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SCHEDULE 1
B4 1

ARFERRERERA THEETREZMK

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

F—% RERESENMERK

Clause 1 Composition of the Insurance Contract

PEEERERERATACESTREEE (U THHFEGE ) ARE, REFK, #
X, MIEHE, RRE, RRREBR, SESRAAERNEREXS. FH, BRBRASE, H

ftb 5 T SCAF A Ao

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

Bo& BR%H
Clause 2 Application Eligibility

—. WEPHARANMER R EANYSIRAEATENN , FIRE 16 AFE 80 A |, H
ZVHERAEXZAEHK , B8AEL T 30 MISHRENSIRAR (UATHEBBI) |
HEAEANERRRA , BERENHENRRADBEERASRRBRAT (A TR
DA ) BESRE.

I . 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, with ages between 16 and 80 and a member of staff nominated and
sponsored by the employer working the minimum of 30 hours per week and in good health
(hereinafter referred to as the “employee”), can be qualified as an main insured person. The
employer can apply for the insurance coverage under the Contract of CIGNA & CMC Life Insurance
Co. Ltd. (hereinafter referred to as the “the Company”) as the policyholder.
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=, UTEHRENERRBRARE  £2F0ARETFENREFRRRABRRASZ —GAF
NRABRRETRE ( U TERRBEARHHFRRBASTBRERA) -

Il . The following main insured person’s dependant, who are in good health, can be qualified as an

additional insured person subject to the agreement of the company. The policyholder shall apply for
coverage for all of them to the company (main insured person and additional insured person
collectively referred to as “insured person’ hereinafter):

1. FRRRANKREFZ , RRNFRTH 25 B2 , BENEEZ L AFIHETIASETRRR
ABEER—ER ;

Main insured person’s unmarried children under the age of 25, either in full-time education or
residing at the same residence with main insured person when being enrolled as an additional
insured person.

2. EBREA 80 BF LU THER.

Main insured person’s spouse under the age of 80.

=, @FNFELRHE  BRRATTAETES XMW HFER ELRRFFN LRI RAR
BREARE  EAELNEAIRERENPERR.

I11. Per-approved by the company, the full time employee of the policyholder’s subordinate braches
and his/her dependant who are fully complied with the above eligibility coditions can also be
quialifed as insured persons under the same coverage applied by the policyholder, provided that the
employee and his/her dependant agrees this coverage in written.

\

M, MBRANRINERE , B8 - RXEBBENELSMARE |, BERRESNARE
B, ZRATERZAIIRBERAITARETRE , ANRBEZRELRRERTERHES
REH,

IV . If an employee or his/her dependant refuses to be an insured person under the coverage when it
is first offered and later applies to join the policy, the company is entitled to ask the employee or

his/her dependant to take a medical examination at their expense. Based on the results of the
examination, the company will make the determination of accepting the application or not.

B, BRAZERFRAAFDARKBREALSE., MXFHEEUREEE. BARRAK
ENSBRBRAFFESREERE BB 5% E (& 75% ) , BATTETF 5 Ao SR%K
HHEARLXRAERRAEREFIE,

V. The policyholder shall provide the company with the insured person’s name, related identity
information and the country of residence before applying the coverage. 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 lives. The qualification of joining the coverage shall be mutually agreed
and stipulated in the policy by and between the company and the policyholder.
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Clause 3 Area of Coverage

AT RAMEREBKERR AR , ATFREPHH  S4EMT -
The company provides the policyholder with the following four types of areas of coverage for
selecting. The selected area of coverage shall be stipulated in the policy:

—. REBX— - 2REHE ; X

Area | - worldwide, or

=, REBRX = - 2KEHE , REE; F

Area Il - worldwide, excluding USA, or

. REMRE . DMDER AR RS ;

Area Il - Asia, including Australia and New Zealand

Y, REMXE - PEAR  FEERAHX

Area IV- Mainland China, excluding Hong Kong, Macao and Taiwan

RBREAUNEZE LR HRESRREN , Gt X - HEREEX | BRIFRLRWEREA

LENURFEZE N REM XA RIER,
As selected by the policyholder on the start date of the Contract. All U.S Nationals will be allocated
Area | cover unless the company has received the U.S. Waiver Form signed by the policyholder.

SEM% REEH

Clause 4 Scope of Coverage

TRENRER RS CESTE:
The Contract covers:

—. EXETRE. HETAREENRSI=meE0NRA , NEALAMESTHABAFEIA
BRTT NP EMGRERATLEFN , FRASFUTEIREREFTE P ZRERTE THRE
EHHNR ;

I . Basic medical benefits. 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;
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=, BRREBTE (—LEE  NETERBREEERFIREREEA ) o
Il . Pregnancy and maternity benefits (if selected — this will be shown in the list of benefits)

=, BEARRME (-2 , SEFERREEFRMIIRKREEN ) .

111 . Wellness tests (if selected — this will be shown in the list of benefits)

M, BRRRRREE (—2LEF  FEFERREEERMAIIREEERN ) o

IV . Vision benefits (if selected — this will be shown in the list of benefits).

f. BRES (—24&F , SETERRBEEFTRMIERRBEN ) o

V . International services (if selected — this will be shown in the list of benefits)

N, ERERTEREBRS

VI. Global health assessment and employee assistance service
1. BEXRS

Standard Service

2. ARRS (—£i%F , BETFERREEFTRFIERREEN ) .
Buy-up service (will be incorporated as additional insurance benefit into the coverage stated in
the list of benefits)

BHEF RERE

Clause 5 Insurance Benefit

—, EXETSRE, ZATFRERRREELIANRRRERE., STL6. AFR
|, KEWEM, AAEHUAREEIEHREMHBEEETRRE A ST RREAREITE
FPREASBTEXNBRSMXIENGERA , IRFARIEREEXNERS. LiBHEFT
AR BV BRSS R = 40 T 5 4F

I . Basic medical benefits. The company will refund reasonable costs which are restricted by items

listed in the insurance benefit, benefit limit, out of pocket limit, waiting period, co-insurance and
deductible as stated in the list of benefit for insured persons or their dependants’ treatment and for
services listed in the contract. This treatment and these services must be:

1. REAEMEREBXSTER ; =

happen in the selected area of coverage, or

2. BAMEREME 30 RNEZRBEAMETHRESKE , TRRHTESERKEKNE
B, RETHRREASMFRREAETFIERERXEOERRFRN TEZATT.
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in respect of emergency conditions where treatment commences within a period of 30 days of
absence from his/her selected area of coverage, whether the absence is for the purposes of
business or entertainment, where the main insured person or additional insured person does not
travel to have treatment.

o FAFZFHWRBMH BN THLRER. MOGEHEMRIBERSHERRBRAS
MHFRRRANRECESHMmTHLERT. RETENSEEE. THE
EFETARXRNTCEZBTNESISHRER 24 MIRFTHROERSE
7o

e The term ‘Emergency treatment’ in this paragraph shall have the following meaning:
treatment which is 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 implemented by a physician, specialist
or medical practitioner and hospitalisation that commences within the first 24 hours
after the emergency event will be covered.

EE—REBEIRN , WAEZ-/OCATAXNNRASEZ LT Rt AW AR
RENBETSESEZIBRTHNRERREFEMIENRIA. X TEHRREEFE
NERFNBT ZHELTTIATEEZ, N TEBRRERATHTRRRACLEIHE
REEFHMREREEEH , FRANERBEREE LT ER REAR AR

In any period of insurance, the refund 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 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 main insured person or additional insured

person 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—RREAERN K ORERFAR 18 AFUTHREEA , ARBREELEFAZE
BREATREIP R , AR ARBERZ —ERBIPAR 30 RVEERERTEA. ZRERENE
ZARBRFEAFH IBHAFERALBL L, FRAABEALFANZER:

If the In-patient is a child under 18, the company will pay for a parent or legal guardian to stay

with him/her for up to 30 days in any period of insurance. Cover for this particular benefit will
be terminated as of the child’s 18th birthday. The company will only pay the cost if:

o REHPFAARGZAMFANXBIEELT A ;

e itis the parent or legal guardian who stays with the child;

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

o EERNEIERARSEM.

e the cost of hospital accommodation is reasonable.

5. BEASRAFT -FRREMNEH , FEMEMBENEZHHNFELTIREEL
ANEE , BERBRIREERIN.

If medical treatment requires pre-authorization the patient must obtain approval from the
company in accordance with the process stated in Clause 12 (Notice of an Insured Event). Pre-
authorization is not required for Emergency treatment.

6. FNFEMEEUTHEETRA !

The company will also pay costs for the following complementary treatments:

(1) JRByTE
Homeopathy
(2) #=%
Acupuncture
(3) BHEEAITZE
Chiropractic treatment
(4) EBETE
Osteopathy
(5) YIEERYT
Physiotherapy
BRIEXEGRAZENE , ALBTTRRABANIRRETTAR ( TSEMBBITET A
R ) #HEHRTZAT. EE—RREBAARAABEZ2HVEAFIESIRREEELFR
HYPBRE

The payment for the above treatments shall be based on the referral of a medical practitioner
(excluding the practitioner of complementary treatment), unless otherwise agreed by the
Contract. In any period of insurance, the payment shall not exceed the limit set forth in the list of
benefits.

7. ARAFHNEELAEARENREBEFRRENIEZBERNLENEST RRART
B, SEEFRTHFERERNMNGYATRA,. RERNEA. [KEASFERAKE
MENETRA, tNERENETZATHIREMRRINRENMENINNERAE
. IWRRBRATHFRRRANEREFMASHRERBEXNERAZAEERLAKR
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AHEELTANELRLE  RREAMEFEREBRINEIR, HBoEBEELERE
B NTEFRXTAFZTURSHEA  MERBRANBTRBEBD 20%.

The company will pay charges made for or in connection with approved organ transplant
services, including immunosuppressive medications, organ procurement costs, organ frozen
expenses, and donor’s medical costs. Donor’s medical costs that could be covered by any other
insurance or reimbursed from other source shall be deducted from the amount payable under the
Contract. Any costs related to organ donation shall be informed to and approved by the
company before occurring to the main insured person or additional insured person. Or else, the
payment would be delayed, partially declined and even totally declined; for costs that the
company agrees to pay upon claim review, the insured person shall take 20% of it at his/her own
expense.

8. ARAFIMNTRRMRB/ITNER , R , RECRFIUIXMEFRRNFEZHEFH

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

=, BREREERE. BEARRENFERHANZERHNEXF 2RI S BAEHFENR
[2, BFEEMAREARIEILEEE U ERKRANBAG 5 RN SIEEE RN ERA
(FOMRERENEREREER , 248 ZRERBEFEENETER - IHRER

BREARTHFANE , FOAHREREFTEFEIANVRRRETNE. AFEH. S
PRET, BRAMRM, HALHIURRBIMSLYREAHRTRNY ) , BFEE

Il . Pregnancy and Maternity Benefits. Pregnancy and maternity benefits refers to all insurance

benefits for any eligible female regarding pregnancy or childbirth, including any complications, and
reasonable nursing costs not arising from any illness or injury for new born baby from the birth to the
date discharging from hospital (This benefit will only apply if selected. It will be stipulated in the
list of benefits which forms part of the contract once it is selected. The company will refund
reasonable costs according to the items of insurance benefit, benefit limit, out of pocket limit,
waiting period, co-insurance, deductible and any related conditions provided in the list of
benefits. ) but excluding:

1. BEALFREETY  RFEHRUVEEHESEMRIARZ2BREFERSOER
E; &
Iliness 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

2. MEIILEZNRERS , REXEGASTERIWATIBTETEEMERN ; &
IlIness treatment by way of nursery service for a new born baby, unless due to medical necessity
during illness treatment that is otherwise covered by this contract
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3. MAEJIREBRMAG S ENFERA  RIFZFEILERNHHFRRRABZEFFERA
HASRE S TER.

The nursing costs for a new born baby arising from illness or injury, unless he/she becomes
additional insured person with the coverage including such nursing costs covered by the contract.

=, BEARRE. REAREETARRINZTEUATEINLE ( ATRERENEHR
EREEER, —25%&F  ZRERREREEN XSGR - BoNREREFTEARTHEAN
E , ANFRBREREREFTRFANRERRETE. LA, SARH. KRR,

HAEEHUR REMELRFARTIEN ) -

Il . Wellness tests benefit- Wellness tests refers to the tests carried out by a medical practitioner

consisting of the following (This benefit will only apply if selected. It will be stipulated in the list
of benefits which forms part of the contract once it is selected. The company will refund
reasonable costs according to the items of insurance benefit, benefit limit, out of pocket limit,
waiting period, co-insurance, deductible and any related conditions provided in the list of
benefits.) :

1. SFNHBENNERE BEEMAEBRRA (RE),

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

2. BEHXY 50 BRI LESHBEREAZITHRIREE , BERARIREFERER

(PSA) RE,

An annual prostate screening, commonly known as a prostate specific antigen (PSA) test for
male insured persons aged 50 or above.

3. NABHBERZHENBHITHIR X LEEKRE ( mammogram ) , BFEH :
Mammograms for breast cancer screening or diagnostic purposes not to exceed:

(1) BAFEAS TIERLUEBRREA , FF - REHEILBXEBEIRE ;

One baseline mammogram for asymptomatic female insured persons aged 35 to 39;

(2) 40FF R4S TERZUEBRERA , BFRF—X , IEETRESFZIRHITH
HBRXERERE ;

A mammogram for asymptomatic female insured persons aged 40 to 49, every two Yyears or
more, if medically necessary;

(3) 50AY R EZHBERBA , BF —RIBRXEBRERLE.
A mammogram every year for female insured persons aged 50 or above
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4. EREREFERTABCITRAME,

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

5. AWFEH , HNTAAZRUATIIERBRITHRE , ZRESEETTARTENAH

EHBEETHTH, RIEMBTRENUTRS !

Tests for a dependant child who is aged 18 or under for charges made for the purpose of
preventive care, consisting of the following services delivered or supervised by a medical
practitioner as orthodox treatment:

(1) ILERRETME ;

Medical history assessment of the child

(2) K ;

Routine well child care

(3) RE WL ;

Development assessment

(4) HENRBENMKENR,
Appropriate immunisations and laboratory tests;

(6) IERBEMRE,

Immunisations to dependent children,

M, BRRRERE. RRREESERARAMDIBERNUATEFIAT ( ATRRREERE
BOERBER , — 248  ZRREREFEENRSE-BINRRREFRLARITIEAN
E, ANAHREREFEEFTEIANRBRENE. AWEH. SARHA. KENREY,
HAAEHUR REMELHRFARTIEN ) -

IV . Vision benefits - procedures and treatment relating to the vision of the insured person consisting

of the following: (This benefit will only apply if selected. It will be stipulated in the list of
benefits which forms part of the contract once it is selected. The company will refund reasonable
costs according to the items of insurance benefit, benefit limit, out of pocket limit, waiting period,
co-insurance, deductible and any related conditions provided in the list of benefits.)

1. BHEXMHRMEEHRTHRMEE ;

An eye examination by an optometrist or ophthalmologist

2. REFEAINERS ;
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The provision of lenses to correct vision

3. REREELE,

The provision of eyeglass frames

4. ALRBEETTEUTEMER

But excluding the following expenses:

1) —MREREMBERNHTEY —ARBREMXAAHNER ;

Payment for more than one eye examination in any one period of insurance

(2) KF% , RIERABETAFITEM ;

Sunglasses, unless medically prescribed

) FAETHXERFHERAXMHERNEERWEANERSE , SULRBENELR,
Lenses which are not a medical necessity and are not prescribed by an optometrist or
ophthalmologist or frames for such lenses.

f. BRFEEBS. EHEESETETRERSREHANGREENERES ( ARRFERER
EREEER, —2%&F  ZRERREF/EENRSR - BN REFEFTEAH#TEAMN
E, Ao REREREFEFIANREREETNE. SWLEH. ANRHA. KENRM,
HAEEHUR REMELRFARTIEN ) -

V . International services - The international services are provided by the medical assistance

provider under the Contract. (This benefit will only apply if selected. It will be stipulated in the
list of benefits which forms part of the contract once it is selected. The company will refund
reasonable costs according to the items of insurance benefit, benefit limit, out of pocket limit,
waiting period, co-insurance, deductible and any related conditions provided in the list of
benefits.) :

1. REFREXTEEIARS ;

Confirmation service of insurance benefit and scope

EPEERELEZN , #HRBRATRITRNAEGARALRSBEREGAEXREIRRET
RUNRBBENER | UNFIERT RENERE AR,

Outside the PRC business hours, insured persons and their dependants may call the International
Helpline of the company for an explanation of the insurance benefit and benefit provided by the
contract.

2. WITEERS ;
Travel information service
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BRERATELHTZHRTEARAEGRAKBRSEERSHUERITHINETEFR
?g1§/§\o

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

BAEBETT TREERS ;

Referral to competent medical specialists abroad

BARPEA TR IT AR A EGRRL RS BIE T BHAMESRERE AT ERITHE RN
BENEST AR EMKIER.

Insured persons 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.

mREESTFBHRS ;

Long distance medical advice

WRRRATEE L R RBETARNRY , TRIFATRFALRS LEUREE
57 A R MBS R

Insured persons 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.

BRI ;

Emergency evacuation
RREFEEBELARANETANRE RN, NEEEREZATAEREELREN
B, NEBERENRERN. FARFNBBLERENTAREERSEERNNE
RTRENZRETEEHRITEEEN, EFEENEEILRANESTHABAEN RN
bR, MAREMTARTIRRECFESAMEET LAMEEN , BART T EES
WikE. B EBBRSRENBEZEENETAREESHIANETARNCEGET
FIENETFREZENER G , RRHATERNETSER, SAAN/EetE, FANE
ITREMSENEFTAR K RELBNHEHFEMERE. EFEBRSRHENGNE

EHNET BT RARE SR SEA T ARHSERTTHER.

Emergency medical evacuations must be pre-authorized by the company’s medical team. Where
it is not possible for pre-authorization to be sought before the evacuation takes place, this must
be sought as soon as possible thereafter. The company will only authorize medical evacuations
after the evacuation has occurred where it was not reasonably possible for authorization to be
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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, in the event that the treatment is not available at local. The medical
practitioner appointed by the medical assistance provider will make decisions regarding
medical needs for transportation, the means and/or timing of transportation, the medical
equipment to be used and the medical practitioner to be involved, etc., based on the discussion
with local attending medical practitioner and all the medical factors and considerations. The
medical assistance provider will arrange for the transport of the patient to the nearest hospital
offering the necessary treatment, under proper medical supervision.

ARRBEBENNRIIZETSEIREEEFLETAASIANESEEMITTE.
The emergency evacuation covered under this insurance benefit shall not be taken out of the
geographic area provided in the list of benefits.

AR RN EAEEST BELARERANA RN RIER K0S R 2E% A

WHEERXRBRH#TEE  BEFERSTEILFTRNINE , BEARNR—S,
Benefit will also be payable for the reasonable cost (economy class) of travel from the start of
the emergency evacuation to the end of the emergency evacuation for any individual who,
because of medical necessity, has to accompany the patient. The number of accompanying
person shall be limited to one.

Q) EEZELHMNBITZE , FLANBANEBREAZRNMNESIEZE B iR E R REIE

(1)

HAMHRBREITIEE , BEFESSTEILFROINE , BRARXR—S,

In addition, benefit will be payable for travel for the return journey from destination of
emergency evacuation to where it starts (economy class) for the patient and the person
accompanying the patient after receipt of appropriate treatment. The number of accompanying
person shall be limited to one.

Medical repatriation

EEREFLEFNBANETHARELEN, MEERREZATARREELENDN ,
BESBERNRERN. FRFFNRBLEERENTIERSEEEERNNERT
RENETZERRTEGEN. BETEZRNEARLANESTHABIAE N 2N LKA,

BRGSEHM TR RRECFESRER I~ EAEIMEEST LFAEEN , B
B TEEL®RE  BNEETRASFRAZAEREN, ErEERSEANY
ZEAENBEFTARESYHFANBETAR N CEHETMENETERRNERZE , §
RETZEHOETER. SaFNAN/HNE, FANETRENSENETARESFE
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HRE, B BBBRSRENWFEEINEF SR TESERTHNERNRREHE
BIERA

Medical repatriations must be pre-authorized 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, in the event that the treatment is not available at local, and it is necessary for medical
reasons to repatriate the patient to his/her country of domicile. The medical practitioner
appointed by the medical assistance provider will make decisions regarding medical needs for
transportation, the means and/or timing of transportation, the medical equipment to be used and
the medical practitioner to be involved, etc., based on the discussion with local attending
medical practitioner and all the medical factors and considerations. The medical assistance
provider will arrange for the transport under proper medical supervision as soon as reasonably
practicable.

ERMARRSEZEIRENERATBATE  2ETEBBRSRENGEENET A
AEZH#FANETFARNREUANBAEEMZEN , AR AREERMHHAZDH
AEPTE AV EEBRAY R

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.

42 A B B R R B Y MR LTS BIR A NN ANES7IZIR R it 25w AEFrE P

RENGERBREITEE , BEFESSTEILFROINE , BREARXR—H,
Benefit will also be payable for the reasonable cost (economy class) of travel from the start of
medical repatriation to the end of medical repatriation for any individual who, because of
medical necessity, has to accompany the patient. The number of accompanying person shall be
limited to one.

HEESELNAITZE , FATRNBAMEREEAZRMNBAEREIREESTZR R i

WRBHRETEE , BEFESSTEILFROIRE , BRREARXR—H,

In addition, benefit will be payable for return travel cost from the patient’s country of domicile
to the start of medical repatriation (economy class) for the patient and the person accompanying
the patient following receipt of appropriate treatment. The number of accompanying person
shall be limited to one.
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7. BEIZEIR ;

Repatriation of mortal remains

MERRRASHFRRRACHEMBE AR , B EBRSEH/NQFESET

TR R IR Z B SE & & Az R EAERE

If the main insured person or additional insured person 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.

NTAXRENRERA , @FEFTRTEAXILL. BREFEFSF , XAERATEERR
R’

The contract shall not take insurance liability for any expenses or costs relating to funeral, which
includes but not limited to cremation costs, cinerary casket expenses, etc.

8. E=FXREHEH;
Transport costs for third parties

EEWRRASNERREAREULE 5 IAE 6 IREIACESETZRZE , @
REXHE 18 AFHNFLRERESFRET 18 AFHNREEBNREYNY , BT ®#BERS
RHNMEFEEEETTNRANRRZEZFLEDHEFRE , IRRZE FELNEXEH
ERNVHERRERA . 2E7TEBBRSRERENERE , SROEEAR ( AESTEER
FRHENREIN ) F5ZBENRTBRRERAN FLET,

If a insured person’s child is left alone without accompany of a parent or adult relative over the
age of 18 after the main insured person or additional insured person is evacuated or repatriated
according to the above item 5 and 6, the medical assistance provider will arrange as soon as
reasonably practicable for the child to return to his/her country of domicile provided that he/she
is the additional insured person under the contract. Agreed by medical assistance provider in

advance, qualified attendants (confirmed by the medical assistance provider) will travel with the
insured child.

ANy 2RERIMEREPRS , ERFARAATAZENE=SFRSHEIREN AT RS,
VI. Global health assessment and employee assistance service, refers to the following services
provided by the third party confirmed and appointed by the company:

1. ERRS

Standard Service

(1) ELRERRITL |

Online health assessment ;

Confidential, unpublished property of CIGNA & CMC. Do not duplicate or distribute.
Use and distribution limited solely to authorized personnel. (c) Copyright 2013 (CIGNA & CMC)

AEEEASRRERLDINBRELTER  FREEFRERE
R RRNA R EA2013 BEFEAFRERERL ARNAE



=] o
= |
=

HEHUERRAIERK RIFR e
S 5120131 Y7 R 016 5 [a.Hh

(2 E@XATEYPRS : 88 7 X 24 P ATEEKITRE , DLREBRENEXITH
FESHNESRS. RSSEBENRI TR , URNEIAREFRE
W, BHFHUREARS. LENNEZLARRY S XAEEAESHNES.
International employee assistance service: The service could be obtained via telephone
call 24 hours a day and 7 days a week, providing confidential assistance regarding
relevant issue, including local resources referral for emergency issue advice, crisis

intervention and counselling services. Face to face counselling by specialist will be
provided for 5 times at most as long as it is necessary.

() HZREBZARS : BREEALRNTHEXET A REHERER AR
EENFERMERNE - ERERERS.
Other health assistance information service: including a second medical counselling

service provided by medical institutions accepted by us according to the information and
materials submitted by the insured person or dependant.

2. ARERS (FTRERRENEREREEER , — 2%, ZRERREFEENFEE

—HoNREREFRAHTHEANE, )
Buy-up service (This benefit will only apply if selected. It will be stipulated in the list of
benefits which forms part of the contract once it is selected. )

(1) ELBEERE ;
Online health database;

(2 BEREXRKITM : FlEXIMEE., EF. FHEZURERSE S EEBEENIT
EARS ;

Health risk assessment: Provide assessment on particular issues relating to depression,
nutrition, body activity and sleep, etc.

(3) H&RBERABEIX : XN IEE, FEF. SHEIURERSHFERBEEFNE
SRBERREEZ T ;
Online health improvement program: Provide online health improvement program
regarding particular issues relating to depression, nutrition, body activity and sleep, etc.

(4) T, £EEXEFRS  WEPREHBXEF TR, REZBA, ZERESHAEN
=R

Work, life supporting service: Provide information relating to child care, elder care,
legal and finance issues.

BA% REREKR

Clause 6 Exclusions

R BT R A TR RFNETUEBRE R
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= |
=

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

>

AN ARREHENREERTRTT , BRIE

Treatment of a pre-existing illness except where:

1. ZIWMABEDEEANAENTRR THEHREASKHFHEERRA  BEKBARS
EZEMX FIZBEERBNESTTEIERT |, =
The patient has been a main insured person or additional 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. ZIRMASEDEET-NMNAERNRRE THEBREASMEBRRA |
The patient has been an main insured person or additional insured person under this insurance
policy for a continuous period of at least 12 months, or

3. ANARREREHSTAENBRERTEART AIERRTRTH,
The company has decided, after underwriting, to assume the insurer’s liability for treatment of
pre-existing illnesses.

=, EHEEBRBASKEEERANEE RS BRERNBRBEIBRT , AEMAFRXNE

L REERBARIT o

Treatment that arises from or is in any way connected with attempted suicide or any injury or

illness that the main insured person or additional insured person inflicts upon himself.

—_—N

RAb3RYY  BERETRT

Occupational Therapy, including but not limited to:

X IEBREIRME 58 O e E b 3F B ETNERREBBR ZEEBT. FHAYT.
WIREMEAERATT . 1T HEESALEIhEERYT ;

Sensory integration therapy, group therapy, treatment of dyslexia, behavior modification or
myofunctional therapy for dysfluency, for stuttering or other involuntarily acted conditions not
arising from any illness or injury;

X IEBRMR ARG 5 R R B hREFEL M RENAVSASY , SINBFEE XN, ARRE.
SEARAEXFRINERESS

Treatment for functional articulation disorder not arising from any illness or injury, such as
correction of tonque thrust, lisp, verbal apraxia or swallowing dysfunction;

ERABFMN., BEMNTN T RE BT REEIET ;

Treatments for custodial, educational or developmental in nature related purposes:;
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4, ABREXMERNESRTSERE , SRKHEIFESIEETFBENTE ;
Maintenance or preventive treatment consisting of routine long-term or non-medically necessary
care provided to prevent recurrences;

5. N TRERGREBE L N TEAN DA TRIIALT .

Treatment designed to acquire levels of function that had not been previously achieved prior to
the injury or illness.

M, EBIMIZSBEMTBIFFERST , RFZREREETRETEFTELEFBHNE,

V. Dental or orthodontic treatment which is not caused by accidents unless benefit is
specifically provided in the list of benefits.

H, EFEARTEHANBRALTREE  RFCETECHARBREESEEZEEEEB L

RREFTRE,
V. 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.

R, HEERABFTIOA. B spa RJ7FB#HTHIAIT

VL. Treatment in nature cure clinics, health spas and nursing homes.

t, BIRLWBHTEREEARZHEFTEERMXHNTA , RFLERT MEE
BERSHNTER , AERCS KRN EFSKAEEL T LR A,

VII.  Charges for residential stays in a hospital which is arranged wholly or partly for residence
reasons or for treatment which is not necessary, or costs for stays in a hospital which has virtually
become the place of domicile or permanent residence.

N, EAEEEIEEEXRNAET  RFEERTHEERIEETRE , A TTREEMERE
2,

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

N, BERBTEMEIESTZTERXRNAT  SF 2B SN FREMNRYT  BRZ
2T B RERE A AR

IX. Treatment needed because of or relating to infertility, including complications arising out of
such treatment, with the exception of the investigation of infertility to the point of diagnosis.

+. BEZXKIENZNABYY  BRIEFNEFARPHIIANRZEREFENE DR EHR
Eo

X. 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.
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T—. FERENLKEIREEERZAENREF TRA,.

XI. Treatment by way of nursery care for an eligible female in a hospital following childbirth.

t=. HEREEXENGT  SEEXRAEBRIFR (RK) MEXEARDEIAR
(PRK) o

XI1lI. Treatment to change the refraction of one or both eves, including refractive keratotomy (RK)
and photorefractive keratectomy (PRK), unless the company agrees in writing.

|m

T=. BTNEISNES (TRERER) . AR, BDiiEs), Ril. A&, 83, F
BB, BROTH  BRRARITER, BLEREPRSBREREEREAEERIEIHK
B %%

XIIl.  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.

T, EFREREMXIUARITIRT  EREBEASRAXINEIRE BRI
X1V.  Treatment outside the selected area of coverage, except if the treatment is taken as
emergency treatment as set forth in the contract.

+H, H#EA2EE, EFEERRREALNAEAENFEGENNERT , REREX, E
FTERFENWERBRFSRARE=FzmEE,
XV. International services expenses for emergency evacuation, medical repatriation and

transportation costs for third parties without the company ’s authorization in advance or afterwards.

TR, EEAERTHBRELIEFRECHNTER  TRZERAREETEIRE. B
LERRBIEEFTRTELEHTE, MASATIERRE , THAARTERNZIS,

XVI.  Any expense arising from the travel between land and an off-shore facility at sea, regardless
if it is out of medical necessity. An off-shore facility at sea refers to an off-shore artificial facility
including but not limited to oil rig, ship, vessel, etc. A naturally formed island or reef shall not be
included.

T, ERFRFINGZFRAATHNEARNERIRGREMTRT  WOLERS , S
SATT 5| B Y H R AEFR T HYSAYY o

XVII. 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.
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T, BTUATERERBE. FRRAEMEENETT , IUEAAXEHUTRERAE
FXEV IR . BRI 1 B R BV SRTT

XVIII.  Treatment that arises from or is any way connected with injury, illness or disablement as a
result of:

1. SR KENEEES ; R

Taking part in a sporting activity on a professional basis; or

2. Ryl E KA K S EL BOK B HE 1T 30 KEATE KK | BRIEE KA RERRE B KE SR H
£ (PADI) EWRENESKREKE (BREIFEER ) .

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

th, REFEFRTKFIFHFEEBESZN., JBRNIESHNETRENEFFE A
9 1E5RYT (REF ) o

XIX. 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.

=t. BEUTHXHNEAR :

XX. Expenses relating to:

1. APEZEERSHEXNEMARTT , SRETRETFEMAEANETIRE  SREREE
2K ;

Treatment needed for or related to birth control, including but not limited to any form of
sterilisation or contraception including vasectomy;

2. EAFANER., ZEREBFRIES , SENOCERRBITH LARFRIET |, kK&
FMAREHAFTREEARNEMFARLEFERESASREREERZFFRIET N
EIrEE

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;

3. AETAL/AENAANBEN/REBWMNIRE (SERE , BRIFCIEBRPREOT
£, URBIER ) ;

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;
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TARE ,BRTH 15 AFZUTHHREHEERASEHRTHN - RITIRE ;
Hearing tests, except for one hearing test per annum for a dependant child under the age of 15
years;

MHREA, SRETRTHXRRE, THBELE, T8E, FEARENTBIESEEST
EENREA

Incidental costs not out of medical necessity including newspapers, taxi fares, telephone calls,
guests’ meals and hotel accommodation, etc:

PIITREZINE  SEREEVANETRE, (MRERTZERBRTEZER , REEE
BERNERTHANE , BERBEARTEFEIEER ) ;

Routine examinations or tests including health screens and medical examinations (if Wellness
Benefit has been selected, this will be detailed in the list of benefits, and coverage for Wellness
tests will be included);

MIRE , BRTH 15 S UTHHRTRERASERITH - RUIRE ;
Eve tests except for eye test once per year for additional insured person under the age of 15
years;

EERBEREOKARTA , REMTEREA ;

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

EHFAHREMERAT, HA, BARIAFTERXIANTA. MRFHEREASDE
MHERRBRACKSEMRREN , FLANRAERNRBINRE, HREMRERD
A, Hit A, AARLHFRATRERTTA  ALATUEREBLEFEERE T
Ao

Costs that have been paid by another insurance company, person, organisation or public
programme. If the main insured person or additional insured person is covered by other
insurance, the Company will only pay its part of the benefit. If another insurance company,
person, organisation or public programme is responsible for paying the costs of treatment, the
company is entitled to claw back any of these costs that has been paid.

—t+—. BB

Medical malpractice.

FERNEFEREES BWRGIERBET TEREBERETE  BERETERIEHNHEK

EXERENRIFRATETEAERRELRTEE.
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The treatment for injury or illness directly caused by medical malpractice shall be excluded from the
coverage of the contract. Expenses relating to treatment for complication and sequela resulted from
medical malpractice shall not be excluded from the coverage of this policy.

—_+=. Itm
XXII . Work related injuries

BRIERBEFZEHAE , KERX E L5l EMETT AR AEBRREE, THIAEN
R A\REMEMEXEEEZNAEN THINAENHSEMETREERNIMEEENIAES
eHE,

Unless otherwise agreed in policy, the treatment for work related injuries shall be excluded from the
coverage of the contract. Work related injuries shall be identified in accordance with the

identification report issued by identification institution authorized by relevant laws and requlations of
the People’s Republic of China or any institution with equal qualification.

BEt& REME

Clause 7 Insurance Period

FERBFLARBAR, WRNEHREREALSRARENIBTRTHER , REHE N —
£, BASRENEELENRRIIEERBE =Mtk

The contract starts to take effect from the start of next day immediately 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 by the end of termination date of the insurance period as agreed by the parties in
the contract.

SB/\S R TR R P 2

Clause 8 Insurance Plans and Premium

—, BRAERRNEEAXANEHESERE=ZFMAIINAMEREBX 2 —REEEE
MEMINRETE , HERELEH, REEGRASEAEN , KRR -LBE , FET
BExE,

I . The policyholder shall consult with the company and decide upon one of the 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.

=, FEARANRBAAHBRRAERLAEREPHA, RRANRRBAE , EHANIE
REFA TSR,
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=] o
= |
=

Il . The frequency of payment for premium of the contract is agreed and provided in the policy.
Policyholder shall pay the premium due based on such stipulation.

=, AR ARBREFRESARE FUALRHNF , HETARRE T U FIRE,

Il . The company is entitled to decline the renewal of the contract and to adjust the insurance
premium rates.

Bh&k ARXARRBNLE

Clause 9 Failure of Premium Payment

FRBRRAERLFIENRRERBRAAR - AURBRERIHRE , RERAKREESR
SEEMRBREIAXNBREZINEHREEN , IRRAZTAXINEHRRRREE  #
RERIMARZHAZINTERAAENEHRETZN , BEREBIBEAN 24 11 60 BRAR
[RE. RRAARENRRER , ZAANLFAERRRE  BEELATRRENSHBMIR
MERREE. DRBRARBRBLERNNAZARGREE , WEASEBRRPBEN 24
iNFSE Y G

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 the contract or if the policyholder fails to pay any later instalment of
premium at the due date provided by the 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.

%1% BHHUAN MK

Clause 10 Full Disclosure

—, TUZXEREN , ZATNEORRAPHEEAEEGRNZRAT. NREZFRFPRREE
MER , ZRRAETUSENNYERRE., REREHMARFTIE LFEHENSRERRA
AENRTR , AN ZEZRNABZUAFESHE XD REAMELARGER | RERRIE
BRAUEAN , ZRZRATER D, FLATURERRA. BREANEXBERELPEHN
[, MERAR S MKRE A,

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

Confidential, unpublished property of CIGNA & CMC. Do not duplicate or distribute.
Use and distribution limited solely to authorized personnel. (c) Copyright 2013 (CIGNA & CMC)

AEEEASRRERLDINBRELTER  FREEFRERE
R RRNA R EA2013 BEFEAFRERERL ARNAE



=] o
= |
=

EEH D ERRAERK RrFRyes
S 5120131 Y7 R 016 5 [a.Hh

Y/

=, RRAREREREASKARBITUREANNS , RAXBERLARRERE
ERBRRBERN , ZLTNEEREER.

Il . If the policyholder intentionally or due to gross negligence, fails to perform the duty of full

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.

B Z AR

=, BRAHETBITOREANSH , AN RAN TERERBRIARENRRER , TS
NREEHTRE , TIRERK T

Il . If the policyholder fails to perform its obligation of full disclosure intentionally, 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.

M, BRRAREATARBITORNENNS , MRESHNREFELWY , ZAORHE
SRFRIRENRRER , TUANRRENTE  BERERFHRERE.

IV . If the policyholder fails to perform the duty of full disclosure due to gross negligence, which

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.

., ZRTESEITINELAERRARMEIEANERN , T2BREE ; RERKRS
HAY , ARTRBLNRRETE.

V . When concluding the contract, the company was aware that the policyholder fails to perform the

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

AN, LERAENSEHERN , BEERRAANERHEREH AR , BE =+ B FTEMHER
BASRRILZBBELZFH , AARTEHREEE ; RERRERL , KATR N ZHEE
BENRREHRE,

VI . 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 was aware 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—& BHA
Clause 11 Beneficiary
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BREEAEN , ZEARUNETRREZZANBRBARA,
Unless otherwise provided, the beneficiary for insurance benefits under the contract shall be the
insured person.

B+ REEWAE

Clause 12 Notice of an Insured Event

—, BRA, THARASINTFRRRANERRSEHWREGNIE=ZTPAZRBHAEL
A, MREBRA, TRRRAGIMEFRRRARERERNEAIKARRNBH , BERKRSE
B, R, BARESHEIUBEN , FARANLTEBENT D , TRIELTREE/
R, ERLAFAEIHARERCERNAMEREN YR AERRERREDE R RKNE
AEFALWALARBERRSHOMR. KR, BXBENRA,

I . The policyholder, main insured person or additional insured person 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 policyholder, main insured person or additional insured person 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.

=, XTRBLEBAMEMNEMBERABZBAEE  BRFATHRDSFHEBLERRI,

Il . The beneficiary shall bear the investigation expenses which are additional due to the delayed
notification except the delay caused by force of nature.

=, ATTHELERN

Il . Pre-authorization of treatment

1. ERETHRABTREAE , BRRA, THREREASMEFRREA N ENERLT,

Prior to receiving treatment and incurring expenses for any of the following, the policyholder,
main insured person or additional insured person shall contact the company in time:

(1) PEKRMEREA , FEEREBKX
Mainland China, excluding HongKong, Taiwan and Macao.

()  1EBTARTr

Inpatient Stays
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(i)  YIEAT
Physiotherapy
i)  FEIRSARYT
Maternity
(v) BEEEIRAEMRIY), BFIHTENEERE (CT) REBFAFARITENHE
L% (PET)
MRI Scan, CT and PET

v) fEHRAETY
Mental Health

(vi.)) EREATT
Pain Management

FRRABLQAREBULBREEN.
Please contact CIGNA & CMC to obtain pre-authorization.

(2) =E
USA

(i) 1EBTAYTT
In-patient Stays

MAAEZEERA , NAFLTRNH CarcAllies RE RS EEEZERABTXNAN
BRATURERTEA, EREFENEEFHTEEMIE ; W AT ERNERSSN
[FJE#HE T ERERGARTT , EEERME , MA CareAllies X 42 B BT AR BB
B B TR E AL A,

Before admitted to hospital in the USA for in-patient stays or day case treatment, it shall be
reviewed and approved by CareAllies as authorized by the company, as well as the issue of
costs and period of stays in the hospital, etc. If the patient needs to stay longer in the hospital
for the continuation of in-patient treatment than what was approved, it shall be reviewed and

approved within the last in-patient period by CareAllies as well as the time for continuance of
stays in the hospital.

FRARAELBAREU LB RRN
Please contact CIGNA & CMC to obtain pre-authorization.

2. BRA. TRRBRATHHERREAZTEES EIRAT 2BAELT. Z2BRT,
EEZ ERBITHATESIRNBRE ( RRPRETLNRNESERNAETRS
EERREASMHFRREANRETEZROELY ) |, BREA. TREREASIMF
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BREAREEERBASZSSLERIDE 24-48 NI NERREA] , AMEBFRNFE, KA
FEARNFEREBRINLEIR, HBOEBEELIER, N TEERXAFLTURE
NHRA , WRERANBTEEEPH 20%.

The policyholder, main insured person or additional insured person shall inform the company
prior to the treatment provided in the above paragraph. For emergency situations (emergency
situation refers to those if left untreated with the treatment requires pre-authorization could
result in a significant deterioration of health to main insured person or additional insured
person), pre-authorization is not required immediately for the above mentioned treatments.
However, the policyholder, main insured person or additional insured person or their
representative shall inform us within 24-48 hours after the emergency occurs for a catch up pre-
authorization. Failure to follow the pre-authorization process may result in payment delays and
/or the claim being denied or reimbursed at a lower benefit level. For costs that the company
agrees to pay upon claim review, the insured person shall take 20% of it at his/her own expense.

F+=5% REEHHE

Clause 13 Insurance Benefits Application

—. AERAERHA , TRARAIHFRARARERERRECEANTAIE , AER
READHFRRRAIERBAENRFEA , EERRSENFRES , HETHIEANR
HHRGEEX AR FLNRRE

I . During the validity period of the contract, for the expense under the insurance covers incurred by

the main insured person or additional insured person, the main insured person or additional insured
person 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 :

1 RESEERAULR ;

Insurance policy or the proof document for the policyholder for insurance.

2. REFRFEIL ;
Proof document of payment of premium.

3. HBEASMIEN ;

The proof documents of the applicant’s identity.

4. BEREENETFFRRARERSE. CHNEARKD ;
The original receipts for payment of medical expenses are issued by the hospital, proof of
diagnosis and case history in original.

5. BERHBARNREA, WNRERHBENRERD. KEASGIERFXH ;
If the applicant is an agent, the authorization proxy, proof of identity and others are needed.
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6. FHIBEAFBERENERINRRERNER. KR, HEREFBEXNWHMBIERMELR,
Other proof and data related with determining the nature, causes, extent of injury and others
which the applicant can provide.

=, RRANERXRAFERENRREVIFRRBENEEAERE NS NERRBHRRE
Z B 2%,

Il . 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.

=, FEARBANRRESN , ARRANNELE  IERBEXETEVTFUEENE
B, IFESZEE , FRATUAXERTNETARERERE. FLRARNATUER
BARTRHMNETTRE, FRTRINU AT T

I11 . 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.

FTo% RESNESF

Clause 14 Payment of Insurance Benefits

—. ARRABBIRBRBFMNEXILEHA, BRE  FREELEE ; FREERD , AEFRRE
B, RE, MABRESHIUBEYN , XAAFEFERXEHEHKE.

| . 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.

=, XETREREN , FLAREFEHZER 10 BR , BITEANREE XS,

Il . 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 making the decision.

=, ARTARERFBETHRAELSH , BRXAREREN , RHBEZ 8 AR L2 IR R
Ko
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Il . 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.

M, XFETREREN  FLFEFUHREZHRE I BARZTARHELL SRR SE
HBHUAER,

IV . As for the part of claims which is not covered under the contract according to the Insurance

Liabilities, the company will notify the beneficiary 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.

B, ARRAERIIREHRERERIEAMERZAE 60 BR , MANRERSWBITERE
B, RECHIEANRRTUBENBFL TN  FRAKLBELATRRENHHE |
3 AT AE IR ZH

V . 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.

N REREUARTXZMA , FEFE.
VI. The insurance benefits shall be paid in Chinese Yuan (RMB) without any interest.

F+IRX HEeBEER

Clause 15 Other Decisions

—. RRERBREH , BRERADREZSATHRRETRERER , QXX ARERBEHE
B, ZXRENERY ZBREANRRRE , FTRERETE ; MBRALSIE EHRE
AREZBARHRERREHF[AERFHEL , ZRAENERESE , A TRERK
ﬁo

I . Ifaninsured event has not occurred by the insured person 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 insurance coverage to the insured person and shall
not return the insurance premium. If policyholder intentionally inspires the insured person or
beneficiary to falsely claim the occurrence of insured event, or being aware of but didn’t take any
measure to stop it, the company shall have the right to terminate the contract and shall not return the
insurance premium.
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=, BRRA. BRARABZHERRSHN , ARAVENEREER , FTERELNTRREH
=fE.

Il . If the policyholder or the insured person 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.

=, RERBHEALER , BRA. BRBASESZSZAN G, TENBEXIEH, BRREH
kR |, REEBNBEHRERARNETKRREEN , FRANERNT I FERBLEATRRE
I,

I11 . If the policyholder, the insured person 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.

M, BRA, BRERASIEZBABUELAETAZ -, BERLAXNRREHEHRE
R, NYERIELXTEXEHN G2 BiE 30 BNEFRLATREHEREE.

IV. If the policyholder, the insured person 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.

B+A% BRRAEZ

Clause 16 Change of the Insured Person

—. RRARAAZGFZEMBREAN , N PEHEANAQNT , ZFXNTAFKEES , TR
RABHANMAREGRE 2 BRI HEEBREEE,

I . If more insured persons and dependants need to be added according to the change of personnel,

the policyholder for insurance shall notify the company in writing. Upon review and approval in
advance, the company shall undertake the relevant insurance liability to the newly added insured
person since the enrolment date as notified by policyholder.

=, RRABRAREFGFEROBRBRAN , NHEEMNELNT , G EN ZBUREAFTE
BENREREARRABANEREZ BL L, ARXAERRABRIEERFHRE.

Il . If the number of insured persons needs to be reduced due to resignation of employees, the
policyholder for insurance shall notify the company in writing. The insurance liabilities undertaken
under the contract for the leaving insured person shall be terminated upon the date as notified by
policyholder. The unearned premium shall be returned.
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=, OBRBARENEEAED  BRRANEZHRESAPEEMAFLT. EREAR
REBHANERT , ZAFATUEHEATBRELUENEXBRERANRREE , BEBHHY
THEEIERRAFEEANRLT AR 2MA,

I1l.  Should any of the above changes occurs during the insurance period, the policyholder shall
notify the company in writing of all and any changes in the membership in the same month in which
the change occurs. However, the company may commence or terminate cover retrospectively for
insured persons for a period not exceeding 2 months from the date when the policyholder advises the
company in writing.

M, XTWARBHEASENERRERA , FERRFBOHWER , ZLXRAFEADNTRE
IV. In respect of premium payment for insured person who are joining or leaving the contract, the
following rules shall apply:

(1) WA EAEEEANE 15 X (8% 15 X ) MAXESENBRERA , HIARKRIN
REAWRE. FAEREANE 15 RZEMAXEEANERERA , SATKRBRRKSE , BT

N B IR ER AR B 52

Additions - any insured person who joins the contract during the first 15 days (including the 15") of
a contract month, will be billed for the entire month. Any insured person who joins the contract
during the last 15 days of a contract month, will not be billed for that month whereupon billing will
commence at the beginning of the following month.

(2 B : TERAAMEN 15 X (&% 15 X ) BHASENBRERA , 2B TWERKR TR,
HEERANE 5 XR2FEHASRANBARRA , HY ARR B NIZE R WE,

Terminations - any insured person who leaves the contract during the first 15 days (including the
15™) of a contract month, will not be billed for that month. Any insured person who leaves the
contract during the last 15 days of a contract month, will be billed for the entire month.

i, REGABRRBRAABBLINDLTF 5 AHEBLPTRBEATFESREZERREHHN
75%H , AT ENEREER.

V . 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.

AN, NEBRRBASIMTFHRRRABEERFRNZICHNBEEMANERRHX , SEEE
HEME , RRANE 60 BABEEANERLR , FL2AREN ZEBRRE A IHHFHRERERA
EMENRREARFA L EREBENNF, MBRAREREXH , ZATRENLILE
X ZEBRRE A IR FRREANRBREE,

VI. If main insured person or additional insured person moves to a country or area for residence
out of the country of residence as registered when applying this insurance, including returns to
country of domicile, the policyholder shall notify the company in writing within 60 days. The
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company shall have the right to re-price or change the underwriting condition or terminate the
insurance benefit. In case the policyholder fails to notify within the given time, the company shall
have the right to terminate the insurance benefit for the relevant main insured person or additional
insured person.

Ft+tik RERFLL

Clause 17 Termination of the Insurance Benefits

—, BRIREEZEAE , FERATTHEHRBRANRRBRETELUTER KX LR ENL
1k

I . Unless otherwise agreed in the policy, Cover under the Contract will end immediately for the
main insured person in case any of the following occurs:

1L EBREARET. TWREAETH , BRRATURBSS4E N HRFRRRARREE
T—1MEER  HZHFRRRANRREESET —MESEALLE ; R

The main insured person dies. The policyholder may agree to continue cover for his/her
additional insured persons up to the next renewal date when their cover will end in the event
that the main insured person dies; or

2. EWRBRATBENRRALE ; R

The main insured person stops working for the policyholder; or

3. BRAGLENEBRRAZAGRRZAZSRRBMHAZNRES ; X

The policyholder stops paying premiums and fails to pay within grace period for the main
insured person; or

4. ERELHBANREBEEFNRGEL L,

The contract terminates at the expiry of the period shown in the policy.

=, REREZHNE , WHFBRRERANREREFEATEFRENLLL:

I1 . Unless otherwise agreed in the policy, Cover will end for the additional insured person, in case
any of the following occurs:

1. WMRMAHMHIET ; H

If he or she dies; or

2. HEHTEREWRBRANRE ; =X

He or she ceases to be the dependant of main insured person;

3. FWRBATBENRRALSE ; X
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The main insured person stops working for the policyholder; or

4. BRAFLENBHEFBRRERAIIREFZFAZLTRBODAIIMNRERE ; R

The policyholder stops paying premiums and fails to pay within grace period for the additional
insured person; or

5. ERE LFANRRYEFEFNERSEAL L,

The contract terminates at the expiry of the period shown in the policy.

EERRBRAEE  ZSATHEBRTIBEHANHERRRA, TRARRASHEBNS
KEEHR-ZRATIBEFENETE |, ZAOANZEBENREEERL L,

If a main insured person gets divorced, the spouse will no longer be considered as an additional
insured person for the purposes of this policy. Cover for the spouse ends once the final decree/final
dissolution order has been granted.

=, BRABREE

I11 . Policyholder may terminate the Contract:

1 FEARIULE , BRRATURRERESE , BEEZRERRELNH , RRATEE
RBEFEE. BRRAEZERBRAEEN K NMEERRERFED , ARIBRRAZH

EEH, fREEERFHRIE —IXRE TR BEIU,

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

2. AEEABELNAEIBREERERNLL, ZAARNTEI EREANERZARE=T
AR, ARRANBRFERFRERFHERRRE.

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
policyholder for insurance within 30 days starting from the date of receiving the above
mentioned proof documents and data.

BH\& it FTE
Clause 18 Change of Address
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BRAuZER , NERNAPEERABARLT ; RRARUBELXNBERL , ZAFE
FRASER I RSB X EA.

If the address of the policyholder for insurance is changed, the policyholder for insurance shall notify
the company of that in writing in time. If the policyholder 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.

F+hk SARNBRNEE

Clause 19 Modification of Contents of the Contract

EASRAAREA , ZRRANALADE—H , TUEERARANEXNE , AALTE
R EHEREMURE,

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

policy.

B-t& ERER

Clause 20 Governing Law

FEEMITIL., TE, #ER, B1T. FUBRUREXEEEXN—UIBE , 9EAPELA
RAME AR,

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.

BT FULE
Clause 21 Dispute Settlement

FEEBRTERFRESF WA, AUMNTIHFH AR PERE -—HEULELR
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:

—., ABTAERAAENEN , ALESADERR , PETRY , RXABZEASHE ;
I . 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.

=, BBRTAEARENSN , AABANDERER , BPETHY , KEAXEEEEENN
ARZERRERIFIR,
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Il . 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.

ey gt 3 > 30

Clause 22 Definitions

THRCMBEEREEE . HATALLMNEEENERSAEXXHERHARKZIEES
Xt , RUBEFRT. MERIESHENMERTHIRIEBRNEXEEZABITNGE
o

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.

BRIFESANE , TXH “rasw lmal , RaFR

Unless otherwise provided, the masculine includes the feminine and vice versa.

“BMIB " REBNSHENBRRASENEABVATERNGE  XEMERELERE
MR B TABERN., BROMEMZ RO FRAERN , MEERXETRHTERR (
BERNRBANIERR ) TS, B TRHABRRRANEBHERK.

Accidental Injury - An accident that results in physical damage or hurt, and it is caused by external,
fierce and obvious hurt other than internal illnesses (including potential diseases and dysfunction)
and intentional act during the insurance period.

“BEAERRBBEBRENE -XIFATNSRAAPEFENEE B,
Renewal date — the date after expiry day of period of insurance or any other date which the company
and the policyholder may agree in writing.

“REFEEREFEFTRFIINATERERRMT.

Insurance Benefit - any benefit shown in the list of benefits.

*CareAllies” 18X E — RSB B XN RBEFENY,

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

“EANTAIEBEEEAFRERERL T,
Company - CIGNA & CMC Life Insurance Co. Ltd.

“FEREREEEBRRSKA THAKETRRERE,
Contract - the CIGNA & CMC Global Group Medical Insurance (Elite) Contract.
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“REMVEHRSEAISEN , FLAFTABEREN. HERRABITRIERKNVITE.
Deductible - the expense amount listed in the contract that the insured persons have the
responsibilities and the company has no liabilities for this paying.

“ERREEEHRREASMERRRANEEES KB EENEKABFERNNER,
Country of domicile - the nation of the insured person or dependant’s nationality or the nation where
he/she has the right of permanent residence according to local laws.

“HREBRT B AEERH ERBKREZET BT EERZE.

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

‘REFE EH-—SaBP I IRAGLRANTIPERS

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

1. EETEEREERETERAITZE ;

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

2. REFEERMEN. BEREEERNBET.
Visits for as long as is required by medical necessity for treatment which would normally be
provided in a hospital.

EUAEE-RRT , ZRSBALBTHANEDNEEET S ARE,
In either case, the specialist who treated the patient must have recommended these services.

“BRVIEEEMEEIMIR T TN ABSIANER , HEEFARSERF L HRBARMY
A ERE S ENIY,

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.

“HR151E B EAMAE 5 AMRA R SRR,

Injury - a physical injury resulted from accidental injury.

“ERBAERAEEZBTHEEEREE,
In-patient - A patient who stays overnight in hospital while undergoing treatment.

“ERRRANETSFARAYNENRRZAHABELTERHBRRATRRATE D I

W2RRTI,
Main_insured person - full time employee of the policyholder or its subordinate braches complied
with the eligibility conditions provided in the contract and covered under the contract.

“HERRBRAEFEFERAAENRRZAGHBELRAERNEIRRBRANRE.
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Additional insured person - main insured person’s dependant complied with the eligibility
conditions provided in the contract and covered under the contract.

‘ FERENLZY BEaMEBREBA  HERERBRANZEER.

Eligible female - refers to female main insured person, or the female spouse of main insured person.

“EERRSEHETEBRSRANANERRZHFNRS  IXSEFEEE, EREXM
5,

International services - services arranged by the medical assistance provider for the Contract as set
out in clause 4 and 5.

“REFEFTRE ERETDIANSRRENEFREREETE . RERERASE , /AR
B,

List of benefits - the specific insurance benefits, payment limit for insurance benefit, etc. listed in the
policy, including any notes to it.

‘B #BERSRERANE-EEALRARNNEHRETTEN, ZE. BPNESERFSHE=TR
S, ZEBBSZHZERNRS BEX 24 MafRH,

Medical assistance provider - a service which provides medical advice, evacuation, assistance and
repatriation upon authorization of the company. This service can be multi-lingual and assistance is
available 24 hours per day.

“BRERCEETINREESAREEESS , ERETFEEEEXE, TBUEN., &
MAEMZITHFEATE, BN, SXREXEEASRENER. BERENETEREE
EEFENEEZERCLETESRINE,

Medical Malpractice — medical malpractice refers to the accident caused injury or health damage to
the patient due to the malpractice conducted under the negligence of medical institutions or staff,
which is incompliance with medical related laws, administrative regulations, rules and criterion or

common practice for medical treatment and nursing. Medical malpractice shall be subject to the
identification taken by medical accident appraisal committee.

“BFEERENETHARBENRNAEUATRGN, B LATISHNRSMAR
Medical necessity - medically necessary covered services and supplies are those determined by the
medical team to be:

1. UWECRTTRE. 4, RRREERAEL ;

required to diagnose or treat an illness, injury, disease or its symptoms;
2. EMARESHEREZINEHRAER ;

orthodox, and in accordance with generally accepted standards of medical practice;
3. MRmARENEE, MR, BEH. HwIMEBARE ;

clinically appropriate in terms of type, frequency, extent, site and duration;
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4. FEBERNFERA. EEREHMBRBEH/EN ; K

not primarily for the convenience of the patient, physician or other health care provider; and
5. U TREZEBRSVARSENRELTERM.
rendered in the least intensive setting that is appropriate for the delivery of the services and

supplies.
EEARARRT , ZARANESTARATERAESENZELRFTEN , LRAERS. REFA
n RY AR ER

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

‘B AREREATREGFIEANER, MNBEMEE XA ERIMIRITFAINEE
FENELE, ZEEFENEETERBRRATATBREANRERR

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, and who is
not an insured person or a family member of an insured person .

“BY AR EA LN RN ES ESMEA R REST EE RS RV

Medical team — means the company’s medical coordinate staff or the medical assistance provider.

“PEABFRARERBTEEMNFIEELERBREBERNFRABTTHIERE , Slo—1
P ERBEL 3 B B FAREFT o

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.

“FREBEANEF LERASRMETIT., BERGIEFRBNEST BRSIRE,
Operation - a medical procedure involving an incision with instruments; it is performed to repair
damage or arrest disease in a living body.

“EREE-EBFIATEFRNANEEZARNEEMER  BEIESBEAHAKRE
ZAERH., ARENBELRFENEENTR.

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.

“NMMEBAETEER#TENEESAREZRTMEEZZBTERNEA
Out-patient - a patient who does not need to stay overnight in hospital for either consultation with a
specialist or for treatment.

“MAEEZRTTNERRRASIMRFRERA.
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Patient - the main insured person or additional insured person who undergoes treatment.

“hpE \REFE"#HFE, ZEEMEPLARKNETSEEE. BIHNEB#®KX,
People’s Republic of China — “PRC” for short. The PRC in the Contract excluding HongKong,
Macao and Taiwan.

“BARAERETFEANRRA
Policyholder - the policyholder named in the policy schedule.

“REEFELERRANRREIE , HREREELE, REFTHARK.

Policy - the policy certificate sent to the policyholder comprising list of benefits, and premium
schedule.

“REMEEREEHOFAERG  SERRE. BRBRAREUAREABTXEARENE
B, #E, FHH, RARETBEXF.

Policy schedule - the policy schedule issued with the policy including application form, name list of
the insured persons and any endorsements, statement or notes to it, or any other related documents.

“BERBEREUATRGZ —HEMRBESMAG , NS RRFIRBEXVER
Pre-existing illness - any illness or injury, or symptoms linked to such illness or injury complied
with any of the following conditions:

1. BRBRASEMASRRKRRZH 6 MARNITRJRZETEAZAETT ; H
The insured person sought for medical advice or received treatment for it within 6 months prior
to joining the contract; or

2. BRBASHEREHE , BEXBEMARRR ZH 6 NARNRK I RESTERFAETT .
The insured person or his/her dependant was aware of but did not seek medical advice or
treatment for it during the 6 months prior to joining the contract.

“RARFPEELETHEH LA ERSINTERN R EEANER,
Private ambulance - a purpose-built vehicle operated as an ambulance by a recognised private
ambulance service.

“BRF I EGERTRAMFIEANER. MNREMYEE L KEREIMFRIF AN =,
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.

“REMX"EMANT

Selected area of coverage - means either:

1. RE#X— - £235%EH ; =
Area | - worldwide, or
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2. REBRX= - 2KEHE , RXE ; S
Area Il - worldwide, excluding USA, or

3. MEMBX= - IWNIFERARLRFHFE= ; =K
Area Il - Asia, including Australia and New Zealand

4., REMRXM - FEXMH , FTEERAHKX
Area IV- Mainland China

“FEBRIEFAANRSMEBERA |, ZHAE S EREIEH 25%,

Service fee — the cost of servicing and operating the policy which hold 25% of total premium.

‘R RESRTAMERENEE BN —REtE , ZREAZELETARERAZEL
RIS E BA L/

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.

“BIR 1 B AR NV RE ST IR,

IlIness - a physical or mental illness or pregnancy.

“BEHENELE ERNFEUTRENELE !
Specialist - a doctor who:
1. ST RBOTLIFY
has received advanced specialist training;
2. EE-—ARSABGERL ;
practices a particular branch of medicine or surgery;
3. BEFEEE-—RERNBURIRA , AR ATHNEGREF i vy HAaIR ;
holds or has held a consultant appointment in a hospital or an appointment which the company
accepts as being of equivalent status;

4. FWERBARNAIBRBARER R

is not an insured person or a family member of an insured person.

BIERT IR FIERANER, Mo HE MK E i XA EE MR T AT WEART IR , X
NRRBEFTREOENYIERTT 2 BN THEANTREE,

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.

‘MEEETHRRRANEZELRIEZET , AELAERSGATESERNERRBRAKRES
EXHB.
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Spouse - the main insured person's legal husband or wife, or unmarried or civil partner the company
has accepted for cover under the Contract.

“ERAMEFALTTERERRREN B  EREFIH,

Effective Date - the date that the company’s insurance liability starts, as shown in the policy.

“SHBIEREN/RETT R 1E

Surgical appliance and/or Medical Appliance :

1. AABFERZENIETBEMENRE , RESHIRE ;
an artificial limb, prosthesis or device which is required for the purpose of or in connection with
surgery; or

2. ABEFEREENFRERTLEDBINAIRENEYRME ;
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. RESEEFENEHRESREPNHEEREHEM.

a prosthesis or appliance which is medically necessary and is part of the recuperation process on
a short-term basis.

“BRIFVEAET ARZHR AR IR EEZERRETEANSEEERRERNEMERAE
7o

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

“MEBIEXECEAERBMRESBTS , EFRVNAFHEABRE L AREZ BHIX R
|, FUREEL TR EAREE

Waiting period - the period from the effective date or the renewal date of the contract to the date that
the company start to pay the benefits, in this period the company will not pay any reimbursements.

“EWREEEERCEARBLNENER , EFNEREEARTTHE , AATEBRFELEH
REERBKEEAEZENENEAIARANTSEZNER.

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.

“EREH , REEETEREXENEGLRER

Worldwide excluding USA - worldwide, with the further exception of the United States of America.

“REEFIH B ERRANNFERXZAREEN BH. Z2ERNERBBNE—MRER
WA, ¥TAHXBRLR , IREEANAD , RENERB AN NHE—X , BLZ
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AOH&E—BARERREMA.

Due Date - the date for policyholder to pay premium under the Contract. The effective date of the
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.

“ERATTENTEBRRALE LNEBERMXMNABTEE S BAYER. TAR

7. YIERRIT AR O IEIRYY

Pain_management - treatments for easing the physiological pain of the patient, including but not
limited to pharmacologic measures, interventional procedures, physical therapy and psychological
treatments.

“BEFCESHRCEREEER,. By SENERSEHEER AR B R ED,
Significant deterioration in_health - physical disability, loss of all physical functions or part of the
functions, or life threatening.

“ AEAR RRHBEANSAESEMAMTNNNBE (EN B ) EXAEEMBXNNEHN
B—B (£N18) A 1EEA

Contract month - a contract month commences from the date of each month within insurance period

which is in correspondence with effective date (date N) and ends at the date immediately before the
date in correspondence with effective date (date N-1) of the next month.

“BEEEEBRRRASMEFRRERARRNORALAZEHRKBEER,

Country of residence - the country for long term residence of main insured person or additional
insured person registered when applying for this insurance.
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