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For the convenience of the policyholder to understand and purchase the product, please read this Insurance
Policy Information carefully, including but not limited to the insurance liability, insurance period and exclusions
of this product. The information contained in this Insurance Policy Information, including the expected benefits
of the policy is for reference only, all contents are subject to the insurance clauses.
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—. REFLE Coverage
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If an insured event occurs to the insured during the effective period of this Contract, we will pay the insurance benefit
to the insured for the actually-occurred medical expenses and relevant expenses, according to the following payment
conditions. During the same insurance year, the deductible, and the upper payment limit/upper payment
ratio/upper limit of coverage times for each insurance liability shall be determined by the insurance benefit table.
When the sum of one or more payments for the benefit reaches the corresponding upper payment limit/upper
limit of coverage times of the insured, our insurance liabilities to the insured shall be terminated.
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Principle of compensation for medical expenses: The insurance liability under this Contract is subject to the principle
of compensation for medical expenses. If the occurred medical expenses have been reimbursed from social medical
insurance, free medical service, or other expense reimbursement medical insurances, we will pay the balance of the
actually-occurred medical expenses of the insured only after his/her reimbursement from the said means is deducted, in
accordance with this Contract. The personal expenses of the insured's social security card are regarded as personal
payment and are not regarded as the medical expense reimbursement that have been obtained. Social medical insurance
refers to basic medical insurance (including urban workers' basic medical insurance, urban residents' basic medical
insurance, new rural cooperative medical care), and the other basic medical insurance projects and supplementary
medical care programs such as the critical illness insurance program organized by other government agencies. Other
means refer to other social welfare agencies or any other third party.
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The following "in-patient benefits' and '"hospital cash benefit after reimbursement of other expenses' are basic
insurance liabilities, and other insurance liabilities are optional ones. If policyholder do not choose optional
insurance liabilities and they are not on the benefit table, we will not be responsible for the corresponding
benefit.

(—) K% 1 Insurance Liabilities
1. £ X ¥ F 1 Basic Insurance Liabilities

[ {52 E )7 £ 64 In-patient Benefits]
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In the area of coverage stipulated in this Contract, if the insured suffers from an accidental injury event or a disease due
to non accidental injury event after the waiting period and as conformed by a doctor , must be hospitalized by a medical
institution for inpatient treatment, we shall pay inpatient benefit as agreed for the following reasonable and necessary
medical expenses actually incurred by the insured: fees for hospital beds, companion bed, meals, nursing care,
diagnostic tests, medical treatment, medical practitioners and specialists, medicine, drugs and dressings, Inpatient
surgery, according to the principle of compensation for medical expenses and after deducting the deductible.
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We still bear the insurance liability for the actual inpatient treatment expenses incurred by the insured being

hospitalized in a medical institution before expiration of the insurance period, until 30 days after the expiration
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of the insurance period. The inpatient and daycare benefit is included in the insurance period to which the
admission date belongs. The accumulated payment will still be restricted within the corresponding upper
payment limit/the upper payment ratio of the insured.
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Note: For the insured to be hospitalized in a medical institution due to vaccination, health checkup, dental
disease, other medical treatment, vision care, and maternity reasons, we shall no longer pay the inpatient benefit
if we bear the corresponding optional insurance liability as stipulated in this Contract.
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Within the area of coverage stipulated in this Contract, if the medical expenses for hospitalization treatment due to
accidental injury event or illness due to non accidental injury event after waiting period that are covered by the scope of
liability agreed in this Contract have been fully reimbursed by other sources (including social medical insurance, free
medical service, free medical service, or other expense reimbursement medical insurances or other means), we will pay
the insured for the hospital cash benefit after reimbursement of other expenses equal to the actual days of hospital stay
multiplied by the daily hospital cash agreed in the Contract minus the deductible.
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We shall cover the cash payment to the insured for each night where the insured receives treatment as a patient
whose medical expenses have been reimbursed from other means, up to 30 days per period of cover.
BE—REHEARENE —KER, BHFERN “ERETRRE” O, FRERF “HMFAIMEEE
REMAGRES” . ERRRALERE bR AAMEE EREERES” BEHEF “EREFTRERS” , R
EEMME “ERETRES” HEmREAME “HauftHIMEEEREERRE .
If the same In-patient Benefits under this Contract has been applied for in each insurance policy period, no
Hospital Cash Benefit after Reimbursement of Other Expenses shall be applied. If the insured applies the
In-patient Benefits after he/she receives the payment of Hospital Cash Benefit after Reimbursement of Other
Expenses, we will pay the In-patient Benefits after deducting the Hospital Cash Benefit after Reimbursement of
Other Expenses which has been paid.

2. T # R KT Optional Insurance Liabilities

[ERET #ﬁﬁﬁﬁi %4 Inpatient Medical Expansion Liability Benefits]
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In the area of coverage stipulated in this Contract, if the insured suffers from an accidental injury event or a disease due
to non accidental injury event after the waiting period and as conformed by a doctor, must be hospitalized by a medical
institution for inpatient treatment, we shall pay Inpatient Medical Expansion Liability Benefits as agreed for the
following 4 items of reasonable and necessary medical expenses actually incurred by the insured: fees for
Physiotherapy, Chiropractic, homeopathic, and acupuncture treatment, Traditional Chinese medicine treatment,
Psychiatric and psychotherapy treatment, according to the principle of compensation for medical expenses and after
deducting the deductible.
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We still bear the insurance liability for the following four items of actual inpatient treatment expenses incurred
by the insured being hospitalized in a medical institution before expiration of the insurance period, until 30 days
after the expiration of the insurance period. The Inpatient Medical Expansion Liability Benefits are included in
the insurance period to which the admission date belongs. The accumulated payment will still be restricted
within the corresponding upper payment limit/the upper payment ratio of the insured.
H—REBE N, RIOIKSAERRBAR 30 XN (&) EREXENERERRETRA.

The number of accumulated payment days for such benefit shall not exceed 30 days of hospitalization within a
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single insurance policy year.
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Note: After we assume the corresponding responsibilities for the above four treatment fees, we will no longer
bear the responsibility for the treatment fees in the In-patient Benefits at the same time.

[[7. A% EJTRKE4 Outpatient and Emergency Medical Benefits ]
AR RAREREA, HREAREEZEIMIEFRREHFIE RERIMIEERERR, EETNGE
ZI11. RYwEHNH, RIOBREEFLXAENUTEHEELENEN SR, A EE£DNE, hERBE, BT
%,%m% WERRRIET %, BAERE. WPITE. SRR, PRETE, WHEETR, REtkR. L
%%Kﬁﬁﬁﬂ%é%ﬁ X Rt EN e TEME, 1O FAE, REETFAAMEENZLG R B T,
=~ 1/ Er{% [}L\é”
In the area of coverage stipulated in this Contract, if the insured suffers from an accidental injury event or a disease due
to a non accidental injury event after the waiting period and receives outpatient or emergency treatment in a medical
institution, we shall, according to the principle of compensation for medical expenses, pay outpatient and emergency
medical benefits as agreed for the following reasonable and necessary medical expenses actually incurred by the
insured: fees for medical practitioners and specialists, medical treatment, outpatient surgery, physiotherapy, chiropractic
care, homeopathy, acupuncture, diagnostic tests, medicine, traditional Chinese medicine, psychiatric and psychotherapy
treatment, magnetic resonance imaging (MRI), positron emission computed tomography (PET), and X-ray computed
tomography (CT) scans, according to the principle of compensation for medical expenses.
E: A THARBRAEREEMN. REEER. FRER. XHET. ke, 2FREEERTIMA#TI. &
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Note: If the insured is undergoing outpatient or emergency treatment at a medical institution due to vaccination,
health check-up, dental disease, other medical treatment, vision care, or pregnancy and childbirth, we shall no
longer pay "outpatient and emergency medical benefits" if we assume it in accordance with the corresponding
optional insurance responsibilities stipulated in this Contract.
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In the area of coverage stipulated in this Contract, if the insured suffers from an accidental injury event or a dental
disease due to a non accidental injury event after the waiting period and receives the following outpatient or emergency
dental treatment in a medical institution, we shall, according to the principle of compensation for medical expenses, pay
dental outpatient and emergency medical benefits including preventive dental treatment, routine dental treatment, and
major restorative dental treatment as agreed for the following reasonable and necessary medical expenses incurred by
the insured.
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The benefit payment for cleaning teeth (preventive) is limited to two times at most for each insurance
period.

[ % ¥ 4 M=k (& R4 FR &4 Wellness and Vaccinations Benefits ]
EeRNTHRERE N, HERRAEETHAHHTUTIES, KINOBRLETRENELEGERRA, REE
W RAME RN % 2 R e (TR W B B R R4
In the area of coverage stipulated in this Contract, if the insured receives the following services in a medical institution,
we shall, according to the principle of compensation for medical expenses, pay Wellness and Vaccinations Benefits as
agreed for the relevant reasonable expenses incurred actually by the insured.
1. 18 & % B DLk AR A B AL BRAAAR B v e A

1. Routine health check-ups or vaccinations for adults aged 18 and over.
2. 18 J& & DU AR B A% LA B 3 v B A
2. Routine health check-ups or vaccinations for minors under the age of 18.
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Note: During the same insurance period, if we have already paid the above second insurance benefit in the
current year for the insured aged 0-17 or 18, the accumulated amount of the second insurance benefit paid will
be deducted from the payable amount of the above first insurance benefit.



[ 1k BT £ %4 Other Benefit for Medical Treatment]
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If the insured suffers from an accidental injury event or a disease due to a non accidental injury event after the waiting
period and receives treatment in a medical institution, we shall, according to the principle of compensation for medical
expenses, pay Other Benefits for Medical Treatment as agreed for the following reasonable and necessary expenses
incurred by the insured, including fees for home nursing and rehabilitation, hormone replacement therapy, HIV/AIDS
treatment, emergency ambulances, treatment for chronic conditions, treatment for terminal illnesses, organ transplants,
cancer care, and emergency medical treatment. (For expenses related to hospitalization treatment, the deductible
needs to be deducted first). (Note: The foregoing expenses except emergency medical treatment must be incurred
within the coverage area agreed in this Contract.)
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Note: During the insurance term, all insurance liabilities under the other benefit for medical treatment shall be
limited to the maximum amount or the maximum number of coverage times specified in the table of benefits.
Inpatient benefits or outpatient and emergency treatment benefits cannot be used to cover expenses which
exceed these limits.

[ A5 fR &R &4 Optical Care Benefit]
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In the area of coverage stipulated in the Contract, if the insured incurs expenses for eye tests or prescription lenses, we
will, according to the principle of compensation for medical expenses, pay Optical Care Benefits according to the
contract.
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Both fees for eye tests and for prescription lenses will be paid for one time at most during each insurance period.

[ Z 7= & &4 Maternity Related Benefits ]
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In the area of coverage stipulated in this Contract, if the following expenses are actually incurred to the insured due to
pregnancy after the waiting periodNotel, we will, according to the principle of compensation for medical expenses, pay
the corresponding benefit according to the contract: expenses incurred for normal pregnancy and childbirth,
complications during pregnancy and childbirth, birth defects and congenital abnormalities, termination of pregnancy,
newborn child accommodation, and emergency ambulances. The payment ratio is listed in the statement of benefits.
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Notel:
The deductible in this Contract refers to the cumulative annual deductible amount for each insured within the
same insurance period, which is determined based on policyholder’s choice at the time of insurance and our
consent, and stated in the Insurance Benefit Table. The insured can use the medical expense compensation
obtained from social medical insurance, free medical service, other expense reimbursement medical insurances
or other channels, as well as the expenses from the insured's social security card personal account to offset the
deductible amount. The deductible is only applicable to the calculation of hospitalization related treatment
expenses in the In-patient Benefits, Inpatient Medical Expansion Liability Benefits, Hospital Cash Benefit after
Reimbursement of Other Expenses, and Other Benefits for Medical Treatment.
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Note2:

Waiting period: Refers to a period from the effective date of this Contract, as detailed in the Benefit Table.
Unless otherwise agreed, we are not liable for medical expenses, allowances caused by illnesses and maternity
expenses caused by pregnancy of the insured during the waiting period, no matter whether the expenses and
allowances occur during the waiting period. Insured events occurring in the following two situations are not
restricted by the waiting period:

1) BEBAF#EZRIMIEER reBAREER

1) Any insured event caused by the insured suffering from an accidental injury event;

2) BRIWHRERES SRREHEXEHREER.

2) Insurance accidents that occur during the renewed insurance period except the newly added insurance
liabilities.

(=) B2 #IZMMS Evacuation & Repatriation Services
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When the insured suffers accidental injury or abrupt acute disease while traveling, we provide evacuation & repatriation
services and undertake the expenses incurred thereof through an authorized assistance provider (hereinafter referred to
as "assistance provider"), and the details are as follows and contained in the service manual:

[EREZRAEE]
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1. If the insured suffers accidental injury or abrupt acute disease that may result in death or serious injury without
timely treatment, upon the confirmation by the authorized doctor from the assistance provider, we will arrange the
insured for medical care at the hospital closest to the accident place or send the nearest doctor on site for treatments,
and we will bear the corresponding repatriation expenses if there is any.
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The assistance provider shall have the right to decide on the transportation destination and medical institution
based on the state of illness or injury of the insured. If the insured rejects the medical treatment at the arranged
medical institution, the transportation cost from this assigned medical institution to the medical institution
selected by the insured shall be borne by the insured in full. If the insured arranges transportation at his or her
own discretion without approval from the assistance provider, the transportation fee shall be borne by the
insured in full.
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If in emergency and for medical needs the insured is transported to the closest hospital in the ambulance by the local
emergency institution, we will bear the expenses occurred.
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2. Economy class return ticket following the evacuation, to the residence place of the insured. If the insured uses other
means of transportation, we will undertake the actual payment based on the actual expenses incurred, and
limited to the corresponding economy class ticket cost.

3. RREJRXAEFREL AR, KIAERREAN—4 ELRFEERER A£G T EA:

3. When an emergency evacuation or repatriation occurs, we shall cover the following costs incurred by an immediate
family member of the insured for accompanying the insured:

~FERAFHNEFRA. EERALMRET AN, RINAELERENER, HFUXNHZEFRIERA
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-Round-trip flight fare of economy class. If other means of transportation are used, the payment made by us will
be based on the actual expenses incurred, and limited to the corresponding economy class ticket cost;
——BEREA (B2 EEE—HEE);

-Accommodation fee for one night including the breakfast of the next morning;

— WAL s T B A 2 AR AL i B A R A 5



-Round-trip car fare from the airport, harbor or other transportation hub to the accommodation;
-IERF B Z R BTN EE RS, REE K.

-Round-trip car fare from the accommodation to the assigned medical institution, limited to one time a day.

[#4k3% 3K Repatriation of mortal remains ]
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If the insured died of an accidental injury or abrupt acute disease while traveling, according to the will of the insured or
his/her close family member, we will pay the costs of transporting the body or mortal remains to country of nationality
or residence country (excluding the costs of transporting the body or mortal remains between different regions in
the country of nationality or residence country) through assistance provider; or we will pay the costs of preparing the
body or mortal remains for local burial; or we will pay the costs of local cremation and transporting the cremation to
country of nationality or residence country (but this does not include the cost of buying caskets, coffins, flowers,
wreaths, cemeteries, and any ceremonies).

[ER#%E Compassionate emergency visit]
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If the insured travels outside of the country of nationality or residence country, while a close family member back there
dies or is critically ill, we will arrange through assistance provider and pay the insured for round-trip flight fare of
economy class from the area of travel to the country of nationality or residence country for handling the funeral or visit.
RIFRS BRI A R — R IH E B — KRR, ERRRAEA R RET Ry, RIOAEEFRAEN
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Each insured is entitled only one round-trip travel in each insurance period under this benefit. If the insured
uses other means of transportation, we will undertake the actual payment based on the actual expenses incurred,
and limited to the corresponding economy class ticket cost.

(=) FIAL Pre-authorization
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The insured shall apply for pre-authorization with us through the medical care or service hotline 48 hours prior to the
acceptance of the following treatments or services:
« FEER ST . FARIBITEH [ B
Any inpatient treatment, surgery, daycare treatment or childbirth;
< T RN 8000 T (&) UEWITRSRERKIETTE;
Any single outpatient test which is charged above RMB 8,000 (inclusive);
- RIE RSN B REST
Emergency medical treatment outside the area of the cover;
CEREZAFIBIT . BAET . MRS R EEAT
Chemotherapy, radiotherapy, blood or peritoneal dialysis for the first time;
¥k,
5. Evacuation & repatriation.
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In case of failure to apply for pre-authorization beforehand under an emergent circumstance, the insured shall notify us
in writing within 48 hours since the occurrence of the medical treatments or services.
BRBALEH#IT ERBITREX LRRE WEARTELRINE RSB TR EAEALT I ] 8w RATHY, ¢
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Please note that if the insured does not obtain pre-authorization before the aforementioned treatments or
receiving the aforementioned services or fails to notify us within the specified time, as agreed in the contract,
only 60% of the calculated benefits or service fee will be covered by us for any incurred fee that is reasonable
and necessary.
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Once policyholder apply for insurance, and we agree to accept insurance, this Contract is established. The effective date
of this contract is agreed between policyholder and us, and is stated in the insurance policy. The agreed payment date of
the premium is calculated on this date.

WA AL R, GRBERRIE Y 1F, @ERARERE LH 24 HRITH

Unless stipulated endorsements, the insurance period of this Contract is one year and starts at 24 o'clock of the effective
date stated in this Contract.

ERATRIEERER, EEMREHEEHE, ZRATERNFFERAT &, ZROFEEE, HRA
REHFHREEF.

Renewal of the contract is not guaranteed. With our agreement, policyholder may apply for renewal of this product.
Then policyholder may have a new insurance contract.

FEA%BR Exclusion
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If the insured has incurred relevant expenses in the following first to twenty-fifth case, we will not pay the
insurance benefits listed under Article 1.6 of this Contract. If the insured has incurred relevant expenses in the
following twenty-sixth case, we will not pay other insurance benefits other than that listed in item 8 under Article
1.6 of this Contract. If the insured has incurred relevant expenses in the following twenty-seventh or
twenty-eighth case, we will not pay the insurance benefits listed in items 1-8 under Article 1.6 of this Contract. If
the insured has incurred relevant expenses in the following twenty-ninth case, we will not pay other insurance
benefits other than that listed in item 6 under Article 1.6 of this Contract. For any of following circumstances
that cause the requirement of the insured for evacuation & repatriation services, we shall not be liable for the
expenses incurred in the provision of evacuation & repatriation services under Clause 1.7 of this Contract:
— BRAFDNRRBANEERE, TERGE.
I. Intentional Killing or willful injury of the insured acted by policyholder.
=\ HREASEILEREFRIERERNBOTIEESIER.
II. Intentional offense or resistance against criminal coercive measures taken in accordance with laws.
= HEBRABRIWEE M, BHFREABRIEEBGR AT REITHENABBRS.
II1. Suicide or self-injury conducted by the insured intentionally, unless the insured is a person without capacity
of civil conduct at the time of killing or injury.
M. WREARA. REFEHER.
IV. The insured takes or injects drugs.
I HRBANBEEER, TAZEAYNERIEEY, RBRRAEFRITRIENNEZE.
V. Drunk driving, driving without valid driving license , or driving a motor vehicle without legal and valid
vehicle license .
75 S BREAR, BHEXITH. RIAKEEEE.
VI. War, military conflict, terrorism, riot or armed rebellion.
. BIRIE. BEHTAAISR.
VII. Nuclear explosion, nuclear radiation or nuclear contamination.
I\ WIRKEAEE
VIII. The insured gets drunk.
N WEEANEBETEYHR .
IX. Medical malpractice accident or occupational disease.
+. BRERE (BHRARNSEFREAERRINSSEH A RINBRARBBEEERD) .
X Pre-existing condition (but except that policyholder or the insured tells the truth when insuring with us).
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XI. Medical treatment for injury arising from high-risk sports participated or engaged by the insured, such as
diving , parachute, rock climbing , bungee, driving glider or paraglide, exploration , martial competition ,
wrestling, stunt performance , horse riding, motorcycle race, etc.

+= HEREAEEMER, EXURY, TRIReERE.



XII. Genetic disease, congenital malformation, deformation or chromosomal abnormalities of the insured.

+=. AREFTEEERRTEEABEAR, ESFREFMNARERR, BEBXFE GER. T KIE
FAKI.

XIII. Visual therapy [including but not limited to laser keratotomy, excimer laser in-situ keratomileusis (LASIK),
refractive error (myopia, hyperopia) correction surgery].

0. fFERTTAERE TR R EMRE RIS IETT

XIV. Medicine or treatment that is experimental or unproven in the treatment location.

+h. BREBEMENRERANTTROER. ATBEENMXEEREALTHRERERESHEX
HIFH ZEERYIETT -

XV. Expenses for finding and obtaining an organ for transplantation. Expenses for removing the organ from the
donor of the relevant complicated conditions in consequence.

+75 HEMAEBIMGEEFHABHIMIER: MEKRERTTE. BERTT ABERAT; REKKRE (8
Bt BB, 55 ¥ RIETTMER; RS BIR. S ER. HREENETRFEAR; BEES. B,
BRERSE. FFOUREL. BTRA%. B&R. Bk, #E. HE. BB, RN, #AF,

XVI. Various plastic surgery items: skin pigmentation, treatment of acne and rosacea; treatment and erasion of
benign skin damage (freckle, age pigment, mole and wart); erasion of birthmark, scar and tattoo, treatment or
operation of epichrosis; cosmetic treatment, lift operation, removal of pouch with laser, treatment of white hair,
baldness, alopecia, hare plantation, hair removal, hump nose, boob job, boob shrink, etc.
HM@siarr: WESR. BB, #Ei,. EeF.

Bodybuilding projects like nutrient, weight loss, weight increase, height increase.

+t. EEAKHFENG. §RTR. KRS RENA. TRk, FRERFESRAENETIG
EZ 5T FHAPE. sBEXRRSEIETT .

XVII. Environmental therapy implemented for rest and observation, service or treatment by any long-term care
institution, spa, hydro outpatient service, rehabilitation institution, sanatorium, nursing home and other medical
service institutions not agreed in this Contract.

+\. BgS. ERTERMZER. BEFR.

XVIII. Tattoo, puncture with non-medical purpose, transsexual surgery.

+h. FAFRETIREFERNSRERAME. URIERTLEN. UXFRENNFELE. XBTA.
IS, #Rix. EENRST. ME.

XIX. Precious metal materials used in any teeth treatment, teeth treatment that are not necessary for
treatment and for cosmetic purposes, teeth whitening, dental implants, inlays, orthodontic treatments, veneers.
—+. LR BILENG. EER. TYURIENDHTE, URREEELSEITALHYS (G, &
OK. 8. RS REEE. tLKkABEERES) - EAFHERAREDEBITATTRNZET. 2497
Bl, SAESPAEID. L5ETOGYLIE. BB

XX. Infant diet, baby supplies, vitamins, minerals or organic supplements, self-bought articles without the
doctor's prescription (such as mouth wash, tooth paste, cough sweets or mist spray, shampoo or sun cream). Any
drug therapy, medicine and dressings that are not approved by the National Drug Administration, or medication,
drugs and dressings that are not prescribed by a physician or prescription.

—+— WAETTRE. EEFRPLFHRE:

XXI. Durable medical equipment and prostheses not necessary for surgery:

i A ETT g & EE:

Durable medical equipment includes:

(MIERBER;

(1) External insulin pumps;

(2) BIFE. BFE. BEHETKRT;

(2) Foot supports, arm supports, neck supports or straps;

(3) H;

(3) Wheelchairs;

4 X Xik;

(4) Artificial breasts, denture;

(5) BhfTSS;

(5) Hearing aids;

(6) ShELBERSHERT;

(6) External pacemakers;

(7) EIEXEHR;

(7) Portable nebulizers;

H
©
=



(8)2% FAFTER AL 5

(8) Domestic ventilators;

(9) Htt ;

(9) Crutch;

(10) EMREIATTm. MERRREZERRNEERWXL.

(10)Rental or purchase of various rehabilitation equipment, orthopedic appliances or health massage supplies.

—+=. BABEFRBRRERSENRER, GFEFRTETIG (REL) WEHERESR. BiikS.

XXII. Expenses incurred during the completion of the medical claim application form, including but not limited

to, administration fees, registration fees, etc., charged by the medical institution (or doctor).

—=. HERBAEERS. AYsH BRI BUE A RIIR SR it B a5 R E M ET R .

XXIII. Dependence on alcohol, drugs or other addictive substances, and any medical condition resulting directly

or indirectly there from.

—+l. SHEEEHEXEREFRTT

XXIV. Examination and treatment related to sexually transmitted diseases.

—+&. AREAERT ETEBETLRT (BEALESE) UEAkSIENHLE.

XXYV. Infertility treatment, any assisted birth treatment (including artificial insemination) and complications

resulting there from.

—+7x. KERAR.

XXVI. Optician services.

—t+t. EURE (BERAER) REHKLAE.

XXVII. Any pregnancy (including ectopic pregnancy) and its complications.

—+/)\. WOPERE. 5% (™) « R HERDBE (SBRRREE)  FEREEREURALEREE

SIEMHLEE.

XXVIIIL. Tubal obstruction, childbirth (including dystocia), miscarriage, abortion, birth control (including

contraception and sterilization), prenatal and postnatal examination and complications caused by the above

reasons.

—th. FERE.

XXIX. Physical examination.

R ERRAERRRIS, SREMBREMRITENER, FRER “1.6 FRERE" . “1.7 RSERS" . “3.2

R« “3.3 RIEEMHIBE « “41 BEREAABHEE" . “4.5 FREMINTESHERGE" |
“4.6 AR THAEE" « “5.1 WEEA” UREFRIPAEXFENERE.

In addition to the aforesaid exclusions, other exclusions of this Contract are detailed in “1.6 Insurance

Liabilities”, “1.7 Evacuation & Repatriation Services”, “3.2 Pre-authorization”, “3.3 Notice of an Insured

Event”, “4.1 Change in Number of the Insured”, “4.5 Confirmation and Error Handling of Age and Gender”,

“4.6 Change of Professions or Occupation”, “5.1 Full Disclosure” and relevant bold texts in the description of

annotations.

M. f%¥EFHF 2 Expected Benefits
AP R THA R E (TRLZBAFEREZERETRR (3.0 5K) RETLIXY .

The expected benefits for this policy are detailed in the “ICBC-AXA Life GlobalCare Group Medical Insurance
(Version 3.0)Benefits Table”.

Kz Schedule:

(TIRLRASSREZANRETRIE (3.0 k) » REETRIZR
ICBC-AXA Life GlobalCare Group Medical Insurance (Version 3.0) Benefits Table

FREC IR

Overall Annual Limit

B18p | (EFRETRIESE EFRESE)

Section 1 | In-patient Benefits (Basic Insurance Liability)

RMB10,000,000




JAXIVE

I Hospital bed fees
12 ERE
Meals fees
13 IPIRER
Nursing fees
14 = UvEE
Diagnostic tests fees
15 =yid=i LEURE
Medical treatment fees Full Refund
16 E&Ei2fr ek
Medical practitioners' and specialists' fees
1.7 zﬁ”m“'f
Medicine fees
18 FAZE
In-patient surgery fees
19 InREE
Companion bed fees
& 2 2543 HithZmAMEREREMERIGE (B RESE)
Section 2 Hospital Cash Benefit after Reimbursement of Other Expenses(Basic
Insurance Liability)
FE—RIGHIEIA, Bli)FBERISARthZEAMERERRE
MR ERIRiHaTEZLL 30 B/AIR
We shall cover the cash payment to the insured for %374 RMB3,000
2.1 each night where the insured receives treatment as | RMB3,000paid for each
a patient whose medical expenses have been night
reimbursed from other means, up to 30 days per
period of cover.
E38kp | FERETH REEFRIEE
Section 3 | In-patient Medical Expansion Benefits
31 Y=g
Physiotherapy treatment fees
BIHER. IBTA. $HRITi5ER
3.2 Chiropractic, homeopathic and acupuncture treatment
fees 2ERE
iy . Full Refund
Traditional Chinese medicine treatment fees
34 BEmIaT 2 (IERIRGATEHEH 180 REHELERIX

2 /orstens, TET REREEN TATRSERERIE

R



TR E IR B R =N ET TR e iz s
MALERETEE. F—RISHIAA, HBIVRIBEERIGART
30 XA (8) RErERiGHRmarrsH.)

Psychiatric and psychotherapy treatment fee (Refers to
the treatment expenses incurred by the insured with
mental iliness initially diagnosed by a doctor, for
in-patient treatment and daycare in a psychiatric
specialist medical institution approved by the medical
and health supervision authority or a medical
institution with a psychiatric department, available
after a waiting period of 180 days. We shall cover
the cost of inpatient mental illness treatment
incurred by the insured for up to 30 days per period
of cover).

FEAEn

Section 4

1. RZETRIEE
Out-Patient and Emergency Medical Benefits

4.1

ELELTE
Medical practitioners' and specialists' fees

4.2

BRI
Diagnostic tests fees

4.3

BT
Treatment fees

4.4

ESLLES

Medicines fees

SEURME
Full Refund

4.5

BEmIaT 2 (IERIRGATEHEH 180 REHELERIX
g orsRRm, TET ARSI TIATRBERERIE
THWEE R BBRRR =N ETTWERT). Sugiafiniz
SRR AR R AT 2)

Psychiatric and psychotherapy treatment fee (Refers to
the treatment expenses incurred by the insured with
mental iliness initially diagnosed by a doctor, for
outpatient and emergency treatment and daycare in a
psychiatric specialist medical institution approved by
the medical and health supervision authority or a
medical institution with a psychiatric department,
available after a waiting period of 180 days.)

{REERS9 RMB25,000
Up to RMB25,000

4.6

BIEHEZ. IE8TA $RIT7EE
Chiropractic, homeopathic and acupuncture treatment
fees

{REERS 9 RMB25,000
Up to RMB25,000

FI2W



PERTE

47 Traditional Chinese medicine treatment fees
48 LN
Physiotherapy treatment fees
2R [ERR ARSI BT ETiE X SR BB F .
4.9 AR SRS
Full Refund
MRI, PET and CT scans fees
410 [ 2FARE
Out-patient surgical operations fees
E58 | TR, [iZETHRIEE
Section 5 | Dental Outpatient and Emergency Medical Benefits

imitE: WEFISERTF ). [SFRET, SEtbfitaih 75%.

Please Note: This benefit is applicable to outpatient and emergency dental care, and the

payment ratio is both 75%.

5.1

FEMZARIETT (FFHI90 X) |, 8iE: ENSR X e
B, FAREES. ifaualr. AETHE (FIkh) %, B
—{FIEHIRA, BIIRSHERXFETEEEE.
Preventative dental treatment. This benefit covers
X-rays, dental health guidance, fluoride application,
scaling and polishing(two per period of cover), and is
available after a waiting period of 90 days

5.2

BRFRIaT (FEH90X) | 8iF: ERFRNET. K
BEEMIEESERY). BRETE

Routine dental treatment. This benefit covers routine
dental treatment, amalgam alloy and polyresin filler,
extractions, and is available after a waiting period of
90 days

5.3

EAFRIAT (FFHE 180 X) , BiF: REER. FiHKE
g (B, 7. ;icF) | R/ EEFTRRE (SHEXRILE
MIFREEZEFT)

Major restorative dental treatment. This benefit covers
root canal treatment, crowns, inlays, opsigenes and
impacted teeth extractions (include of diagnostic tests
and anesthetic fees), and is available after a waiting
period of 180 days

{RiEEx=/9 RMB10,000
Up to RMB10,000

E 65k

Section 6

BEETER RIS

Wellness and Vaccinations Benefits

6.1

18 B% RLAEREFE AR ER R RO SR B ZT

Adult aged 18 and over: routine health checks or

{REEE =9 RMBS8,000
Up to RMB8,000

FI13 W



vaccinations

18 BZ LT AR E AR ER R RO SR B ZT

6.2 Children and juveniles aged 0-17: routine health

checks or vaccinations

B85 | HETRIES

Section 7 | Other Benefits for Medical Treatment
REFIEERE AT {RPE&=/9 RMB60,000
Nursing at home and rehabilitation fees Up to RMB60,000
BiEE:
1. E—RISEAAA, FAVFBIRFEEARIT 100 XA (8]) REMNSEBLERIZRER
BHMRSiaTTER.
2, WFHFREABE KRB MR {TREFIERN, RINREENAIRBRRIBFIESE,

7.1 AR ERNREPIETRSERTE.

Please note:
1. We shall cover the reasonable and necessary cost of nursing at home and
rehabilitation incurred by the insured for up to 100 days (inclusive) per year.
2. If the insured needs nursing at home due to terminal diseases, we shall
cover the insurance liability according to the corresponding project, and will
not pay the resulting cost of nursing at home and rehabilitation.

25 5 EN =AW T {Ri&E=/9 RMB2,000
Hormone replacement therapy fees Up to RMB2,000
Sitwmialr s (BRI AESFEH 180 RSHELERH
2R RIRIR BRI LR | BREET WS ATR
HNSEBVENETZA)

HIV or AIDS treatment fee (Refers to the reasonable .
, . fRIEE=79 RMB600,000

73 and necessary medical expenses incurred by the
. . . . . Up to RMB600,000
insured if the insured is infected with HIV or suffers
from AIDS confirmed by a doctor, for each treatment
received in a medical institution, available after a
waiting period of 180 days)

24 HIPEZR EERE
Emergency ambulance fees Full Refund
B MR AT 2 RfEE&=79 RMB700,000
Chronic disease treatment fees Up to RMB700,000
imitE: BiRmE—BEmisALKRERRE, NWRIMBEENNIRERBFRISSE, <8

7.5 SITHIFERIS IERmaTT 2,

Please Note: If a chronic disease condition becomes terminal, we will assume
insurance liability according to the corresponding project and no longer pay
the resulting chronic disease treatment fee.




Lo |ERmEmarR {RIEE RMB700,000
Terminal disease treatment fees Up to RMB700,000
77 | EEPEATE SR
Organ transplants fees
78 | EEOTE ES
Cancer care fees
ERETE tRiEE=79 RMB416,500
Emergency treatment fees Up to RMB416,500
7.9 imiis: BRETEREFREXE/MISERLEHESETER.
Please Note: Reasonable and necessary emergency treatment outside the
area of coverage is covered under this item.

55 8 Bk MHIREFRIEE
Section 8 Optical Care Plan

RRMEER (A—FIEHIRA, ZIRERALASEET 1:X90R)

8.1 Ophthalmic testing fee (this fee is limited to one
payment per period of cover) (RFEE&R=/9 RMB2,000
IRRIECHRZ: (R—RPQHAIEIA, ZIRZEALAST 1 1XA0R) Up to RMB2,000
8.2 Glasses fee (this fee is limited to one payment per

period of cover)

£ 98D FrEREE
Section 9 Maternity Related Benefits

FEEFRER Overall Annual Limit RMB6,000,000
1. 5B F~{RIEE Normal Uncomplicated Pregnancy and Childbirth
11 P IGERF
Delivery costs
12 RRMEIERARIA TS 42 REMMEZER triEE=79 RMB80,000
Prenatal checkups and postnatal checkups for 42 days Up to RMB80,000
13 R LEEH

Newborn child care

2. HEZEN DRI AZAEETRIEE Complications during Pregnancy and Childbirth

51 FERIF RIEMD G H R EET RIS EERIE
Complications during Pregnancy and Childbirth Full Refund
3.4 ) LR R R SR IS ETT (RIS € Birth Defects and Congenital Abnormalities
31 W) Lo R RBE R S R MR E T RS = {Ri&E=/9 RMB350,000
Birth Defects and Congenital Abnormalities Up to RMB350,000
4.21HAZR(RIE L Terminating a Pregnancy
41 ZRIMBRIGE LERE
Terminating a Pregnancy Full Refund

5.3 ) LTBEFFIESE Newborn Child Accommodation

FISH



RHTE) LEREF e (PR AERRSIR) ArSEmIsEE)L

BhEErREEA
1 Hospital accommodation costs for a newborn child to SEURE
' stay with its mother when she is receiving treatment as an Full Refund

in-patient in a hospital for a medical condition covered
under this plan

6. BUPEETIRIEE Ambulance medical

BIRBABGTE) L EZF-Z2BRsEETLE TERHIE
FERIEH. SERNSET TR A ERIRIR iz A

6.1 Costs of appropriate ambulance transport needed

SRR

) ] Full Refund
because of an emergency or medical necessity to the

nearest available and appropriate local hospital.

7. 2F4S(TLL IR FFHA Maternity Co-insurance and Waiting Period

BATEEH (BtX "BEZEFRIEE" )

Reimbursement ratio on normal uncomplicated
7.1 . , _ 100%/90%/80%
pregnancy and childbirth applied to each claim for

treatment

BARBCATESFFHE 180 KGN, EMRSERRERIA LSRR, el iRLIERIELhlLats
S VAZS s =

7.2 If the insured is pregnant after a waiting period of 180 days, corresponding
co-insurance will be made for the foregoing expenses incurred for maternity subject
to the reimbursement ratios agreed in the contract.

56 10 889> | (EPRLAITLLBI/FEHBIEER Reimbursement Ratio for In-patient Services/Annual
Section10 | Deductible

L ERRA T EUBI(ETXIEE 1. 3. 7 EPRIE)
10.1 Reimbursement Ratio for Primary Hospital (coverage for 100%
sections 1, 3 and 7)

BREREMEEHIERIE 1. 3. 7 BOIRE)
10.2 Reimbursement Ratio for Secondary Hospital (coverage 100%
for sections 1, 3 and 7)

AN X3 1. 2. 3. 7 BRoREE
10.3 PR (51 j% =7 {%BE,) RMBO0/15000/30000
Annual Deductible (coverage for sections 1, 2, 3 and 7)

F 1185 | 1. NSHITLLFIGEHSE 4. 7 BBRERE)

Section11 | Reimbursement Ratio for Out-patient Services (coverage for sections 4 and 7)

LSBT
11.1 i _ 100%
Primary Hospital
100%/80%/AMRpE
B RER
11.2 . 100%/80%/Not
Secondary Hospital
Covered




&iF: "ERETFREE" M "HthSEAIMEREREWEREE" AeRRESE, REREESSEST
SRIGSE, EXREEE. BRETREFBRL, WARBHEMORISSE.

Remarks: The "in-patient benefits" and "hospital cash benefit after reimbursement of other
expenses” are mandatory insurance liabilities, and other insurance liabilities are optional
ones. If policyholder do not choose it and it is not on the benefit table, we will not be
responsible for the corresponding benefit.

B2 MUEARSS Evacuation & Repatriation Services

HiIs ESRIERRSHIRS CEAZEK, ERTFESREL

Please Note: Evacuation & repatriation is covered worldwide, applicable to the overall annual

limit.
1. Z205%F0IR(E] Evacuation & repatriation
THRRB A S ESHNET T WIRTIAT, FAERILER

11 HENEEXZR A
Arrange the insured to a suitable medical institution for
treatment and cover the corresponding repatriation fee
ERmERERE, SRR ARRBIFEIBENZHE CIRZER.
SRR EREMIERG U, BAABEiRRERNZR,
FLARI AR TTRE SR ZZ A0 LR,

Economy class return ticket following the evacuation, to

1.2 the residence place of the insured. If the insured uses
other means of transportation, the payment made by
us will be based on the actual expenses incurred, and
limited to the corresponding economy class ticket
cost. SERE
ERIEEREMRERER, HAVRBERREAN—RBERE Full Refund
EERERTAERIIN T EEA:

-FERETHE WHREEA,

—IEREER (BREEE_HNEER) .

-7, BOsEMRIBRARHEEIAEIR B ;
-MNEBHRIEEETTWIRERER, REE—IX.

13 When an emergency evacuation or repatriation occurs,
we shall cover the following costs incurred by an
immediate family member of the insured for
accompanying the insured:

- return economy flight

- one overnight accommodation (including breakfast of
the next morning)

- return transportation from the airport, port or other

1T



transportation hub to the accommodation place
return transportation from the accommodation place to
the medical institution once a day

2.1=2{R1XIR Repatriation of mortal remains

3.E 2583 Compassionate emergency visit
F: U EAX=REAERESE, REREDEURERARRNMEREREGFERMN (RIEFER) RE, ¥
MABRREXREE AR ERRAME.

Note: The above is an overview of the covered items in this product. The specific covered items are subject to the
liabilities policyholder selected when applying for insurance and the "Insurance Benefit Table" attached to the
insurance contract. For details and related matters, refer to the insurance clauses.

AFERPRARESE, RERERNEFELT RESFURGERG TR, EXXELAEGF AR, UFUR
AH A
This Insurance Policy Information is for reference only. The specific benefits are set out in the policy wording
and are subject to agreement in the insurance contract.The English version is the translation of Chinese version.
In case of any discrepancy between the English and Chinese versions, the Chinese version shall apply and
prevail.

HI8 W



