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The documents issued by the Insurer consist of a Chinese language and an English language version.
In the event of any discrepancy, the Chinese language version shall prevail.
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Individual Worldwide Maternity & Pregnancy Insurance Policy

[ S: €00001032512018102602871]
Registration Number: C00001032512018102602871

syl
General Provisions

F—ok AREEFR (UNEARAREGE”) BORRK SRORE G AR RO ORI Bl 3
fl PRI FEE . ORISR PSR A4 M BEISHE A AR AT R 20 E B . N ARG R E, BN
LR AR,
The insurance provision, the Policy Rider, the Policyholder application forms, the Policy Wording or other
insurance certificate, the Insurance Card, the preferred provider network, and any amendments or
endorsements, make up the entire Insurance Policy (hereinafter referred to as the "Policy"). Any agreement
relating to the Policy shall be made in written.

B ERETNELS (8 ZUHHES (8, GEE. fEIEw TIESGE 1IEF A1 L5,
RN A S R I BAOR G o
An Eligible Insured is a healthy female at the age from eighteen (18) to forty-five (45) at the time of
enrollment.

F =5k A RFEAT AR BIROREE ANAS N EEE X B CR B N HA ORFS ) & ) A A AN Bl 212K,
AE ARG RIHRN o
The Policyholder is the Insured Person who has full capacity for civil conduct or any person or organization
who has insurable interest with the Insured.

FWU% BrAaf2pest, AERREEMZEN (UTRERSZGEND) R AN .
Except as otherwise agreed, the beneficiary of this Policy (hereinafter referred to as the "beneficiary") is the
Insured Person.

HTck BARNRL G B ORI N BE ORISR . Pk T4, R, B AT 3 LR,
& HARK ORI OR IR, IS R 8
The Policyholder shall select for the Insured Person the Policy type, the optional benefits, the Policy
Co-payment, the Deductible, insurance coverage, which shall be indicated in this Policy.

FNA DRE N R ORI N RTBURES I~ A IR R A BB DR B Nk 44 o ORI B S R, PRI

WA, ORISR, — R EATELH] . IR s A A IR TR BRIT RGNS BRIT RS AR =
Ti MRS He At (U RS =7 RS 7D« B HEEARER.
The insurer shall issue every Insured Person an Insurance Card, which outlines name of the Policyholder,
Policy number, Policy period, Policy type, general Policy Co-payment, deductible per claim or annual
deductibles, optional benefits, medical provider network, third-party medical service provider (hereinafter
referred to as the “third-party service provider”), as well as information for submitting claims.

Bk ARG AKTHERBLLANRTRR, 28RN REAXTTL5E, Wa] yH A .

The currency of this Policy is expressed in Renminbi (“RMB”). If any other one rather than RMB, it shall be
-3-



confirmed between the Policyholder and the Insurer.

PRIEREA

Policy Type

5\ Gk AORKL ORI RFE R 0 A R EROR PR . B PRORFE . [ bR am OrbE . KRG AR & DR B

K SR G R R Be, B R 24 R ANAE BRI Db DRI N B #E, FFE T A G .
The Insurer offers five areas of coverage: Worldwide Plan, International Plan, International Plus Plan, Greater
China Plan and Greater China Plus Plan, which shall be selected by the Policyholder and indicated in this
Policy.

HILK N5 ORFE RO N R OR B ISR AR LT e 4R, RIS NSNS B B AR5 3 1A] A 2E A 3
PRIE A P 5 A DR IG TAETE R N O B, RS R O 240 78 25 A DRI 2
The Policy covers the Insured Persons for Allowable Charges for medical services provided in the areas of
coverage for the plans selected as stated in the Policy.

(—) AR

DR B b ok g 4 BRAE AT [ S AN
A. Worldwide Plan
The Worldwide Plan has no geographic restrictions and provides coverage in any country in the world.

(=) HEBRRRE
PREE IS BRIEE L IR AN 4 BRATAAT [H SR X
B. International Plan
The International Plan provides coverage for medical treatment throughout the world, with the exceptions of
the United States and Canada.

(=) [ B os Rk

O e 3o [ ] o R B, L ORI A% Xof 2 P A o A AE S [ AN 52 K DXOR AR 1) 5 R BBy X
FRY RIS T3 A B A ) 9% FH R 3R AL ORI ORI
C. International Plus Plan
The International Plus Plan is designed to provide the same benefits as the International Plan. In addition, the
International Plus Plan provides emergency coverage in the United States and Canada.

(Y R S P & IR P
DR Bl oy K SR 6
D. Greater China Plan
The Greater China Plan provides coverage for medical treatment within Mainland China, Hong Kong, Macao
and Taiwan.

(T KRl S PR 5 1 5 DR P

R 5 1 2 [R] Kits AR 5 ORbz, RIS A 68 Xt I R 48 P Ber A AE KBl A iR & LLAMIIX R B 1) 5
LR N L R DRI T A Y Rl P 1) 2 FH R AR A DR R B
E. Greater China Plus Plan
The Greater China Plus Plan is designed to provide the same benefits as the Greater China Plan. In addition,
the Greater China Plus Plan provides emergency coverage outside of the Greater China region.

RIS FAE

Insurance Benefit

ok AR SR WA T IR BT 2 BRI ST SRR AE ST RIS ST IRIRE S
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This Policy Provisions include the following benefits for choice: pregnancy assistance medical benefit, delivery
benefit, pregnancy complications medical benefit, pregnancy emergency medical benefit, pregnancy death
aid benefit, newborn infant care benefit, newborn infant inpatient and surgical medical benefit and newborn
infant major congenital malformation benefit.

Et—% BRERTRRIE

Pregnancy Assistance Medical Benefit

FELRRKL AN, B DR N AE -5 LR B S TR ) 2 ) O Bt el 9, 28 ORI A AT BT B 12 oy
R IUPEAN M 2 RS R T BIRYT, BB ORI N BT AR BRI AS B A M6 32 BRI HEE 1 . 1=
FLTRWFARGST, HRAERRFEEERGIKFREST R (CUNERR S B ET R, RE
MRIEAGFRLE, % CEHEBIZAEST R — R x (B4 " THRS AT B4 7 RS
&o
During the Policy Period, the Usual and Customary Charges for the Insured Person receiving treatment within
the area of coverage that are Medically Necessary, recommended by a Physician after diagnosed with
organic infertility by the Insurer approved medical provider, or the Usual and Customary Charges for the
spouse receiving Medical Necessary surgical treatment, recommended by a Physician for infertility
(hereinafter referred to as “reasonable pregnancy assistance medical cost”) shall be reimbursed by the
Insurer in accordance with the calculation of "(reasonable pregnancy assistance medical cost - Deductible
amount) * (1 - Policy Co-payment)".

PRI N AR A [F) B 45— A ORI N 2545 R B 22 7 ORI <2 3R 0 DAL B 2R Ry 7 AR I < 0 B IR,
3B BNZPRAIT , AE [F 2058 BRI IZ A DR A BB 2227 ORI T AR 25 1k
The aggregate maximum of pregnancy assistance medical benefits payable by the Insurer for each Insured
Person under this Policy shall be the maximum benefit of pregnancy assistance medical insurance and when
the limit is reached, the Insurer’s pregnancy assistance medical liability under this Policy is terminated.

Bk onRRRAE
Delivery Benefit
FEPRILIIIE] A, A ORI N AE 5 HL AR B S TR0 1 1) O e b g P R 12 B 8 A b o o0 0, FHRZE
HIFF S Il H B K- ) 0 i 2 (LU iR« S B 1098 7D IR AR A S R E, #%IR (&
LA SR — G x (L-EAFED "B o R . 43 U 9 L
During the Policy Period, the Usual and Customary Charges for the Insured Person delivery in the Hospital or
Birth Center within the area of coverage (hereinafter referred to as “reasonable delivery cost”) shall be
reimbursed by the Insurer in accordance with the calculation of "(reasonable delivery cost - Deductible
amount) * (1 - Policy Co-payment)". The delivery cost includes:
1. BEORRE ™ Hi e 25 9%
Cost of pre-natal checkup for the Insured Person;
2. BEURI A BRI AL 7 I L B 4R A 2 A5 75 2
Pre-natal vitamins and calcium prescribed by a Physician during the term of the pregnancy only;
3. AP
Ultrasonic fee;
4y FPERL e RS T 2
Cost of premature birth, normal childbirth, Medically Necessary C-section;
5. W
Cost of anesthesia service;



6. IR E AN,
Post-natal checkup;
7. BRELIIRL B o
The cost of Medically Necessary abortion
DR NAR I A& [ B0 B — B PRI N 2 A5 ) 20 28 O s < B0 DAL 0 0 AR K e 00 B, ik B R
BN, A TR 20 58 FR0 12 DR R 23 06 PR R DT AR 25 1
The aggregate maximum of delivery benefits payable by the Insurer for each Insured Person under this Policy
shall be the sum assured of delivery insurance and when the limit is reached, the Insurer’s delivery liability
under this Policy is terminated.

FTH=% ERFRERSTRR ST

Complications of pregnancy Medical Benefit

FEPRRIIIE] A, e ORI N AE 5 P AR B R ARG S F) OR Bt s oy, ORI N AT B B S 7 ATLA 1 12
GEYRIE AT M 32 BRI RS T B0IRYT, B R AR BT 638 AR5 7K 1 O SR R 5 AORE BE 9T 2
- CRUR e bR & AR YR I AOEBEIT 3 ) R AMRIEAR S RIBLE, %R (GBI IRIF AR TT
W —RIEHD x (L-BEATHED " E4S AHIE IR ARE BT ORI 5 o IR AORE BRI T 2 L
During the Policy Period, the Usual and Customary Charges for the Insured Person receiving treatment within
the area of coverage that are Medically Necessary, recommended by a Physician after diagnosed with
pregnancy complications by the Insurer approved medical provider (hereinafter referred to as “reasonable
pregnancy complications medical cost”) shall be reimbursed by the Insurer in accordance with the calculation
of "(reasonable pregnancy complications medical cost - Deductible amount) * (1 - Policy Co-payment)". The
medical costs of pregnancy complications include:

1. WpERALSE . TusE . BRSPS . BRZ, DERCiR AL IR & RS R IR s
Room and board fee, emergency room fee, Intensive Care Units fee, companion bed fee, meals and special
diets fee provided by the hospital

2. WEERES NAE B 39T 1E) G B A 2R 9630 H AT AR 28 ) LA e IR 2
Companion Bed: A companion bed for a newborn baby aged less than thirty (30) days old accompanying the
hospitalized Insured Person.

3. FAREMKE R, T ARHCE:
Use of operation room and recovery room, use of surgical dressings

4, i, i, MR LGP LS H AT AR Vs MR S5 2

Blood transfusions, blood plasma, blood plasma expanders, and all related testing, equipment and
services.

5. Zidhdh. WA TR, ARIR %R, PERRR. BEIMSYT R, ORI R BRI T 2

All medicines, oxygen service, laboratory testing, nursing, physician service, anesthesia service and cost
for surgeon.

6. A, GIEARTOE. BAEKGE., BEROMIIR, tHEWESERM. ERT
RS ENWT R4 AR 2 2%

Examination fee includes but is not limited to X-ray examination, ultrasonic examination,
echocardiography, computed tomography, positron emission tomography and magnetic resonance imaging.

7 TR B IR T T ST P R R T 2
Respiratory therapy rendered by a Physician or registered respiratory therapist;

8. HHIE B HA AH N 53 5 ) LMk 2SSt R VD BRI o 1K B8R 7 20 9 18 ORI N BRI 5 T V6 T
THRI—&5y, B2 T A Bkt
Physical therapy rendered by a physician or a registered therapist. Services must be pursuant to a Physician’s
written treatment plan and meet all the following conditions:

(1) FEABET . W IR IS TA] PORE IR 2 W S i 4 5
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Produce significant improvement in the Insured Person’s condition in a reasonable and predictable period of
time, and
(2) JPIEE B WARK NRAEAS RAG EID . M EGIT N A RE 224 A R

Be of such a level of complexity and sophistication, and/or the condition of the patient must be such
that the required therapy can safely and effectively be performed only by a Physician or a registered physical
or occupational therapist.

9. NEZLREG N EE =T7 IR 55 i Ak LR 42 52 1) R SR VR 97 A e AP L ST L 4P B 3
Rehabilitation treatment received in the institutions approved by the third party service provider and skilled
nursing cost of such rehabilitation treatment rendered by a professional nurse.

PR N AR A& R0 A — A ORI N 25 A5 IR U BRI R D7 DR s <8 3R 1 AL B 3R I ACRE PR T fR B
SHUN ERR, MIRBNZERAT, 4G R 2058 R DB N B IR I AORE BRI T ORI ST 26 1k
The aggregate maximum of pregnancy complications medical benefits payable by the Insurer for each Insured
Person under this Policy shall be the sum assured of pregnancy complications insurance and when the limit is
reached, the Insurer’s pregnancy complications medical liability under this Policy is terminated.

F+% ERERETRERE

Pregnancy Emergency Medical Benefit

FEORISIIA] Y AR o A A5 L DR B SIS RRUAR X R ) DR B th I8 Py, DRI R - AR 111 #2252 S5 R =T Y
HIAR BRI BB, ORE ARG A G IR 10 240 58 25 A AR 3K S BT IR <

During the Policy Year period, the pregnancy emergency medical insurance benefits are payable by the
Insurer to the Insured Person in accordance with the Schedule of Benefits for the following costs due to
pregnancy complications in the areas of coverage.
1. RRaBETisii
Emergency Ground Ambulance Services
BT, DL bR 26 Hois 2 BT L R AE R 3 T
Benefits are provided for Medically Necessary emergency ground ambulance transportation to the
medical facility.
2. BRIz
Emergency Medical Evacuation Services
(D T BT 2, |88 =07 IR 45 v e IRz 8 A DR 56 N 22 DR Bt dsld Py 1 FAth [ 97 ML A 1 2
Certain costs for the Insured Person transported to the medical facility in the areas of coverage are covered
during a Medically Necessary Evacuation arranged by the third-party service provider.
(O ORI N VR YT 58 B G Ae e Jo , B AR =T MR35 1 2241 HL DA 5858 T A CRALBR 2 5D
IR [ A b R AR T 9
The cost of public transportation (economy-class air tickets) to return to the place of residence which
arranged by the third-party service provider is also covered for the Insured Person after treatment or being
stable.
(3) —ArpE AN AR IR N7 s . B IR R A AL AR T H CYHLBRZ S 2t M
15 A
Certain public transportation costs (economy-class air tickets) and hotel fees for an accompanying
person during an approved Emergency Medical Evacuation and inpatient period are also covered.

TRESARYEAS 15 R B0 — B DR A28 I AL R 5K S B 7 PR e < R v DA UR R )T ORI e
NERR, SHIEFNRZIRAIT, ARG FZ2E KXHZ RS N RS S BT IR SR L.

The aggregate maximum of pregnancy emergency medical insurance benefits payable by the Insurer for each
Insured Person under this Policy shall be the sum assured of pregnancy emergency medical insurance and

when the limit is reached, the Insurer’s pregnancy emergency liability under this Policy is terminated.
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Pregnancy Death Aid Benefit
(=) WRURE TR 5T

Pregnancy death benefit

FELRES AR, A ORI N AE 5 FLORBRE R0 N (1) ORI I N, SRR A 3 Sl ), ORI N 4% %4
DRI N IR £ Wi ORI G 825 A5 DR OR MU OR 6 4, RIS AR [R) 258 BN 2 PR A R ORI T AR 24 1L
During the Policy period, the pregnancy death insurance benefits payable by the Insurer for each Insured
Person dying during pregnancy in the areas of coverage under this Policy is the sum assured of Pregnancy
death insurance and the Insurer’s liability under this Policy is terminated.

() BRIz IR B2 SRR T 4T

Repatriation or Local Burial of Mortal Remains

FEDRISEHITA] P, A O 56 N AE H [ 6% [ A& Fy 16 58 sl X R 23 2 5 5 5 MR A e ER B N PR P 25 7,
RAETHIEIE, HIRKAERE B H 55 RS RIs R a2 22 0 1, IRE RIS A& IR 2 5E 25 1 1844
1B IR B2 AR 4
During the Policy period, the benefits are payable by the Insurer in accordance with the Schedule of Benefits
for the reasonable and necessary expenses for repatriation and local burial of the mortal remains of an
Insured Person who dies due to baby delivery procedure outside Home Country in the following
circumstances.

1. PREERANERORE . EPRIGoRIRE . KRG SRR & 5 o ORIE K, 2 ORI S TR] A 4 DR 6 N FEAT:
e [ 28 Bl X R 0 2 B i, AE SR R MR BE RV RT O S OLR , R s IR e R E I, R A
T FTEIa HoBR R B L EFEE, B0 ki e 3k,
Worldwide Plan, International Plus Plan and Greater China Plus Plan:
If local laws and regulations permit, the Insurer shall be responsible for the repatriation of the mortal
remains to Home Country or local burial of an Insured Person who dies during delivery in any country or
region outside Home Country according to the last wishes of the Insured Person or wills of the close relatives.

2. PRI [E FRORFR I, 5 ORI T IE) A R DR B AAEBRSE [ L 5= K AN A [ 5 2 3 X K] 23 2
Sk, R RHVEEVF TS OLS, MRHE Hs e R R e, ORI B STk e ik 2
FEE (GEEL INERERAL) , B e 3k,

International Plan:

If local laws and regulations permit, the Insurer shall be responsible for the repatriation of the mortal
remains to Home Country (excluding the United States and Canada) Or local burial of an Insured Person who
dies during delivery in any country or region (excluding the United States and Canada) outside Home Country
according to the last wishes of the Insured Person or wills of the close relatives.

3. DRIy Rl S P DRI IR, ORI 301 1) A A DR I N AE R il S AR 5 b [X IR 7006 B e, 7E

HRMEAEM VAT EOL T, R HE e TR m S, R A Tt s ik 2 L FE (B
KRR G , B e 3k
Greater China Plan:
If local laws and regulations permit, the Insurer shall be responsible for the repatriation of the mortal
remains to Home Country (within Mainland China, Hong Kong, Macao and Taiwan) or local burial of an
Insured Person who dies during delivery in any country or region (within Mainland China, Hong Kong, Macao
and Taiwan) according to the last wishes of the Insured Person or wills of the close relatives.

DRES NARIE AR & R B0 B — e DR IS A 45 A IR A4 02 iR B2 2R R 6 < R T E AL A4 I8 iR B2 3R FR 6
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The aggregate maximum of Repatriation or Local Burial of Mortal Remains benefits payable by the Insurer for
each Insured Person under this Policy shall be the sum assured of Repatriation or Local Burial of Mortal
Remains insurance and when the limit is reached, the Insurer’s Repatriation or Local Burial of Mortal Remains
liability under this Policy is terminated.

BHANF FERLYPERARTME
Newborn Infant Care Benefit

FEDRR A A, e DR B A AE 5 FLOR BRI 0f 7 ) R B s 3k A A 77 Y 22 )L, R AR A 63 AR
Bl KT AR 28 ) LR B 3% B LU (iR 5 BT AR 8 L B2 D CREE NARIE A S R 20, 1518 (&
AL R — D x (L-BATEED "THRS AT B AR S L BR K. BT AEE) LR E S A
fifi:
During the Policy Year period, the Usual and Customary Charge for newborn infant care due to the Insured
delivers a newborn infant in the areas of coverage (hereinafter referred to as "reasonable newborn infant
care cost"), shall be reimbursed by the Insurer in accordance with the calculation of " (reasonable newborn
infant care cost-Deductible amount) * (1- Policy Co-payment) ". The cost of Newborn Infant Care includes:

1. RO TRNGH AL B g A DRUBT AR 2 LR = AR B Bl BB F

Medically Necessary cost for newborn infant care: professional nursing costs for any illnesses treatment
of newborn infants.

2. HRUETEZ LA B S ) AR A B LR P AR . RAAE M R B e i) AP B 2R

Routine cost for newborn infant care: professional nursing costs for any Non-illnesses treatment of
newborn infants.

PR NS A& [F 0 B — R ORI N 25 AT IR0 A2 228 L3P BROR B < R vE DL A2 B ) LA BRI 401
N BB, 2B BRI, AE R 258 B2 DR A T A B2 ) LA BRI T AR 24 b
The aggregate maximum of newborn infant care benefits payable by the Insurer for each Insured Person
under this Policy shall be the sum assured of newborn infant care insurance and when the limit is reached,
the Insurer’s newborn infant care liability under this Policy is terminated.

Bk FEZIERETFARETRETE
Inpatient and Surgical Medical Benefit for Newborn Infant

FELRRL A, B DR IG: N AE 55 ORI S TR 6] N7 0 (R B s A 26 7= ) 22 L, AR e 42 52 R DR 1)
B 20 5 B ARV T AR BRI T, R A Bl AR K B3 B L TR BT P (AT faiiR &
M AR A R ARIEAR SR E, %R GBS LT R — gD « (1-
HATECBED " BELe AR AR 2 U B S PR BT ORI <6
During the Policy Period, the Usual and Customary Charge for newborn infant inpatient and surgical
treatment that are Medically Necessary, recommended by a Physician after delivered by the Insured Person
within the areas of coverage (hereinafter referred to as "reasonable newborn infant medical cost"), shall be
reimbursed by the Insurer in accordance with the calculation of " (reasonable newborn infant medical
cost-Deductible amount) * (1- Policy Co-payment) ".

PR NARIE A ORI & [Vt B — 7 AR 28 ) La A5 FRB AE 288 ) LAT: e S TR R PRI <8 B v DA A ORI
NI AR B ) UAE B S TR EEST IR 40 EIR . ik B PR, A ORI & [F) 29 78 BRSO K A
WA LA e ST AR BRI T ORI T ARk
The aggregate maximum of newborn infant inpatient and surgical medical benefits payable by the Insurer for

each Insured Person under this Policy shall be the sum assured of newborn infant inpatient and surgical
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medical insurance and when the limit is reached, the Insurer’s newborn infant inpatient and surgical medical
liability under this Policy is terminated.

B\ FrAEZLUCEAERERRR T
Major Congenital Malformation Insurance Benefit for Newborn Infant

TEARBS AR Y, ORI N ZE = 1 B ) LAE3E s =T B, 78— 8 & R AT B EST WL A 2
A AL [FZ BT e RIS, ORI N 42 ARG [F) B BT B0 A 28 L 7™ 2 2 R e T DR B < 0 2 A+ 2E
L™ H e R TR 48

During the Policy Period, in the case of newborn infant delivered by the Insured Person survives more
than thirty days after birth, any malformation listed in this Policy found before his/her first birthday, the
Insurer shall make payment of Major Congenital Malformation Insurance benefits for Newborn Infant as the
sum assured for Newborn Infant Major Congenital Malformation indicated in this Policy.

PRI NARYE A B R BT 04— 22 ) Lgn AT BT A2 28 ) L™ B8 5 R M T2 ORI < PR TR BB PR — I
For each eligible infant, The Insurer shall make payment of Major Congenital Malformation Insurance
benefits of Newborn Infant under this Policy for only ONE time.

sk A ORBS IR J it i A ORI N BT AR L B 1B T TR S5 R, ORI N 4k SR H ORI DT AT
PR RN BB A 2 LAZ AT et e 2 I B DR s 0T T) i 2 AR S8 =+ H = DURy (RASe R AEFH
NHE, AREFR AL ERAEILR) 1k,
In the case that the Insured Person or the newborn infant is still in hospitalization on the expiration date of
the Policy, the Insurer’s liability shall terminate when the Insured Person or the newborn infant discharged
from hospitalization of this time, or terminate at 24:00 of the thirtieth (30) days after the Policy is expired
(whichever is earlier, and except as otherwise agreed in this Policy).

LSRR
Exclusions
Btk BERRARENTIMEMERA, REANKBE RS TE:
The following services, conditions and other items are excluded from coverage under this Policy:
(=) XAEF PR BN AAER A SR8 R 5 S B R I AR &5 S0 R BREAERE I VR 9T
RFAtARR B 5
Treatment of excluded llinesses and related conditions by the Insurer, and non-declared Pre-existing
Conditions of the Insured Persons requested by the Insurer to submit a Member Health Statement.

(2D EERERIZ SR AN L) 5 B ROPAE R 1R T R A AE 5 38 A
Services, treatments and related expenses for conditions subject to designated “Waiting Periods” as set
forth in the Policy and on the Schedule of Benefits or Policy Rider.

() PMFEERFFNTTLBRIME. WITHE. FB. ®&. AREFRBEGT KMk
F, BA BB T R S B R g3 A YR T B AR B A
Treatment, procedure, facility, equipment, drug or experimental services not recognized as accepted
medical practice by the medical community and related expenses. The cost of treatment which is not
universally adopted by clinical practice in the medical community.

() %M, EREEREREM, BEER%, KARNRISHTARM, EERMLETER
HIMRFZEH, AESEENETRS R, AEEEIATARERE MR ITER BT AL ERE
77, FERFLROHRA, BIEEFREIACFRRA;
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Reimbursement for photocopies and any other non-medical non-covered expenses; services been used by
non-insured persons Telephonic consultations or missed appointments; Any services not ordered by a
Physician or not necessary for medical care, as well as medical services that do not meet professionally
recognized standards or are determined by the Insurer to be unnecessary for proper treatment; Treatment,
services, benefits, supplies, drugs and/or Emergency Medical Evacuation services that are not Medically
Necessary, not recommended or approved by a doctor or not rendered within the scope of a doctor’s
license; Charges in excess of the Usual and Customary Charges for any covered procedure.

() X R ANEBEL T AREREITAERBEEART B BR)FIERHEREEX—
AP RERGE. WAERTT R
Injuries and/or llinesses and related expenses resulting or arising from or occurring during the commission
or perpetration of a violation of law by an Insured Person, includes but is not limited to all self-inflicted
llinesses or Injuries, or suicide.

(V) BEREETARIGT LR A, (CISERERR B SR (BHEERRTHE
WHED MARER. FERFLHERIRA:
Elective surgery and procedures, treatment and/or surgery, that is not Medically Necessary, as defined by
a qualified, licensed medical practitioner; Treatment that is provided for the sole purpose of improving or
enhancing the quality of an existing condition (including but not limited to Chinese traditional treatment
for general health improvement) and does not meet the definition of Medically Necessary treatment.

(B BLAEFER, BREVBRARNAETR, BHRELMELFTRETAR, WHERRE. HE
BRI, EFREI, AR LR A TRE IS5t
Male and female birth control; Vasectomies and sterilization or any expenses for their reversal; Sex
changes or implantations; Treatment for sexual transformation, sexual dysfunctions or inadequacies;
Maternity/delivery preparation classes; “Viagra” or other sexual enhancement drugs and their respective
generic equivalents.

OO REF=AERMRT

Any surrogacy Services

L) BRI RESBEREI = (BFEFE) « BRI GIERSEBRNE= (BREHE)
BRI RIIRT TR R A
Abortion caused by pregnancy complications (including C- section), or the death of fetus before
delivery (including C- section), and other termination of pregnancy as well.

(OXFEBILRAER T IUEIET, R A KBS F LRI B L REERE ST

For any of the following malformation of a newborn infant, the Insurer shall not be responsible for
the major congenital malformation benefits under this Policy:

1. BARETBARR N B AnBARE B BT M 5 S0 PT R FEAE R IR 5

The malformation that is known by the Insured Person or a possible deformity informed by the
medical institution before applying for enroliment.

2. AEAARRKL& R 3 B HI R 5

The malformation not listed in this Policy.

3. HAEBFERFE=T BB’ T RER ML,

Any malformation occurring in the case of survival less than thirty days after birth;

4. —A% JERIFUEMETE .
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Any malformation found after his/her first birthday.

(=) FAER)LE WM. BEERREHERH;

Repatriation or Local Burial of Mortal Remains for the death of a newborn infant.

() WBARBNETIEMER T B, REANRIEIEYRS BERB R ST

Pregnancy death liability is excluded from coverage under this Policy if the Insured Person dies in any
of the following circumstances:

1. WSS

Death resulting from abortion

2. BRARBRATABRBEIRKA 8RB S

Death arising from the intentional act of the Policyholder or the suicide of the Insured Person

3. BARKI AR N BEEIL FRAT A IR RN AR R SR B S e i A2 R AR B i

Death of the Insured Person occurring during the commission or perpetration of a violation of law or
resistance to the coercive measures enforced by judicial authority according to law.

4, REERETA SR WHBEN WS

Death arising from taking, injection or applying medicines or substances not in accordance with
medical advice

5. FREREEZIENE. B mECERIZ i R K A R 5.

Death because of intoxication or alcohol, drugs or controlled substances

(=) xR WHIEE A 51 AR 0 5 BE IO 6T AR A R
RS R AR Y. JEER AL T7 B SR E e R Ak 77 Sk A B 2 51 2 G E 1R YT
B FAtAHR B A 5
Alcoholism, solvent abuse, drug abuse or addictive conditions of any kind, and treatment of any lliness or
Injury arising directly or indirectly from alcohol or drug abuse or addiction. Medical cost for any Injuries
and llinesses caused by, contributed to or resulting from the Insured Person's intoxication, use of drugs or
vaccinations prohibited by local law, or any drugs or medicines that are not taken in the dosage or for the
purpose prescribed by the Insured Person's Physician

I EBRLRESF T, SHHSEGREXRMGET. 4. &% RENEIETEER;
All services, medicine, supplies, Emergency Medical Evacuation services and/or treatments, under the
direction of public authorities, related to epidemics.

(1) B RRIR B T BN B RAT BB IR A SRR AT 51 00535 B AR Y v yT R oAt
LS G R

Health care services associated with conditions as a result of traveling against medical advice.

(750 X E T IR R K 52 105 5 6 T Bt R B A -
Exceptional Risks:

1. SEEZINFVAFIES);
Treatment as a consequence of Injury sustained while participating in or training for any professional
sport.

2. BREAIRA FE SLES);
Treatment as a consequence of Injury sustained as a consequence of war and acts of Terrorism.

3. TEUHPPRHE S B A RHR R
Contamination by radioactivity from any nuclear material or from the combustion of nuclear fuel

-12-



4, BVEMEEFHEH TR GERMAEMEEAELIR .
Treatment for any loss or expense of whatsoever nature directly or indirectly arising out of, contributed
to, caused by, resulting from, or in connection with needless self-exposure to peril or bodily Injury, except
in an endeavor to save human life.

RIS e B LR I 5%
Sum Assured and Premium
B RS HHRRANS RGN REHE, HERSRDE.
The Sum Assured shall be negotiated and confirmed between the Policyholder and the Insurer, which shall
be indicated in this Policy.

BT ORES B ORI A AE AR ORIN T SRR 7E
The Premium shall be determined subject to calculation by the Insurer at the time of
acceptance/underwriting.

DR o 3873 1]
Policy Period
Fo =% REHEDY—4, BAREIZE B BHRN SRS AL E, HTAEFEPEY.
The Policy Period is one year effective from the date confirmed between the Policyholder and the Insurer,
which shall be indicated in this Policy.

BT HR 55 ) 4 RIS S A
Medical Provider Network and Pre-authorization

F I A REEST RS T
The Medical Provider Network under this Policy is as follows:

ORI N ESL 1 BEIT IS5 2%, JR4 58 el A 5 1 1m] $ DR N MR DR IS: N 3d 4T, A ORI A\t 7T Rl
%%AF%%E%H%&%@%%ﬁM%%DQW%WATﬁVA@T%%M%W%@ﬁMM(HF

FETRR“ I 2 DRI T LA ) 323097 I tHoR ORISR IR, RET- 48 DR B N A A= PR DR G 53 A Y0 [ A 16 9 FH P 24 B

%@A%ﬁ%ﬁ,%@Ahﬁ%%ﬁ%[fﬂﬂmﬁ,%ﬁﬁﬁﬁk% TaAT
The Insurer maintains a network of medical providers and will inform the Policyholder and the Insured
regularly or unregularly. The relevant information is also available on the website designated by the Insurer
or telephone consultation. The services received by the Insured in the medical provider within the Insurer’s
network (hereinafter referred to as the "Network Provider") shall enjoy direct billing procedures by showing
the Insurance Card, without advance payment by the Insured.

DRI N A BUEESR A ORI NAE W28 R IT LA N 320097 o ORI N TE M 2% BRI T DA 32 18T 1K, X
HRARAE TR STEVEH . N2 iy HAEAE BRI LA R m) AR NSO 297 9%, AE R B 0R K A
B HARB LR AN 5, B ORI R 2 7 = [ Y AR I AH R
The Insurer maintains the right to require the use of a Network Provider. For the Insured Person receiving
treatment in the Network Provider, the expense not covered by the insurance liability shall be borne by the
Insured. If such expense is not charged by the medical provider to the Insured Person, it is required to be
refunded within 30 days after receiving the notice from the Insurer or its authorized agencies.

WAk ARFEREHELT:
Pre-authorization Requirements are as follows:
(—) HIHR

Pre-authorization
-13-



P T HNRITHT, AR N JFETUE T 4Rva 77 B 180 220 A TTAE B ) Ors A BT iR 95 55 =07 ik
SRR IR H AR
For the following services, the Insured Person shall submit the pre-authorization application form to the third
party medical providers of the Insurer, at least 5 working days prior to the performance of those services.

1. 1B
Hospitalization
2. BRREITHIE;

Emergency Medical Evacuation

3. A7k A IR 1118,00075 1 24 71 B 1
Medications or immunizations in excess of RMB 8,000 per refill

X TR RS NS, 58 =07 IR 5% v ke 1 DA D [ 52 50 A7 A SR DR I N AE 297 i 55 I 2%
WNERIGYT o BRI N RS AE B 5 V] 1l 5 T aREE 20097, ORGSRk ORI A AE BT iR 25 4
LRRERIRITI, BORBE AR T LA G o RIS 5E =J7 IR 55 i i Vil Bl R M 18 BRI 7 I, ORI
AR B AR SR DA AR«
For the pre-authorized application of the Insured, the third party service provider will reply in writing and
have the right to require the use of a Network Provider. The Insured shall start treatment after receiving the
written reply. The Insured Person shall cooperate with the Insurer’s requirement on the use of a Network
Provider. The Insurer reserves the right to deny claims arise from services which are performed without the
Insured Person first having our letter of authorization in hand, prior to the performance of those services.

RAEZSEOL, ORBE N AT AR T 9 28 B E E X 28 BT ML 42 32 98 9T (B E a5 1697 )5 Y
+ )N AN S =TT RS R . IR AKX IZ IR YT R R R G LT L
In instances of an emergency, the Insured Person should go to the nearest Hospital or Provider for assistance
even if that Hospital or Provider is not part of the Medical Provider Network. But notice must be sent to the
third-party service provider within 48 hours of the service. The Insurer shall verify whether the treatment is
an emergency.

(=) HAth
Others

1. BEARBE A AR N A EE BRI MU T SR 28 = 5 IR SS,  T MR JR a4 BT MR AH DG 1
o

The relevant information of pre-authorization and Network Provider is available through telephone
consultation by the Insured, the relevant personnel, or the medical institution.

2. WORES ASRASFEE =T IRSS ri VP Al (a1 52, AN R AR I 4wl 0 20 B2 97 9% FH & ORI 5143
B, ORI NATS I A& [F) 2 78 AR AE ORI 54T

The letter of authorization from the third party service provider doesn't mean that all or part of the
medical expenses incurred is covered by the insurance. The insurer shall be responsible for the insurance
liability according to the Policy.

R X5
Obligations of the Insurer

FAINF CRE N R ALRE), B4 S R 45 PR N 25 R R o B8 B0 HAd ORI FEIE
Once this Policy is underwritten, the insurer shall timely issue the Insurance Policy or other insurance
certificate to the Policyholder.

A DRI RIS & S SR BEIA SR IR AT BURIAS SE BE 1), 22 R g — bk J
JRRORISE < FH S A TE PR it

If the Insurer considers the claim evidence and documents provided by the Insured as incomplete, it shall
-14-



promptly notify the benefit applicant to provide the complementary evidence or documents in one time.

AR ORI NS 38 ORI < FR I N2 B3t A0 A DR 86 2%k DR K <8 FH T 5 45 45 38 70 40 7 B ORI
TSRIEMIMBRLE, B2 R E R SR TR TUERIZ E s IR E AR, MAE=THWERZE.
The insurer shall, in a timely manner after the receipt of claim evidence and documents as required by
“insurance benefit application and payment” in this Policy, ascertain and determine whether the claim is
within the liability of the Insurer; in case of complicated situation, the Insurer shall ascertain and determine
within thirty (30) days.

PRGN R 2 4% 78 45 @ FN ORI B H G N o XS J& T ORB STAR R, 785 ORI 8 H i N IE s A ORI
SHRHBUEHHEN, BTSRRI S AR TR SRR, M AafEH ez BE=HNF
DRI <B H G N R R e e A R il -5, JR BB
The Insurer shall notify the result to the insurance benefit applicant, and shall fulfill its obligations for such
payment within ten (10) days after an agreement is reached with the insurance benefit applicant on the
amount of payment. Within three (3) days after the Insurer has ascertained the claim according to the above
provision, shall issue to the insurance benefit applicant a notice which states the reasons declining payment
of the insurance benefits for any events not falling within the scope of the cover.

F L RN BRI G AR & IIE SR AE UEW] . BERlZ H/SHH W, AR 4
MBTASRERAE K, N AR S CA R WA BERE AT DUR E B0 T34 DRI N B 280 78 45 4+ B HUA
J&, SCRTHH R 20

If the amount of the insurance benefits cannot be determined within sixty (60) days of receipt of the claim
and relevant evidence and documents thereof, the Insurer shall effect payment of the amount which can be
determined by the evidence and documents obtained. The Insurer shall pay the balance after the final
amount of the insurance benefits is determined.

BRA . BIREAXS
The Obligations of the Policyholder and the Insured
F=1% BRAALESN, BIRARCAIE SEARG RN — R ATTERK 5 o BORARIL A SR 2
TEATTH IR DI, DR N BB A TR .
Unless otherwise specified, the insurance applicant shall pay the total insurance premiums in one time upon
entering into this Policy. The Insurer reserves the right to cancel this Policy upon non-payment of the
Premium required by the Policy.

W=k TSEAGE, ORE NSRS N B RGO W I 1), DR AR 2 i s 2
If the Insurer, prior to the underwriting of this Policy, inquire about the information of the Insured Person,
the Policyholder shall make a full and accurate disclosure.

PR N Rl DR R SRR AT B LI E 1 5%, 2 LASE MR ORI N T 2 15 [F) B Rk IRl 4 v
PRI R, DRI N A BURBR A [ o
The Insurer shall have the right to cancel this Policy, in the case that the Policyholder intentionally or gross
negligently fails to perform such obligation of making a full and accurate disclosure specified in the preceding
paragraph to the extent that it would materially affect the Insurer's decision whether or not to underwrite
this Policy or increase the premium rate.

B CHE & RIRERA, BRSNS bR g th . Kk, i =+ H AT k2L
The cancellation right under the preceding paragraph shall be extinct if not exercised for thirty (30) days,
-15-



commencing on date when the Insurer knows the grounds of cancellation.

PR AW A AT WS LS, OREE A T A G R MR BR AT R AR PR B S, AN AR 25 AR
EHITUE, FEANRIERE
If the Policyholder intentionally fails to perform its obligation of making a full and accurate disclosure, the
Insurer shall bear no obligation for making any payment of the insurance benefits for the occurrence of the
insured event which occurred prior to the cancellation of the contract, and for returning the premiums paid.

PFeOR N R E R 2R R JBAT AN se o 0 5%, ORI S MK R AR AT T EL RS ), AR B AT A& [ i
BRATAE ORI S, ARIBL AR S B 5T, (HIRIE ORI 2 .
If the Policyholder gross negligently fails to perform the obligation of making a full and accurate disclosure
and materially affects the occurrence of an insured event, the Insurer shall bear no obligation for making any
payment of the insurance benefits for any insured event occurring before the cancellation of the contract,
but the premiums paid shall be refunded.

PRI NAEA S [RITT AL CA FE AR« Bl DR AR I S o R R, DR N AN AR B A& [7D
RADRBG F W, PRI NI AT IR £ T4E
If the Insurer has known the information that the Insured Person fails to make a full and accurate disclosure,
the Insurer has no rights to cancel the contract; in case of the insured event, the Insurer shall bear the
obligation of benefits payment.

BTk BONAE FIRIBORIG N, B RAE B ORI N R EAT T BRI . BRI, 2470025 i £
B N2 ORI NN A AL BEA S RIS B T L ZE ST (5 B (IR T BEIT R 2ED o RE K
XTI EEAE BARE
By applying for enrollment, the Insured agrees to let any Physician, Hospital, pharmacy or Provider give the
Insurer all medical information determined by the Insurer to be necessary, including a complete medical
history and/or diagnosis. The Insurer will keep this information confidential.

FONAE R ORI Nt R A B DR N [F) OR S N BT 197 13 B AR R 4 AH S AL DA A A
HRMHRHE.
By applying for coverage, the Insured authorizes the Insurer to furnish any and all records respecting such
Insured Person including complete diagnosis and medical information to appropriate authorities for purposes
of administration of this Policy.

W= =0 SRR, AR S g R 1) o R A R P A DR 6 N T SE e R B AT A PR R N K 3
flEyT . SEIRFEAE R, IRE A AT ST R . MRIEEEOR N ORI N BARAE L, ORI A A [F) 2
JE IBEAERE AR AH — i ORI TR B E AR OR T4, IR BRI T ARG H
A medical questionnaire for each person to be insured requiring for a full and accurate disclosure of
pre-existing conditions, treatment or medical symptoms as required, and the Insurer shall be responsible for
the medical underwriting. According to the specific circumstances of the Policyholder and the Insured, the
insurance liability for the pre-existing conditions stipulated in this Policy shall be partly covered or not
covered by the Insurer, which shall be indicated in this Policy.

BP0 R ORES AAENE L S TRIRAS DA SR AR A ORI I Sk 1) FLAth A5 B 48 R AR B R34k, B
BEH, BRNEEE ORI B 2 S @ R R RN o DR B N A B B AR DR SR A B2 AR R A 5 T
The Policyholder must inform the Insurer as soon as reasonably possible, of any changes relating to Insured
Persons (such as change of address or marital status) or of any other material changes or of death that affect

information given in connection with the application for coverage under this Policy. The Insurer reserves the
-16-



right to alter the Policy terms or cancel this Policy.

F=P T DRSO B ORI N R AR IR A3 B 7K~ R T 9 AR BRI 54 %) T-BR ORI
R R R IRARBEI IR ORI N, AR BRIT WA AN S K, DRI S TR] P RS N xS B A i 3 1) 4 R
N T AH A AR 55 NGB R AN 8 AR ) 7K I BRI LR, ERE AR Nt 5%
The Insurer is only responsible for the Usual and Customary Charge for a treatment or service. Except for the
Worldwide Plan, the Insurer shall, during the Policy Period, inform the Policyholder and the Insured Person of
medical providers in excess of the Usual and Customary Charge regularly or unregularly for reference.

BN R BAMIE G, BOR ANRSRRATEE R 20, BRI R, TR
SMIEERETE, RS EANRAEI U N EZIRTT, Uil MR
In instances of an illness or emergency, the Insured Person should go to the Hospital clinic or physician for
treatment. Treatment of accidental injury shall be provided within forty-eight (48) hours of the accident,
preventing from deteriorating.

BN BORA L BOREG N B 2 a3 NAE R O AT, N2 S Il DR N o W B
PR B R 2R ok S I 0, B ORI s v pT . SRR B R AR SR S LA E (), ORBS AR TG iR 5E 1Y
oy, ARG AHRRE S TE, AEORRE N HAt @A O 2 SN T8 B0 B 2 R I R0 T8 ORI S5 0K
AERIATEREIR .
The Policyholder, the Insured Person or the Beneficiary should notify the Insurer in time after being aware of
the accident. In the case that the Policyholder, the Insured Person or the Beneficiary intentionally or gross
negligently fails to perform such obligation and leads to a difficult determination on the nature, cause of the
accident, and the loss, the Insurer shall not be responsible for benefits payment on the part not determined.
The case that the Insurer has already known in time through other means or is ought to know in time about
the accident is excluded.

B SKLTE BRSO AN, AN EFER AR50 S 2R @ AR LE
The failure to notify in time under the preceding paragraph shall exclude the delay resulting from the force

majeure.

B=ba RO P EE @ AR ST, R R DA TR Sl AR o SR AR S T8
FIEC, DRI N H A R BT $5E R N B0 i J A T B 3 TR Bk AR B S A, R CROR 45 R
N
The Policyholder must inform the Insurer of any changes of residence or correspondence address in writing.
If the Policyholder fails to notify in time, the relevant notice sent by the Insurer according to the last
residence or correspondence address recorded in this Policy shall be deemed to have been sent to the
Policyholder.

B=1 )Gk LR IRE N R T T EAT o R K FESE DR H BTHT 955 & SE R 25 AT A DRI N L
B R s,
Renewals shall be undertaken upon the agreement of the Insurer. The Insurer shall send renewal notice to
eligible Policyholder before renewal date.

R HESSMN
Insurance Benefits Application and Payment
F=1 L% R NAE M 2 I U2V TT ) AR TT AU 52 DR N4 B v 5 DR B NSO S £
6 N AR AR5 [ A BE 11 £ 6 <5 FH U N 54T 1 DR B < 000 L R B 9 FH IR, B DR 6 N 2 7 HE AH S 2
FHI, ORI 4 HFE AR I ORI N FRIE ORI 42 o HARAE T, ORI 4 3B N AR A& 3] 1) R Fs A
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TR RIS 485

The Network Provider has entered into an agreement to arrange direct billing procedures for the Insured
Person as agreed with the Insurer. After treatment in the Network Provider, the Insured is free of charge for
the covered medical cost. Or in the case that the Insurer has make payment of such covered medical cost,
the Insurance Benefit Applicant shall have no right to claim for reimbursement of the same. For the other
cases, the Insurance Benefit Applicant may apply for benefits to the Insurer in accordance with this Policy.

[ DR Rr N R ORI <IN, ORI <8 F I AN AT VORI N4 78 i T BRI <8 FRB R ARG B H I A
TR, PR N A AT R A B L B ) FL AR HE R . ORI < T N R 5 BE I S i R 2 —
By, IR B ORI AN IR BRI e IS R R A S 8y, HAESGT ERUE — | /AT HN 5T
o FIRUSE — I B A G FE E Mk . ORI A SR AL B T ORI <8 i BRI DRI
Claim Forms are downloadable from designated website. The Insurer can also send Claim Forms by fax or
e-mail, upon request. The Insurance Benefit Applicant shall complete the first part of the Claim Form, and the
second party is to be completed by the Physician of the Insured. The Insurer must receive completed forms
together with the original medical expense receipts within 180 days of treatment to be eligible for
reimbursement of Covered Expenses. All the Claim documents belong to the Insurer.

V2% DRES N BO B ORI N AT B A 7 52 RS 10 5 2 o A ORI N AT LS5 Tl fR B A 3 it

TREE NZR A BRIT s IR AR TR, HANHEAGRIMEKE T, LOREANER, PR A
IS 24 ALVE AT ORI N A HL 58 B TR BT 7 8 T o ORI N B i, ORI N AT A SR 40 PR Ber N gk
7R, MRS LS P AR IR .
The Insurer and the Claims Administrator shall have the right and opportunity, to examine any person and/or
investigate through claim questionnaire. The Insured Person shall make available all medical reports, records,
and related documents, and where required, shall sign all authorization forms necessary to give the Insurer a
full and complete medical history. The Insurer and the Claims Administrator shall have the right and the
opportunity to require an autopsy in the case of death, unless forbidden by law or religious beliefs.

PO+ WERIGRE G a5 T TR A, FORG <8 H i A 0s BRGE 45 A 4+, AT ad 1 i 27 B
B Rk WA T 2] DRSNS A F R S OCERE,  JF B AT R SRER B R A A, ORI K
Sy ¥ AR
If at any time insured persons do not agree with the outcome of a processed claim, they may submit a
written appeal by post or email with supporting documents. Appeals should be submitted within sixty (60)
days of receiving the result of processed claim. Upon appeal, the Insured Person will pay any fees associated
with the request of medical records. The Insurer will review information and provide a response.

S0+ 5% ORI FR G A ) ORI A SR 4 ST ORI <6 A VR IR R 18]y — 48, | L T sl B 24 40
T PR RS S MOR A2 2 H 5
The limitation period of actions of claiming for indemnity by the Benefit Applicant against the Insurer is two
(2) years calculated from the date when the Benefit Applicant know or should have known the insured event.

B2 5T 5% I AME JR U
Principle of Medical Expense Compensation
FUT =26 BeOrRB N R HHT AR 22 ) LR 320 T A BT B AR N BT X JL 4 A5 T PR
& UL BT KA G BERST A, R OR N C A FEARTRYT . BBIRES . BRACCRIS &M 1 H Atk
FDEOREE . A GEEENA . BB =07 TR NSRRI AME S R AU EIR .
For the cost of each time medical service of the insured and the newborn infant, the covered benefit is the

balance of the reasonable medical cost for this treatment after the deduction of compensation the Insured
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has been obtained from the basic social insurance, mutual insurance, other commercial insurance other than
this Policy, the charity organizations, The responsible third party.

RE& FIRIARE SRk
Alteration and Cancellation

FVHDU% BRAFLESN, KRREN REAB T HEASE, TEERSFRARNE, £
A [ LR By 5 5 5 LAt RS FEUIE b bn DALy B PR b B /5 AR 8, B B OR AR ORI N AT S5 [F) AR B
FTH SOG4 AL
Except as otherwise agreed, the relevant provisions of this Policy can be modified after agreed between the
Policyholder and the Insurer, and come into effect after annotated on this Policy or other insurance
certificate or with an endorsement, or take effect after a written agreement of alteration signed between the
Policyholder and the Insurer.

ARG FOLE, SORN T AR 08 A O AR A [F], BB IR N © 22 70 1 sl R 6 AR
ARG R 20 5E D IR S RIBR Ak o
After this Policy comes into effect, the Policyholder has the right to notify the Insurer to cancel this Policy in
written, but the cases that the Insured has already delivered or the Insurer has paid the insurance benefit
according to this Policy are excluded.

FET Tk BORNMEBRA G RN, NS5 FIIE BRI Bk
The Policyholder is requested to provide the following evidence and documents to cancel this Policy:

(—) fEkREREEAS:

Notice of cancellation
() PR El 2 o Ad ORI R IR L fHLER

The insurance policy or other insurance certificates, endorsements
(=) BRNEOIEY;

Identity certificate of the Policyholder
QUPRCNSE o R EE

Invoice or receipt of the Premium
(T PRI BRI HoAh A SR BB R
Other relevant certificates and documents reasonably required by the Insurer.

A RO B R N BB A @ sz H A DU s @ A0 EEH & R &bk a (L
B e 2k BREIHTERL E UE A B R 2 HtE = H A, DR RIS AT I 15 DR 15 2%
The validity of this Policy shall be terminated at 24:00 on the date when the Insurer receives the notice of
cancellation, or at the termination time specified in the notice, whichever is later. Within thirty (30) days of
receipt of the evidence and documents stipulated in the preceding paragraph, the Insurer may refund the
corresponding unused Premium.

FYUEE SERER
Dispute Settlement and Governing Law

BTN BRUBATAGRIARAERSFU, HAENDEEI . AR, REEAS FEYIR P
Uk ARG RIAR B E AU A U AR G AR B B3y, Ry v b 8 N RSN E N R B
(ANEFEHR G X AR .
Disputes arising from the execution and performance of this Policy shall be settled through negotiation
between the parties hereto. Should no settlement be reached, the case in dispute shall be submitted to the
arbitration institution specified in this Policy. Where no arbitration institution is specified in this Policy or no

arbitration agreement is reached after disputes, either party hereinto may bring litigation to the People’s
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Court of the People’s Republic of China (not including Hong Kong, Taiwan and Macau).

FHE% SARGFEA RN LSBT AE R AN — Y13 #E A A\ BRI E 24
This Policy is governed by, and shall be construed in accordance with the laws of the People’s Republic of
China (not including Hong Kong, Taiwan and Macau).

BEX
Definition

RREST: fRIEIRIFRAE T AR, TIRK AN il )™ B 2% 5 5 55 BB SR T AU R 52 25 )
B T ARG BAEIR, B OR R NS BV B BN AT 40 10 R R AR A AR S5 =+ DU /N A T 842 52 R AH B
By7 . BRI AESE.
Medical Emergency Services - means medical services provided in connection with an “Emergency”, defined
as an injury or illness that is resulting from the pregnancy complications, acute, poses an immediate risk to a
person's life or long term health and requires immediate medical intervention which the Insured Person
secures after the onset of such condition (or as soon thereafter as care can be made available, but in any
case not any later than twenty-four (24) hours after the onset). Emergency coverage absolutely excludes:

1. DAY O H BB B TS e W B AT 15 L DR IR S TR R o b2 Py O e i s A &bt X9 TA) % A A AT
B<J7

Treatment which is against what could be deemed to have been against medical advice and is directly
or indirectly an intention to seek care or treatment outside the areas of coverage

2. HHIERT

Routine medical treatment

3. AT RAHEIR ORI AR K AR & Jo 32 B9 T

Treatment that could have been postponed until return back to the Mainland China, Hong Kong, Macao
and Taiwan

4. BRGNS R HGEYT

A planned treatment by the Insured Person

5. PRIBE ORI N OB L% RN () 175 % 1T K AL 6T

Treatment arising from circumstances that could have been reasonably anticipated by the Insured
Person

EEEE . Fe b ORI N KA AR R [ R X . 6 THE 2R E AR, HIE£EEER
IWHNER: X TIE 2 MR AN E R A R, EEE E DR S R H0] 0 E ol X Oy
Home Country - The Home Country of any Insured Person under this Policy is deemed to be the country from
which the Insured Person holds a passport. In the event that a citizen of the United States holds more than
one passport, the United States shall be deemed the Home Country. In the event that a citizen of other
countries besides the United States holds more than one passport, the Home Country shall be deemed as the
country or region indicated in this Policy.
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Age - calculated based on the birth date recorded on the legal identity document.
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Each Time Medical Services - for outpatient, each time medical services refer to the outpatient or
emergency visits in one day (from 0:00 to 24:00) of the same physician in the same department of the same

hospital. For inpatient, each time medical services refer to one time of being admitted and discharged.
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Per Claim Deductible - The amount of covered Allowable Charges payable by the Insured Person during each
time medical services before the Policy benefits are applied. Such amount will not be reimbursed under the
Policy.
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Annual Deductible - The amount of covered Allowable Charges payable by the Insured Person during each
Policy Year before the Policy benefits are applied. Such amount will not be reimbursed under the Policy.
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Policy Co-payment - Means the percentage amount that the Insured Person will pay of Covered Expenses
after the Deductible is met.
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Out-Of-Pocket Co-payment Maximum - The maximum amount the Insured Person will pay in Policy
Co-payments for Covered Expenses during one Policy Period.
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Medically Necessary C-section - the C-section in conformity with the surgical indications (maternal indication,
neonatal indication and maternal-neonatal indication)
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Organic infertility - infertility caused by pathological changes in the genital organs, including but not limited
to tubal obstruction / stenosis / adhesions, endometriosis and intrauterine adhesions.
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Abortion - termination of pregnancy for less than 28 weeks, fetal weight less than 1000g
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Complications of Pregnancy — resulting from or deteriorating because of the pregnancy, which is different
from the delivery. Details are subject to the terms indicated in the Policy.
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Experimental and/or Investigational Treatment - Means any treatment, procedure, facility, drug not
recognized as accepted medical practice in the area where the Insured Person receiving treatment, such as
the treatment or prescription drugs not proven to be effective, the treatment or clinical experiments not

approved in the countries where the Insured Person receiving treatment, the prescription drugs are used for
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purposes other than licensed.
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Major Congenital Malformation - a congenital heart disease, cleft lip and cleft palate, hypospadias,
esophageal stenosis or atresia, anorectal stenosis or atresia, diaphragmatic hernia, spina bifida, chest and
abdominal wall defect, visceral valgus, bladder exstrophy, clubfoot (outer) turn, hydrocephalus, conjoined
twins, Down syndrome, congenital hypothyroidism hypothyroidism, phenylketonuria. Otherwise agreed shall
be dealt with in accordance with the agreement in this Policy.
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Medically Necessary - Means those treatment, services, facilities or drugs which are provided to the Insured
are required to be:
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Consistent with the symptom, or diagnosis and treatment of the condition, disease or Injury, and prescribed
by the Physician; and
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Appropriate with regard to standards of accepted local professional practice; and
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Not solely for the Insured Person’s convenience, or for the convenience of the parents of the Insured, the
family, the Physician or any other Provider; and
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The most appropriate supply or level of service, which can be provided. When applied to an Inpatient, it
further means that the medical symptoms or condition require that the services or supplies cannot be safely
provided as an Outpatient, and the patient’s medical status continues to require either acute or sub-acute
levels of continuous medical treatment, skilled nursing, or Rehabilitation services. Inpatient Hospital
confinements primarily for purposes of receiving non-acute, long term Custodial Care, chronic maintenance
care, or assistance with Activities of Daily Living (ADL), are not eligible expenses.
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Is not a part of or associated with the scholastic education or vocational training of the patient; and
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Is not Experimental or Investigative.
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Activities of Daily Living (ADL) - Activities of Daily Living are those activities normally associated with the
day-to-day fundamentals of personal self-care, including but not limited to: walking, personal hygiene,
sleeping, toilet/continence, dressing, cooking/feeding, and transferring (getting in and out of bed).
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Usual and Customary Charge - Means the lower of: a) the Provider’s usual charge for furnishing the
treatment, service or supply; or b) the charge determined by the Insurer to be the general rate charged by
the others who render or furnish such treatments, services or supplies to persons: (1) who reside in the same
area (zip code); and (2) whose Injury or lliness is comparable in nature and severity. The Usual and
Customary Charge for a treatment, service or supply that is unusual, or not often provided in the area, or
that is provided by only a small number of Providers in the area, will be determined by the Insurer. The
Insurer will consider such factors as: (1) complexity; (2) degree of skill needed; (3) type of specialist required;
(4) range of services or supplies provided by a facility; and (5) the prevailing charge in other areas. The term
“area” means a city, a county or any greater area, which is necessary to obtain a representative cross section
of similar institutions or similar treatment, based upon the formal international recognized standards.

BE: BRAKAER. & FBOLAFET B0 K M R 1) -5 55 3
Emergency - Defined as an injury or illness that is acute, poses an immediate risk to a person's life or long
term health.
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Waiting Period - Means a length of time during which no benefit is payable by the Insurer even in the
occurrence of an insured event.
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Custodial Care - Includes:
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the provision of room and board, nursing care, or such other care which is provided to an individual
who is mentally or physically disabled and who, as determined by the individual’s attending Physician, has
reached the maximum level of recovery; and
(=) XFFTHERST 80 TR AR AT A S A0S N SR BE IR 4 BRAE R 55
in the case of an institutionalized person, room and board, nursing care or such other care which is provided
to an individual for whom it cannot reasonably be expected that medical or surgical treatment will enable
him to live outside an institution; and (=) &F%J7i%. Wi BRI, DLRKEER AR K EEY .
rest cures, Respite Care and home care provided by family members.
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Rehabilitation - Therapeutic services designed to improve a patient’s medical condition within a
predetermined time period through establishing a maintenance program designed to maintain the patient’s
current condition, prevent it from deteriorating and assist in recovery. Inpatient Rehabilitation is only
covered during the acute and sub-acute recovery phase of treatment and only when authorized by the third
party service provider of the Insurer.
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Drug Abuse - Means repeatedly taking high-doses of any addictive drug, substance or solvent unless solely
arising from a prescription issued on medical authority and taken strictly in accordance with medical advice.
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Hospital - Means and includes only Acute Care facilities licensed or approved by the local law and
government as a Hospital, and whose services are under the supervision of, or rendered by a staff of
Physicians who are duly licensed to practice medicine, and which continuously provides twenty-four (24)
hour a day nursing service under the direction or supervision of registered professional Nurses. The term
Hospital does not include nursing homes, rest home, health resorts, and homes for the aged, infirmaries or
establishments for domiciliary care, Custodial Care, care of drug addicts or alcoholics, or similar institutions.
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Birth Center - Means a facility which: a) is mainly a place for the delivery of a child or children at the end of a
normal pregnancy; b) and meets both of the following tests: (1) it is licensed as a Birth Center under the laws
of the jurisdiction where it is located; and (2) (i) it is equipped to perform all necessary routine diagnostic and
laboratory tests; (ii) it has trained staff and equipment required to properly treat potential emergencies of
the mother and of the child; (iii) it is operated under the full-time supervision of the Physician or a Registered
Nurse (R.N.); (iv) it has at all times a written agreement with at least one Hospital in the area for immediate
acceptance of a patient in the event of a complication; (v) it maintains medical records for each patient; (vi)
and it is expected to discharge or transfer each patient within 48 hours after the delivery.
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Inpatient - Means a person admitted to an approved Hospital or other health care facility for a Medically
Necessary overnight stay.
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Outpatient - Means services received while not an Inpatient in a Hospital, or other health care facility, or
overnight stay.
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Physician - Means any licensed person including physicians, general practitioners, specialist physicians,
medical advisers, and any other personnel who is allowed to provide medical services within the scope of
that license. This term does not include: (1) an intern; or (2) a person in training.
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Pre-existing Condition - Means any lliness or Injury, for which an Insured Person received any diagnosis,

medical advice or treatment, or had taken any prescribed drug, or where distinct symptoms were evident
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prior to the Effective Date.
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Drug - refers to opium, heroin, methamphetamine (methamphetamine), morphine, cannabis, cocaine and
other narcotic drugs and psychotropic substances according to Criminal laws of the People's Republic of
China and regulated by the State.
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Controlled drugs - refers to drugs under special administration, including narcotic drugs, psychotropic
substances, toxic drugs and radiopharmaceuticals, according to the People's Republic of China Drug
Administration Law and relevant regulations.
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Prescription Drugs - medications which are prescribed by a Physician
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Physical Therapy - Refers to the application of physical factors (such as light, electricity, magnetism, sound,
heat, cold, and so on) to treat diseases, including electrotherapy, light therapy, magnetic therapy, heat
therapy and cold therapy, hydrotherapy, and ultrasonic therapy; excluding mud therapy, wax treatment,
drug-bathing therapy, and bubble bath. All services must be prescribed by professional physical therapy
practitioner with appropriate qualifications with a written treatment plan, and within a reasonable and
predictable time, symptoms will be improved markedly.

B |4 (=15 ke s 593K i = TR 2D R TR G Y U Tk
Professional Nurse - Means a person licensed as a Registered Nurse (R.N.) or Licensed Practical Nurse (L.P.N.)
by the appropriate licensing authority in the areas which he or she practices nursing.
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War - including invasion, civil war, rebellion, revolution, armed seizing power, explosion of war weapons. A
war like action is regarded as a war.
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Terrorism - Terrorist activity means an act, or acts, of any person, or group(s) of persons, committed for
political, religious, ideological or similar purposes with the intention to influence any government and/or to
put the public, or any section of the public, in fear. Terrorist activity can include, but is not limited to, the
actual use of force or violence and/or the threat of such use. Furthermore, the perpetrators of terrorist
activity can either be acting alone, or on behalf of, or in connection with any organization(s) or

government(s).
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Insurance Benefit Applicant - means the beneficiary, the successor of the Insured Person, or the other
eligible person who has the right to claim benefits in accordance with the law.
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Force Majeure - Means a force impossible to foresee, avoid or overcome by objective situation.
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Unused net premium - Unused net premium = premium * [1- (the number of days passed for insurance
liability to the Insured / total number of days during the Policy Period)] * (1- administration fee).
Administration fee is 25% except indicated otherwise. The number of days passed which is less than one day
shall be calculated as one day.
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