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SCHEDULE 1
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CIGNA & CMC Additional Group Disability Income Insurance (Enhanced)
Clause

F—%& MmSEVA
Clause 1 Description of The Additional Contract

RS W hN5R AR Y DN ER A R BB A SR KRB ( LA ERR AMINER" ) |, kERRSE
B (ATHEBE EEE" , EANEZARUREAENE ) RRANHRE , ZFLNFARE
B, HMEEEREL. AXAKNERZRARMRAENANE , TERFFHEATEHMERE,

WEEEEZREEMMERZRETEAN , NAERMINERFRRAE R .

CIGNA & CMC Additional Group Disability Income Insurance (Enhanced) (hereinafter referred
to as “The Additional Contract™) should be applied for in addition to the principal insurance contract
(hereinafter referred to as the “Principal Contract”, which shall be determined and agreed in the policy)
based on the application proposed by policyholder of the Principal Contract and the acceptance of the
company. So far as any respect is concerned where The Additional Contract has no stipulation, the
clauses of the Principal Contract shall apply. If any clauses of the Principal Contract contravene those
of The Additional Contract, the clauses of The Additional Contract shall apply.

F-& RRESFNMRK

Clause 2 Components of the Insurance Contract

FEMEEBRERFIMRIORNK, #0E, MR, RRE EXRMNERAXHRR
X, FH. BRRASE. HAPBEIXHFHRK,

The Additional Contract is composed of the insurance policy with the accessory provisions,
endorsements, addendums, the insurance application form, and the application documents, the
declarations, the name lists of Insured Persons, and other writing agreements related to the Additional
Contract.

B=% RERE
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Clause 3 Insurance Liabilities

EAKMERRERIIRRA , 220 RFEE TIRRIE
During the insurance period of The Additional Contract, The Company shall undertake the
following insurance liabilities:

—. KRBEBRABMEIRRE

1. Disability income insurance benefit

MRABRBAERMINEERERPEARERRREZEAEY , FOZRRBHESN
ERHNERFRRSHARL2RATHRD K BFELTESHE  FORBFFHERE
RABZBVBALNATERERABRKRRE , ZRRENVANTEEIETREZANS
BRRERT. FHEPONORE180RFMM , HRRAERFRNEFRXTLEHERE L
B, BRAATNZERERARIREEBERUTLAXNRITIHE : T2REBRARKREE
= AREI#xRBEERASRLE - R, i , REBASRLHBRRAERRNES
RRRYEHERE LHH,

If any IlIness or Accident occurs to The Insured Person during the effective period of insurance
of The Additional Contract, and if the Iliness or Accident is the direct cause to result in his or her
Total Loss of Ability to Work, and also if The Elimination Period has elapsed, The Company shall pay
to the beneficiary disability income insurance benefits for loss of income due to total disability each
month starting from the date of ending of The Elimination Period. The insurance benefit shall be
subject to the amount limitation specified in the policy. There are two types of The Elimination
Periods: 90 days and 180 days. The policyholder and The Company should agree upon and indicate
which type to apply in the insurance policy when The Additional Contract is applied for. The monthly
disability income insurance benefits due to total disability shall be calculated using the following
formula: the monthly disability income insurance benefits due to total disability = Monthly Covered
Salary x substitute ratio of disability income — Other Income. The substitute ratio of disability income
should be agreed upon between the policyholder and The Company when the policyholder applies for
the insurance, and indicated in the insurance policy.

EERNTALENTERERARKRR SR , WRBERRARSRETIRED , FLH
REZEAQZBALNTBDRERARIREE , ZRERENAENTEELIETREAZAN
RERRERTA. BALTHNHT RERARKERESEROTLORNATIUE : &80 KW
ARIRRE = REAGNNTEREVRABRKRREX(AREIRE - SaTTHFEAKRA)Y AR
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During the period when The Company pays the disability income insurance benefits due to total
disability, if The Insured Person Recovers the Ability to Work Partially, The Company then shall pay
to the beneficiary the disability income insurance benefits due to partial disability each month. The
insurance benefit shall be subject to the amount limitation specified in the policy. The monthly
disability income insurance benefits due to partial disability shall be calculated using the following
formula: the monthly disability income insurance benefits due to partial disability = the original sum
of disability income insurance benefits due to total disability x (Monthly Covered Salary — current
monthly salary) / Monthly Covered Salary — Other Income.

MEARXNALNRERARIREEHEABRRRATEIREFTHED , BRREAER
2MEFHRED 2 AENEL 180 RAXFZRFRABAERMBRATLRARFTHES ,
BERRRABRATELEARFTHEDREERRMNERRRBEBERE LA MHEEMM

ERAEABRERE , SRAREMBABHEN KRS , TZE/FRE

During the period when The Company pays disability income insurance benefit, if The Insured
Person Recovers the Ability to Work Totally, and if The Insured Person Loses the Ability to Work
Totally again due to the same Illness or Accident during the consecutive 180 days starting from the
day when The Insured Person Recovers the Ability to Work Totally, The Company then shall still
bear the insurance liability as stipulated in The Additional Contract, ever if The Insured Person Loses
the Ability to Work Totally again after the expiry of the effective insurance period of The Additional
Contract. The limit of The Elimination Period shall not apply when the beneficiary applies for the
relevant insurance benefits in this situation.

RATENREBRARKERE EHHRKERREATEEXRTIEDNOFRMA R
@, BEFEIERMERHM KR (KERARKEFNHRIIR) REFRN MK RKKELENH

PR o

The period during which The Company pays disability income insurance benefit varies
depending upon the ages when The Insured Person Loses the Ability to Work Totally, and does not
exceed the corresponding maximum payment period as stipulated in the Table of Payment Periods of
Disability Income Benefit attached to The Additional Contract.

=, RBEAERATE KSR D RIE SRR E

2. Limits of payment for loss of ability to work due to Mental IlIness.

BERRARNBARAMTERRFIEIN , RERARIERERZHENT 24 MR, B
TIRFRERERIN
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If The Insured Person Loses the Ability to Work Totally due to Mental IlIness, the maximum
payment period of disability income insurance benefit is 24 months, except for in two kinds of
situations as follows:

1. MEBRRAERRXT 24 PANRERARKREES N BELE R EAREE , 75
HEEERBRETRARKRERGT , ERRRAERSBE , ZRAFEEEZ B ALY KAE
WARKRE S, WRBRRAZLHER DL TREEREFHEDRES , BRRBRAHBRZ
Big 90 R , R AFHEEMZRALNREVARIKRE S, MRBREAE LR 90 X
RABRBEEH1TRYT , BEEERE 14 ARRALE , EHERRAERBEAR EREZBEN

90 XA , AN R FHALRBATMNEMZRAL T RERARKRRES ;

i. If The Insured Person is Hospitalized when the 24 month maximum payment period of
disability income insurance benefits ends, and continues with the Hospitalized treatment of Mental
IlIness within the Hospital, The Company shall continue to pay to the beneficiary disability income
insurance benefit. If The Insured Person is still in the state of Total Loss of Ability to Work when
being discharged from Hospital, within 90 days starting from the date of being discharged, The
Company shall continue to pay to the beneficiary disability income insurance benefit. If The Insured
Person is again Hospitalized to continue with the treatment within the above mentioned 90 day period
and remains Hospitalized for the following consecutive 14 days or more, during the period when The
Insured Person is Hospitalized and 90 days starting from the date of being discharged again, The
Company shall continue to pay to the beneficiary disability income insurance benefit in accordance
with this stipulation.

2, MRBRBAFELTREREAFTHREDRS , AEFLT 24 MANKERABRK
RETANPRSERE , ERER#ITHEERRETE 14 RRUE , FRARAFAZHZARA
BRERRACERBANXERAREIRRS , EFEIHKEHMERM R (KEERAR
RENHRIIR) REMN M RKLTHR.

ii. If The Insured Person remains in the state of Total Loss of Ability to Work, and if he or she is
Hospitalized for treatment of Mental Iliness for consecutive 14 days or more after the expiry of The
Company’s maximum 24 month payment period of disability income insurance benefit, The Company
shall pay to the beneficiary disability income insurance benefit each month for the period of
Hospitalization, but the payment period shall not exceed the corresponding maximum payment period
as stipulated in the Table of Payment Periods of Disability Income Benefit attached to The Additional
Contract.

=, RREHFRR

3. Waive of insurance premium payment
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MRBRBRAL THNEMMERFFAEN RERABRKRESHE , REATAZA
ZWREANREE.

If an Insured Person is within a period when he or she is receiving disability income insurance
benefit as stipulated by The Additional Contract, the policyholder does not need to pay the insurance
premium for that Insured Person.

M, HEBRARSFRITESR

4. Limitation for Other Income

MBREAERTHENERARSHMEBALN , NEATERERARKRE 6
BN HEEBAEH RS T EIRERERATNE A RERARARRE SR EMERAS
#;o

After the first deduction for each of the Other Income benefits, the monthly benefit will not be
further reduced due to any cost of living increases payable under these Other Income benefits.

MR AERRTHENFRENEMBA N —XMEH | ZEHMUARIRE X R AY
BMEHRIKEEA  EHERERARKRRE SR ; WZEH A A T3 A &S H
R, MNBREALARMAEN ZBREANTMMGSERIBIER , AEITERERABRLR
0 E I HIBR. TRMAIEE , SR MNEMBA ST NAEALRAREZEF - RERALK
R B ERAARARHENEERNMA E#TITE,

Other Income benefits which are paid in a lump sum will be prorated on a monthly basis over
the time period for which the sum is given. If no time period is stated, the sum will be prorated on a
monthly basis over the expected lifetime of the Insured Person. In each case, the amount to be

prorated will be calculated by an actuary, based on a morbidity table, with interest, or a mortality
table, with interest, depending on the source of the lump sum.

FMF REREKR

Clause 4 Exclusions

MEABRBRARTIME—ERMEETRESD , FLATFRBANRESHRE

We shall not undertake the liability to pay insurance benefits if The Insured Person loses
ability to work due to any of the following:

— BE (TRRETHNERRERN ) , REFARSTH ; ;
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1. War (declared or undeclared), or any acts of War;

=, BRABAEEXHBNERGE ;

2. Injury inflicted intentionally by The Insured Person upon himself or herself:

=, BREAEHSERI ;

3. The Insured Person participating riots on his or her own initiative:

M, BHRBARELRE , KEEMHELERNTA.

4. The Insured Person intentionally committing crimes or having any acts of attempting to
commit crimes.

B, FXRAEREBENREERR , BR3E .

5. Treatment of a pre-existing illness except where:

1L ZWABELDEEANAEANTHNER THBREBA  BEHBEREEZEM
AT ZRARBHNE T BWEART |, N

The patient has been an Insured Person 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

2. ZIMABEDVEE T NMNAERNEHNER THHBREBA |, =
The patient has been an Insured Person under this insurance policy for a continuous period
of at least 12 months, or

3. RO TRARGEREX KB BI I&E B Y T K55 3 AE D A IB RS AT/,
The company has decided, after underwriting, to assume the insurer’s liability for treatment
of pre-existing illnesses.

Fh%& REESTET A NRE R

Clause 5 Way of receiving insurance benefits and insurance premium

—. AHNEENRESFTIME RN AR

1. The Insurance benefit under The Additional Contract is received on monthly basis.
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=, AHMERANXBAXNARRASELAEREPHA. RRANRRBAIE , Y
BNAEREZF X THLHHRR T,

2. The premium shall be paid in accordance with the method and frequency of payment set forth
in the Schedule of this Contract, as mutually agreed by policyholder and the company. The
policyholder shall pay the premium in accordance with the amount of each payment.

BAFR ARARRBENLE

Clause 5 Failure of Premium Payment

ZRBRREASFLVVENREEAIZAAR AR BRERDHARE , BRERAKREES
MMNEEAERBHAREAXNEBRERIEHREEN , IRBRAZAI N EHRERE
B, EREBRIPARZAZINEMMERNENEHREEN  BRERBIP AN 24 ot
60 BARRHM. RRINRENRRSEYR , KORANLFAERREE , EELETRREMNS
MBR XN ZHRERE, MRBRERATRPLE RS DREARSRESE , WAHMERE R
BREAH H Y 24 BHEEZL LR D,

Regardless of the method and frequency of payment being a lump sum payment or instalment
payment, if the policyholder fails to pay the agreed one lump sum premium or the initial premium in
full before the effective date of this Contract or if the policyholder fails to pay any later instalment of
premium at the due date provided by this Contract after the initial premium is duly paid, a grace
period of 60 days commencing from the date immediately after the due date shall apply. For
insurance accident occurs within the grace period, the company shall still undertake insurance liability
but shall be entitled to make deduction equivalent to the unpaid premium before paying insurance
benefit. If the policyholder fails to pay the outstanding premium in full within the grace period, this
Contract shall be terminated as of the date immediately after expiry of grace period.

Bt RERMAE

Clause 6 Period of insurance

A MERNRRBEE N —F , BEEABEEEE—H.
The period of insurance of The Additional Contract is one year with the same commencement
and termination date of the Principal Contract.

BN\ RERETT 8

Clause 7 Inception of the insurance liabilities
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BRRANMBREHMER , REETERBNER , TEERRTEFHEREAFTHNE

A

If The Additional Contract shall be applied with the Principal Contract at the same time, and the
Principal Contract’s clause of the commencement of the insurance liability also applies to The
Additional Contract.

Fhk RERELL

Clause 8 Termination of the disability benefit

—. BHARBARKRTELL

1. Termination of the disability benefit towards The Insured Person

EFRRBARTREBABRIREESEE , IRBRERARETUATEEZ—H , FZ27
N ZBREANREIELL  EFRHNERESEAENRA

During the payment period of disability income insurance benefit, except for the otherwise
stipulated in The Additional Contract, The Company's disability benefit towards The Insured Person
shall terminate if any of the following situations occurs to The Insured Person:

1. BRERAZLIXEFZEED ;
i. The Insured Person Recovers the Ability to Work Totally;

2, BREASH ;

ii. The Insured Person dies;

3, RRAERLQREEKMERTINAETHR (RERABRKEFHRIIR) Wi

TEARRIE A ;
iii. The payment period provided in the Table of Payment Periods of Disability Income Benefit,

which is agreed upon between the policyholder and The Company at the time of concluding The
Additional Contract ends and expires;

4, BERFHPE R BBUNARBRRANARAZERELARBEIENG% , HE

FRPERZ BN AGBRBRAN A BRAREHET ARBEIENC0%.

iv. Within 24 months starting from the date of expiry of The Elimination Period, the monthly
income of The Insured Person reaches or exceeds 80% of the Monthly Covered Salary, or, after 24
months starting from the date of expiry of The Elimination Period, the monthly income of The
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Insured Person reaches or exceeds 60% of the Monthly Covered Salary.

BREABS RTLMEFTHEDE , RERASBUREA B K B AL T,
After The Insured Person’s Partial or Total Recovery of the Ability to Work, The Insured Person
or the policyholder shall inform The Company in time.

=, XfmE&E%LE

2. Termination of The Additional Contract

EMMERNLEZFHEEERMER. 4, THERZ—RERN , KR MERKR DL

1k

The terms and conditions of termination of The Additional Contract are the same as those of the
Principal Contract. Besides, The Additional Contract shall also be terminated if any of following
situations occurs:

1, TERREEA, BERFL L,

I. The Principal Contract expires, or it is cancelled or terminated.

2, BRABBREMINER,

ii. The policyholder cancels The Additional Contract.

AHMERM DL LR , WAKMMERRRBRANRKERKRESAN , ZARHRFL
BERERFHREE ; UAKRMNERARRBAANREIRRESA[T | RARTRERRK
%=

Upon the termination of The Additional Contract, if there has been no payment of insurance
benefits during current insurance period of The Additional Contract, the Net Unearned Premium for
the remaining part of the insurance period shall be refunded after the deduction of Formalities
Charges. If payment of insurance benefits has occurred during the current insurance period of The
Additional Contract, The Company shall not refund any premium.

BFT& GARNEANEE
Clause 9 Modification of the Contents of The Additional Contract
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EXEBMERRERHEERN  SRE|ANKLTDE -, JURERHNSEAHEXA
B, AERLAFERE LHOEHEM G R,

During the insurance period of The Additional Contract, the relevant contents of The Additional
Contract can be modified after consultation and agreement reached between the policyholder and The
Company. The Company shall note the modification in the policy or attach endorsements to that effect
to the policy.

F+—%REESHE

Clause 10 Application for Insurance Benefits

HAKRBRARKRE SN , FEANEERERABRIRREESLTRED , ARHUTS
IEER AN AR
When applying for disability income insurance benefit, the applicant shall complete the

Application Form for disability income insurance benefits, and submit the following evidence and
materials:

—., REE[E ;
1. The insurance contract;

=, BBEANERS OIS ;
2. Valid documents of identity of the applicant;

=, BREAZTSEAFHEED LW EIRIEANU AR |, E2£EXFHEED EH 5K
EFDREDFRHABRERA TN FEBRIEAMB AR ;

3. The evidence of being with employment and evidence of salary at the time of The Insured
Person Losing the Ability to Work Totally. In the case of Partial Recovery of the Ability to Work
after Losing the Ability to Work Totally, evidence of being with employment for a lower salary and
the evidence of income should be submitted,;

M. ERHENEZRE , SEENBRIRBORE, BEIBREW , KReEMNFER
B, BES ; IERHENEZREFERE , #RRASUSESFATAEEENETH
WHTRE, BTHRREAZEIREFT DRI EELTNREFTELXENBREARSRE
FHARDNELFAL N RERARIRESTELE , RRERATBEFEARALNRERER G
ANFRRUERSHVEFRE , SUEAEMNL TR REHED KBRS,
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4. Medical reports issued by the Hospital, including the contents in relation to the occurrence,
development and impacts of the Accident or IlIness, the time length of the existence of the disability
and extent of the disability. If the medical report is defective, The Insured Person has the duty to
cooperate with The Company and go to the designated medical institutions for examinations. Due to
the reasons that The Company’s insurance liabilities are terminates when The Insured Person
Recovers the Ability to Work Totally and that The Insured Person’s Partial Recovery of the Ability to
Work affects the benefit amount The Company pays for disability income insurance benefit, The
Insured Person shall provide The Company, in accordance with The Company’s request and on a
regular basis, with the latest medical reports issued by the Hospital to evidence that he or she still
remains in the condition of total or partial disability.

T, FreERMENEBRIAMRREHRNIER. ER, HEERESEXNHECIERAMER,
5. Other evidences and materials which can be submitted in relation to the nature, causes, extent
of injury, and so on of the Accident insured against.

RIS SENBREAEF BT, KPR M ATIE B & R QR RAAY AR X RIS A
When the insurance benefits are treated as the legacy of The Insured Person, the relevant
documents of rights which can prove the legal right of inheritance must be submitted.

ZRMEARIRREN , SRAMBARBEIANERS DI RERXAZELSENER
EEH
When entrusting other persons to apply for and receive the Insurance Benefits, the entrusted

person must submit his or her valid identity documents as well as the authorized entrustment letter
signed by the entrusting party.

D EFBASER T TEN |, ZARFRE —REEANBE AT RETIEAN TR,
If the above evidence or materials are incomplete, The Company shall notify the applicant in
time once for all to supplement and provide the relevant evidence and materials.

F+-—%RpEEHH

Clause 11 Payment of Insurance Benefits

ARRRIRBRBENEXRIER, ARE , SREMEHEE ; FREERN , AERRS
HEMER., RE. RABESHIUBEN , XA FERERXEFELHELE.

After receiving the application for claims payment and relevant evidence and materials, The
Company shall make check and review in time. In the case of complicated situations or the nature,
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causes, extent of loss and other things of the Accident Insured Against being difficult to be
determined, The Company shall make decisions after checking and investigation.

NETREREN , FAAESZHRAEREMNRESHDNE 10 BR , BITENRE
U5

For the loss covered under Our insurance liability, The Company shall perform its duty to pay
the Insurance Benefits within 10 days after The Company has reached agreement with the Beneficiary
on the payment of the Insurance Benefits.

ERBRREEBITORAELSH , BRXARREN  NEABEZSARLZ TR
Ko

If The Company fails to perform its duty stipulated in the paragraph immediately above, The
Company shall, in addition to paying the Insurance Benefits, make compensation for the loss thus
incurred to the Beneficiary.

XNAETHREETEN , ARTEFEHREZHRE 3 HARAZBARHIELLNRESEA
PHUGAER.

For the loss which is not covered under the insurance liability, The Company shall issue to the
Beneficiary the notification of denial of insurance benefits payment within 3 days after the date of
making the decision.

ANRERBIRIEREREXIEAMAR B 60 BN , MANRR SV TERE
B, RECHIANANAIUBEENBIAL TN ; FRAKLBELANTRRESHBIE
M AN EH,

Within 60 days after the date of receiving the application for claims payment and relevant
evidence and materials, if the amount of Insurance Benefits to be paid cannot be determined, the part
of the Insurance Benefits which can be determined according to the available evidence and materials
shall be paid out first. After having finally determined the amount of Insurance Benefits payment, The
Company shall pay the remaining part.

REEUARTXN , FEFE.

The Insurance Benefits shall be paid in the currency of RMB, excluding interests.
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Clause 12 Beneficiary

BREBAEN , RERABRIARREZEANBRBRAZE A
Unless otherwise stipulated, the beneficiary of disability income insurance benefits shall be The
Insured Person himself or herself.

BtmEk BY

Clause 13 Definitions

THERLCAEEEREES . YUATHRALCHNEEHINERMMERHEXXHRHRE
ZIEER XA, FABEFRR,
The following words and terms have their respective designated meanings. When the following

words and terms appear in the relevant document in relation to The Additional Contract and express
the designated meanings, they shall be shown with the first character being capitalized.

2Bt b0 &[5 15 +R 7 15 1 H0 53 R B 0 B 4 Sk BE MR R SR AR RS
The Additional Contract refers to CIGNA & CMC Additional Group Disability Income
Insurance (Enhanced) .

ARAEABEEAGRRERLE,
The Company refers to CIGNA & CMC Life Insurance Company Limited.

KR ERRRA AW MERRERREARENFE. KR, ERIERARE.

IlIness refers to the symptoms, IlIness, pregnancy or pregnancy syndrome which occur during
the insurance period of The Additional Contract.

BASEBIERARE, TAMRNES.

Accidents refers to the unforeseeable events which suddenly occur.

TEXKRFHEED
Lose the Ability to Work Totally/Total Loss of Ability to Work
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RRREBEAEHRE 4 MAR , B2 RAFIRIEBRRBRABZUTAASRS

Within 24 months after the occurrence of the Iliness or Accident, losing the ability to work
totally refers to the situation where The Insured Person meets all the following requirements:

—, REXENBACZANTEIFRZLTENSRELAETEE, FEBIIRER
AMEERTE ;

1. Being completely unable to do the main job The Insured Person used to do, or being unable
to do any job he or she would be able to do considering the level of education, skills training he or she
has received or his or her experiences;

. A EEHEERIETSAETIRESR.
2. Being periodically visited by Doctors or being in the course of receiving treatment;

KRR BEARHRE U4 MAR B2 RAFIRIERRABZATHESRMA

After 24 months starting from the occurrence of the Iliness or Accident, losing the ability to work
totally refers to the situation where The Insured Person meets all the following requirements:

—. BRANEEARBRANIE,;

1. Having not being engaged in any job with salary;

=, REEHELERTSATTEEF.

2. Being periodically visited by Doctors or being in the course of receiving treatment;

BRE A IS M NS FHRRA TS E H XA FKN B ARE TENE A D T30/ 89 IE

XA T,
The Insured Person refers to any formal employee who has been designated and paid salary by
the policyholder, and who works at least 30 hours per week.

ER , FHMERFMENSFFHRABRRAZEEVMBETLEXRFFIRED 2
£, TERENRSEBETHEE —ENREE , FARASFHRANTRERABRIRES
BRBHNEFH,

The Elimination Period refers to, in this contract, the number of days of a period starting from
the date of The Insured Person being ascertained through diagnosis as Losing the Ability to Work
Totally during which the state of Losing the Ability to Work Totally continues without interruption
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until the above mentioned number of days is reached.

ARBRIRERSAEVEN  5—BREBRAAREIRES RIZBUR A S AN 4R
NEAEARIR (FTEEEN. XK€, 74% ) BE , EFTEIFXARAENESARKREL

B R#

Monthly Covered Salary. Unless otherwise stipulated, each Insured Person’s Monthly Covered
Salary shall be determined with reference to his or her monthly basic salary (excluding allowances,
bonus, share of profits, etc.) at the time when The Insured Person begins to be covered by The
Additional Contract, which shall be subject to the maximum covered salary stipulated by The
Company.

HBWAERREAREXTHEDMIRE AT HRKIRABA
Other Income refers to the income The Insured Person receives from the following sources as
result of losing the ability to work:

—. HRE QAT RERRE ;

1. The insurance benefits for disability paid by other insurers;

=, BF. #2RESHTHREE ;
2. The governmental benefits, social security benefits or insurance benefits for workers’
compensation.

=, HiERBHNBE S,
3. Other compensations received legally.

BRAERRENS U TR —NEMRASIRG | S5 SORE MG R ER

Pre-existing illness - any sickness or injury, or symptoms related to such sickness or injury for
which:

—. BRERASEMAXKMER 2 6 MAATRIBIETEHRIAT , R

1. medical advice or treatment has been sought or received by Insured Person within 6 months
immediately before he/she joined The Addition Contract; or

=, BRRAREREHNE  BREEMALKMERZH 6 PARANZIRETEH
BIATT o
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2. Insured Person or dependant was aware of but did not seek medical advice or treatment,
within 6 months immediately before he/she joined The Addition Contract.

E2MEFTHRED ELIATE  BERERAHEUTRGEZ—

Recover the Ability to Work Totally/TotaI Recovery of the Ability to Work refers to the situation
where, after receiving the treatment, The Insured Person meets any of the following requirements:

—., EBELIIRSTEREREIERKERERE. HEEH)ISHE2RTTNENT
1€ ;

1. Being able to do on full-time basis the job The Insured Person used to do or the job he or she

is able to do considering the level of education, skills training he or she has received or his or her
experiences;

—Z, HITERAES AREI R 80%,

2. The current monthly salary from work exceeds 80% o the Monthly Covered Salary.

BoMEFTHREDIELTATE , BRERABEUTAHRERMN

Recover the Ability to Work Partially/Partial Recovery of the Ability to Work refers to the
situation where, after receiving the treatment, The Insured Person meets all of the following
requirements:

—. EBEEAEREIAIKEHETEE., KEFRIINERITNENEMTEREF
H—Is—%0 , BEFRLBIERR , RERBERD TERBEERESTIE ;

1. Being able to do one item of work or part of the job, but not all the parts of the job, which The
Insured Person used to do or which he or she would be able to do considering the level of education,
skills training he or she has received or his or her experiences; or, being able to work on a basis of
reduced work time.

=, SHEITAEBRATEYARETI R 80%.

2. The current monthly salary from work does not exceed 80% o the Monthly Covered Salary.

BARBEECAETREENOE LNFESI RNEEK 2B EFRT

Mental IlIness refers to any disability resulted from mental and psychiatric diseases, including
but not limited to cases as follows:
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—. BHIRIE ;

>

1. Schizophrenia

=, 88 ;
2. Depression

=. RAENEFHRE ;

_

3. Manicdepression or bi-polar disorders

g, EE;
4. Anxiety

B, AREEL ;
5. Personality disorders

AN BEBXNE ;
6. Adjustment disorders

HEHMER HEGRRETIAREMCSRNETIAEROESTT. FHNAYHE

ftb 1877 BA BRI 2 AT AR A Y S L5 SR I LA 77 BV YE
Or, other diseases which are usually treated by mental medical institutions or other qualified
medical institutions using psychiatric treatment, psychiatric medicines or other similar methods

applied in the course of treating the above diseases.

RRETERTHUTERSIRARRE

This limitation does not apply to the dementia caused by the cases as follows:

-, HX;
1. Stroke

=. ti#;
2. Trauma

= TREBRE

_—
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3. Infection of virus

LN /R 5B ERTA

4. Alzhelmer s disease

FEAMU X B HNEE T RHBERBEMER GRS, SHNAYHEM
A5 KR INLETT BIRIE

Or, other diseases which have not been listed above, and which are usually not treated by mental
medical institutions using psychiatric treatment, psychiatric medicines or other similar methods.

EREEEMERIMIETF TN ABTARER , AHETARTERF T ABRAR
HEERBHFENNM,

Hospital refers to the institution which has been registered or licensed as an internal or surgical
medical Hospital, where medical practitioners or qualified nurses provide the daily care and nursing
service to Patients.

MAEESZRTNBRR A

Patient refers to The Insured Person who receives treatment.

EREHRRRAHTEZRIMIEIATERENRAEMERERBNEA, HEFE , &
EERY SERKRAEIEY 24 MM ERELSSTT |, AME2RENEBRERIBERRE
B, BEFREREET(R)UURE, RUNRRE. BERE. RERKEEMIFEXNHEREN

BT o

Hospitalized refers to the situation where The Insured Person goes through the Hospitalization
and discharge from Hospital formalities following the advice from Doctors as result of incurring
Accidental injury or suffering from IlIness, stays in the Hospital occupying a Patient bed and receives
consecutive treatment for more than 24 hours, but excluding the treatment received in the clinic
observation room, emergency Patient room, rehabilitation room, family Patient bed and other non-

formal Patient rooms. The Patient room where The Insured Person stays should be a formal Patient
room in the Hospital’s in-Patient ward,

REELTREHETNRSE  HEREMRURFNT , SEBHBIRERE TEL3F.
g, Rk, B, ik, REFENARENEFAEST,
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Wars refers to Wars declared or undeclared, or any actions similar to Wars, including any
military actions adopted by states for the economic, territorial, ethnic, political, racial, religious and
other purposes.

REVRIPAERRANAIERMERIAREZN AR, XRNESRNERBBNE
—IMREBRIMB. XToHRELSR , MREEMNAG , RBEMERB A MY HB—
R, BAZzAHERE—BARBRREMA.

Due Date refers to_the date for policyholder to pay premium under The Additional Contract.
The effective date of The Additional Contract shall be the first due date of premium. For premium
payment by instalments, if there’s no such a date exactly the same with effective date in the month
that an instalment of premium is due, the last date of this month shall be the due date.

FEREARMERNBRSMNEEREY , ZEA SRR 25%.
Formalities Charges refers to the administrative cost of The Additional Contract, which
accounts for 25% of the total premium.
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Attached table

RBEW AR KRGS HIRSI®R
Table of Payment Periods of Disability Income Benefit
ST2WATTFRE D BT Y F iR RS NHIR
Age at the time of Total Loss of Ability to Work Maximum Payment Period
‘NF 60 B BE 65 A%
Younger than 60 years old Until reaching the age of 65
60 &% 60 ™A
60 years old 60 months
61 &% 48 1R
61 years old 48 months
62 A% 21MA
62 years old 42 months
63 B % 36 ™A
63 years old 36 months
64 A% 301N A
64 years old 30 months
65 & % 241 H
65 years old 24 months
66 &% 211N A
66 years old 21 months
67 &% 181N A
67 years old 18 months
68 B % 151MA
68 years old 15 months
69 B KL 121 A
69 years old and older than 69 12 months
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Important Notice: Insurance clauses are provided in both Chinese and English. The English
version is for reference only. In the case of any inconsistency or conflict between the Chinese
and English versions, the Chinese version shall prevail.
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