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CIGNA & CMC Life Insurance Co. Ltd.
CIGNA & CMC Global Group Medical Insurance Clauses

- RERESFANER

Clause 1 Composition of the Insurance Contract

FREGE2EXA THAKES RESRE (A THEM A8E" ) HRRE, REEMR, #F. K
Tefts, BRRE, REREER, SLSRAXNKRRAXMN. FH, BRRAESER, H4BE

B & )0

CIGNA& CMC Global Group Medical Insurance Contract (hereinafter referred to as the “Contract”) is
composed of the insurance policy with the accessory provisions, endorsements, the insurance
application form, list of benefit, and the application documents, the declarations, the name lists of
insured persons, and other writing agreements related to the Contract.

B&k BREH
Clause 2 Application Eligibility

—. WEPHARKMEREANLIRAEATLEYNS , SEREREFRE 18 AFE 70
BZHERAR , SUENMMREA  BEAEEAENRRAODBESEASRRERLE
( ATEH B ) BRRERE. BRRRABENSBRRAFHFESREFERELHH
5% L (B 75%) , AT ETS5 A, BEEBREATERYE .
Any person working for a legal person organization registered in People’s Republic of China (“PRC”)
or subordinates which is registered in PRC while her parent body is an overseas registered legal person
organization, who is in good health and of age of between 18 and 70 can be qualified as an insured
person. His or her policyholder can apply for the insurance coverage under the Contract as the

applicant for insurance. The number of the insured persons should take more than 75% (including 75%)
of the policyholder’s total qualified members and cannot be less than 5. An insured person must:

o RHERRAER, XAHKNWERRZR ;

e Dbe full-time staff nominated and sponsored by the policyholder, and



. BEGFEUIANBKZH  RBEZSEFEUNEKEGE 8 RENRAT,
MBRARELHRABAANT , ANATELER. HRMABESERHEL
ABRNE-PAE  BRAEOAATRGARERANREIR  FEA0TS
BABESER

e be notified to the company before becoming, or within the first month that they become,
resident outside their country of domicile. If the policyholder does not tell the company
within this period, the company may decline cover, or require evidence of good health to
determine whether or not the person will be accepted for cover; and

. NBRRADHRK  EENHERNELSNARE  BERRESNARE
B, ZARAATERZBRBRAIRBAETERETRE , AFREZREERRE
REEZIESRBR,

e If a staff member of the policyholder (or their dependant if applicable) refuses to be an
insured person when it is first offered and they later decide to join the contract, the
company may require the insured person or dependant to undertake a medical examination

at their expense. The results of the examination will determine whether the company
accepts the application.

=, BARENBARRANRE  DBKREANKETZN 70 AFUTHER , 2F2HE
EAHARFRASZ —AERXAREAERE ; HPNTHRREADRETZ , HERATEREAST
Tzl M A ARREREFLNES  BRNBEETITRNFRTH 256 AF ANEESS
BHHAEHNERRERAFEER —EMN ¥ X,

An insured person’s dependant who are in good health, including his or her spouse (of age of less than
70) and children (the insured person’s unmarried children, whose names have been provided to the
company prior to the commencement of any treatment, but only if those persons are under age 25,
either in full-time education or residing at the same residence as the insured person at the
commencement of any treatment. ) can be qualified as the insured person’s dependant subject to the
agreement of the company. The applicant shall apply for coverage for all of them to the company.

B=% Rk X

Clause 3 Area of Coverage

FNRRB=XRESXERRALE  BE40OT

Based on different insurance liabilities, especially different area scope of insurance liabilities, the
company provides the insured person with the following three types of areas of coverage for selecting
(selected area of coverage):

—, H5REH;

e Areal worldwide, or

=, tREH  AFEHEXE , MEARMMEBL®X ; =



o Areall -worldwide, excluding USA, Canada and the Caribbean, or

=, &
o Arealll -Hong Kong

FEXELARFEFHAFENRELX  RIEXNFAURIBMRBRAZZNAFUAXENRE
A R B R

As selected by the policyholder on the start date of the contract. All U.S Nationals will be allocated
Area I cover unless the company has received the U.S. Waiver Form signed by the insured person.

&k REEE

Clause 4 Scope of Coverage

AR HREN RS SEE 2

The contract covers:

—. EXETRME. AETAREENRSI~RSENER , NRALXTNESTEABBEINN
BB NP ERGIRBAILFN , RRASTUTESRRBERTEDRRRIE THR
BEFNR ;

=  costs of services or supplies which are recommended by a medical practitioner, and are medically

necessary for the care and treatment of an injury or sickness, as determined by the company’s
medical team, up to limits shown in the list of benefits;

=, BREREBRE ( —LGEE | FHENMIMRERTE ERERRITER R FTIERESEE
M) o

* [Pregnancy and maternity benefits (if selected — this will be shown in the Cover Selected as
Maternity in the list of benefits)]

=, BEREARTME (—2&R |, FENWINRKRDT B ERERRREERENFMEARETE
M) o

=  [Wellness tests (if selected — this will be shown in the Cover Selected as Wellness Benefit in the
list of benefits)].

M, MAORKTE ( —L%EF  HEANNRRT B ERERERERFLFIERRTEAN ) .
Ll [Vision benefits (if selected — this will be shown in the Cover Selected as Vision Benefit in the list
of benefits)].

h. EERERSS

=  international services

AN, MBRFERS.



=  blood care services

FBh% RERE

Clause 5 Insurance Liability

—. EXETRE. ARARRERERREETLIIANREBETE., LALAH. SARH.
FKENELUR RBHAEHRFABEHRRAIERBERETERRAT REASKRAITE
ANBSMHNESERA , ARAGRRHEMARNEKS. ERKKTATT MAXB RS ER

Z

The company will refund reasonable costs for a patient’s treatment and for services related to treatment which
are shown in the list of benefits. This treatment and these services must be:

(1)
(1)

(2)

(ii)

RAEHEFMEREBXSTEA ;

in the selected area of coverage, or

BEFFERE#X 30 RAEZSBERMRTHEIRE  TRERTHFERKSEK
MEKR  REBRBASIRBEFAFMERESEXNREFTZN TEIKRBAET (KR
SE X i BT EBh RS R AU TR RUBE ) -

in respect of emergency conditions where treatment commences within a period of 30 days of
absence from the selected area of coverage, whether the absence is for the purposes of business or
pleasure, where the insured person or their dependant do not travel to have treatment (except
because of emergency evacuation performed by the medical assistance provider). For the purposes
of this clause 5 paragraph 2 item (ii) ‘Emergency treatment’ shall have the following meaning:

RTERZQHH RI/BA BEANTHLERKR. REJEEIIE RS BHRE
ARERBHRETFEZSRMATHLERRAT. RETENSZEELE. TRIX
NANEFTARIENEF BT NMESBHRER 24 MIRFHROEREST .
‘Emergency treatment’ - rreatment which is medically necessary to prevent the
immediate and significant effects of illnesses, injuries or conditions which if left untreated
could result in a significant deterioration in health. Only medical treatment through a

physician, specialist or medical practitioner and hospitalisation that commences within 24
hours of the emergency event will be covered.

EE—REFERN AR - RRFATAX TN RASER S RKBAIT R
XN FRRAFRRENEETEET EZRBABITH N RERETR T EN R
X Tl R REE RN ERFANRFATZR XL AFTATEEZ. W THRERA
IRBMECLETHERRIEMREREGEEZEN , AAANERREAEFRLAFIE
HY BRER A 2 A R Fo

The benefits that a patient can receive in relation to the cost of one course of treatment or to the
cumulative cost of more than one course, as appropriate, cannot be more than the annual limits that
were in the list of benefits when treatment was given. The company will not pay for the proportion



of any cost of treatment that is over the benefit limits in the list of benefits. In respect of any
expenses for which the insured person or a dependant has been or can be reimbursed from any
other insurance or source, the company reserves the right to recover such expenses from any
source.

EE-—RBRFER , IRERKAR 18 AFUTHAREA , HRBIEELEF A
HEERZITHEFHN , ARRFBERS 30 ROFEEEREA. ZRRBRBE/FETIZAR
BREAFH 18 AFEBLEBLL., ERABREULFEANZHE:

If the patient is a child under 18 and they go to hospital as an in-patient, the company will
pay for a parent or legal guardian to stay with them for up to 30 days in any year of
insurance. Cover for this particular benefit will stop in the child’s 18th birthday. The
company will only pay the cost if:

(1) BEFARRZRKFANRFIEELET A ;

e it is the parent or legal guardian who stays with the child;

(2) RRFAEZNET R TARRNRERIESE ; &

e the treatment a child receives is covered by the contract; and

(3) EERNEERARSEN,

e the cost of hospital accommodation is reasonable.

BERRRMEFE  SENSARNEZHANNEERBAITIIRNREELRANE
=, B BRSRE ERIN.

If medical treatment requires pre-authorization the patient must obtain approval from the
company. Pre-authorization is not required for emergency treatment.

AN RE IR ESERABETT EANKRBATER , RS ERHR , ATRREE
FTAR (EHBETEITAR ) #EEHTZERBAT. 8EE, ERIEFLAANE
FTARKE  FARFAGRRERREECERLERR TOEHSRS.

The company will also pay costs for treatment involving complementary medicine - for
example, homeopathy or acupuncture - up to the limits shown in the list of benefits, if a
specialist (other than a specialist in complementary medicine) recommends this treatment.

WEFFARREEHEERTERER T, B —REFENERLARE B
HAET RO REERFTEA S PR
If the patient’s medical practitioner refers them for chiropractic treatment or osteopathy,

the company will pay up to the total limit shown in the current list of benefits in any year of
insurance.



ANFFINELAENREBEFARENI S BN EARITRES , ST/NFE
BERBNAYETTRR  SRERNMER , RIEMENERA. HXEEENAH
ErRASHENREARRICREN LA RANRA. BRBRANEREEM
EREREENEAZINEERAAKR,

The company will pay charges made for or in connection with approved organ transplant
services, including immunosuppressive medications, organ procurement costs, and donor’s
medical costs. The amount payable for donor’s medical costs is reduced by the amount
payable for those costs from any other insurance or source. Certain transplants will not be

covered based on general limitations (i.e. experimental procedures). The insured person
must contact the company before incurring any costs relating to organ donation.

ARAFXMNRARRITATNER , BR , REKRZUER M FERE A5 EARE
FEVRRAT S T EREEE N,

The company will pay costs of treatment for Hormone Replacement Treatment. However,
treatment involving unproven or questionable methods or procedures will not be covered.

=, BIRREBRT. BEARRUXNFEREFNZERENEXINRZI S BRAEFTENRE
(FTMRBREENEREREER  FERARREBFLTELARRIKBEE RS EEFZR
REME, —L2&E , ZRREEFEANENR ) . SHEMAHRE , BFEHE -

Pregnancy and Maternity Benefits. Pregnancy and maternity benefits means all aspects of benefits for pregnancy
or childbirth, including any complications, for any eligible female covered under the contract (This benefit will
only apply if selected, please refer to the Cover Selected in the policy schedule to confirm if this benefit has

been selected.. There are also details about this benefit in the list of benefits that also forms part of this
policy if it has been selected) but excluding:

(1) BEAX I EIRNKFATT  RIERFUELEHEREMREERREL2BREE
WROERE ; &

e Jliness treatment by way of the intentional termination of pregnancy unless two medical

practitioners certify in writing that the pregnancy would endanger the life or mental stability of
the mother; and

Q) RBEBEEREZINRERBAT  KRIFFRESTERNKBRBTIEFE
FTREMERN,

o llness treatment by way of nursery care for a dependant in a hospital following childbirth,

unless due to medical necessity during illness treatment that is otherwise covered by this
contract.

=, REARRME. REAREESFAARTNEEUTEINRE ( ATURERERIERL
BRER  F2RARREBEATEARRIKBERCELARZRBRME , —L11EF , 2R
REEFEANER )

Wellness tests - (This benefit will only apply if selected, please refer to the Cover Selected in the policy
schedule to confirm if this benefit has been selected. There are also details about this bernefit in the list of



benefits that also forms part of this policy if it has been selected.) tests carried out by a medical practitioner
consisting of the following:

(1) BENHEBENNORE  BEEMNIBERRS (RE).

e An annual papanicolaou screening, commonly known as a pap smear.

(2)BFEHN S50 AF KA L BEHBRBRATRBHETHAYRGE  EEHR T
REEFHEHE (PSA) BRE,

e An annual prostate screening, commonly known as a prostate specific antigen (PSA) test for
insured persons or dependants that are aged 50 or older and who are male.

(3) RAUEFER LB WHITHIBRXERERE ( mammogram ) , BFET :

e Mammograms for breast cancer screening or diagnostic purposes not to exceed:

(i) 35A% RI39A S TIER L EBRBRANRE , BF —REEILBRXELBEERE ;
(i) one baseline mammogram for asymptomatic female insured persons or dependants
aged 35 to 39;

(i) 40 AFE 49 B TIERZUEBRBRADRKE , 8FF -, IRETRES
FZR, #HITNIR X EKBERE ;

(ii) a mammogram for asymptomatic female insured persons or dependants aged 40 to
49, every two years or more, if medically necessary;

(i) 50 A% RA L ZEBRBASRE , 8F —XAR X LBRERE,
(iii) a mammogram every year for female insured persons or dependants aged 50 or
over

(4) EREBEFRRIAABCITRAMER

e Routine adult physical exams to the limits shown in the list of benefits.

(5) ATRERE , —£1&F , TERRERYB S NREE B H H R BES
BHTHFEARE
e The following benefits are also available under Wellness Benefit, if selected and
will be detailed in the list of benefits.

ATBFER , HRNABAIRATIIERREESEYFRABETORE , ZRESHE
HESFARTERNREHLE THITH, BB ERBITIRENLTIRS

Tests at any of the appropriate age intervals for a dependant child who is aged 6 or less for
charges made for the purpose of preventive care, consisting of the following services
delivered or supervised by a medical practitioner, which services amount to orthodox
treatment.



(i) JLERYIE L 1AL ;
e Medical history of the child

(ii) % ;
e Physical examination

(iii) KB T4 ;

e Development assessment

(iv) TS ; &

e Anticipatory guidance, and

(v) LENREN KN,

e Appropriate immunisations and laboratory tests;

RUATRRFENZRT2LEER

Excluding any charges for:

() NE-—BIILERRK , TEE-EIFRARHETHREANRE , ELER
H1IBRWRERR ;

e More than one visit to a medical practitioner for child preventive care services at each
of the appropriate age intervals up to a total of 13 visits for each dependant child;

(i) RRENHESTRE T REFEN RS

e Services for which benefits are otherwise provided under this insurance.

(i) IEREEMHNUATEE , B :

e Immunisations to dependant children namely:

(a) DTP ( BH¥R , B BN ) ;
DPT (Diphtheria, Pertussis and Tetanus)

(b) MMR ( %% , BBEREMNXZ ) ;
MMR (Measles, Mumps and Rubella)

(c) HIiB ( B BT RAEEMmMMTE )
HiB (Haemophilus influenza Type b)

(d) N LFREE ;
Polio



(e) MITHRE ;
Influenza

(f) ZEFFH ;
Hepatitis B

(g) AR % o
Meningitis

(iv) R ARRBEMHERITERNEE |

e Immunisations to insured persons or dependants related to travel, namely

(a) WO, B+HE—IX;

Tetanus - every 10 years

(b) BT ;
Hepatitis A

(c) ZBIFF 4 ;
Hepatitis B
(d) FMAR % ;

Meningitis

(e) TR ;
Rabies

(f Bl ;
Cholera

(g) EIE ;
Yellow fever

(h) B Z<Bx % :

Japanese encephalitis

(i) N LFREIEE N ET 7

Polio booster

() A= ;



Typhoid

(k) EEK , RABEHBANREHTER,

Malaria - tablet form, daily or weekly

M., AOERERE. AIFREESBRRBRATNRBALDBRNUTEFIAT ( RTRERE
FEREGEFEER , 1ﬁéﬁﬁ1ﬂﬁ$¢'aﬁﬁﬁé1ﬁﬂéﬁﬁ REEREZRERME , —£ik
B, ZRREESEEN TSGR —BoNREBREFTENRTEANE. ) :

Vision benefits - procedures and treatment relating to the vision of the insured person or dependant
consisting of the following: (This benefit will only apply if selected, please refer to the Cover
Selected in the policy schedule to confirm if this benefit has been selected. There are also
details about this benefit in the list of benefits that also forms part of this policy if it has been
selected.)

(1) BRI IRBEARTHIRBRE ;

e an eye examination by an optometrist or ophthalmologist

(2) REBFEAINER ;

e the provision of lenses to correct vision

(3) REAERBEELR.

e the provision of eyeglass frames

BFREEUTEMAEA

But always excluding:

(1) —MREFENHTED RBERNREMIYNER ;

e payment for more than one eye examination in any one year of insurance

(2) XFEH , BRIERHBESTTRBTTEN ;

. sunglasses, unless medically prescribed

(3) RRZG Y S FARKFAIT ;

e medical or surgical treatment of the eye

(4) FREFHFERIFABRAMFRMEERUERNERE | SULRRBRHER,

e lenses which are not a medical necessity and are not prescrlbed by an optometrist or
ophthalmologist or frames for such lenses.

f. ERFBRS. EHARETETEBEBESREANWRERDERKRS. AMRENBEREAZIR
BE TRESEE N RBATRELTRS



International services - The international services are provided by the medical assistance provider
under the contract. The services to the insured person or dependant while covered for treatment
under the contract are:

(1) RERENREEEHIARS

a. Confirmation of benefit service

EREERELEZH  HRBRARRE THRITANREFRRLRSBIEREEX
ARETRUENREBRENER | URFARRBATT 2SN ERETER,

Outside the PRC business hours, insured persons and their dependants may call the

International Helpline of the company for an explanation of the benefit provided by the
contract.

(2) RAT1E B ARSS
b. Travel information service

BREANERBETHEHTZRITERQAERALRS BIERSEERITHEXH
B ESFREE

Insured persons and their dependants may contact the International Helpline of the company
to get advice on medical issues relevant to their intended travel, before leaving.

(3) BAEGKRET EREERS ;

c. Referral to competent medical specialists abroad

BREARERBUUKRITEARAEGALRSBE THREMERTERERATER
ITHEEUINE RN BN EST AR EEER.

Insured persons and their dependants may contact the International Helpline of the company
to get details of a suitable medical practitioner in the country in which they are or will be
residing or in the country to which they will be travelling, if neither of the countries is their
country of domicile.

(4) ZRRETTEARS ;

d. Long distance medical advice

NERRARERBTEELWREETARNEY , TRITEXREGRALRSE
FEUREESTARNETEN,

Insured persons and their dependants may contact the International Helpline of the company

to get medical advice from a medical practitioner if they are unable to get advice from a
medical practitioner locally.

(5) ERzIE



e. Emergency evacuation

REENTBEREARNANESFAMRSEREN. NEESERECHATRREELR
N, NESERARERN. AARFXABLERENTARSEREELENN
BRTRENESETEEHTEREN,. BTV ESENEELXRANETTHARAENRN
Brit ¥k, RMGBEAT AT AIBRET-ESHBE LA EEXRKMMmEEST LT
FEN , BRWATTEESRE. ETRBBSEHNNFEEISNETERTRH
WA RIS IE R RILAY AT SUR A BRI AT I EBR

Emergency medical evacuations must be pre-authorised by the company’s medical team.
Where it is not possible for pre-authorisation to be sought before the evacuation takes place,
this must be sought as soon as possible thereafter. The company will only authorise medical
evacuations after the evacuation has occurred where it was not reasonably possible for
authorisation to be sought before the evacuation took place. Medical evacuations must be
determined by the company’s medical team to be medically necessary to prevent the
immediate and significant effects of illness, injury or conditions which if left untreated could
result in a significant deterioration of health and it has been determined that the treatment is
not available locally. The medical assistance provider will arrange for the transport of the
patient to the nearest hospital offering the necessary treatment, under proper medical
supervision.

ARARNNEMRETBRLTRERRANAANGENRERETEE &S
THEIEFRIRE,

Benefit will also be payable for the reasonable cost of travel (transport only) for any individual
who, because of medical necessity, has to accompany the patient.

Tt

S5 EEZEIANRBAIT <G , AARFNBAMEREBARNBRERERETR
=, ERSTEILFRNIRE,

In addition, benefit will be payable for travel for the return journey (economy class) of the
patient and the person accompanying the patient after receipt of appropriate treatment.

oKk

(6) BEI7IZIR

f. Medical repatriation

BT ERFEFQARNESTHASEERN. NHEERAEZIFARRESERNN
MEBERANREEN, BARFNHARLEEREMN T ARRESESERNVBERT
RENETERETEREN. B7ZRNHEALTNESTHRANEN 2N IR,
REREMT AT THRRTESRBER AN~ EARIMEES LFTEEN , B
WA DAL #IRE | ANRES REREFRASEEREN. Eff#ERSRA
PR EESNETF SR TESEATHNARNRREZINZIER A



Medical repatriations must be pre-authorised by the company’s medical team. Where it is not
possible for pre-authorization to be sought before the repatriation takes place, this must be
sought as soon as possible thereafter. The company will only authorize medical repatriation
after the repatriation has occurred where it was not reasonably possible for authorization to be
sought before the repatriation took place. Medical repatriation must be determined by the
company’s medical team to be medically necessary to prevent the immediate and significant
effects of illness, injury or conditions which if left untreated could result in a significant
deterioration of health and it has been determined that the treatment is not available locally,
and that it is necessary for medical reasons for the patient to be returned to their country of
domicile, the medical assistance provider will arrange for the transport under proper medical
supervision as soon as reasonably practicable.

S0, EBRARESEEINRIENERHTHERKRATT G £2ETFEBRSREANG
EENBEFTARESH I ENETARTCREANBAEEREZEN , ZARAREE
SRR AIE B A T B 8 EBR AR,

In addition, the company reserves the right, after treatment has commenced following
emergency evacuation to the nearest hospital, to request the repatriation of the patient to a
hospital in the patient’s country of domicile, when a medical practitioner named by the
medical assistance provider, after speaking with a local attending medical practitioner,
decides that the patient is fit to undertake the journey.

AN RREFNEMRE BELAERBANNMAFTRENRBRATES , BEHS
THEIEFRAIRE,

Benefit will also be payable for the most economical cost of travel (transport only) for any
individual who, because of medical necessity, has to accompany the patient.

5 EEZEIANRBAIT G , AARFENBAMEREEA R NRERBERETE
£ BERSTEITLFROTE.

In addition, benefit will be payable for return travel cost (economy class) for the patient and
the person accompanying the patient following receipt of appropriate treatment.

(7) BAZIR
g. Repatriation of mortal remains

NBPRBAIRBEHLERE A SH , B EBRSREUNNFESETTRER
RREZRFEEFEEEZREERE.

If the insured person or dependant dies outside their country of domicile, the medical
assistance provider will arrange as soon as reasonably practicable for the return of the bodily
remains to the country of domicile of the deceased.

(8) F=HAXRERH

h. Transport costs for third parties



ARFARAEEENRBABRBRANFZN —URE  REATRETEELIREE
BANARRENRBTRARITIEE,
Benefit will be payable for the cost of travel for one parent to accompany the insured person’s

child who is a dependant and for any individual who because of medical necessity, has to go
with the patient.

EHRRAIRBREALG)TNO)UREEHEEZE , WRENRBHBRBA
MFZRERXBRNFRET 18 AFWRFAEBNEEF | B EBIRSRHUNGFE
SEATHEARNRREZFZRREDEEHRE. 2ZETERBSRUNMRE &
MFERAR ( BETREBSRANLEIN ) F52EHRBH T LET,

If a insured person’s child who is a dependant is left alone without a parent or adult relative
over the age of 18 after the insured person or dependant is evacuated or repatriated - (f) and (g)
above - the medical assistance provider will arrange as soon as reasonably practicable for the
dependant to return to their country of domicile. Qualified attendants (confirmed by the
medical assistance provider) will travel with the child who is a dependant, if the medical
assistance provider decides.

ErEBRSRUNNEENESFARES S I ANBET ARV ICAHE TARAEN
ETRENERZE , FRETERNES IR, SRAAN/E. EANETR
BNSENEITAR , RELBNEFEMEIRE,

The medical practitioner named by the medical assistance provider, after speaking to the local
attending medical practitioner and taking account of all the medical factors and considerations,
will make all decisions on the medical need for transportation, the means and/or timing of any
transportation, the medical equipment and medical personnel to be used and the final
destination.

REERRSBEEHETEESHNRFAT RS HEREERETZRVKRATTE
TARRFRETERNN , ZARASREGFRSRSFEG). (6)W(8)I FTHRBRREERT

BB,

Benefits for international emergency services (f), (g) and (i) will only be provided where the
treatment, resulting from or resulting in the emergency evacuation or medical repatriation, is
covered under the contract.

£ERERBSEG). ONOATFENRATETARRRETEY , RRALS
FIBERETRRBREERRT.

The policyholder will refund to the company all expenses incurred for international emergency
services (f), (g) and (1) which are not covered under the contract.

ANy MEFERS. REEMKRFERSHE RN T HERTEFERE i X8 K E A
7, BEFERUREBHENERT , 0FBRBATT VR A SRR IR MR 25 MR



FEHNELREMBEMEFRARTEHMIRE ., Mk ERS S EEST BB RS RANEHN
ERTRE. SRR ASRRKA G EST #E) RS RAAYRRE L 2 A mR ERSHER,

Blood Care Services - The purpose of the provision of blood care services is to ensure the
availability to the insured person or dependant, while covered for treatment under the contract, of
screened blood and resuscitation fluids for an emergency transfusion and sterile transfusion
equipment in emergency situations anywhere within the selected area of coverage where such
supplies are not readily available. Blood care services will be provided on the instruction of the
medical assistance providers. Requests by the insured person or dependant for the provision of
blood care services shall be made to the medical assistance provider.

EERBRT , RIS NFTEMRF BERSHBERRASIRBEAHINEERS  © &
& BRRTEAREASHERNVRGIER , REEFAFTTHR E’JFEE’Jﬁ!ﬁ HETE
FRENHRRAIRBMNERGIRRER ZSFTHN L RIFITESEE, ERBERH™
BB AEﬁEMEE%E(#MﬁZEEET%EMHEATWIE@-:Hiﬂzi AEFT AR —
BETAREFE, IESBRTEEN TR E B IO EKRMAY = B2 E N MR 458
RERE  RERBADRE AN MREHER.

For the provision of this service, an “emergency” relates to any injury or sickness because of
accident or unforeseen illness of such seriousness as would normally warrant the emergency
evacuation of the insured person or dependant from the location in which the emergency was first
manifested either by injury or sickness. The evaluation of the seriousness of the emergency will be
made by a medical assistance provider or their medical assistance agent in consultation with a
local attending medical practitioner, and a medical practitioner. The evaluation of the seriousness
of the emergency will take into consideration the severity of the injury or sickness and the degree

of safety of blood supplies, and transfusion equipment at the location of the insured person or
dependant.

EEFFEBSERUNMGSIEETEDRBAZEALS B IEETARNERLE -HER
FHEOTESBRD

On agreement of an emergency situation between the medical assistance provider or their medical
assistance agent in consultation with a local attending medical practitioner, where:

(1) HFTERBIRMR, EFBRMNEERMIRE ; =

® screened blood, resuscitation fluids and sterile transfusion equipment are not readily
available locally; or

(2) =3t TR G A MR AR IA B 5T 2 IR S 17 7 A LR B A S 3R B R R s 15 B R IR AV ™
EXK.

® the blood available locally is inadequately screened or otherwise presents a severe risk

to the health of the insured person or dependant through infection or transmission of
disease



—BINEFELREZER , OBRFPBESFE SRR T HHERERASRERAKRBART
FIENTEME. ERBNTEAMESE , HAEAENER T LRLE,. EFRMNRER
BT FERELE,

the blood care service will make available the screened blood, resuscitation fluids and sterile
transfusion equipment required for the treatment of the insured person or dependant while covered

under the contract and, where possible, will deliver the blood, fluids and equipment to the local
attending medical practitioner.

i BT RBBSRANMNERERSHERS | MAEHE ERMEF RIS MK
AHNER , BLRERTE TAESRFRENERE,
Note: Medical assistance providers are designed to cover emergency situations only. They are not

designed to meet the needs of elective surgery or chronic blood disorders and there is no cover for
such conditions under this section of the policy.

BE57 BB BR S5 R MR R\ K S DR IZ IR H45 SR B A S R Y IR AR & A9 IR
CRNEFRERRRAISBNESHAERTH  URIEFFEH#HMENRENEE, EAK
NHE. WRBATEMELAANETREESRUNBIEEERBATEZRHNER ,
MAMRFZFEBREHTAS , FTESEMREN , IEHRETE , #HRRASIRKREEX
ARAFETEBBRSRENHIEREEREART. @& X TRLE  WASERAE
B RS RANMERNMRARREMERS A REMARLFANETREESREAN
BMEHEERBALTEZZFINERERNRAIRE , #ARAIRBEEXNRLAHE
FTEREBBSRENMNTIEEEREARR.

Medical assistance provider will do its utmost to ensure that the selection, transportation and
storage arrangements of the blood and equipment supplied to the insured person or dependant are
carried out to the highest possible standards in order to seek to safeguard purity, fitness for purpose
and quantity. If, for any reason beyond the control of the company or the medical assistance
provider or its appointed agents, the blood and equipment is not pure on arrival, is unfit for the
purposes for which it was intended, or it is of insufficient quantity, the insured person or
dependant agrees to hold the company, medical assistance provider and its appointed agents
blameless. Likewise, the insured person or dependant agrees to hold the company, medical
assistance provider and its appointed agents blameless for any loss or damage caused for any
reason beyond the control of the company or medical assistance provider or its appointed agents as
a direct result of handling, transfusing or using the blood or equipment supplied by the medical
assistance provider.

EEZBAT , B RBBRSRAVNGSEAMBISNRANZM AN UEBITHE LIAR
£, BHRETESEANKE, EERTERELENRS T , B BBRSRANG
MELNRHTEERE,

In an emergency, the medical assistance provider will use all available means of communication
and transportation in order to fulfil its obligations outlined above but neither they nor the company



can accept any responsibility whatsoever for breakdown, delay or absence of any of the necessary
services beyond the control of the company or the medical assistance service.

BARE RESRKR

Clause 6 Exclusions

AN RF TN AT RWAT R AN ETUEEBRRRE

The company will not pay benefit for the following treatment and extras:

—. ARRARREEENBRERBAIT , FRE

(1) Treatment of a pre-existing illness except where:

(i) ZWMABEDEZANAEANFTRETHBRBADIRE , BELBEREESZE
X TZBRAERKBNEST 2 W SRBATT |, =

(1) The patient has been an insured person or dependant under this insurance policy for a
continuous period of at least 6 months, and has never received any medical advice or treatment
regarding such pre-existing illness during the period, or

(i) ZMABSELEZETNMAENETRETHHRRMRADIRE , =
(ii) The patient has been an insured person or a dependant under this insurance policy for a
continuous period of at least 12 months, or

(i) AN RZREREX BRAERRATTAERRBEEN,
(iii) The Company has decided, after underwriting, to assume the insurer’s liability for
treatment of pre-existing illnesses.

=, AHRRARNREBHUEERNEARERNROGIERAET  IUEMLFXEU ERRMEX
K BRIATT o

(2) Treatment that arises from or is in any way connected with attempted suicide or any injury or
illness that the insured person or dependant inflicts upon himself.

=, #RNAARERESERATHE REZBXNVKBRTT , RURIETTR
3) Treatment for or in connection with speech therapy that is not restorative in nature, or if such
therapy is

() ATHERTLRBEMBSREE ;
(i) used to improve speech skills that have not fully developed;

(i) AN N B RN RBF L ; =

(i1) can be considered custodial or educational; or

(i) NEFESXARZBW.



(iii) is intended to maintain speech communication.

M. EMMEE S TR IFFERBATT , RFZRRRETREEREFTLERBAE,

4) Dental or orthodontic treatment unless benefit is specifically provided in the list of benefits.

B, FARTNEHRANFALLHEH , BRIFCENEHBARREEFTRLE ZELEEB L
AR AE

&) Private prescriptions or dressings for use as an out-patient unless the out-patient list of benefits
has been chosen and benefit is covered under that list.

N EEARBITOFR. RER spa &J7 R 1T RWATT o

(6) Treatment in nature cure clinics, health spas and nursing homes.

., BoHLHFETERMRERMEAZHEEEERAXHNERN , REFLBRBHTATTN
FEERSBNER , IERCSRAERAERSKA EELTHBEA,

(7) Charges for residential stays in a hospital which is arranged wholly or partly for domestic
reasons or where treatment is not required or where the hospital has effectively become the place of
domicile or permanent abode.

N, FAEFERIETERNERET  RIEERTHEEIEETRE , HITTRERE
A,

(8) All aspects of pregnancy or childbirth unless maternity benefit is selected and shown in list of
benefits.

N, ESMERZEHERFAERS 2 HXHNKRBAETT .

9) Treatment needed because of or relating to male or female birth control.

. BFRZFEMRAEFRRANEEXRMNAEST , REMLEBRKRAT , SRZERBAIT LN
ARE , BRUMAZTERENAERN.

(10)  Treatment needed because of or relating to infertility or any type of fertility treatment, including
complications arising out of such treatment, with the exception of the investigation of infertility to the
point of diagnosis.

T—. BEALENRZNERFAET , REFIMETARPHIEANRZERERIENESTEER
Eo

(11)  Treatment by way of the intentional termination of pregnancy, unless two medical practitioners
certify in writing that the pregnancy were to endanger the life or mental stability of the mother.

T=. RBRSHBEEERETHTFERAT  BRIERFTESRASNERZETBEMRTHE
WATT



(12)  Treatment by way of nursery care for a dependant in a hospital following childbirth, unless due
to medical necessity during treatment that is otherwise covered by this policy.

T=. NEMERBIFADARME B RIBHN T ERBTATT .

(13)  Supportive treatment for chronic kidney failure or kidney failure which cannot be cured.

T, HE-RFIFRRERENXLENRBATT , SREXRABEYNAR (RK) FMEXEAEL
HIZAR ( PRK) |, BRIEERA TP EEE,

(14)  Treatment to change the refraction of one or both eyes, including refractive keratotomy (RK)
and photorefractive keratectomy (PRK), unless the company agrees in writing.

TH, BTMESHS MRS (FTRRBEMN ). AR BWES. KRiL. AR, 8|3, FE,
M, BABRITH , BRBASIRBHTEN, BLREHRSERENEREGBEERHEIHK
B %%,

(15)  Injury or disability directly or indirectly caused or contributed to whilst engaging in or taking
part in war, invasion, act of terrorist activities, rebellion (whether war be declared or not), civil war,
commotion, military or usurped power, martial law, riot or the act of any lawfully constituted authority,

or while the insured person or dependants are carrying out army, naval or air services operations,
whether or not war has been declared.

TR, EFMEREM XSS THRBATT , BMARIZIEFTERED X RRE 2 —BR#ET
KWATT | BESTEEBRSRANMZ N R RZESHETTZRAERERA,

(16)  Treatment outside the selected area of coverage if one of the reasons the patient travelled was
for that treatment, except if the medical assistance provider has arranged emergency evacuation or
medical repatriation.

T+, EARANERIRITEM.

(17)  Any form of non-emergency travel costs.

T, EAREETRUBSFRANBE LR ENERESBS T~ EN TR,

(18) Any expenses for international emergency services which were not approved in advance by the
medical assistance provider.

Th, EAREARAFRFATRHRENELTREN  RESEE, BFER~ENE
SRS FRRANRE=TZ@RE,

(19) International services expenses for emergency evacuation, medical repatriation and
transportation costs for third parties where the treatment needed is not covered under the contract.

=+, RBMEEFENEFREA.

(20)  Any expenses for ship-to-shore evacuations.



Zt—. EREFAFAZFRARTHEARGERIARGEREFMFRFEAT  ILERS &
B ZIRIRATT 5| B Y KEFT T N IRBATT o

(21)  Sex change operations or any treatment needed to prepare for or recover from these operations
(for example, psychological counselling) including complications arising out of such treatment.

—+=, BTUTREERBRG. WHRS%ETSIEIETT  SIMEASXSHUTRENE
B, BRATATTEAE KV IRBRATT

(22)  Treatment that arises from or is any way connected with injury, sickness or disablement as a
result of

(1) SmELAENETED ; =

* taking part in a sporting activity on a professional basis; or

(2) BB EK B KR ECEKIRE T 30 SKUATEKE | BRIEFEKAREFRET AL E KK
Ziha (PADI ) EHRENEREBKR (REFHER ) -

* solo scuba-diving or scuba diving at depths below 30 metres unless the diver is PADI
qualified (or equivalent) for that depth.

—t = REFEFABTKFHIAINESHEEZN. IRNIESNETRENEME AN
WEHRMATT (T ).

(23)  Any form of experimental treatment (or procedure) that does not amount to orthodox treatment
or does not adhere to the commonly accepted, customary or traditional practice of medicine.

W, STFEXHNER
(24) Expenses relating to:

(i) FEARPANLEIEZ , SEREESHA

* any form of sterilisation or contraception including vasectomy;

(i) EAEANEREE. XFRNEBFAIEKRAYT  SRNOEBERRITH EAFAR
HEWATT | RIEBAREEARRARNEMFAREERERINERERKE
RiZEFRIKRATRNETRE ;

= any form of plastic, cosmetic or reconstructive surgery or treatment, even for psychological

reasons, unless it is of medical necessity as a direct result of the patient having an accident
or because of other surgery, which itself would have been covered under the contract;

(i.) AERTERXAFRMELHAPBRA/RETTB/MNRZ ( SERE |, BRFCEADR
R|E , RBIFTER)



(vi.)

(vii.)

(vii.)

(ix.)

appliances (including spectacles unless the vision benefit has been selected and hearing aids)
which do not fall within the company’s definition of surgical appliance and/or medical
appliance;

THRE , BRTH 15 AFUTHREFREFRITH AT HIRE ;
hearing tests, except for one hearing test per annum for a dependant child under the age of
15 years;

w2 , 2 AERE., THEE, THE, BEARENEEIEMERNE
A ;

incidental costs including newspapers, taxi fares, telephone calls, guests’ meals and hotel
accommodation;

PlITREFNE , 2RREEANETRE, (WRERT ZRETEZER , &
BT EF RN HTHFANE , BRERARTEREISERN ) ;

routine examinations or tests including health screens and medical examinations (if
Wellness Benefit has been selected, this will be detailed in the policy schedule, and
coverage for Wellness tests will be included);

MARE , RTA IS EAZUTHFZREEFHITHN —RUAIRE ;

eye tests except for one eye test per annum for a dependant child under the age of 15 years;

EERBROKATZA , IEMTHEA ;

Costs or fees for filling in a claim form or other administration charges.

EHRNATHEMRRAT, HibA, AAFNEFRZAANER,
Costs that have been paid by another insurance company, person, organisation or public
programme.

BEt& REeMR

Clause 7 Insurance Period

REREBERAREER, WNEHRRFASRRRENRXBENTFHER , KRB —
£, BASRERNEEREBAEERR =T L.

The Contract starts to take effect on the next day (zero o’clock) after the day when the company agrees
to underwrite the Contract, receives the initial premium and signs and issues the policy. The length of
insurance period is one year starting from the day when the policy starts to take effect and expiring on
the expiry day (24 o’clock)of the insurance period.

BN\F R RIARE R

Clause 8 Insurance Plans and Premium



BRRAERRNNEERXAANDEBELSERE=ZFASINAMERELX 2 —RAEEE MR
FINRESTEE  HERKRE LHA, RESEZSEAES  RRIT -ELBE , PEFEEX
B,

The applicant shall consult with the company and decide upon one of the three selected areas of
coverage listed in clause 3 and the scope of coverage provided in clause 4 when applying for the
insurance coverage, and clearly indicate the choice in the insurance policy. Unless otherwise provided,
once confirmed, the insurance plan shall not be changed.

RERNRBFTATNAR, EXHER.

The premium for the Contract can be paid on [monthly, quarterly, or annual] basis.

ENRARERERNEERE T UEZRNNA , AERFRRR T WEIRE.
The company maintains the right to terminate the renewal of the Contract and the right to readjust the insurance
premium rates.

FhE RREANMXER

Clause 9 Full Disclosure

TUAESEN , ARANEARRAPBEALSEANEZIHANR. XREZRPEBRIENE
o, ARAERITISEANNIEREE., REEHEEMRREIUE CFEHRUEIRBRRAER
MR, ANZFRNWABRABERE OLEXOIRRAELABESR , RIERTHNEHEG
BHE , ZRFEFTER D ZRAATURKRRA. #HRRAIRBHEXRFRELLEBAA ,
BRARA B 3L Hlo

When concluding the Contract, the company shall explicitly describe the contents of the Contract terms
and conditions to the applicant for the insurance, especially the exclusion clauses. The company may
put forward written inquiry about the relevant information of the applicant, insured person or
dependant, and the applicant, insured person or dependant shall disclose the information truthfully.

BRABEZRERNEASARBITOREANLS , EAXBELARARERERERARAERS
REFRYN , FRRABERERESE,

If the applicant, insured person or dependant intentionally, or due to gross negligence, fails to perform
the duty of truthful disclosure, which suffices to influence the company’s decision as to whether to
underwrite the insurance cover or to raise the insurance premium rate, the company has the right to
terminate the Contract.

BREAMBTBEBITNREHNNEN , ZRARANTEERBRIRENRRER , FTRESRER
EHRE , TRERKFRE,

If the policyholder, insured person or dependant deliberately fails to perform its obligation of
disclosure, the company shall not be liable to pay insurance benefits or refund the insurance premiums
for insured events that occurred before the termination of the contract.



BRRAREATARBITMREANS  NRREANVREETEXZEYN , KXANKEE#
BRAIRENREER , FRENRRENTE , BRERHBRERE,

If the applicant, insured person or dependant fails to perform the duty of truthful disclosure due to
gross negligence, which failure has a material bearing on the occurrence of an insured event, the
company has the right to terminate the Contract, and shall not be liable to pay insurance benefits for the
insured events that occurred before the termination of the contract, but shall refund the unearned
insurance premiums.

AFRNRAESEITINEEABEBRRARMKEHNERN , FTBEREE ; RERREBH ,
ANREBLNREESHRE.

When concluding the Contract, the company has aware that the applicant, insured person or dependant

fails to perform the duty of truthful disclosure, the company will not terminate the contract; and shall
pay insurance benefits for occurred events which are covered in the benefit coverage.

LRAENESEHERN , BEAXARNRAANEEHEREHBR , BEI=THFTHEMER, BXRE
B ARES-FH  KRAFEHEREE ; REFRRSIHRN , ZRFANHABLNRE
TR

The right to terminate the contract as specified in the preceding paragraph shall be extinguished if it is
not exercised within 30 days after the date on which the company learnt of the reason for termination.
Once two years have lapsed from the date of formation of the contract, the company may not terminate
the contract. If an insured event occurs, the company shall bear the obligation of paying insurance
benefits.

Bt& THRANEENEE

Clause 10 Designation and Change of Beneficiary

BREBAEN , FERSRETREESZFANBRBRATIHRENRBEA.

Unless otherwise provided, the beneficiary for insurance benefits under this Contract should be the
insured person or dependant.

Bt+—% REFHNEA

Clause 11 Notice of an Insured Event

BRA. BRRASIRBAERREARERFNIE="AZABEAXLT, NRRRA, &
REAIRBASHEREATRARNEA , HEFRREAOER, FE, BAEBESFHEL
BEN , ARRAXNTEBENRS , FTERELEAFRRESNIEE  EAXAEIHAREEER
MAEREN SR AERRERRERE B KRR ENEFEEALREERRERA M
R, RE. MREEHRA.

The applicant, insured person or dependant shall notify the company that an insured event has occurred

within 3 months after his or her awareness of the insured event’s occurrence. If the applicant, insured
person or dependant intentionally fail to provide timely notice or fail to provide timely notice with



material negligence, which causes difficulty in identifying the nature of the event, the cause of the
event, and the level of loss caused by the event, etc., the company is not liable to pay the portion of the
benefits that is due for unidentifiable part of the event, unless, the company was made aware of, or
should have been made aware of, the occurrence of the event, through other channels, in a timely
manner, or if the failure to promptly notify the company of the occurrence of an event, does not affect
the company’s ability to identify the nature of the event, the cause of the event, and the level of loss
caused by the event.

N T RBEEMFTEMNEMEERABZIB/AZE , ERFTH DS BHBRERRA,
The beneficiary shall bear the investigation expenses which are additional due to the delayed
notification except the delay caused by force of nature.

Ft—% RERSHN

Clause 12 Insurance Benefits Application

FERBREAN , HRRASIRBRERRRETENNRAIL , HBRRRA. REIER
BAENBREBEA , EERRESAMHES , AXTIERNRTENR4OERLRRELLTRE
€

During the validity period of the Contract, for the expense under the insurance covers incurred by the
insured person or dependant, the insured person, dependant or their agent shall fill in the application

form for insurance benefits as the applicant and apply for compensation payment with the originals of
the following proof documents and data:

—. REBFTIKRAUR ;

1. Insurance policy or the proof document for the applicant for insurance.

=, REFEXFEZIL ;

2. Proof document of payment of premium.

=, BEAFFILEREHHIER ;

3. The proof documents of the applicant’s permanent residence and identity.

M, EREENEFFZARE (BETESENETERRAREENEERNSEMNE ) . 2 KL
&i®H ;

4. The receipts for payment of medical expenses issued by the hospital (the receipts for payment of
medical expenses in respect of emergency cases should be stamped with the seal for emergency by
the hospital), proof of diagnosis and case history in original.

B, BHEFEANREA WNRHEERERLED. FOERSHF

5. If the applicant is an agent, the authorization proxy, proof of identity and others are needed.

N, BEAFRERANSBIMRRERNVER., FR, HhEEESFHEXRNEMIEANER,



6. Other proof and data related with determining the nature, causes, extent of injury and others which
the applicant can provide.

ANTAWEREANRRSAAREDR EREARNTRE , FRNEERE, BEERN ,
FERREHNMER, RE, RABRESENREN , ARRAREFERRBFELHKE.

After the company receives the application for payment of insurance benefits and the above mentioned
verification and materials from the applicant, the company will make a decision in a timely manner;
however, if the application is more complicated or the cause and nature of the insured event or the level
of loss caused by the event is difficult to identify the company will make a decision after the company
completes an investigation

HNEERETREEEN  E5PRBEALKBEXRENRREBINHIG 10 BA , BITESR
RENVNS  NFBETREREEN  BFEEREZBEE 3 BARRBARBELLENSRRESE
BB ER

As for the parts of claims which are covered under the Contract according to the Insurance Liabilities,
the company will pay the insurance benefits with 10 days after the company enters into a payment
agreement with the applicant. As for the part of claims which is not covered under the Contract
according to the Insurance Liabilities, the company will notify the applicant that the request is not
covered under the Contract and explain the reason that the claim was rejected within 3 days of making
the decision to reject the claim.

ARTFAERERBEANRRSANRERR LRIERNERZBE 60 BA , XNETRERE
MAHRRSHIATEBEY  RESHIENRR , RTUBREOREHRAELTULN
ANRAFLBELANRRENBEAS , AETHENNET.

Within 60 days after the company receives the application for payment of insurance benefits from the
applicant together with the above mentioned proof documents and data, for the part of claims which is
covered according to the insurance liabilities but the payment amount of which cannot be determined,
the company shall pay for a minimum amount which can be determined according to the available

proof documents and data first. After the company determines the final amount of payment for
insurance benefits, the relevant difference shall be paid.

ERANERXFTERGNREENIFIANBPENBEAEHENYAERRERREZ B
2 5,

The period of prescription for the lodging of a claim with the company for payment of insurance
benefits by the beneficiary shall be two years, counting from the date on which he or she learnt or ought
to have learnt of the occurrence of the insured event.

FEARBANREEN  ZAARANNEXE , TEREXETEVATFULEENEE, WF
EZER , ANFAALASKSEETTNEST AR BERETRE. ZARENAUERFALITE
BNETRE, AXTRZAULEFHTAEM.

When the applicant applies for payment of insurance benefits, the company may require the relevant
medical agencies to provide a countercheck and appraisal if the company believes it is necessary. The



company may ask for a medical report from the medical practitioner who has carried out the treatment,
if they need more information. The company may also require the patient to have an independent
medical examination. The company will pay for both the medical report and independent medical
examination

Ft=% RERSNEH

Clause 13 Payment of Insurance Benefits

ANRABBRBRBEMEXRIERA, ARE  RRAMEHEE ; FTREERN , RERRSHAE
Fi. RRE., MAEESEUNEEN , AR ERAERSRELKE,

After the company receives the application for payment of insurance benefits and the relevant proof
documents and data, the company will make a decision in a timely manner; however, if the application
is more complicated or the cause and nature of the insured event or the level of loss caused by the event
is difficult to identify the company will make a decision after the company completes an investigation.

NETRREEN  AARAESIHEARKAAREENHHUE 10 AR, BITAIRREX
Fo

As for the part of the claims which is covered under the Contract according to the Insurance Liabilities,
the company will pay the insurance benefits within 10 days after the company enters into a payment
agreement with the beneficiary.

ERRARRBITHRAELSH , BXARERESN |, BABEIRAREZ IR K,

If the company fails to perform the previous paragraph’s payment obligations on time, the company
shall compensate the beneficiary for any losses that he or she suffers from such delay, in addition to the
payment of the insurance benefits.

NAETHREAREN , AAREFEEKEZHE 3 BERAZBARHELSANRESBHHH
WA,

As for the part of claims which is not covered under the Contract according to the Insurance Liabilities,
the company will notify the applicant that the request is not covered under the Contract and explain the
reason that the claim was rejected within 3 days of making the decision to reject the claim.

AARERIRBREREXEANERZBER 60 BN , RANRRSHBITEBEN |
RECHIEANBRTUBENBIL TN ZARAKLBEATRREVEHE  FXM
¥ BIHY Z#

Within 60 days after the company receives the application for payment of insurance benefits together
with the relevant proof documents and data, for the parts of claims which is covered according to the
insurance liabilities but the payment amount of which cannot be determined, the company shall pay for
a minimum amount which can be determined according to the available proof documents and data first.
After the company determines the final amount of payment for insurance benefits, the relevant
difference shall be paid.



REEUARTZMA , FEFE.

The insurance benefits shall be paid in Chinese Yuan (RMB) without any interest.

Stk HeeEegR

Clause 14 Other Decisions

RERERREY , FRERAREZZARKRRETRRER , OAXQAREERREN , 2L
AARERERE , HTEERR R,

If an insured event has not occurred by the insured or beneficiary falsely claims that such an event has
occurred, and lodges a claim with the company for the payment of insurance benefits, the company
shall have the right to terminate the Contract and shall not return the insurance premium.

BRA. BHERRABBESERRSHY  ZXRANENERER , FTERBLNRRSHIRT,
If the applicant or the insured deliberately causes an insured event, the company shall have the right to
terminate the Contract and shall not be liable for the payment of insurance benefits.

REBEHRER , BRERA, BRERANEZIBALUGE, TENAXIEH, BRIEHMIE
2, REEBNERARARESTARABREN , FRANERNTF 2 TRELANTRREH R
o

If the applicant, the insured or the beneficiary fabricates false causes for an insured event or overstates
the extent of the losses, by means of forged or altered relevant proofs, information or other evidence
after the occurrence of such event, the company shall not be liable for payment of insurance benefits for
the portion that is false.

BEA. BREARESZHABULIAETHN Z - , EEFAXAINRESREIHTAN
B EEWRFAXREXBAGZBE 30 ENEERLARREHERE,

If the applicant, the insured or the beneficiary commits any of the acts specified in the preceding three
paragraphs and causes the company to pay insurance benefits or incur expenses, he or she shall return
the insurance proceeds to or compensate the company within 30 days after he or she receives the
relevant notice sent by the company.

BtHEF BREARREEZ)

Clause 15 Change of the Insured Person or Dependant

—. BRARFBARZ)EERBNBRBRARRERYN , N PHENERXRF , EEQXAFKE
B, TREASRMAENREFZHNIR B BT HEBRRREE.

If more insured persons and dependants need to be added according to the change of personnel, the
applicant for insurance shall notify the company in writing. After examinations and approval, the
company shall undertake the relevant insurance liability on the second day after the date of receiving
the premium charged according to the Contract.



=, BRARBRRABRIEERREERLSBREARRERYN  NHEENALNR , &6
EX Z B R AN RBFTAENRETE D BHEENL L, AAREREANIREEKRFHRR
2o

If the number of insured persons or dependants needs to be reduced due to resignation of insured
persons or other reasons, the applicant for insurance shall notify the company in writing. The insurance
liabilities undertaken under the Contract shall be terminated upon receiving the notification. The matter

shall be handled according to the relevant stipulations about the termination of the Contract by the
applicant for insurance. The unearned premium shall be returned.

=, IRFESEBRBAABEDEDT 5 ASELTREAPHFESREFMAAR LB 75%
B, ZRRAENBEBRARERE , ARRRRABREFNEXIANESE,

If the number of insured persons under the Contract is reduced to less than 5, or less than 75% of the
policyholder’s total qualified members, the company has the right to terminate the Contract and handle
the matter according to the relevant stipulations about termination of the Contract by the applicant for
insurance.

RTMASBHEAREHBARBRADRE , HERBREERREFZHRE , ZARFERLT
ME :

In respect of cover and billing for insured persons or dependants (where applicable) who are joining or
leaving the contract, the company will apply the following format:

(1)t A, EMEERANBI 15K (EFE 15K ) MARRENBRBRARRE , REHTE
BIALESEZBHE. FTAEEEANE 15 RZEMARZERNBRBARRE , R
REEMAXRERZBFFE , EYETRERESE , B TMNAFHRKEVURER S,

= Additions - any insured person or dependant (where applicable) who joins the contract during
the first 15 days of a contract month, will be covered from the date of joining but will be billed

for the entire month. Any insured person or dependant (where applicable) who joins the contract
during the last 15 days of a contract month, will be covered from the date of joining but will not
be billed for that month whereupon billing will commence at the beginning of the following month.

(2) B, EEEAMNBI 15 R (EE 15X ) RHARENBRBRARRE  REREEER
HEASRZASER , BEHATKHMRKRE. EERANE 15 RzFRHARRENVBEREA
RARKR  REREERHAEGEAZBER , BFZEEARTRRKRRE,

* Terminations -any insured person or dependant (where applicable) who leaves the contract
during the first 15 days of a contract month, will be covered up to the date of leaving but will not
be billed for that month. Any insured person or dependant (where applicable) who leaves the
contract during the last 15 days of a contract month, will be covered up to the date of leaving but
will be billed for the entire month.

Bt/ % RERCELILE



Clause 16 Termination of the Insurance Liability

—. AMREIMTHHERRANERBRNYREBESEATRRR ERMEILILE
Cover under the contract will end immediately for the insured person and their dependants in the
following situations:

(1) MRRAZET. BRRERAZTH  RERAATUBSH#ENERBIRREET I FESE
£H , NZRBHREBESET - FEES AL ;

= if the insured person dies. The policyholder may agree to continue cover for their
dependants up to the next annual renewal date when their cover will end; or

2) MRBRATHBARERAILE;

» if the insured person stops working for the policyholder; or

Q) BREAFLENBRBARERE (15 ) XHFRERRE ; R

= if the policyholder stops paying premiums for the insured person and dependants (if any); or

(4) R E R BAAVRE R E B AR A SR L L,

= when this policy terminates at the expiry of the period shown in the policy schedule.

=, IRENVRREREFEATSHRENLL:

Cover will end for the dependant:

(1) MRMWHMIET ; =

= if he or she dies; or

(2) BT ERRK,

= when he or she ceases to be a dependant;

REREE T —IMFEESALIL, BENRBRERAEE  SRBRASHERNRAEEHR
—RERHEFENETE , NEBIRBREENLIL,

Cover will end at the next annual renewal date. If an insured person gets divorced or the unmarried
partners no longer live together or a civil partnership is dissolved, the spouse or unmarried or civil
partner will no longer be considered as a dependant for the purposes of this policy. Cover for the
spouse ends as soon as the final decree/final dissolution order has been granted.

=, EREEETNERERBEABEBSHREFALILZH , SAENHRRANRENS , RER
WAEFAEUTRRAR LR AL

Prior to the termination of the policy at the expiry of the period shown in the policy schedule, cover will end
immediately for all insured persons and dependants,

(1) MRERABEBRDT 5 AREBLTREAFHFESREMBABHHN 75%8,



= after the number of insured persons first falls below 5 or is less than 75% of the policyholder’s
total qualified members; or

2) BERAKRZERAE BARFREEN , BZAHRBEE 31 BABRERREY , &
AR NIRERE ; EZEREAERNREFZEH 31 AN, 2SRV HL L,

= If the applicant for insurance has not paid the premium on the specified dates, there will be 31
days of grace starting from the second day after the specified dates. If accidents insured against
takes place within the days of grace, the Company shall undertake the insurance liability. If the
premium is not paid within the days of grace as well, the validity of the Contract shall be
terminated on the second day after the expiry of the days of grace.

. HERRASRBREZEEFREEE=TAULE , ZERRASREBHREBEGLL,
Cover will end for a specific insured person or his dependant(s) when the insured person or dependant
returns to live in his country of domicile for more than 3 months.

., RRABKREE

Policyholder may terminate the Contract:

(1) ZEERMLE , RRATUERBERAESE  BEELRERRELNN , RRATFTEE
RBHREEER. RRAEZRBRASEN , NMEERREFAFEH , FRIKRRAIL

B, REREBEMNBIE —XRRFEXREI,

(1) After the Contract is concluded, the applicant for insurance may demand to terminate the
Contract. However, if payment for insurance benefits has already been made, the applicant for
insurance may not demand to terminate the Contract. When demanding to terminate the
Contract, the applicant for insurance shall fill in the Application Form for Termination of the
Contract and submit the proof documents of the applicant for insurance, the Insurance Contract
and the proof document of the most recent lot of premium which has been paid.

(2) REFEBEERXREINFRREBRFELNLL, AR TES EREAMNGER 2BRE=1
AR, ERERANRFERGRERBHRE S,

(2) The Contract shall be terminated upon receiving the Application for Termination of the
Contract. The company shall return the unearned premium with the service fees deducted to the
applicant for insurance within 30 days starting from the date of receiving the above mentioned
proof documents and data.

FTEt& iUt FTE
Clause 17 Change of Address

BRABUTER , NRAUBEERNBENELR ; RRARAPELXNENN , ROREAR
B Y st ik R E B KB

If the address of the applicant for insurance is changed, the applicant for insurance shall notify the
company of that in writing in time. If the applicant for insurance has not notify the company of the
change in writing, the company shall send the relevant notices to the last address it knows of.



BT\ ERARNBNEE
Clause 18 Modification of Contents of the Contract

ARG FRAARN, KRR NNMEABNE 2, ATUREASFREARCNE, HRATFLR
578 o 3 2 VU o A

Within the valid period of the Contract, the relevant contents of the Contract may be modified subject
to agreement being reached between the applicant for insurance and the company. The company shall
note the modification in the policy or attach endorsements to this effect onto the policy.

Btk EEER

Clause 19 Governing Law

AGRIMAT L 85, B AT, PR A S ARG RA G —UIEE, WEHPEANR
EA IS PPRE

The conclusion, modification and change, termination, performance, handling of disputes and all the
matters relevant to the Contract are subject to the jurisdiction of the PRC laws.

FoH& FUALE
Clause 20 Dispute Settlement

REEBTEEFRESWE , AN TIMM SRR —MEULELTR
For any disputes on any issues in relation to this Contract during the insurance period, the parties
concerned shall resort to either of the following two dispute settlement methods:

—, AETAERAENFWN , HEBANEHER  IETHN , BRABEALMHR ;

® The relevant disputing parties shall solve the disputes arising from the performance of the Contract
through consultation. If the disputes cannot be solved through consultation, they shall be submitted
to the arbitration committee for arbitration.

=, AETAGEARENSN , AHAZADEBR , DEFIRYN , KKEOEAEEEERHA
BERER TN,
® The relevant disputing parties shall solve the disputes arising from the performance of the Contract

through consultation. If the disputes cannot be solved through consultation, a lawsuit can be
submitted to the People’ s Court in accordance with legal regulations.

B-t+—-%EBXY

Clause 21 Definitions

THERLCHMEEEEEEE . HUTHILMEBENEARASRERXMGFHRIZEEE N
i, BARBFERT. FEREESHENMNEATIRIBERNEZEEZETNER.



The words and phrases set out below have the meanings specified. Where those words and phrases are
used with those meanings, they will appear in italics in this guide, the list of benefits and ‘How to
Claim’ procedure. All definitions that are marked with an asterisk apply to US-based admissions only.

BRIFESENE , TXHRENERFALEEHTA - 7 88 i HEX , RZTR.
Unless otherwise provided, the singular includes the plural and the masculine includes the feminine and
vice versa.

“hE \RANE” : AHPE. 2EEMETFEARINETSEETE. BRIANEE KX,
“People’s Republic of China” —excluding HongKong, Macao and Taiwan.

“ FEZSR EXASREMBMNENEAFEIEXAERRAFPERENECEYR. Mix
AOEXNNNEFE  NAZAGHNEREENEFFER.

‘Annual renewal date’ - the anniversary of the start date each year or any other date which the
company and the policyholder may agree in writing.

“ BMERBR" EALEE, 2408, 410MNA, 641MNA, 9MNA, 12908, 151MA. 181MNA. 23
%. 3@8%. 4A%. SEAS MeAF zaMERE.

‘Appropriate age intervals’ - birth, 2 months, 4 months, 6 months, 9 months, 12 months, 15 months,
18 months, 2 years, 3 years, 4 years, 5 years and 6 years.

© RERME" EREREEREATINAEREET.

‘Benefit’ - any benefit shown in the list of benefits.

© MBFPEBRS EASEERFAAENRHAESTIEMBENE 7R,

‘Blood Care Services’ - provision of screened blood and resuscitation fluids as set out in clause 5.

*“CareAllies”HE X E —RERWATTAXNRBEFENM,

*‘CareAllies’ - a claims review organisation used in respect of treatment in the United States.

“ mBpHMXT ExEN, ZRNA. MEE, BRD, BEZH, AFE,. BRK. BAR

B, TEHE, FHEEM 8. FENRE, ZKEM. SXKEMANE. FERES., B
gin, MEZES, £, B, HAHBMUE, T, DRERS. EAF. BMAK,
BEL, RSEE, ZER, ZFAT. EXHRE. BURENZEF. URXELRTEH

5o

‘Caribbean’ - Anguilla, Antigua, Aruba, Bahamas, Barbados, Belize, Bermuda, Bonaire, Cayman
Islands, Costa Rica, Cuba, Curacao, Dominica, Dominican Republic, El Salvador, Grenada,
Guadeloupe, Guatemala, Haiti, Honduras, Jamaica, Martinique, Mexico, Nicaragua, Panama, Puerto
Rico, St. Kitts, St. Lucia, St. Vincent, Trinidad and Tobago, and the Virgin Islands.

© RRA ERECSEAFRRAERLF.



‘Company’ - CIGNA & CMC Life Insurance Co. Ltd.

- BEBERFE EERATREE , HCareAliestf KX FRASZBREMATTSEY
NEEMRE. (CSR)

‘Continued stay review’ - a review and decision by CareAllies, during the patient’s stay in hospital,
on the suitability of the patient’s continued treatment as an in-patient. (CSR)

© EFE FRARRASIRBHHEER  FEBPEARZNEEE  FANBRBRAGIRRK

REXKAGEMEBEEETRBEFTENER.

‘Country of domicile’ - the nation of the insured person or dependant’s birth or the nation in which
they are deemed by the Law of the PRC to have their permanent place of residence and an indefinite
intention to reside.

© AREBRERAT BEATERFAEARKESSEY  BATEEREB, SREXEES
SBITH , WIE EEEABEEFRERBHABRFR,

‘Day case treatment’ - care involving admission to hospital and using a bed but not staying overnight.

In respect of US based admissions, this also includes surgical procedures carried out in the doctor’s
surgery.

113 i‘ ” TE{, .
‘Dependant’

(1) BRRANER  BERRATZTEEFATTHRZIOARXARKERNGES ; &
o the insured person’s spouse, whose name has been provided to the company prior to the
commencement of any treatment;

2) BRBRANREFZ , WRRAFERBAIT T A A OARNTREKRE T LB
B, BEREBFEEFLTIT R FRTR25ES BNEEZL BHHAETIERREAREE
B — PV RBE A BY F 2o

e the insured person’s unmarried children, whose names have been provided to the company prior
to the commencement of any treatment, but only if those persons are under age 25, either in full-

time education or residing at the same residence as the insured person at the commencement of
any freatment.

“ EHBER EXNBRERANRBEITHERN AR,

‘Effective date’ - the date cover starts for the insured person and their dependants.

“ REARTT EHRETARZHEENSSREEEARETE RSB ERBIERNEAAER
BT o

‘Treatment’ - any relevant treatment controlled by a medical practitioner to cure or substantially
relieve acute or chronic conditions within the scope of the contract.



© HERHNLYE EHRRA  IBRBRANER.

‘Eligible female’ - a person who is a insured person or a spouse or partner of a insured person.

" REFE EH-S4RPIIBASLREMNEIFERS

‘Home nursing’ - visits from a qualified nurse to the patient’s home to give expert nursing services:

(1) RETEEREBRETERAGTZE ;

» immediately after hospital treatment for as long as is required by medical necessity;

2) REFRERAN. BEREEERNKRBATT .

* visits for as long as is required by medical necessity for treatment which would normally be
provided in a hospital.

EUEE—BRT , ZRSVBRNEEBTTRMANERENS ARME,

In either case, the specialist who treated the patient must have recommended these services.

© BB EEEMEEEIMIBEFTNABIANER , ARBETARRSEF LT HABARY
B &R S ENIM,

‘Hospital’ - any organisation which is registered or licensed as a medical or surgical hospital in the
country in which it is located and where the patient is under the daily care or supervision of a medical
practitioner or qualified nurse.

“ B EEERT,

‘Injury’ - a physical injury.

© ERBA ERATEESKRBRATHREERSESE.

‘In-patient’ - A patient who stays overnight in hospital while undergoing treatment.

© BREA EREASARRABREAINFKNEERKEIFENEFLT 30 MEWERXR
T,

‘Insured Person’ - any member staff who is working the minimum of 30 hours per week, nominated and
sponsored by the policyholder who becomes a insured person of the contract.

© BRRES EHETRBSREANENTIRERZHNERS  WARSRESEMEER5.

‘International services’ - services arranged by the medical assistance provider for the contract as set
out in clause 4.

“ RERERE ERLARARTNXTARENEHAREERFTE  STHATREA,
‘List of benefits’ - the latest list of benefits which the company has published for the International
Employee Healthcare Insurance, including any notes to it.



© BT EBBRSRANN ERHESER, S5 BBNEENES. ZEMRSXFSE
MRS EEX 24 Dt

‘Medical assistance provider’ - a service which provides medical advice, evacuation, assistance and
repatriation. This service can be multi-lingual and assistance is available 24 hours per day.

“ BYREE EREEHESHABABEAFESUTRAN, B LANETSHRSNAM
‘Medical necessity’ - medically necessary covered services and supplies are those determined by the
medical team to be:

(1) CHECETT AR, MGRNEERFTER ;

e required to diagnose or treat an illness, injury, disease or its symptoms;

2) ERANEERBEZINETRLIRERN ;

e orthodox, and in accordance with generally accepted standards of medical practice;

Q) HamRELRE, ML, CH. HwIMBARE ;

e clinically appropriate in terms of type, frequency, extent, site and duration;

4) FEEBNFERA. EEHEMBRBRAEN ; &

e not primarily for the convenience of the patient, physician or other health care provider; and

(5) U FTREZXBSHNAMESENKEMERML,
e rendered in the least intensive setting that is appropriate for the delivery of the services and
supplies.

EEABRAT , ZARANEFFHAMTERESENRKEMELN |, ERALERS. REFIAMH
AN 5 o

Where applicable, the medical team may compare the cost-effectiveness of alternative services, settings
or supplies when determining least intensive setting.

BAME" REBASHNERRASHCHEASUMERNGE  XEHERELEEE
MAEE TS, BRNMNEMBANFRATERN , MEERETRATERR (81
ERRBMYEERRS ) ISS , tFRHTHBANEE
‘Accidental Injury’ -An accident that results in physical damage or hurt, and it is caused by

external, fierce and obvious hurt other than internal disease (including potential diseases and
dysfunction) and intentional act during the insurance period.

“ BAR BEEERBEATREMAEER, NREGEESXNERIMIRFINEERE
=

‘Medical practitioner’ - a doctor or specialist who is registered or licensed to practice medicine under
the laws of the country, state or other regulated area in which the treatment is provided.



© BFER EAQNRNESETEHETREESRANNW.

‘Medical team’ — means the company’s medical director or the medical assistance provider.

©PBARNFRREXEFAT EETFITELSRERZBERN FAETTRER , Hi
— AR RS F 8 FARKWAIT

‘Minor surgical procedures and associated treatment’ - any surgical treatment or procedure that
does not require a general anaesthetic or overnight hospital stay, e.g. surgical treatment of an ingrown
toe nail.

CER IRENSFRMAE R BIE N FROEMRIE

‘Operation’ - any procedure described as an operation in the schedule of surgical procedures.

CIEN BE-EFIRBATEFRNANEEZAREEMES  BEIETEEFER
REZAEWHH, ARENEEZRFENEERNE K.

‘Orthodox’ - in relation to a procedure or treatment that is medically accepted at the time of the

commencement of the procedure or treatment, in that it accords with that upheld by a respectable,
responsible and substantial body of medical opinion, experienced in the particular field of medicine.

“NEWmA ErPREERATEREHIEZIRBATMEEZZBTERNBA.
‘Out-Patient’ - a patient who does not need to stay overnight in hospital for either consultation with a
specialist or for treatment.

“BA BEIETHHRARATIRE.

‘Patient’ - the insured person or dependant who undergoes treatment.

* ARBIALE #BATEEERA , B CareAlies BHRRASRBREESHESZERBAK
AT B AERKBATHITNFENNLRE, (PAC)

*‘Pre-admission certification’ - a review and an initial decision by CareAllies, before

admission to a hospital in the United States, on the suitability of in-patient treatment or day case
treatment for a insured person or dependant (PAC).

© BRERR BRANFEUTRENEARBRIAG , REUREHIBREERER

‘Pre-existing illness’ - any sickness or injury, or symptoms linked to such sickness or injury for which:

(N EIFRIEZE B WRBATT ; X

e medical advice or treatment has been sought or received; or

(2) MRRABRBEHE , BRBENZIFRETERNIKRFAETT ;

e the insured person or dependant knew about and did not seek medical advice or treatment for;



(3) EREEEMBH A 6 MAM,

e during the 6 months before the effective date.

“ RARFE BELTHEHEBARTFERSAATEARF EERNER,
‘Private ambulance’ - a purpose-built vehicle operated as an ambulance by a recognised private
ambulance service.

(=] E K /N = %‘\ y g s~ Jﬁ- E 5 1 5\ =) -i' A N o
AL ERERBEATREMAEER, MNREGSE i XREEMREF TR L

‘Qualified nurse’ - a nurse who is registered or licensed as such under the laws of the country, state or
other regulated area in which the treatment is provided.

“ ABFERBHE EXRNRNEEEST B ZAENIITABRFARK 4.
‘Schedule of surgical procedures’ - the current schedule of surgical procedures approved by the
company’s chief medical officer.

“ B RESKBATAERENEE BB —KRNE , ZHEAALEEETARERIHAZ
ERNAESEELLE,

‘Short-term’ — means a period of time consistent with the recuperation time required for the treatment
and as prescribed by the treating medical practitioner with the approval of the company’s medical
director.

© KR EEAREE ENERRERER.

‘Sickness’ - a physical or mental illness and pregnancy.

© R EEARNUTRENES

‘Specialist’ - a doctor who:

(NEZIEHHTWFY ;

e has received advanced specialist training;

(2) EE —ARTABGEHRL ; B

e practices a particular branch of medicine or surgery; and

(3) EEHEEE—RERNBMERN , ALX TN TN ERREEF A8 E MR,
e holds or has held a consultant appointment in a hospital or an appointment which the company
accepts as being of equivalent status.

RIBHAATT R ER, M HE MK E i X8R MR I 8 WEETT TR UN R R
R AL ENYIELT < B MEARN TR

A physiotherapist who is registered or licensed as such under the laws of the country, state or other
regulated area in which the treatment is provided is only a specialist for the purpose of physiotherapy
as described in the list of benefits.



B ERRBRANEEXLRHZT , AELTAELRE TEIEARNBRBARBIESR
18,

‘Spouse’ - the insured person's legal husband or wife, or unmarried or civil partner the company has
accepted for cover under the contract.

© ABREN/RESTRM &

‘Surgical appliance and/or Medical Appliance’ —

(1) FARFERZ BENHEZRRAFENRE , REFIRE ; ;N
e an artificial limb, prosthesis or device which is required for the purpose of or in connection with
surgery; or

(2) RESTAERENFREERFBATLEBINATRERHBIRKE ;
e an artificial device or prosthesis which is a necessary part of the treatment immediately
following surgery for as long as required by medical necessity;

(3) RESTFEEN ERRETE R IREREEM,
e a prosthesis or appliance which is medically necessary and is part of the recuperation process on
a short-term basis.

C EORBEE ESBREBADREALBXNRENKRET.

‘Vision benefit’ - procedures and treatment relating to the vision of an insured person or dependant.

© REARARRRE EREREFENZASEE LAHESTARSSREANE,

‘Wellness benefit’ - tests as defined in the list of benefits and conditions and carried out by a medical
practitioner.

CEREMN EUHRASHRELNESIER, EFLRERFBAITTEE , FATERFREL
BEERZARBEKEERAEZEINABEANTSENER,

‘Worldwide’ - every country throughout the world and at sea, excluding any country with whom, at

the date of commencement of treatment, the Government of China has prohibited trade to the extent
that payments are illegal under applicable law.

CHREH, REXE, MEAAMBEBX" EFSEXE. MEAMME ik X it R
Fith,

‘Worldwide excluding USA, Canada and the Caribbean’ - worldwide, with the further exception of
the United States of America, Canada and the Caribbean.

‘“ REFE EREMARMNTFESEEAREEN—FHE.

‘Year of insurance’ - the annual period starting on the start date or annual renewal date.



FER  EASEANRSNEERLS , ZRASFEREFH 35%

‘Service fee’ — the cost of servicing and operating the policy which hold 35% of total annual premium.



