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The Reading Guideto
Individual Private M edical I nsur ance Provision
CIGNA&CMC

AP TEE T | BV R B AR, R & R P A AR E
This guide isintended to provide you with a better understanding to the policy provision. In case of
any conflict, terms & conditionsin the provision should always be taken asvalid and binding.

O BT REEN R
Highlight of Your Rights

1 ARG FRRE 2 B T7 1 oK, BUARF ST SR, VAR DR IS 5 28042 2 H 1Y) 10
RNERR BT IFARBRA G A o U RAE RS 18] P R A A BRI L AN P H DR A R, Jy
K ARHURIE T TT CACA ORI 2 7Rt S, S AT SR AT Ak Bk 45 ] R BRI AR s A AR IR R
k.

If this product does not meet your needs or expectation, please contact us within 10 days after the
effective date on the policy page to cancel the contract. We will refund the premium you have paid in
full if no claim, pre-authorization or guarantee of payment has been made. You still have the right to
cancel the policy after the 10-day period, but you will undertake certain loss of value.

2. ORI N AT DL 2 A TRl A 1) DR B
Beneficiary can enjoy the benefits stated in this contract.

O ENRPAERRER

Itemsyou should pay attention to

1 T B R ORE DU Ak P a8 B T B ORRS,  JFARE RS T7 R 7 SR 3K
Please pay attention to all the insurance liabilities include in your core and optional benefit
plans, and purchase based on your need accordingly.

2. IS EORE S A A RIVE
Please pay attention to the benefit coverage limits and conditions.

3. R E T RS RIS R
Please pay attention to all applicable policy exclusions.

A THEE AR O T ORI L2 A [R50 2 1 45K
Please pay attention to the terms about covered period and policy’s termination.

5. T REBRI AT, WIRETT AR, TR R R 8 AF H Al AT .
Please pay attention to the renewal conditions. If you decide not to renew, please inform us
prior to your policy anniversary.

6. I RORES Sk rh — S E BRI (SRR E 5 “H IR <RI, <R
B 2B A8 ) s ORI FEL) R PR 40 AR
Please pay attention to the definitions of certain important terms, such as, the definition and
extent of “Country of habitual residence”, “Day case Treatment”, “Specialist” and
“medical practitioner”
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Chapter 1 - General Termsand Conditions
BT RE A R

Policy explanation

1 TRES XU Bl
I nsuring agreement

MR T AR S CRRRAG ) BRE, FITHRESATAEA G 7] 3 D A e ok
Br N SIS 40555 00 AT PR B O3 W R T 7 A IRVR T 2l I AR SR B I S
HAZIBS 7 AE DR BRI N BEA T, J7 R AE IR S R B Bt S AT BRISSR 0T, I AR
ORI 2R PR

Subject to the terms, conditions, limits and exclusions set out in this policy, CIGNA shall
reimburse medical and related expenses relating to treatment provided within the specified
area of coverage for injury, sickness, and medical conditions relating to pregnancy and
childbirth. The treatment must occur during the period of cover, in excess of the deductible
and up to the limits of cover.

2. DRERLAS [

Policy Documents

21 AGFEBEIRME, mRE AR BT RHE . DRI S AR S
AR, VTGN
These policy provision, your application and your certificate of insurance
constitute the entire contract between us and you. Y ou should read them carefully.

22 I IR ITAE R H S AR I, B0 B R R AR A B B DL
A . 3R FEORT Fi A 85 LR F
You must let us know of any change in your medical condition which occurs
between the date of your application and the start date of your policy. Wewill then
review your application.

3. TR DAL
When does the cover begin?

31  DREGTUERS T ORES S B DO AR H I 24 IR AR, A RIS R Ak 45 1
T PO MR EE R H B e H Y Can = IR iy H 38, W BLZ H i e —
HOASER D .

The cover will begin on the start date shown on thefirst certificate of insurance
which we send to you. The renewal date will fall on this date each year.

32 Iy BN FAR DRI NI A RIS DT AT, ARG N DR B ) A2 R 3014
LT AR B B e DU A 24 1), AR SO R IR A8 TT
If you choose to buy cover for any additional beneficiaries, their cover will begin on
the start date shown on thefirst certificate of insurance on which they arelisted,
which we send to you.
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3.3

W T Bz R AR AT I B A AL D 22 05, IS5 S o RN R TT AE8 2 7k
TR H 5 WG H 2 B85 B A A AT B 7 IS AR Ak, BT R F08T A% 18
T3 W

If your acceptance of the palicy occurs after your selected start date, it isimportant
that you notify usimmediately of any changein your medical condition which
occurs between your application and your acceptance of the policy. Wewill then
review your application.

BN BRFR RPUREA 57

I ssue Age and cover age per son
4. PARFUS L T e 1R A A B

I ssue age and how to deal with incorrectness of age

41

4.2

4.3

4.4

KRG FFEZ I PR N BOR B 0% CHIARN B0°K) & 70 %, JFRIZE{R
£ 80 % o BARK NHIFREERS, LIRS P UEE S0 i 8 % e i 15
JrAE T BEORIN N A% 5 A RO O UE AR AT B DR B N B0 HE A H IS
R R AR R AL T 51 77 2 BE

Theagelimit for beneficiary is 0 to 70 years old and could renewable to age 80. The
birth date on your application should be based upon efficient identity card and
should be the same date. It can be treated as below for error of your issue age:

WA TT AR IR DR N AE R AN LS, JF HIL SRR AT S A G W 2 8 $ iR
TERC BRI, AEORES SO B B AT A AR & [H), I 1m) 8507 RSB AR 391
R . BOTATREOR B RIEBRAL,  E 35 BB A i B g i 22 ki 30 H
AT K

If you provide us with an incorrect date of birth and the correct age does not comply
with the digibility requirements of this policy, we have the right to cancdl this
policy. In such case, we will bear no ability to pay any benefits for any insurable
event, which occurs prior to the date of cancellation of the policy and shall refund
the unearned net premium. The right to cancel the policy will be rescinded after 30
days starting from the day we notice this error.

Wy AR R RIS N AR AN ELSE, B ST RIS Bl D1 AT RS B A, F
ATEBOEE IR R AN RIS T o A KRB RIS S, T AR AT
RIS o I 42 SIEAST LRy B8 R AS RS 9% (1 LA 454

If you provide an incorrect date of birth, which directly leads to a lower premium
than it should, we have the right to make the correction and charge the additional
payment for premium difference. In such cases, we will pay benefits on a
proportional basis (according to the diff erence between the true and incorrect
premium) for any insurance event prior to the date of correction.

WHETT A B ORI N AF AN LS, B SEATORES 9% 2 TN AR ES B ), 3R
7430 2 WP ORI 2 IR IR 25 15

If you provide an incorrect date of birth, which directly leads to higher premium
than it should be, we will refund the difference without interest.

5. NN

Who is covered?

51

7B BT HEA AR B3 Bt FRAS IR B h . 23T T AR
Jes MRS NIRRT ORES B E, S0 R ] BEARSHAAM ) ORI 3% o

Y ou may arrange cover for other people at our discretion. In order to do so, you
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must include them in your application. If we agreeto cover them, we will include
their names on your certificate of insurance. Additional premium may be payable.

52  WEITERFARN AN, B ARAAZ DA [RI ORI e S HAb T AT A5 [F)
ME T DA R RSB ROk, 07 DO DR IS B _E 21 B R DR 6 A
AR TTAT o
It is possible for you to take out cover for other people, whilst not taking out cover
for yoursdf. In this situation, you will be the policyholder, and will be responsible
for payment of premiums and all other obligations under the policy, but will not be
covered. All applications will be subject to medical underwriting and we will |et the
policyholder know the terms that will apply to any beneficiary named on the
certificate of insurance.

6. BE N sl D A DR

Can | add or remove beneficiaries part way through the period of cover?

6.1 BT AERE— DRI I 25 1IN RN s D g RN, BRARAE RN
fEo B, o7 DRES ST BRI 1 H 1 H, BOTAREE N 1
JER SRR UL N PN
Unless there has been ardevant qualifying life event, you may add or remove a
beneficiary only when you are renewing the cover at the end of an annual period of
cover. For example, if the start date shown on your certificate of insuranceis 1
January, you may only add or remove a new beneficiary with effect from 1 January
thefollowing year.

6.2  WERCARAFARNERM, TR n] L ORES Y a] g 1 0 sl b P 52 5K\
AF R RN . R T EIE I RN, 1555 L n BT
B TGN DRSNS B AS BV R, FROT R AN TE 0 8 T A e 32
DA K 149632 3 — FRV 1T ) BE T SE 0G0 BOAT AT A 0 ER IS 9l A FA 2% A B
BEPORES N B PRES DTAERE T8 i A% 2 35 AR IR S 2 R A%, 3-Ds
R AR AL B RRCA R DR 56 5 LR DB 1 A DR I AT A im0
If there has been ardevant qualifying life event, you may add or remove the other
person involved in that qualifying life event as a beneficiary part way through the
period of cover. If you would like to add a new beneficiary on this basis, you must
send us a completed application for that person. We will then tell you whether we
will offer cover to that person and, if so, any special conditions or any additional
premium which would apply.. Cover for the new beneficiary will begin from the
date on which you confirm your acceptance. We will send you an updated certificate
of insurance to confirm that the new beneficiary has been added.

6.3  HIEUEHIRCAR B, 0T AT TR IR R LR O AR DT
If you or your spouse gives birth, you may apply to add the newborn as a
beneficiary to your existing plan.

6.3.1 AR E L ZE 30 R BA Y B e B U5 s e DR B N FR R - U8
MBI xR, RIS DTAERS T BT BN R % 32 % HE 2 FR A3
If the application is received within 30 days of the newborn’s date of birth,
the newborn will not be subject to medical underwriting, and cover will
begin when we confirm receipt of the application.

6.3.2 UIAEHT ) L 2R 30 0K RUJE BT BT BE IR OR B HAs - DI
2Ry k. BRSO TR AN TS R RN, BLRGE ] iz Ok
S NIRRT o T2 P40, DRGSR T3k
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Jr N R A2 AR G 2 AR BRI S B B (0 ORI P LU
WHTHIBE ORI N TF AR 4 1877

If the application is received more than 30 days after the date of birth, the
newborn will be subject to medical underwriting. We will then tell you
whether we will offer cover to the newborn and, if so, any special
conditions which would apply. If you accept the offered terms, cover will
begin when we confirm receipt of the application. We will send you an
updated certificate of insurance confirming that the new beneficiary has
been added.

BET REERE. ERRXE

Coveragelimits, options and area

7. PR
What is covered?

7.1 KGR LRI AERBOT h3 7 BI7 BIAFTAfiIA, A Bd7 B 250 A58
A3 B T BRI BE AT S N4 A 54T, LR IRGT B T 4 A ot
This policy covers certain costs of services or supplies which are recommended by a
medical practitioner, and which are medically necessary for the care and treatment
of aninjury or sickness, as determined by our medical team.

7.2 BUPREE BRI . IXEE TR T ST G A A R RIS A ORI R P 2
BRI DA B o
The costs which are covered are set out in your certificate of insurance. These costs
are subject to the limits and exclusions which are set out in policy provision and
your certificate of insurance.

7.3 ARSI A A R, DL ACERRS: A DRI B T K 45 AT PR
Any claimis subject to the applicable deductible and limits of cover set out in these
policy terms and your certificate of insurance.

74 KRG TREA AT A AR DR IR DT 4h Fir b 45 s ARSI T i 9 1, R
BT CAAE IR DT S AT IRAT T F7 At
This policy will not cover any costs reating to treatment received before the cover
starts, or after the cover ends (even if that treatment was approved by us before the
cover ends).

8. PR BRI
Cover age options

81  [HERBIT IR B R N LB IRET, BAKTHE (FREM 4K, Bom. JuH
BRE S ot AT bR VR WA G [ b st R .
The International Health Insurance Plan is provided to every beneficiary. The
benefits which are available (subject to the applicable terms, conditions, limits and
exclusions) are set out in Y our Benefitsin Detail” in your policy .

82 Iy LLAT — W R NIEHE N ik — e BL BT e OREE,  DLR T bR ks
Sy ORI, T AN R BRI ORI«
Y ou may (for additional premium) add to the cover provided under the International
Health Insurance Plan by choosing one or more from the following extra coverage
options for any beneficiary or beneficiaries:
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8.3

84

8.5

8.2.1 ] B 12 97 %D 78 e

International Health Insurance Plus;

8.2.2 IRl s 58 U A2 I 55 Ok

International Emergency Evacuation;

8.2.3 IRl o et 5 A PR e 5

International Health and Wellbeing; and

8.2.4 FE BrAR RS 2 BHREE

International Vision and Dental.

A6 PR B ) DR 8 D AR AR ARG [F] DA 51 2 g
Details of the extra coverage options are set out in Y our Benefitsin Detail” in your
policy.

DR JITR) Y ANBEAR B U328 78 PR T 1B DR o G SRABS 7 A B 0 sl 2D ] 3k f B
MR, BTSRRI Y A I AN 3T

Coverage options cannot be changed at your request during the period of cover. If
you want to add or remove coverage options, you should let us know before the
annual renewal date.

A T IR AT e R BRI, 355 1) FT A TR AR ) 2, TR
0 SR 465 777 38 184 1R R B e T 3 A A Joxsd 2 R SR AR 5 EA T B % o

If you want to add new coverage options, we may ask for a completed medical
history questionnaire, and we may apply new special restrictions on the new
coverage options.

DRBE DX i %

Cover age ar ea option

9.1

T 75 AT AR e ORI N ) s SRR £ LN AT — PREE X I
Y ou may choose between two options, which determine where in the world
beneficiaries will be covered.

9.1.1 U ARAE ORS00 1) PR AT e DR B N\ A S [ A sl A SE R AT, #8007

A DA R BRAN S S [ T

If no beneficiaries will beliving in or travelling to the United States
during the period of cover, you may wish to choose the “Worldwide,
excluding USA” option.

9.1.2 U ARAE ORIS301 ) PORE AT O 6 A A S ) Jo A sl 1356 B iRA T, 807m)

PAIE$E A TR % 5 B 1B 00

If the beneficiary will beliving in or travelling to the Untitled States
during the period of cover, you may wish to choose the “Worldwide,
including USA” option.

TS/ITS/TS/36861.0001/446600v1 8



BoE REFME
Chapter 2 — Benefits
BT ERRETRE

Section 1 International Medical | nsurance

IR ORES SHENAT A RPN A i 4 DRI R DRV K o R bR Il (Mo
bR S R PR SR R e o 3 ED

The following benefits are provided subject to al of the terms, conditions, limits and exclusions of this
policy (including the general and specific exclusions set out bel ow).

10. ARk H 6T by 2
In-patient or day case accommodation

101 FITHE AT W N AEBE B iR T IR 2 -
Wewill pay for hospital charges for:

1011 AEBEIRYT R R A by B
nursing and accommodation for in-patient treatment;

10.1.2  HIERYT 2
day case treatment;

1013 [z TAREGIT =3, EBRT:
treatment room fees for outpatient surgery when:

(@ PRIy i S Beveyy s H
hereisamedical need to stay in hospital; and

(b) WRIT A Bl H.
treatment is given or managed by a specialist; and

(©) PARBE N RAEBE B T T2 TR, A
the beneficiary is staying in hospital; and

(d) RS NI B B va 7 IR S BRI s HL
the length of the beneficiary’s stay is medically appropriate; and

(e B RIS N FRII08 o5 oAy T 48 A7 B = PR AR TR B A5
the beneficiary occupies a standard single room with private
bathroom.

102 AR LR S 0 b RS ARG, FERXMIE O T, IR R ORI A
I NAT: FC 2 A ST S 5 AR UE SN D5 P BT R A AR S S AHE e 31 1
Some hospitals charge for treatment in line with the type of room occupied by the
beneficiary. In these instances, we will pay for treatment at the cost which would
have been charged if the beneficiary had stayed in a standard single room with
private bathroom.

103 QERAORES N 5 BERE A B ey I Ta) R H Oy I TIUE I HEIR I, BB AT
Ji A AR, AR BT ML BRI A ZRUR AR ) By Ak BT T AR, IR
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If the beneficiary needs to stay in hospital for longer than we have approved in
advance, or if hisor her treatment plan changes, the specialist must send us a medical
report as soon as possibletelling us:

1031 BRARESE NRIIZWTE R
the beneficiary’s diagnosis;

1032 BERES AN Preszid BT MAK T EH 2 16T, LA
what treatment the beneficiary has already received and needs to
receivein the future, and

10.3.3  WRLRES A TN 2L B if 7 AN
the beneficiary’s expected length needs to stay in hospital.

1. PAR=E. LB 25 K2

Operating rooms, in-patient drugs and dressings

111 IR A R 2R
We will pay for the costs of:

1111 FRENFARUWEE;

the operating theatre and recovery room;

1112 AEREEH RT7 I TT 25 S
prescribed medicines, drugs and dressings for in-patient or day case
treatment;

112 BR 7 SEi T AR AL 5 2, 05 AT SCAMTEAT HEAE 2 B T ) 4T 245 S
IR, AT O S FE BR By b 78 PRI I ANSZ I R
With the exception of medicines prescribed in relation to cancer treatment, we will
not pay for medicines and dressings prescribed for use at home unless you have
bought the International Health Insurance Plus option.

12, EREMY R SO Ry E K R
Intensive car e, coronary care and high dependency unit

121 WRPRES N AEFAE Y =, RUNAIr =, m R = sl O e = %
AT, RERG MR, FITR A b3 3
If the beneficiary requires treatment in an intensive care, intensive therapy unit, high
dependency or coronary care unit, we will pay for room and board costs as long as.

1211 &R S R ddE G T RS NREAT IR IR b HL
these units are the most appropriate place for the beneficiary to receive
treatment; and

1212 R L L IEAT YT, HIE RIS N5 a7 I
E o
the care given in the unit is an essential part of the treatment and is
required routinely by patients having the same type of treatment.

13, SRR RIR R AT B
Parent staying with a child in hospital

TSITS/TS/36861.0001/446600v1 10



14.

15.

16.

131

WSR2 AL BV IT AR B N AT 18 % AR IEN, WA FHE, Bk
SO SCRESR I — B — vk A NAE [F)— B B b B e AR 90, A
DB TR PRIS Nl 18 J 27 I8 2% 1k o TSRS 40N 1% D ) % ) 431 2
H:

If the beneficiary is a child under 18 and they go to hospital as an in-patient, we
will pay for reasonable accommodation costs for a parent or legal guardian to stay
with them in the same hospital, if available. Cover for this particular benefit will
stop on the child’s 18th birthday. We will pay for these costs only if:

1311 R AR R TA G A el A iR H

the treatment the child receivesis covered; and

1312 PERefAErE e A B
the cost of hospital accommodation is reasonable.

HIBHEE A K SRR 2% 11

Surgeons’ and anaesthetists’ fees

14.1

14.2

14.3

TR TARIE LB HIIRr sl 1ty JIr# R SO R T AR 2
M, EFEAMRHE RS BRI 3% T 5 B T 9% 11

Wewill pay for surgery, including surgeons’, anaesthetists’ and assistants’ fees for
surgery whether the surgery is given on an inpatient, day case or outpatient basis.

PITR SAHE T R TR Z G070, CFRANRIEE A9 T . BRI
g SBT3 0. TR G BRI A0E TR SR AKERIRTT .

Wewill pay for surgeons’, anaesthetists’ and assistants’ fees for treatment needed
immediately before and after the surgery. When we say, “immediately before or
after” we mean any treatment given on the day of the surgery.

bR T S REAEARSCHI N 2T AN, ORI AE T TR AT TR Z AT 12697
WHIIAT AT, AT OIS bRy b 7o R B A 52 B R

With the exception of out-patient treatment received in relation to cancer, we will not
pay for out-patient treatment received prior to surgery or as afollow-up afterwards
unless you have bought the International Health Insurance Plus option.

LT i 9

Specialists’ consultation fees

151 IPRAEM MO0 N SO b B A E R B -
Wewill pay for specialists’ consultation fees for hospital consultations where the
beneficiary:
1511 BEARES AL TAERE. H NG T AR fe ;s 5
is having inpatient or day case treatment or surgery; or
15.1.2  ARWRUE SN TS B s, Gl ORI A
FARIEFE IO I A A
needs unexpected specialist attendance when medically necessary, for
examplein the unlikely event that the beneficiary has aheart attack
during surgery.
B
Transplants

TS/TS/TS/36861.0001/446600v1 11



16.1

16.2

16.3

16.4

16.5

16.6

16.7

16.8

WURSS E R T By b2, AR MR BoR B 12K 8 S AR RIS IR 140
W, PTOTR SRR BT 90

If an organ transplant is medically necessary, we will pay for the associated medical
expenses provided the donated organ has either come from areative or a certified
and verified source of donation.

R T By b B, B RIS N DR LA R0 i 12 32 B e A% Rl A o 1t 14
NReRe, AR B A BEEA T F BE RS M B A B G AR I i B A A il
MR, FITHR AT AR AAERE YT 3

If a bone marrow or peripheral stem cell transplant is medically necessary, we will
pay the associated inpatient medical expenses when carried out for conditions other
than cancer. This benefit applies when using the beneficiary’s own bone marrow or
an appropriate donor’s.

TR F T A A S AR ORBE N, R T REREHE, IR SRS & AT
SEE R, BAR BRI T IR ] . P S AR 2R 0 9 DA S AT
ety B e 37 I 2 ARAAEATHRI Ja RO AOEIRT e, KA 2 TR
Ji 30 KA1k,

Whether the donor is covered by the policy or not, we will pay for inpatient donor
expenses for each condition needing a transplant. These include the cost of
harvesting the organ, any tissue matching fees and the donor’s hospital costs. We
will also pay for any costs as aresult of the donor experiencing complications for a
period of 30 days post-operatively only.

AR B AN B e DR IS N AR NAE o[58 B BRI = T 12387 3, A plfk
B N AR N I [ o B 7 b 78 DR 6 I B b

This benefit does not include outpatient treatment for either the beneficiary or donor.
To bedigiblefor such outpatient cover you must have bought the International
Medical Insurance Plus option for the beneficiary.

AR B A 15 e DR B NAEAE e v 7 I A6 B0 Bl R R A% B Hi R a2
This benefit includes cover for anti-rejection medicines for the beneficiary where
they are given on an inpatient basis.

IR ORES N a5 E ARG, RIE RO G FRAOREA, BOTR AR IS
NP s B i A A By 9

If abeneficiary is acting as an organ donor, we will pay for medical costs for the
beneficiary to have the organ harvested as long as the intended recipient is covered
by the policy.

UFE G R By 2 ] g AT A O 6 i A JETE SRAF A, FOIT R AEHIBRIZ R
Ir UG SRR T o R E B TRA SN, s,
HARAR B G A [ i P At PR

The amount payable for the donor’s medical costsis reduced by the amount payable
for those costs from any other policy or source. Certain transplants (i.e. experimental
procedures) are not covered, asaresult of coverage limitations as explained
elsewherein this policy.

WEORBE N DA ZAEAT ] 2 B 4RI B A% R A o 10T 40 M A% i 98 T i 2B 2 ik
EXiwiP

A beneficiary must contact us before any costs relating to organ donation.  bone
marrow or peripheral stem cell areincurred.

TS/ITS/TS/36861.0001/446600v1 12



7. HWiEth

Kidney Dialysis

171

17.2

7R ST R B NAE S AT M B ZAT D I TR)R T N 4% 52 BB A i 3
Wewill pay for kidney dialysis asaday patient if dialysisis availablein the country
of habitual residence.

A RS NI FEAE AR S AT s R HEA T B BT Ia s, FLAZHL DX O 2555 [] B i i )
X, TR E BRI, T ASALIRAT 2 ]

Kidney dialysis treatment outside the beneficiary’s country of habitual residence will
be covered provided it is within his or her selected area of coverage. Trave costs
will not be covered.

18.  ZWiindr
Diagnostics and ther apies

18.1

18.2

L ORI NAEAT B sz H (a6 0], W Ty b 8, 7EL v B gl
NEEWR SRR, FOTR SN R

A specialist may want to run diagnostic tests as part of the treatment of a beneficiary.
Where the specialist recommends that such tests are medically necessary and the
beneficiary isin hospital for inpatient or day case treatment, we will pay for:

1811 EEAAY, IR AR R A
pathology, such as checking blood and urine samples;

18.1.2  JRUMTERRR, @l X ot BLA
radiology, such as X-rays; and

1813 Wk, wnopE,
diagnostic tests such as dectrocardiograms (ECGs);

AT BT I, BB S diR BRI Cln BRI AkhsEin
JrBEIT Cangt RN $RAEaT M B 2, AR AN EORES A B
{DJESE YN

A beneficiary’s hospital stay may involve treatment provided by therapists (such as
physiotherapy) and complementary therapists (such as acupuncturists) to support the
main treatment received by the beneficiary. Wewill pay these costs as long as the
therapy is needed as part of the trestment received in hospital and the therapy is not
the main reason for the hospital stay.

19. CT,MRI [ PET #i
CT, MRI & PET Scans

19.1

FEBAORES NAE B HBET7 5 126 7 Te], il B il 3l se ki s
B2 D IS WO T, BT RS IR S AR 2 -

A specialist may recommend advanced imaging to help diagnose or assess a
condition. If so, we will pay for the following scans:

1911 EEIREG (MRD
magnetic resonance imaging (MRI);

19.1.2 iFEVZER (CT)
computed tomography (CT); and

TSITS/TS/36861.0001/446600v1 13



19.1.3  IEHLTRETZES (PET) .
positron emission tomography (PET).

whether this is needed during a hospital stay overnight, or as a day patient or out-
patient.

20.  FpEir
Home nursing

20.1

20.2

20.3

URBAR B NAEAEBE AR T AT S A G FRUE R YT, B e e R R gk 4
ZEZIRIT AR B, BOTRE AT FBES BET ], (A B 4 B RIS AT
AU RE -

If abeneficiary has received treatment in hospital which is covered by this policy, we
will pay the costs of home nursing following that treatment provided:

2011 ZBES U H B i
a specialist recommends the home nursing;

20.1.2 S BB ORIS N HE e Jn S BTG
the home nursing starts immediately after the beneficiary leaves
hospital;

20.1.3 RS FBEY BEAE NS A RO g DR ISN AOAE e I
by receiving the home nursing , the length of the beneficiary’s stay in
hospital is reduced,;

TS LG EAER S NS HAR By 9 3 (e B b S AL i
By g AR , ARATARBSS T PR NG BEANTEA R 55 A

The home nursing must be given by a qualified nursein the beneficiary’s home and
must be giving medical care that would normally be provided in a hospital. This
benefit does not extend to home nursing which is only to provide personal assistance
rather than medical

B ORES U I) A F 5 S A A SR 7 B AR 1 LA 30 R BR
We will pay for up to atotal 30 days home nursing in any one period of cover.

21. REEIRITT
Rehabilitation

211

U SRA DR B N AE 803 5 i 2 BR SR, ltnrh XUS A Ba . BNkRyr
MG ST, BRI ST ORES N S a7 I TR] KRG A 2, B — ORIS TTR) £ 0k
BE—PPIRAL I 1L 32 HER IR 4 A LA 30 ROWBR o AT e B A ¥ 7 ABEIE oK
WHRE, HIW SR & 2RI ME— R e bR N 22— ek
— AR R IGY T RIS RH

A beneficiary may need rehabilitation following an event such as a stroke. Therefore,
physical, occupational and speech therapies may be needed. We will pay for such
rehabilitation treatment costs, including any room and board costs for up to 30 days
treatment in any one period of cover for each separate condition which requires
rehabilitation. For inpatient treatment, we count one day as each overnight stay and
for day case and outpatient treatment we count one day as any day when the
beneficiary has one or more appointments for rehabilitation treatment.

TSITSTS/36861.0001/446600v1 14



22.

23.

21.2

21.3

21.4

FREZIGIT W AHERT S A AR E A Be vy 49 n 30 RN TR,  Hjg
E(J o

Therehabilitation treatment must start within 30 days of the end of treatment in
hospital for a condition which is covered by this policy and be needed as aresult of
that condition or its treatment.

N5 R SRR T PR B 2%, 1507 Wb IGEAS TR iR B AL i By ik i IR R
PFETT I PEEHE, RS A .

As conditions requiring rehabilitation can be very complex, as part of the prior
approval process we must receive a medical report from the treating specialist,
detailing the following:

2131 R ARSI E R
the beneficiary’s diagnosis;

2132  BREGN CRESZ RS VER S ZEa T 24k
what treatment the beneficiary has already received and needs to
receivein the future; and

21.3.3  THEFAIHIBEH .
the proposed discharge date for inpatient treatment.

i NBIEANEE, A REERh 2 R GBIV I, B0 AT BRI 30 K
FRESEZWGIT T, RSB IR JO0T TR AT TG HE.

If rehabilitation treatment is needed following orthopaedic, spinal or neurological
events, we may pay for rehabilitation treatment for more than 30 days. Please contact
us for prior approval.

i 284115 S 22 4P B
Hospice stay to receive palliative care

221 WORPRES N CIRAF R &S WA ol i 532 inyy s LR, 56 3C
PR LAERE s 5 e P BRSR . AbT7 25 9 Y R O BRSS9
If the beneficiary has received a terminal diagnosis and will not be able to receive
treatment that would lead to his or her recovery, we will pay for hospital or hospice
accommodation, nursing care, prescribed medicines, physical care and psychological
care.
TR K EST i

Surgical and medical appliances

231 T AARA BRI B B/ TR K By e

Internal Prosthetic Devices/ Surgical and Medical Appliances

2311 BITRSAS AR NI Frifs A A AR NS B AR, &
ol PSRBT
Wewill pay for internal prosthetic implants, devices or medical
appliances needed as part of the beneficiary’s treatment.

2312 FIPRSOARENE TR LB R R Reat Bl S B E I 2
)EH o
This benefit will be paid in respect of a prosthetic implant, device or
appliance which is inserted during surgery.
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24,

25.

232 T ARG ER A Bt B4/ TR B Ty e

External Prosthetic Devices/ Surgical and Medical;

2321 FITRSOATARE N BIESY Brifsim s - RSB B RAA . %
T BT E T
Wewill pay for external prosthetic devices or appliances needed as
part of the beneficiary’s treatment.

2322 FITRA AR Rl R o R T B o b S o S 48 A
RV e B E I
a prosthetic device or appliance which is medically necessary and is
part of the recuperation process on a short-term basis.

233 T ARSI ER A SN B B 5 HAR GG OB R NG S o WERBORES N4 K

T 16 8%, FITEAT—IRAN B s i 9 i o i Rl ER B N AR 16 )
LA 16 1%, IR S E IR 22 AN I BUA R % 97T, DL A 2 K
TR A B e 6 3 1

Examples of prosthetic devices include a prosthetic limb or prosthetic ear. For
beneficiary over age 16, we will pay for one external prosthetic device. For children
up to the age of 16, we will pay for the initial prosthetic device and up to two
replacement devices.

Road ambulance

24.1 WA O ES NS BTy s BT A R R B B TR T, TS

I N R R 79

Where alocal road ambulance is needed as a medical necessity and its userelates to
treatment which a beneficiary needs to receive in hospital, we will pay for the local
road ambulance to transport the beneficiary from:

2411 CRORES AN E SN A Ik A B e
from the location of an accident to a hospital;

2412 WORES NFE R
one hospital to another; and

2413 KRS NN IE R BB
the beneficiary’s home to the hospital.

2 R

L ocal air ambulan

251  WURPORES NFE TPy Bl i S P RERIR R et ATy, B

BB AE T 100 ¢ B (2] 160 2~ H), I RSO N b 2 R ) 3%
H:

Where alocal air ambulanceis needed as a medical necessity, is used for distances
up to 100 miles/160 kilometers and its use relates to treatment which a beneficiary
needs to receive in hospital, we will pay for thelocal air ambulance to transport the
beneficiary from:

2511 CRORES AN E AN A A A B e
the location of an accident to a hospital; and
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25.2

25.3

254

2512 HORER AL B

one hospital to another;

PR ANE TS A SSVFIITE DL, A5 2 b R AT AR R S B sl e 5 i %
SRR, 9 DA It R B S s DR A DR IS

In some circumstances, alocal air ambulance may not be available as the local
situation makes it impossible, unreasonably dangerous or impractical to use an air
ambulance. Examples of such circumstances include collecting the beneficiary from
anoil rig, or within awar zone.

FITA AR XA T 2 PR i 3

Mountain rescue is not covered by the policy.

U R G RITCVRAE 2 R A5 11 5 ZE e B s e e A el [, R0 2
W S B X S e R IR A5 DR B, OT A AR ] . HARE Bl AR ¢
Zile

Cover for evacuation or repatriation is only availableif you have bought the
International Emergency Evacuation option. If you have purchased the option, please
refer to the relevant section of this guide.

26, AEREH
In-patient cash benefit

26.1

U R DR BS NAEAS S [RIRE A2 VO BBl N BEAT AR e ifryy, P SEAE B BedE B nd —
B, HARBISRAHEATE R 55 3 S by 9 AR, 0T R A2 ORGS0 3
WU DR B NS EE FAE BEHE N o

Where a beneficiary has stayed overnight in a hospital and has not been charged for
trestment received or the accommodation provided, we will pay inpatient cash
benefit instead of us making a payment for the treatment or accommodation. The
treatment must be covered by the policy.

27, BRTUFRMERBGRTY
I n-patient emergency dental

27.1

27.2

I R OR B N DR Al b R P8 AL Beify, B R IR AR ORI AT
BEAIMRA S AL, JR7 R SO DR IS N AR I 0 T 452 B8 S RHME B Va1 1 2
)EH o

If a beneficiary suffers a serious accident requiring a hospital stay, we will pay for
inpatient treatment relating to a dental emergency during that stay aslong as the
main reason for the beneficiary being in hospital is not to receive dental treatment.

FE EIRTEOL N, BT HAARIIHE,  #e RN AR H A RHR B DAE RS

BIAT 7.
This benefit is paid instead of any other dental benefits the beneficiary may havein
these circumstances.

28.  RiMRHAYTY
Psychiatric Treatment

28.1 R AT LIE S ORES N B SEAF AE DR IR (1 s BT T HEE, BT SO IR S

NI A TR HAKS ARG . Ra s R va T S R IR N
it B IR RN G T, I SCATIZIR YT 102 W7 9 DL R OR B N
RAE LNV B 7 TP Lo 32 30 B AL AU VR YT 2 I, 9] 4t PN e 2 i i F
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29.

28.2

28.3

284

29.1

UORYYJT %o MAEIERTITUAT 20T BORAT AR, 7 2 KA =ik
LA A6 9 T o 35 AN T SO W82 T3 5 v 5 20 TN e i ve T i e - 3k
D5 AT SEAAE AR 5 A B A SR R R, T AT A0S i R L% 3 20
FIHISAE , PR AT B L)) 6 3 58 5T 55

Wewill pay for fees relating to treatment of psychiatric conditions, other mental
health disorders, addictions and alcoholism. These fees will be paid subject to
medical necessity, provided we approve the treatment as evidence-based. The only
payments we make for addictions and alcoholism are to cover diagnosis and the first
timethe beneficiary is referred by a GP for treatment at a specialist centre providing
evidence-based treatment, i.e. the first alcohol or addiction programme after
diagnosis. Wewill not pay for more than three attempts at detoxification before
starting a formal out-patient addictions programme. We will not pay for any more
claims for recovery programmes for addictions, alcoholism or arelated condition, e.g.
depression, dementia or liver failure, where, after considering the medical evidence,
we reasonably believe that the condition was the direct result of the addiction.

B fRB A A, BOTH B 2 34T 90 R #RRAT T 2 H o Hoh A Be iy 7 i
Kh 30K, HIENGYY &I T2WRIT &% 0K, FHKIGITRIY—K.

A total of 90 days cover for psychiatric treatment is available in any one period of
cover, of which a maximum of 30 days can be used for in-patient treatment. For day
patient or out-patient treatment, the phrase “90 days cover” as used in this paragraph
means 90 visits.

BELANELL ORISR N, BT 5 2 SR 180 Rt ARG 2. i,
AR NAE 2 — D RB I AR Be vy is 2 90 K, AR 28 /MRS 11R) kAT
T 90 RIMERLIRTT, IS ALEM G = ANES ORI ) 3 F 78 AN T S AT A
FarRRA YT T

A maximum of 180 days psychiatric treatment appliesin any five year period. For
example, if a beneficiary use 90 days of psychiatric treatment in one period of cover,
and 90 days of psychiatric treatment in the following period of cover, no further
benefit for psychiatric treatment will be available for the following three consecutive
years of cover.

7T ST R R A B - SO B BT 9 -
The psychiatric benefit does not include cover for treatment for any conditions a
beneficiary has which are the result of

28.4.1 RN M R
addictive conditions and disorders; or

28.4.2 N, W TIIPERS B A

any kind of substance or alcohol use or misuse.

RN

Cancer treatment

U R R BS NS W s, F5 8 SO ORBS NAE It RERAE Sk A A fi B )

Feelyr e, BB TR HIERAI e e i, TR
i w2y . BT AT B .

The policy includes specific benefits for treatment related to cancer. Once cancer has

been diagnosed, we will pay the fees for the acute phase of treatment of the cancer.

This includes tests, scans, consultations, drugs, surgery, radiotherapy and

chemotherapy, whether provided on an inpatient, day case or outpatient basis.
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29.2

FESVERAE BUA A, BRGSO T2 AR S RAE IR S, i
Z AR AR, Ry I E EIR T RAER B A R S 2R — Iexigile,
FRIT ARAHAE 1 1] A A8 DR 86 BT SRR v 7 e o IR i A A . 4140 2T
ERETM, LI RN SR IS A 25 3

Following this acute phase of treatment, the beneficiary may still require treatment
for the original cancer diagnosis. We will continue to pay fees for this treatment for a
further five years, starting from thefirst outpatient consultation after the acute phase
of cancer treatment is complete. Thisincludes any follow-up consultations, scans or
tests as well as any drugs that may be needed to keep the cancer in remission or
prevent relapse.

30. AL
Mother and baby care

30A HEYR

30.1

30.2

30B

30.3

30.4

Routine mater nity

WA T A LMERARES N, AR AE T 2 A& FIESAROE 10 L ULE, K
Ji B ST I H AL YR 2 H] o

Wewill pay the following routine maternity benefits where the mother has been
covered by the policy for a continuous period of 10 months or more prior to the
child’s birth.

FRT7 AT R Y 3 FH A e ORI N PR 2301 ) 68 L R iR 50 ) 112 AT e
IO, AR

Where a mather is receiving inpatient or outpatient treatment for a routine pregnancy
and childbirth, we will pay for the resulting fees including:

3021  IEW WM RIS Bl Bt 0B AR R B BN B R
hospital charges, obstetricians’ and midwives’ fees for normal

childbirth; and
3022 IEWE UG BN R BESE  CR S N B AR S,
PR

any fees as aresult of post-natal care required by the mother
immediately following normal childbirth, such asthe removal of
stitches.

H IR

Complicated mater nity

WAETT R LERAREN, AR E B i A FIE LA 2L 104> B 10 4~ H BA
L BIPRSAS PR B IME IR TR ] .

Wewill pay the following complicated maternity benefits where the mother has been
covered by the policy for a continuous period of 10 months or more prior to the
child’s birth.

7K AT 5 R VIR K o3 W I ROE B A R AT e S T 12T o, AR
HANR T

Where a mother is receiving inpatient or outpatient treatment for pregnancy or
childbirth complications, we will pay for the resulting fees. This benefit is limited to
those conditions which only ever arise asa direct result of pregnancy or childbirth.
Examples of such conditions include but are not limited to:
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3041 SEIRTIN:

pre-eclampsia;

30.4.2 Wres
miscarriage,;

3043  ZEIRUT
threatened miscarriage;;

3044  LRURBEIRA;
gestational diabetes;

30.4.5 GAENE

when the foetus has died and remains with the placentain the womb;

30.4.6  HEMA;
still birth;

3047  prJEAL (X8R L/NRER LIRS R
post-partum haemorrhage (which is heavy bleeding in the hours and
days immediately after childbirth);

3048  fREAAIE (BJLHA)E, IHEELETEND
retained placental membranes(afterbirth left in the womb after delivery
of the baby); and

3049  EIREAE SR IR ALE .

complications following any of the above conditions.

30,5 EIMEURDTEAE KB WIS DL .
The complicated maternity benefit does not include cover for childbirth at home.

30.6 WPy e E T AHEAT R IR, BOTHG ST B Bl g L 07 B A i DA K At
Prifa BTy a0, st i) LI SO R ARRDL . WA BELE SEf A
W EEREAT TG ™, 3T RHZ T G 2 HI 5o
When it is medically necessary, we will pay for hospital, obstetricians’ and other
medical fees for the cost of the delivery of a baby by Caesarean section. If weare
unable to determine that the Caesarean section was medically necessary, it will be
paid from the mother’s routine maternity benefit limit.

30.7  ABFRATABUEMAL L HAH R R T E. TR A 24
H R RRESE NRIAZ R, T T S AR LR R 3%
Surrogacy and any related treatment is not covered by the policy. Maternity benefits
are not payableto a beneficiary acting as a surrogate or anyone acting as a surrogate
for a beneficiary.

30C KTk
Childbirth at home

30.8 A NELFFEARLT 10 A 104 ALLLE, HAEIHIN A S RS 3%
(R L PEREOR B AR R 0 DT, SO SR M B, Al B BRd N B
FAt Ll PR 5% ] o

A mother must have been covered by the policy for a continuous period of ten
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months or more before we will pay for midwives’ or specialists’ fees relating to
routine childbirth at home.

309 IR EBREIMERTUEA S KPR DL, IR T AT O, 3R
D3 RHAEAT PR B 53 06 I BORE 1) Bl P K 2 BE DA H0h Ao s b 20 Wi 0 2 L Y 1
BEAT AT
Please note the complicated maternity section above where we state that the
complicated maternity benefit does not include cover for childbirth at home. This
means that any fees for pregnancy or childbirth complications as aresult of a
childbirth at home will be paid only from the beneficiary’s childbirth at home limit
asshown inthelist of benefits.

30D FAILFEKIABTT

Newborn care

30.10 WA BRI L EAG R N HATRARG JIr 64t Mgt ) Ly 2t
DR
Wewill pay for the following newborn care benefits where at least one parent is
currently covered by the policy.

30.10.1 AR 10 RAHTAE LR B DL
up to ten days’ routine care for the baby following birth; and

30.10.2  HAJE 90 KRN R M E IGIT -
all treatment required for the newborn during the first 90 days
following birth, instead of any other benefit.

R THEACE T C B A R PR N BT E L, R0 B LT 30K
W BEORAS B A W) TG AU 1R

These benefits are available only for children who are added as beneficiaries under
this policy. Cover for the newborn will not be medically underwritten if he or sheis
added within 30 days of birth.

30.11 WIARRBERT— NG FRRIHREE N, FT5 RS oAz L4 B3 -
Wewill pay for the following newborn care benefits where neither parent is
currently covered by the policy:

30111 AR 10 RAHTAE LR R DL
up to ten days’ routine care for the baby following birth; and

30.11.2  HiA LSS 90 KW BT ¥R IT -
all treatment required for the newborn during the first 90 days
following birth, instead of any other benefit.

) LN R
Cover for the newborn will be subject to medical underwriting.

30.12 TR AAE RS AR LE 2L A4 AR ) L e
T VEBIAN T SAHEADE AR ) L BESR T,  HL B3R J LB A0 206 90 K5 4]
PRA L o
The newborn care benefits are not available for children who are either bornasa
result of fertility treatment (for example, IVF), born to a surrogate or who have been
adopted. These children can only be covered by the policy once they are 90 days old.
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30E SERMWEHW

Congenital conditions

30.13 4 SRR LAGE IR ORIG N 18 Jil & LART (A SE RSN, JI7 K ST i sE R
P A AT B B H TR 7 9 1
We will pay for treatment relating to a congenital condition provided on an in-patient
or day patient basis when the congenital condition manifested itself before the
beneficiary’s 18th birthday.

30.14 A ETT RN SEA T AR R A TR B B IR 55 i DR, L fy B i 4
Wil ] IR R . P 5 G SR SE R i i B i R oy B gk, Jk
Ti 2 i 5 R i S 5 8 T OT R IO SR L
If you have bought the Out-patient, Total Wellbeing or Evacuation Services coverage
options, the stated limits will apply for benefits included under those options. A full
list of conditions which we define as congenital is available by contacting the
Customer Care Team at the phone number on your membership ID card..

BN EFSETANTERRR TG LRI

International Health I nsurance Plus Option

IR ORES SHENAT A RPN A i 4 PRI . R DRV K DR bR I (Mo
FEBRE ROREE DR 1 S D D

The following benefits are provided subject to al of the terms, conditions, limits and exclusions of this
policy (including the general and specific exclusions set out below,).

3. B
Specialist consultations

L1 AR ARES NS WIE . F32 B G YT Kiady i e Se g Jm b LRk AR 1k
freie, BITRSANiZ2e .
We will pay for consultations or meetings with a medical practitioner to diagnose an
illness or to receive, arrange or follow-up treatment.

31.2 WA NREHEF ARG B A BUR TR A NS TR A TS
&, WIS iZaie 3.
Wewill also pay for non-surgical treatment, pathology, radiography and radiology.

32,  [lizizWitis
Outpatient diagnostic testing

321 WORERHEEAVAIATT IR R A B T2 Wrsl P g ORI A, JI5 6 3C
Mzl 1Sk E o, HARGE.
If amedical practitioner recommends testing to diagnose or assess a beneficiary’s
condition, we will pay for these tests including:

3211 REARAY, AR A PR A
pathology, such as checking blood and urine samples;

3212  JRUEERRE (i XOot) s BALK
radiology (such as X-rays); and
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33.

34.

35.

3213 iz, flhne A,
diagnostic tests such as dectrocardiograms (ECGs).

WERYT IR BRI SO MESR IR YT
Physiother apy, osteopathy, chiropractic

331

33.2

R REE AR R I BRIG ST« IEE1RTT BOA MEfE B 1R 7 BES 1 I ORI A
W IR R BERLRE, IR SIS BRI N 952 3k ia 7 1) 3

Wewill pay for physiotherapy, osteopathy and chiropractic treatments, which are
physical therapies aimed at restoring normal physical functions, if a medical
practitioner refers the beneficiary for this treatment.

EH BT SO MERR IS VG YT fE R — IR 3T i 22 55 30 1K
A combined limit of 30 visitsin any one period of cover applies for osteopathy and
chiropractic treatments.

g

Complementary medicine

34.1

34.3

URBAR BN LB CIERMFe B 22 B bR B BUAT #h 78 vayy, oy
B SRR B NAZZ 2 AN TR I 2 Sty o AT+ S8 367 iR 7 il
W H A RIS IR T FITAE B B RS DGIE ) Lk AP 78367 Uil

Wewill pay for consultations and treatment with a complementary therapist if a
specialist (other than a specialist in complementary medicine) recommends the
treatment. The complimentary therapist must be appropriately qualified and
registered to practisein the country where treatment is given.

AT S B RGBT BRI, AT AR AN SRR ()
WIF TR BIALEORBEVE A .

This benefit only includes acupuncture, homeopathy and Chinese medicine
prescribed or administered as part of the treatment. It does not include other
complementary therapies, for example, aromatherapy.

FTTAERE— ORISR Y e 22 34T 20 RIS IR S, & P AT Rin
J7 v WAL R P BRIRIT

Wewill pay for amaximum of 20 visits in any one period of cover. This limit will be
applied on a combined basis across all acupuncture, homeopathy and Chinese
medicine treatments.

BRI
Speech ther apy

35.1

35.2

U R OB N TS AG RGN s (Bl )OO 2 Ti6YT, e F
BEA RO, ORI TR IR R RG Y 2 R I SRR YT, 3R
Ti ¥ AT B S TR T

A beneficiary may need speech therapy as part of his or her treatment for a condition
covered by the policy, such as a stroke. We will pay for such therapy aslong asit is
short-term, recommended by a specialist and takes place as part of, or immediately
following, the original condition’s treatment.

T AERARARE B R B S R T BN, DU NIRRT
Wewill not pay for treatment for speech therapy that is not restorative in nature, or if
such therapy:
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3521  HTHEEAREAEENEIERT;
is used to improve speech skills that have not fully devel oped;

35.2.2 BT IR B e A 10 H 1
can be considered custodial or educational;

35.2.3  ONORFFE S ACHAI H Y
is intended to maintain speech communication;

3524 X T EIHBERGEIAN G, P o) INHE LK B RS R, i
BUBEIERY, VERE DB E S (ADHD) Bl IE S
is for speech or language disorders such as stammering or as aresult of
learning difficulties, or developmental problems such as dyslexia,
behavioural problems such as attention-deficit hyperactivity disorder
(ADHD), or autism.

36. W KINZH

Drugs and dressings

36.1 A RAORES NP B A 8 e R A2 W, IR PRIz s A m T BT 12
I7 BT B IAE Ty 2 8RB 257, B8 SR Bk 2 K257 i 9
If abeneficiary is prescribed drugs or dressings on an outpatient basis, we will pay
the cost of these drugs or dressings as long as they are prescribed by a medical
practitioner, only available with a prescription and are only used when a person is
suffering from a disease, illness or injury.

36.2 IR BARES NIRRT, Frids i 254 SO 2 i 2l K A8 1 s By DR e v 52
e
If the beneficiary needs drugs or dressings when staying in hospital, the cost of those
items will be covered under the International Health Insurance Plan.

37. Byt
Rental of durable medical equipment

371 WERBEORES NAE LNV BRI EER N, Z0RH 5% & FH By et LAV BT, BTk
SAPIZBES T WA AL BT 3, A — DRI IYIIR) A T 5 22 ST 45 R B= 7 B At
Ui
A beneficiary may need to rent durable medical equipment to support his or her
treatment. We will pay for the rental of this equipment for up to a maximum of 45
daysin any one period of cover as long as therental is recommended by a specialist.

37.2 LA LA AR M, MBI H B By Bl BT, AT
RAEH, ARSI B 05 LLAMRAEAT IR TR A
Any equipment rented under this benefit must be capable of being used more than
once, serve a medical purpose and befit for use in the home. It cannot be disposable
and should not normally be used in the absence of a disease, illness or injury.

38, B NRATRE A
Adult travel vaccinations

38.1  FIT K SO S IRATAT O AR 2 -
Wewill pay for the following immunisations related to trave:
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39.

3811 M (BE 10—
tetanus (every 10 years);

38.1.2 FH
hepatitis A;
38.1.3 L
hepatitis B;
38.1.4 A,
meningitis;
38.1.5  JERI;
rabies;
38.1.6  Hiil;
cholerg;

38.1.7 BN,
yellow fever;

38.1.8  ZAmi%K;
Japanese encephalitis;

3819  HHEKIA;
polio booster;

38.1.10 %€ Blk
typhoid; and

38111 gk (LA ADB, B H e D
malaria (tablet form, daily or weekly).

FRIRSN 1LY

Dental accidents

39.1

39.2

39.3

AR SR A ORI N PR A S BCF 57, JF T b iUk B2 HikE 30
KRNI AR NS0T, RO ST A REAN 12077 3 .

If a beneficiary needs dental treatment as aresult of injuries suffered in an accident,
we will pay the outpatient costs of the dental treatment to any sound natural
tooth/teeth affected by the accident, provided the dental treatment commences
immediately after the accident and is completed within 30 days of the date of the
accident.

A ORI AE FR IR BRI IS 200 ] IS SR A 50 ) 24 RHA T i3S DL A 5 & T I A
i, it WA B AR AN HAR B, S5 2 Prits ¥0 7 B2 D i
ﬂ:o

To pay aclaim under this benefit, we will need a medical report from the
beneficiary’s dentist confirming the date of the accident and that it is sound natural
tooth/teeth that need the treatment.

AIRSEA A P bR i N 2 8 AM F I F T ST I B A fe i, X5 AT
A RHR B SUEAN
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39.4

This benefit is paid instead of any other dental benefits the beneficiary may be
entitled to, when he or she needs treatment following accidental damage to his or her
tooth or teeth.

PITREASAARAT TR A ek Je SOk RE g S5 3
This benefit does not cover the repair or provision of dental implants, crowns or
dentures.

40.  JLER KA
Well child tests

40.1

40.2

40.3

40.4

W ORI N Dy 6 Ji % B LA R (R L3R, A S22 IR A % B B 5 S A T F 7 1k
Ky, 7RSSR AR A LRI B R M T Hs T ERba ez i, Jk
J7 ¥ AT PR A R

Wewill pay for tests at any of the appropriate ageintervals for achild whoisa
beneficiary and who is aged 6 or less, and for preventive care consisting of the
following services delivered or supervised by a medical practitioner, if those services
amount to orthodox treatment:

4011 JLEAEHEL,
medical history of the child;

40.1.2  EE;

physical examination;

40.1.3 CH VN
devel opment assessment;

40.1.4 CHBKTRS: BLK
anticipatory guidance; and

40.1.5 AR R M SER S R
appropriate immunisations and laboratory tests.

FERE—/NE 2 R EERE TR R N, XA BORES N A RRAL L, By 2 SO R
AN 13 R332 LR A TR B PR A A AORS A 9 1T, AT R S A
12 T BIA T 15t
Wewill not pay for more than one visit to a medical practitioner for child preventive
care services at each of the appropriate age intervals up to atotal of 13 visits for each
child who is a beneficiary.

FERE ORI Y, 3RS AT 15 J8 %7 sBL R L — IR R A e — kW )
R ) 2 1 o

Wewill pay for one eyetest and one hearing test in any one period of cover for
children aged 15 or under.

I8Ny 18 %5 LA N LB S AT NIk A g ] -
Wewill aso pay for the following test for children under the age of 18:

4041  S5RY MUV JLEMANFAERR S, Wi =10H .
school entry health check up to the age of 5, consisting of the following
three elements:
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(a) KE:
growth;

(b) Wrly;

hearing; and

(C) W75
vision; and

40.5  HERE 12 JH 2 REORE PROVT ) L OB PR3 R R 3 A i 7
diabetic retinopathy screening for children over the age of 12 who have diabetes.

41. JLEE RN
Child immunisations

411 FRTTRE AR RIS N PR LR SEAS B g e 2l D«
Wewill pay for the following immunisations to children who are covered
beneficiaries:

41.1.1  DPT(FAME P H R AR AR R
DPT (diphtheria, pertussis and tetanus);

4112  MMR(FEZ. RREZRNE);
MMR (measles, mumps and rubella);

4113  HiB (B RATEREEIMATRD
HiB (haemophilus influenza type b);

41.1.4 7N LRRSBIE ;
polio;

41.15  WATHEEE
influenza;

41.1.6 L
hepatitis B

4117 R
meningitis; and

4118  AFLKIREBE (HPV)
human papilloma virus (HPV).

BN HMERE KRR CTIERED
International Health and Wellbeing Option

IR ORES DU NAT A R PTIN Ai A i PRI R DRV K o R BRI (Mo
FEAlRE FROREE SR 1 S D ED

The following benefits are provided subject to al of the terms, conditions, limits and exclusions of this
policy (including the general and specific exclusions set out bel ow).
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2. RN A

Adult screening examinations

421 FITR S MR LRk A AT AR A T -
Wewill pay for the following tests to be carried out by a medical practitioner:

4211

42.1.2

42.1.3

(@

(b)

(©

4214

42.1.5

42.1.6

42.1.7

43 PANKREMRSF

L ife management

TS/ITS/TS/36861.0001/446600v1

B — AR JE RHRL SR 2, WO BRI (D

an annual papanicolaou screening, commonly known as a pap smear;

FECE—IRET XS 50 Ji 25 e LSS Pl ORI N EAT B A 2 R i,
W R AR P EBUR (PSAD KA

an annual prostate screening, commonly known as a prostate specific
antigen (PSA) test for beneficiaries who are male and aged 50 or older;

h L TR A B2 W H BRI T FLIR X 2k i

(mammogram) , H AN :
mammograms for breast cancer screening or diagnostic purposes not to
exceed:

35 Ji % £ 39 Jil & TR LR AR BN, BR— IR R TE L IR X
5% ZREE

one baseline mammogram for asymptomatic females aged 35 to
39;

40 J5 % 3| 49 ] 2 AR L HERARS N, BEPAE— IR FLIIR X
S8 2 AR

one mammogram for asymptomatic females aged 40 to 49, every
two years or more, if medically necessary; and

50 i % S LA AR, FEAE— IR FLIR X Ze i A
amammogram every year for beneficiaries aged 50 or over.

55 Ji % 42 69 il & B AR Nl i 2, RIS AFE — 1K
bowel cancer screening every two years for beneficiaries aged 55 to 69;

BRI B A
an annual bone densitometry scan to determine the density of the
beneficiary’s bones;

B ORES YT I8) A TR TS AR T 282 Wi o ZE A it i
PR, RN 4 R BITA T SAHEAT LLEFA4
JRRAE A PR R s A o i e 2 A 2 M 5

dietetic consultations, up to a maximum of 4 meetings per period of
cover, with a digtician, when required for dietary advicerelating to a
diagnosed disease or illness such as diabetes. Wewill not pay for
slimming classes, slimming aids and weight management; and

I Rea e R R NN NS ID UG inareN P

routine adult physical exams to the limits shown in the list of benefits.
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431 IR B -
Wewill pay for:

4311 AF 24 /N RN R R 25 Rk
24-hour a day, 365 days a year telephonic access to confidential
consultation regarding behavioural health issues;

43.1.2  Seblm R iR 55 AR DL R

crisis response services and triage to emergency care,

4313  H BRI E ARSI

referrals to non-clinical services, such as expatriate support groups; and

4314  EBAT R R E = SR .
up to 3 face-to-face sessions with a behavioural health professional.

43.2 I IERGHEAE 2% Ak FREBCE L 238 A1 R XS, AL R T H
We will provide access to online Health Education and Health Risk Assessment web-
based coaching programmes.

SHUUH EFRHRASF AR (AERRED

International Vision and Dental Option

NIR R DUENATEA G R A il Ak, RS AR E A oHE RS G Bt
FEBRE FROREE SR 1 S D D

The following benefits are provided subject to al of the terms, conditions, limits and exclusions of this
policy (including the general and specific exclusions set out bel ow).

44, iR
Vision

441 BIHRSAE M IR RIRBHATT B H] -
Wewill pay for procedures and treatment relating to vision consisting of the
following:

4411 R ORIG HA]— R I B MR AR K S it A MR AR A
one eye examination per period of cover by an optometrist or
ophthalmologist;

44.1.2 WA ER D) ) R B R, A I IR AR SV R BT C Y
RS SHAIRE P
the provision of spectacles or contact lenses to correct vision problems
such as short or long sight when prescribed by an optometrist or
ophthalmologist;

4413  PriCAREEMETHE: LK
the provision of eyeglass frames; and

4414 HRAE PR PTRC I SR
the provision of prescription sunglasses.
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44.2

45. ¥R}
Dental

451

45.2

ITRASAT I B -
Wewill not pay for:

4421 AEAT ORISR PR — O IR R 7
more than one eye examination in any one period of cover;

4422  AFRREEEVE PTG A SR BT

sunglasses, unless medically prescribed;

4423  IREFHATT BT,
medical or surgical treatment of the eye;

4424  ARBIT BT A CARZE R 6T R IRAR VR RO, B B
AT GEAE; B
lenses which are not a medical necessity and are not prescribed by an
optometrist or ophthalmologist or frames for such lenses; or

4425  WAEM I FHENGYT ECTR, WiEOEIRYT . eI R 2
(RKD A HEZ FHOCHIEVIHIAR (PRKIGIT) .
treatment or surgery to correct eyesight such as laser treatment,
refractive keratotomy (RK) and photorefractive keratectomy (PRK).

B LRIS N FRIC B AL T7 BRSO FVE AR RS 8 FH I 20— IR 44T .
The beneficiary’s spectacle lens prescription or invoice will berequired in support of
any claim for spectacle frames.

7 R FFELI S E BRI RS BRI 6 4 H & 6 AN LA BRI ORI NS A
BHGRIT 9, B

Wewill pay for preventative treatment after a beneficiary has been covered on this
option for six months. Benefits include:

4511 A OREG I N PR OCE B A
two check-ups per period of cover;

4512  XKEOERE, BgK, 2R RE (OPG) ;
X-rays including bitewing, single view, orthopantomogram (OPG);

4513 WA KAt
scale and polish;

4514  FRPA RGO A XA G .
gum shield/mouth guard and night guard.

7 A FFELI S E BRI RS RMRBEIE 6 AN H & 6 4N LA E R PR A S A
ARV RN S -

Wewill pay for the following routine treatment after a beneficiary has been covered
on this aption for six months:

4521  REWRIT
root canal treatment;
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4522  RKF;

extractions;

4523  FRTFR;

surgical procedures;

4524  IEEHAYT
occasional treatment;

4525  JpRIEZG,
anaesthetics; and

4526 A FIRIT
periodontal treatment.

45.3 IR A Fr I LR PR IR RS S RMREETE 124> H IR N SO RHE L
WIT B o BRI AR IS 1 124 P R R, 7 B % S0%IA
I7 3 SAT s
Wewill pay for major restorative treatment after a beneficiary has been covered on
this option for twelve months. If the beneficiary needs to claim within the first
twelve months, any amount which we will pay in respect if this kind of treatment
will be reduced by 50%.

4531  NN—WNERIG 4, S EINGIR:
dentures — acrylic/synthetic, metal and metal/acrylic;

4532 ik B, DA KR ARG
crowns, inlays, mouth guard or occlusal splint; and

4533  FRHEA

placement of dental implants.

45.4 5K N R 8 K E B IR AR 2 RHRER L 2 4 HARRAE 18 ] % S LU T I Ok
B NS A D IR 7 2], ABRORG AN JAE RS TR Bl a3y, 5 W37
AT Ao AR N NAEIRST FFAR AR R YT () 530 4 BHE AL FrdE e 16 T ik
PORMR Ut BT, DAL i AT A 02 -
Wewill pay for orthodontic treatment, after the beneficiary has been covered on this
option for two years, if the beneficiary is aged 18 or under. This benefit will be
payable only if we have confirmed cover before treatment starts. The beneficiary
must provide the following information prepared by the dentist who is to carry out
the proposed treatment to us before treatment starts, so that we can confirm how
much benefit will be payable:

4541  BEUGRYT TR SE AR IA
a full description of the proposed treatment;

4542 X OG KAFHimis
X-rays and study models; and

4543  WHRIT S
an estimate of the cost of treatment.
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455  WUREZ AL BEIRTT MR DR N ARl 18 JA & AR AE N, 3R I7# ST H A RE
ok For — A By A NAE ) — B B P R A4 3 T, AN RBE TR RS
N3 18 J& 5 I g 281k e 3T AT G 1 R R34 2«
If the beneficiary is a child under 18 and they go to hospital as an in-patient, we will
pay for aparent or legal guardian to stay with them in the same hospital. Cover for
this benefit will stop on the child’s 18th birthday. We will only pay the cost if:

4551  WfREE NIRRT R T ARG R OREEEE A

the treatment a child receives is covered by this palicy; and

4552  BEBEIE b o &S )
the cost of hospital accommodation is reasonable.

45.6  WEREEIUF a7 SR 55 R SIE STARTE S, By AN EIAR SC B FR S n
POE RIS, ERMEEEAT, ZIORES SRR AU o E BT
Bo ATAI PTG G TT Y N AT e it  HA G A WA AR VA 7 11T 56 ik
If adental procedure or serviceis not shown in thelist of benefits, we will, after
receiving notice of the claim, decide at our discretion whether to extend cover for the
procedure or service, and, if so, the benefit payable and the class into which it will
fall. Prior approval should be obtained before any treatment is received, and queries
of this nature should be raised at the pre-treatment stage.

45.7  WUERPRA 05 E R S A RRATT, BOTRRE ST BT IR 2F BHA T FR R
SRS AT RUE S N R, A E RS F T L Bhayr Aoilkdsy .
T35 B A AT PR 450 i 2 BRI 9T, RS TR B s o B
If emergency dental treatment is needed because of dental injury, we will refund
costs up to the limit shown in thelist of benefits incurred for dental procedures and
services not otherwise covered under this policy. We will only be responsible for
costs relating to treatment of a dental injury, up to the limit shown in the list of
benefits.

458 5 PSS AT ATIEAS 204 5 R IR FILE -
In all cases any payment by us is subject to:

4581  TUEERRVEREIREIZ P, BAERR IR SRS
any limits shown in the list of benefits as to the number of times benefit
is payable for a particular procedure or service;

4582  ANHERLDTAEIE H TR e A PR
any maximum benefit limits stated in the list of benefits; and

4583  AGFRMPATFH RRFI RO RER;

all of theterms, conditions and exclusions set out in this policy.

BAN HEPRRSIFEBRSRE (TERED

I nter national Emer gency Evacuation Option

NRRE THENAT A G R P E e AaK . IR . AR ORE B A st BRI (5% ot
ERFR Y N IR RE DTAE T A e DT 3D

The following benefits are provided subject to al of the terms, conditions, limits and exclusions of this
policy (including the general and specific exclusions set out bel ow).
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46. syl
General

46.1 AT S5 H1AS A [ 3 i By 4R Bh IR S5 Bk P it o
The services set out in this section 3E are provided by the medical assistance service
under this policy.

46.2 NIRFKAHEH T MR TS, WA b s S [0 [
All of thefollowing conditions apply to all medical transfers, whether evacuation or
repatriation:

46.2.1  BORES AN NAE R LD ST H M TR AR T R IS5 WL ERUAS TS it
e, TEIRITR RS, B IRGS A E ShE T T R
H0)5ARE £ 7 S
the beneficiary must contact the medical assistance servicefor prior
approval before any medical transfer by contacting the Customer Care
Team at the phone number on your membership ID card.

4622 BITARBIHUR LIS RS At th B 75 AT [
the medical assistance service must approve the evacuation or
repatriation arrangements with the beneficiary.

46.2.3  FRIRSS T MRS A B RS ARV
the treatment related to the evacuation or repatriation service must be
recommended by a qualified medical practitioner;

46.2.4  HRBIRSS LSRRI ARDS, IR H )G YT AT
only treatment received in hospital as an inpatient or day patient is
eligiblefor the evacuation and repatriation service.

46.25  WHAR N T EATATS W R A, Bltdad, SURAEG YT Witk
7, AUBAFHEHE S A PR R A AT, ARSI A Ak AN id
TR ] [ IR 55
if the beneficiary needs any diagnostic tests, for example, scans, or
cancer treatment such as chemotherapy, then the evacuation may also
be approved by the medical assistance service. Repatriation would not
be available for such treatment.

46.2.6  FEREINSS ITED S AT ZJCTEAE M AT AH AR AR TR R PR P
30 B P AT BASRAS s
the treatment to which the evacuation service relates must not be
available locally and must be available under this policy;

46.2.7  WARES N3 SR IR S5 B0 YT BT 20 DR T K T AR TR 555
the beneficiary must already have selected cover under the
International Emergency Evacuation option before he or she needs the
treatment.

46.2.8  WORES ANFLZW SR RS IR B2 Ok Lk $¢ 1697 FTZER)
B, Bt .
the beneficiary must have the appropriate selected area of coverage for
the country where treatment will take place after the evacuation, for
example, USA.

TSTSITS/36861.0001/446600v1 33



46.3 58 FTE BRI A 0 ) FOT SR VIS PR ASIES B RAERIT g
Pdr B HLR R s s e e vte, 305747 BLSZAY
You (or the beneficiary) must provide us with any information or proof that we may
reasonably ask for to support any claim. Wewill only pay if all arrangements are
agreed and approved in advance by the medical assistance service.

46.4 I ATHEZATLMAFT GBI LB . i B2, JOT AR T %
i, RATAT A 7 B 7 R e R T A RS Ttk
If, in our reasonable opinion, a medical transfer is not appropriate on the basis of
established clinical and medical practice, then we will not approve the transfer.
Evacuation or repatriation services will not be approved when it is against medical
advice. We are entitled to carry out areview of any case, when it is reasonable for us
to do so.

46.5 W RAPARK NAEHHRE BT 8RS Jo 132 A M AE Ve B 2 W IRR YT, 07 R A
DRI N I ] B 5 PR s A A A, 0 S ) DA IR T P S AR T 9 T
Any treatment costs received by a beneficiary before or after an evacuation or
repatriation will be paid from his or her International Health Insurance Plan or any
coverage options you have bought, as appropriate, provided the treatment is covered
under this policy.

47. PIT e R At b

Medical Evacuation

471 BITRSATBEIT R A G B HAT A sk B, B AR
We pay the reasonable and customary transport costs for a medical evacuation:

4711 UGS AL X G R DRI A A HoAt [ 5K a4
2 BHABE 5, AT RAERZE R 5 — X880
Transfer to the nearest place where the required treatment is available.
(This could beto another part of the country that the beneficiary isin or
to another country); and

47.1.2  R[BEEIER ORI I R IRATREZAAT S S5 AF
the return journey to the place where the beneficiary was transferred
from when:

@ FHT 23 2B BN LA O HEHE;
prior approval is obtained in advance by the medical assistance
service, and

(b) RIS 1) B VR 4R H AT 14 K.
the return journey takes placeis within 14 days of the end of the
treatment.

472 IR N IR T A N E SR FE B

The costs we will pay for the return journey will be the lesser amount of either:

4721  HHEIMHEE SIS
the reasonabl e cost of the return journey by land or seg; or

4722  BURHLEESH,
the cost of an economy class air ticket;
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47.3  FRTTREA ST HoA B B RS A AR S B P, an th R 2 20 e s A 71 97
Wewill not pay for any other costs related to the evacuation ,for example, taxis or
hotel accommodeation.

474 WRPARE NSy Frifa iUAENL N, #5390 R AL 442 B o T B HLAG - I ds e
TH (ngdrds) Wiy, JF OB mstieE, 78 ST /R A= 1 9
)EH o
We may pay for taxi faresif prior approval is obtained in advance and if it is
medically preferablefor the beneficiary to travel to the airport by taxi, than any other
means of transport, for example, by ambulance.

48.  BERITHAEIAIE
Medical Repatriation

481 TR SAT BT AR R E G 8 HAT A AR E Rk B, B
We will pay for the reasonabl e and customary transport costs of:

4811 R BRI N JE A E 5
medical repatriation to the beneficiary’s country of habitual residence;
and

48.1.2  R[EEZIEME ORISR AR AT RE ST S T 454
the return journey to the place the beneficiary was transferred from;
when:

@ FT DA AT 2 By B U At
thisis approved in advance by the medical assistance service;
and

(b) RIS 1) B VR 4R H AT 14 K.
the return journey is within 14 days of the end of the treatment.

482 PR NIk TT A N E SR FE B

The costs we will pay for the return journey will be the less amout of either:

4821  HHMMHEEGFIEH]: 5L
the reasonabl e cost of the return journey by land or seg; or

4822  ZUHFHLEEH,
the cost of an economy class air ticket;

48.3  HIPRASAHMEM AL SEA I E A M BT, W AL 4= 2 sl 05 414 9%
Wewill not pay for any other costs related to the repatriation, for example, taxis or
hotel accommodeation.

484 W RAPARK N By Frifa UAENLI N, #6530 tR AL 442 B o T B HLAG -3 ds e
TH (ngdrds) Wy, JF OB mtiiE, 78 ST #4109
)EH o
We may pay for taxi faresif prior approval is obtained in advance and if it is
medically preferablefor the beneficiary to travel to the airport by taxi, than any other
means of transport, for example, by ambulance.
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48.5

U R AR B N R By B ds BUAE B I, 15 30 HEAE A2 B oy T B ELAG - I ds
TH (ngdrds) W, JF OB mstiiE, 78 ST # R b A= 1 9
e

In the event that the beneficiary requests a medical repatriation when contacting the
medical assistance servicefor prior approval, but medical repatriation is not
medically appropriate, we may evacuate the beneficiary to the nearest place where
treatment is available. Once he or she has been stabilised, we may then repatriate the
beneficiary to his or her specified country of nationality or country of habitual
residence.

49.  ifKIZIX[R][E
Repatriation of Mortal Remains

49.1

49.2

U SR ORI N AE DR IS5z 391 ) A £ e AT 3 [ 2 DAAMRI X AT, By AR LA RS AE
AT 28] 308 R i RS PR 2R e PR B N\ ) S AR [P L e A M R 5K, (EL e 32 BIRTHLTS L
2SR B R o

If during the period of cover a beneficiary dies outside his or her country of habitual
residence, the medical assistance service will arrange as soon as reasonably
practicable after being notified, for the return of the beneficiary’s bodily remains to
his or her country of habitual residence, subject to airline requirements and
restrictions.

TITREASAMEMIEZE . KBRS, LA 2 W ml s ] e P 5oy A\ it
PRHN Al 2R

Wewill not pay for burial or cremation, the cost of burial caskets, etc, or the
transport costs for someone to collect or accompany the beneficiary’s mortal remains.

50.  HJrisikthH
Third party transportation costs

50.1

FITRAETG L IR OLRI ST B SOAS 7 B [ 5 e s ] £ 1) 5 BETR AT 2l -
Wewill pay for reasonable travel costs for ardative or partner to accompany the
beneficiary when:

50.1.1 P[RR S R
thereis areasonable need for them to be accompanied,

50.1.2  [HFE H b 255 B [RIN D3 ) H s
the return journey is to the place they were transferred from;

50.1.3  CLHUAFEEST BRI UL T E bk
prior approveal has been obtained in advance from the medical
assistance service; and

50.1.4  RFEIIE BT SR HER AT 14K,
the return journey takes place within 14 days of the end of the
treatment.

50.2  FIRHL MR TT A 2N E SR FEM B

The costs will pay for the return journey will be the lessor amount of either:

5021  HHEMEHSEEFIEH] 5L
the reasonabl e cost of the return journey by land or seg; or
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5022  SUHMHLEE T
the cost of an economy class air ticket;

50.3 bk B SO FR ORISR T SR DA 5 A A [ -
By “reasonable need” we mean that the beneficiary needs someone to accompany
them for one of the following reasons:

50.3.1 W EAEMAR PR R EEEIHEIE T

assistance with boarding or disembarking from transport;

50.32  Wrdlimikpi s K G 1000 9 B ak 1600 A 5L
the transfer is over along distance (1000 miles or 1600 KM);

50.3.3  LCEIEFEHATEERPRG T 88

thereis no medical escort and they arein an anxious state; or

50.34  JRIE™E,
they arevery serioudly ill.

504 N TERITREE,  BEIEIE Ao A ORI N SRRARAN I 2 R AS T T AL
Depending on medical requirements, the accompanying person may travel in a
different class from the beneficiary, depending on medical requirements.

50.5 A ARAOREG N RS2 AT 1267 0 H RS, JITHAS T SATRE RN 51
HeR B
Wewill not pay for someoneto travel with the beneficiary when the purpose of the
evacuation is for the beneficiary to receive out-patient treatment.

50.6 IR SCAT NIATEOL A BRI R 18 [ 5 BEAT AR R NI RS 2 H -
In the event of an evacuation or repatriation, we will pay for the reasonable travel
costs for children under the age of 18 to be transferred with the beneficiary when:

50.6.1 i ZEMMEL T H B AR OR G N e FLAREEI E AP N
it is medically necessary for the beneficiary, astheir parent or guardian,
to be evacuated or repatriated;

50.6.2  #OREG AHIECAE . [R) PR B AR AR SC I 5 N EAERS IR ORI B
K
the beneficiary’s spouse, partner, or other joint guardian is
accompanying the beneficiary; and

50.6.3  iZAEENARERITELEURYA

the children would otherwise be left without a parent or guardian.

51.  oRIEHYT
Compassionate Visit

51.1 W ORES N RSN St A Mo, BRAEAR A A I 4 B, 7 2 2 /T
Beitdy BRI, FI5 R SO Ab B KRR RV Aok s (Rl ARk
TR ESLRIAA) 1 CHLIZIE T, AR T ST AL S BRI IR AR 9T
Wewill pay for the equivalent of economy class travel costs for one closerelative
(spouse, parent, child, brother or sister) who isin another country to visit if a
beneficiary has a sudden accident or illness and is going to be hospitalised for at least
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five days, or has received a short-term terminal prognosis. This includes the
equivalent of economy class costs of the relative’s return journey to their home
country.

51.2  ITAEMARES NAEAF IR R SO e 2 BRI BT 9, BLARDT 23k
Bar B B R TG At
Wewill pay for a maximum of five compassionate visits for the lifetime of the cover.
The cost of any such trip must be approved in advance by the medical assistance
service.

51.3 IR RN SCAHRD R IR AR TR TS, BTy, (HLAFT &R oA B, H
IR Bl FHACH -
We will also pay towards living expenses for the relative (up to the limit shownin
the list of benefits and subject to being provided with receipts in respect of the costs

incurred):
5131  IXPRTIEPIGYTER RV A TT = BLK

during an eligible compassionate visit only; and

51.32  &mZ AT A BEITE R E K 10 KT
for up to 10 days whilst away from their usual country of habitual
residence.

514  FITRAST R R AR IS IR VT T, WA R A Aok Jm R U], 3k
Ji AT SASBE R G g8 2 1 o
Wewill not pay this benefit when either an evacuation or repatriation has taken place.
In the event of an evacuation or repatriation taking place during a compassionate
visit, no further benefits for third party transportation costs will be payable.

52. GBS R SR IR S5 1T DL

Conditionsto cover provided under the I nter national Emergency Evacuation Option

521  RIRTHOGE T E RS R S RS
Thefollowing conditions apply to cover provided under the International Emergency
Evacuation option.

5211  BEITEEBAE TR SRV DL, B HE B T A IR K
BV SE i LI A, A MR e b DX R A R N
Where the local situation makes it impaossible, unreasonably dangerous
or impractical to enter the area, for example from within awar zone,
then we will not be able to arrange evacuation or repatriation services.

5212 ARG IR RO AE Bedm s 2, AR AESTAOG YT I MLy
H IR ME Be s B0 b5 2 I 3T I AT 34
Wewill only pay for accommodation in hospital while treatment is
being received. We will not pay for additional nights in hospital, if a
beneficiary is no longer receiving treatment and is awaiting areturn
flight.

52.1.3  WEREAD A s R 6T PN 4 B LS TS FIRUE T FE Y,
TR I B By O B el AR A B S DR B B 0 P S A iR
U UTE

The costs of any treatment received either before or after an evacuation
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52.2

BN SR

or repatriation will be paid from the International Health Insurance
Plan or any coverage options you have bought, as appropriate, provided
thisis covered under this policy.

52.1.4  ARATRRIRAGEN . ALEs s . BURFRHEL R AT DA B AT ] HoAh
ANRT I ) R PR T 2 SRS L e IR, FTT AN TR DT
We cannot be held liable for any delays or restrictions in connection
with the transportation caused by weather conditions, mechanical
problems, restrictions impaosed by public authorities or by the pilot or
any other condition beyond our reasonabl e control.

5215  BEM U B =58 8 A R SOAS 20 LUK AT 5 AR TR R AE
RIS
Cover for evacuation, repatriation and third party transportation costs
will be provided only where the treatment, resulting from or resulting
in the evacuation or medical repatriation, is covered under this policy.

521.6  FITKASAHMEATA S R E Y6 LAAM RS 2l F sl RN 1 da
LB
Wewill not pay expenses incurred for evacuation, repatriation and
third party transportation costs which are not covered under this policy.

BT RN AR TR A e 5 o iR B AR A v T i oL e, W3 TBeyT
i R PE IS IR LB, Bk 720 INE] L BRI R, B4 N 0 BL AR A H
[ 4

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

Section 6 Deductible

53. AR N Vi T A R

Conditions and limits to deductible

53.1

53.2

53.3

TITRERT ORI S TE] A AT VRS (R OB KR IR S R A0 ) Bl kAT 52
¥, TV BRI & 1 FE B 7 ORI B s B T 7 b FE PRI

We will reduce the amount which we will pay towards the cost of treatment in
respect of each claim which is made under the International Health Insurance or
International Health Insurance Plus option (if applicable) by the amount of any
deductible until the deductible for the period of cover is reached.

GIERURE 4 B — R ORBS N AR REA OR IS8 30 A A DR IS5 300 ) gt o 4
The deductible applies separately to each beneficiary, each coverage option, and
each period of cover.

1850 R B B DR 6 2 [ B By b 7 DR S e £ SR AR, S8 S A0
(R LRES: SRS TR0 S S DR RS 2 o A 8T VR Y S 40, /e F O
IGRARELP

Y ou can choose to have a deductible on the International Health Insurance or
International Health Insurance Plus option. If you do so, your premium will be lower
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than it otherwise would be. If you would like to apply a deductible, you should tell us
S0 in your application.

534  AEBGEIM T A LA B AR T DA TG SR .
No deductible applies to Hospitalisation Cash Benefits or Newborn Care Benefits.

535 UM EAR M ITRMBEBE . PRAREIS P SO SR, BUA e el s s .
Y ou will beresponsible for paying the amount of any deductible directly to the
hospital ,doctor or clinic. We will let you know what this amount is.

54. AT AR
change of deductibles

54.1 U7 A] T R SEOR H A AR B AR i R AT A BRI s> T R G
B, BT AT RE SR BT SRR R 5, DL A N B 60 R A 4 A
Y ou can request a change to the deductibles with effect from your annual renewal
date each year. If you wish to remove or reduce your deductible, we may requirea
medical history questionnaire, and we may apply new special restrictions.
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B=E TERR

Chapter 3 - Exclusions

B0 —RIUERR

General exclusions

55.  TRBFEREREXNAER AT RENEN:

Cover under this policy is subject to th following general exclusions.

55.1

55.2

55.3

55.4

55.5

i SOEAIE, AFEAR T E AN B RRUE . S AEEE R, S 5
B I E -

Wewill not offer cover or pay claims whenit isillegal for us to do so under
applicable laws. Examples include but are not limited to, exchange controls, local
licensing regulations, sanctions or trade embargo.

B S J sttt FOT IR AR PRH% 32 < e iay sl e 1 BB A e S 30
MR 307 0 ity AR AE AR DA

We cannot be held responsible for any loss, damage, illness and/or injury that may
occur as aresult of receiving medical treatment at a hospital or from a medical
practitioner, even when we have approved the treatment as being covered.

USRI T AR S E R By 7 b A OR R . [E BRSO R IR S5 ORI TR A e 5 1A
DR B Bl [H PrHR AR 2 BHRER, BT A SAHMEN 5 LR RIS STE A KRG 2%
e

If you have not bought the International Health Insurance Plus, International
Emergency Evacuation, International Health and Welbeing, or International Vision
and Dental options we will not pay for any of the treatments or benefits included
under those options.

IR T S bR T T BRI OREE A AT T IE OREE . FRTT K e A ORI T
I PRI R SCAS A B2 R YT 2 H o

Thefollowing exclusions apply to the International Health Insurance Plan and each
of the coverage options. Where we have stated that we will pay for treatment in some
circumstances, this is subject to the beneficiary having cover under the appropriate
coverage option or options.

FITHRIT R8T KA S AN T 3A -

Wewill not pay benefit for the following treatment and extras:

55.5.1  ANTL4Efpddr, B CEBIgN, BRAFIAYT AT MR R
P2 B S 4 22 AR RRER D0 AR Rt L
Artificial life maintenance including mechanical ventilation, where
such treatment will not or is not expected to result in the beneficiary’s
recovery, or restore the beneficiary to his or her previous state of health.

5552  ZHICHFLEMITATHN . FOREIF A, SReESLORIT )7 D24
T B 2% SR E AR R G S35 S BT BRAE o A ARAE SR IR, o dn 5
T EN I AL AR R AR R A RE AN TE AN
Treatment for a pre-existing condition, related symptoms, or any
condition that results from or is related to a pre-existing condition, and
which was not disclosed to us but which the beneficiary knew about or
should have known about before you accepted the policy. Certain pre-
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existing conditions may be covered if you have disclosed them at the
application process and our medical underwriters agree to do so.

55.5.3 RGBT MR, BRI NS LB
Convalescence and admission for general care, or staying in hospital
for:

@) REIGTT S POmPERRATT . Iy

convalescence, pain management, supervision;

(b) SV A B
receiving only general nursing care,

(© TG IT BRI S oAb 78 18T BRI R 55 5

therapist or complementary therapist services,

(d) HIEF BRANYEIR A, LA
domestic/living assistance such as bathing and dressing; and

(e H a7 280 12 e A B 7
treatment that could take place on a day patient or out-patient basis.

55.5.4  ATAT R by IR B T
Costs of hospital accommodation for a deluxe, executive or VIP suite.

5555  #SEIHMk:
Donor organs:

(a PUBK ) 2R D28 5, BRARAESEAG RS R R o A 3000 4 L
A LRE 1 1 A58 P FRO A LA 38 25 5
mechanical or animal organs, except where a mechanical
appliance is temporarily used to maintain bodily function whilst
awaiting transplant;

(b) GREESELAPRIIE [ = 1Y
purchase of a donor organ from any source; or

(© BEXS AR AT LA 90 1T TR DR AT B0 T 40
harvesting and storage of stem cells, when a preventive measure
against possible future disease.

5556 MLTAR, e R TR WG ST A,
Foetal surgery, i.e., treatment or surgery undertaken in the womb
before birth.

55.5.7  JEAREL, ALHRXS U BT

Footcare, including treatment for:

@ YR 5
corns;

(b) 2 B
calluses; or
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55.5.8

55.5.9

TS/ITS/TS/36861.0001/446600v1

(©

(@

(b)

(©

(d)

AR W B R AR
thickened or misshapen nails.

MENRPE AT, L4
Sleep disorders, including:

JHI s

insomnia;

FI BT
snoring;

A I HE S PR IR ] - B
sleep-related breathing problems; or

[ HE T 0 A o
sleep studies.

T RAN A 2TV B TN SE R B A iy 1) IR P I 42 452 5 I R0 3
JYoN, BARIR:

We will pay for treatment of sleep apnoea when a specialist believes this
to be life-threatening. In these circumstances, we will only pay for:

(€)

(f)

9

(@

(b)

(©

B U L PEA
aninitial sleep study;

HERET TR LK
surgery, if medically appropriate; and

ICASFIGE, WiFFE <A IE R (CPAP) Tl AL, (HAXFR T
T BBy b TR ORI DR B (R B DR B N

equipment hire, such as a Continuous Positive Airway Pressure
(CPAP) machine (only if the beneficiary has cover under the
International Health Insurance Plus option).

TITATINAT BN B<fes 2P KALR, HARQrE:

Unrecognised physicians, hospitals, clinics doctors or facilities,:

VB T AE A 9% 24 Jmy DA AT e RS AR 0 i sl 22 1 Ak B )
BTHGYT,  Hiziayy i SR A b i FniH el fE
treatment provided by a medical practitioner who is not recognised
by the relevant authorities in the country where the treatment takes
place as having specialised knowledge, or expertisein, the
treatment of the disease, illness or injury being treated;

AT N S SRS AAE ] — T3, sy e DR IS AR
EARARE

treatment provided by anyone with the same residence asthe
beneficiary, or who is a member of the beneficiary’s family;

T IIBEBE S SEANATT 1L RBHER AR AT HAbIG 78 D 37
BT H R BRI E AN TN N S iU, 7SI
IR RATT & PERRR L
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55.5.10

55.5.11

55.5.12

55.5.13

TS/ITS/TS/36861.0001/446600v1

treatment in any hospital, or by any medical practitioner or any
other hospital ,doctor or clinic, to whom we have sent a written
notice that we no longer recognise them for the purposes of our
plans. Details of hospitals ,doctors or clinics we have sent written
noticeto are available by telephoning our general enquiries
number.

I L AR TARTT o

Treatment for, or in connection with, smoking cessation.

PR S I A, LA
Conflict and disaster including:

@) RRRAE A5 5

nuclear or chemical contamination;

(b) i, B EXAR, BEL e OE ), Mk B
FLERZEHELAL, 0™, BALEURTVAEE N 4120 I I BUR
war, invasion, act of terrorist activities, rebellion (whether war be
declared or not), civil war, commation, military or usurped power,
martial law, riot or the act of any lawfully constituted authority;

© 2 DA P s ] DL
epidemics put under the control of the local public health
authorities; and

d ARSI,

any similar event; if

(i) BRI N TEN AT S 0 e AT e s X Bl
the beneficiary has put him or herself in danger by entering a
known area of conflict; or

() Wl RS R

the beneficiary is an active participant; or

(i) WebRES NRBLE) BB AE A A N2
the beneficiary has displayed a blatant disregard for his or
her personal safety.

DI DR N B SR B A HARMOEAT O Bl S 8Ua 97
Treatment that arises from, or isin any way connected with attempted
suicide, or any injury or illness that the beneficiary inflicts upon him or
hersdf.

TRy AEERESE) M, LA NRRT:
Treatment for or in connection with speech therapy that is not restorativein
nature, or if such therapy is:

(@ Mtk kT el
Used to improve speech skills that have not fully devel oped;

(b) HT RS E ) H I,
Can be considered custodial or educational; or
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55.5.14

55.5.15

55.5.16

55.5.17

55.5.18

55.5.19

55.5.20

TS/ITS/TS/36861.0001/446600v1

(©) M ORFFIE F AU H 15

Isintended to maintain speech communication.

LA BEAG R, A
Developmental problems including:

(8) % > PR HE D P 1 B
Learning difficulties such as dyslexia;

(b) AT M I B B EE 2 BlE (ADHD)
Behavioural problems such as autism or attention deficit disorder
(ADHD);

(© SRR E B WS
Physical development problems such as short height.

UK ST D) BEREAS ) (TM ).
Disorders of the temporomandibular joint (TMJ).

W7 LB AORE, AR EABRIE IR . ICTE 3 2 2 W E .
BRI NS AEMT PO, BT R A ST TRTE M, Bl 5%
e B A TR

Treatment for, or asaresult of, obesity including but not limited to
slimming classes, slimming aids or drugs. We may pay for surgery such as
gastric banding or gastric bypass when the beneficiary:

(8 tAEEE (BMI) ik%] 408 40 L) |, oE;
Has a body massindex (BMI) of 40 or over; and/or

(b) ML K
Has a diagnosis of morbid obesity; and

(© fETFARATCL 7O,

Has undergone a psychol ogical assessment prior to the surgery.

TEERIGITIZHT AT TR Bl SR SR b J7 R B s T AT AR B e bk
JHIHURE V6T

Treatment in nature cure clinics, health hydros or spas, nursing homes or
establishments which are not a hospital.

BT ER o> B A TR A B N 3R R BUE B vy B S, SO AT 2L
7, BB B CA R DR B N AT BT UK A AT T

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

AT AT RIS 5 m L S AOE R BRI AR SRR T
Treatment for arelated condition resulting from addictive conditions and
disorders.

AT RTINS o I8P R A P 3 B IR T
Treatment for arelated condition resulting from any kind of substance or
alcohol use or misuse.
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55.5.21

55.5.22

AT S HIE T A RPN, OREART
Treatment needed because of or rdating to male or female birth control,
including but not limited to:

(@) A,
Contraception,

(b) 45,
Sterilization;

© HIEIRA; 5
Vasectomy; or

(o) AEFE R, i WA PR AR B R T
Family planning, such as meeting a doctor to discuss becoming
pregnant or contraception.

BANGHAE SARAEE AR T Maziady s R IFAROE - (R
TAWEARAT AT , WFEAR T

Treatment needed because of or reating to infertility or any type of fertility
treatment, including complications arising out of such treatment, with the
exception of the investigation of infertility to the point of diagnosis,
including but not limited to:

(@ WEZILIVF):
In-vitro fertilisation (IVF);

(b)  OH-THrONE A AE(GIFT);
Gamete intrafallopian transfer (GIFT);

(©) KGN ONE A RS AE (ZIFT);
Zygote intrafallopian transfer (ZIFT);

(d ANT32% (AD ;
Artificial insemination (Al);

(e MERIZWIRT:
Prescribed drug treatment;

(f) M NS — B 25 —ab) 5
Embryo transport (from one physical location to ancther); or

(9) LN T sk 7 K HARSC T

Donor ovum and/or semen and related costs.

W RNV BRI A AR BRI 75 Z 2 A AT IR, B SR &
W, HAR

We will only pay for investigations into the cause of infertility when a
specialist believes there are symptoms and/or evidence to suggest a medical
causeif:

TS/ITS/TS/36861.0001/446600v1
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55.5.23

55.5.24

55.5.25

55.5.26

55.5.27

55.5.28

TS/ITS/TS/36861.0001/446600v1

(h) B bRES N SRR R A AT OB L W EEBLR AR B, H
Both the beneficiary and his or her partner have been covered under
this policy for two years before the investigations start; and

(i) BRSNS HARAR L BR AT A ENIEAT A ZANE 1) H G AT E
N

The beneficiary and his or her partner were both unaware of the

existence of an infertility problem and had not been suffering any

symptoms prior to their cover beginning.

ARLIEWAGTT, BRARR A G K B ORES N A iy B0 AR
JE 3

Treatment by way of the intentional termination of pregnancy, unless the
pregnancy endangers a beneficiary’s life or mental stability.

AT AR R INGTT o JOTAT S LU MG UL YR DR D -
Treatment directly related to surrogacy. We will not pay maternity benefits:

(8 BEARK AT

To abeneficiary who acts as a surrogate; or

(b) A OREE NARZ AR A

To anyone else acting as a surrogate for abeneficiary.

PFELPRIT AT AR ARG AE )L, S )L sk
LR BRI L EE . IR 88 L0 A8 90 K 7 Wl R A
A, HAZd by k.

Newborn Care benefits for children born as aresult of fertility treatment
such as IVF, or for children born to a surrogate, or who have been adopted.
These children can only join once they are 90 days old, and will be subject
to medical underwriting.

WA AR BERIFEE P B, BRARILRER R By o S AU B e 2 A&
[F) K05 Y LA R

Nursery care for a newborn in hospital, unless the mother is required to
remain in hospital dueto medical necessity for treatment that is covered by
this policy.

TR BRI D R (A EVR T o AN RIS N BERS AE Ja AT M [
KL WEIENTIRTT, BRI S FENTia iz i .

Supportive treatment for chronic kidney failure or kidney failure which
cannot be cured. Treatment for kidney dialysis will be covered if such
treatment is available in the beneficiary’s country of habitual residence.

FRELMEHEIIRS (PVS) KMA RGN RITEASSATREIRES
ANPEHFFEMERP NIRE (PVS) BURA A& 405 M A Be ia 7 g 90
RIIBRH

Persistent vegetative state (PVS) and neurological damage; We will not
pay for treatment whilst a beneficiary is staying in hospital for more than
90 continuous days for permanent neurological damage or if the
beneficiary isin a persistent vegetative state.
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55.5.29

55.5.30

55.5.31

55.5.32

55.5.33

TS/ITS/TS/36861.0001/446600v1

FRARD NGBS HVE YT, A B R H AN PR T
Personality disorders; any treatment for personality disorders, including but
not limited to:

GRSV
Affective personality disorder;

(b) KEA RS CIERGH P 2OED 5 B

Schizoid personality (not schizophrenia); or

(c) R AT
Histrionic personality disorder.

WOPEIRTr . AR A, BRI SO WA, AR THB 1 v
7, BRARB RS N CHBAR T 0L 5 IX LU ORIG DT AT (0 T 28 R
Preventive treatment: health screening, including routine health checks and
vaccinations, or any preventive treatment, unless this is covered under the
options under which a beneficiary has cover.

T HG ST B (T PET AR -

We may pay for preventative surgery when:

(&) AW pE AL L, BN S, Bl
Thereis a significant family history of the disease, for example
ovarian cancer, which is part of a genetic cancer syndrome; and/or

(b) DI EE Ry B G R A S BRI A i 2 DD
The beneficiary has positive results from genetic testing (please note
that we will not pay for the genetic testing);

] o P R B 18 B2 90 1R ) 3 P D 3 BRgeonie LA MR BT S R
SR AG VRS T AT R T 1 T A

The limit shown under the International Health Insurance Plan will apply
for preventative surgery for congenital and hereditary conditions other
than cancer.

AT DN 5 D (MRS RERE G VAT, W FHZERTT

Treatment for sexual problems, such as impotence, whatever the cause.

USRI T PRI R P4 IR R E X, TR A S S 1SR %
I .

If you have not bought worldwide cover including the United States, we
will not pay for treatment received in the United States.

U RAE T PRI I PRI R A B SR X, 3y 3R A=A BE b e
SR OR B N BT S R AT /Y H A2 32 5miayy, Haxsm 2 ir
SR, WA R IR 15 A DR IS N 2556 FER AT () = 22 i —
HT, 350K AT S B AR B AAESE G 2

If you have bought worldwide cover including the United States, we will
not pay for treatment received in the United States when we know or
reasonably suspect that you purchased cover and that the beneficiary
travelled to the United States for the purpose of receiving treatment for a
condition, when the beneficiary had already experienced symptoms of that

48



55.5.34

55.5.35

55.5.36

55.5.37

55.5.38

55.5.39

55.5.40

55.5.41

55.5.42

TS/ITS/TS/36861.0001/446600v1

condition. This applies whether or not treatment was the main or sole
purpose of the visit.

FAHR R i EANIE IR, BFEREOGIRYT G A DI AR
(RK) K JEICPEABIHIAR (PRK) o WREEITT, 5 AT

FFE SRR T T 0, 4n i oA B Al o it %

Treatment to change the refraction of one or both eyes, including laser

treatment, refractive keratotomy (RK) and photorefractive keratectomy

(PRK). Wewill pay for digible treatment for eyesight if it is needed asa

result of a disease, illness or injury such as cataracts or a detached retina.

ARATAEAE T TR IS AT IR0 T

Any treatment outside your selected area of coverage,.

BRAES AW, BT I AR IR AL S A R AL =2 . A FRAE TR
IR b S A i

Travel costs for treatment including any fares such as taxis or buses, unless
otherwise specified, and expenses such as petrol or parking fees.

AT AR 22 < T 7 RO UAL) = S HEHE R 1 B 5 2 R IR 55
Any expenses for international emergency services which were not
approved in advance by the medical assistance service.

A RIS R AN M DX IR B S A A L BT A% [B] [ s 6 RN B
I B IR 55 32 H

International services expenses for emergency evacuation, medical
repatriation and transportation costs for third parties where the treatment
needed is not covered under this policy.

AT AE R 2
Any expenses for ship-to-shore evacuations.

ANE TR RATATZ T AP i (e S vy (B OB )
A HZ T ARG M I & IE. 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.

K2 540 MG S EES AR 0) B SRR 52 IR T
Treatment that arises from or is any way connected with injury, sickness or
disablement as aresult of:

(@ ZHBNEEZ)mH;
Taking part in a sporting activity on a professional basis; or

(b)  Zh0 30 K LLT VR BEVE /K BRI 7K, Bl A LA X R o v
IKBEAKAUE (PADD BRI S5 %8 JIE-15
Solo scuba-diving or scuba diving at depths below 30 metres unless
thediver is PADI qualified (or equivalent) for that depth.

SIS TERYY, B
Experimental treatment including:
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55.5.43

TS/ITS/TS/36861.0001/446600v1

@ JEIEFREIT
Treatment which is not orthodox;

(b) ARHEVEST A A 52 R R L S, R Ay SR R 2RI
ST IR ST AT 245
Treatment or prescribed medicines which in our reasonable opinion,
based on advice of the local public authority in the country where
treatment takes place, are experimental or have not been proved to be
effective

(© KL
Clinicdl trias;

(d) Rbanyr Pre EAHERG YT B
Treatment which has not been approved in the country inwhichiit is
received; or

(6 ARILHEMHIRIATT 2, LA AR DURIE h
Prescribed medicines used for purposes other than those defined
under their licence, which may vary from country to country.

e CEFGEE T AR R0 KEIE. SeARaEm g T Aaiduk
SRRSO, RS th T AEBR R, BRARBORES N PR . i 4h
A 5 B AR TR T R B 2R T . S AMIR T AR H AN R T
Expenses relating to any form of plastic, cosmetic or reconstructive surgery
or treatment to improve appearance, even for psychological reasons, unless
it is of medical necessity as a direct result of a beneficiary having an illness,
accident or injury, or asaresult of other surgery. Treatment to improve
appearance includes, but is not limited to:

(@) i El A S
Facdift or reemodelled nose;

(b) KERZ MR, Bl

Removal of surplus fat tissue such as liposuction;

(©) AEATI A FIFEAC

Hair transplant for any reason;

(d) AEMREFER SRS AR TR FL5 R ReEi M TR, H
FEAEIRT T e (3L s AR ER A o
Surgery to change the shape of, enhance or reduce breast(s) for any
reason, except reconstruction following treatment for cancer.

R IR NS A AT, BT ST ORI NAEBA DRI 31 18]

WA B B ESMRETFAR MR A . LA s TR 1 9

)EH o

We will only pay for plastic, cosmetic or reconstructive surgery when the
original illness, accident, injury or surgery have taken place during your
current period of continuous membership.
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55.5.44 KWL MARAC. HIAZE . M. AR O MO AE 2

Incidental costs including newspapers, taxi fares, telephone calls, guests’
meals and hotel accommodation.

55.5.45  MEE PRI HE R 13 S HARATE SR H .

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

55.5.46  ARATHARLRES 2 7). AN AL 2B A LU RS AT B L4 ST 9

Mo IR bR N CAE HABORES T 3RAT T4, BI5ASAT IR AR (78
g3 e GRS P SCAT R B N HABORES 2a ml . AL AL Bk P
AAH, TOTR AR EREEIL BT

Costs that have been or can be paid by ancther insurance company, person,
organisation or public programme. If a beneficiary is covered by other
insurance, we may only pay part of the cost of treatment. If another person,
organisation or public programme is responsible for paying the costs of
treatment, we may claim back any of the costs we have paid.

55.5.47 MR N RIEIAT A M0 3 BURAE M AT B AT

Treatment that isin any way caused by, or necessary because of, a
beneficiary carrying out anillegal act.

BTN FRRERE

Dental Exclusions

56. TRFMFELBWERTAEFRFHKT R HE:
The following Dental Exclusions apply in addition to those set out elsawherein this policy
and in your certificate of insurance

ITREASSAT I iR 9 R Al 2R S«

Wewill not pay for the following treatment and extras:

56.1

56.2

56.3

56.4

56.5

APELLSE A HIIATT ARl 4 s 7 24 EA T IR M T VR 7 5
Treatment which is purely cosmetic, such as the replacement of a sound natural tooth
with an implant or veneer;

AR Z IR YT

Treatment which is not necessary for continued oral health.

WARBE N TVEAT A R BT A BHA YT
Treatment which isin any way caused by a beneficiary carrying out anillegal act;

BUE BRI FHE A5 0 2% S HARAT B Y 5
Feesfor filling in aclaim form or other administration charge;

FEAT IR 2~ 7] AN DA FEHUR NS AT O ST 9 o 2R
PRI CAE LA ORISR AT TR EE, FeIT ST R oo an R IRTT B s AT
(9l A HABORES A 7] AN 123, WIS, FRI7REABEER EE %
%% H . Coststhat have been or can be paid by another insurance company,

person, organisation or public programme. If the beneficiary is covered by other
insurance, we will only pay our part of the benefit. If another person, organisation or
public programme is responsible for paying the costs of treatment, we may claim
back any of the costs we have paid;
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56.6 DA HLit R B e M b A T ) SE BT 5

Treatment for the replacement of any dental appliance which islost or stolen;

56.7 (EMORIG N A E 5K, Rl 2 B nTHEA T AT . 2 e B SOA R B R T
Treatment for the replacement of a bridge, crown or denture which is or can be made
useabl e according to a standard acceptable to a dentist of ordinary competence and
skill in the beneficiary’s country of habitual residence;

56.8 MEHAN L ILEEMIFMr 2 ek b SO 1R SE He AR

Replacing a bridge, crown or denture within five years of original fitting unless:

56.8.1  NJBCE A SCA B R B AR B s AT A B s B
the replacement is needed because of the placement of an original opposing
full denture or extraction of natural teeth is needed; or

56.8.2  REGIIE A B ORI N 3205 S ECE M 28 ek 2 SO 2 5n ek iz 2
The bridge, crown or denture, while in the mouth, has been damaged
beyond repair because of an injury received by the beneficiary whilst he or
sheis covered under this policy;

56.9 I 1T BRI I T

Porcelain or acrylic veneers;

56.10 XJ L RNARISE —. BB N R A R T BB, BRAE:
Crowns or pontics on or replacing the upper and lower first, second and third molars
unless:

56.10.1  FiealfEA A G e B e R A e R A, WS A e B
they are constructed of either porcelain bonded-to-metal or metal alone, e.qg.
gold alloy crown; or

56.10.2 s ALECR TUARRAT T S A 2 e BB
A temporary crown or pontic is required as part of routine or emergency
dental treatment;

56.11 i) S5 M B BRIE B A BHAS AR AE RGBT T3V SR
Procedures and materials which are experimental or which do not meet accepted
dental standards;

56.12 H 4 A% H1 1 IR I PRl s R A VR T
Treatment for dental implants directly or indirectly related to:

56.12.1  FlfE AL G RN
Failure of theimplant to integrate;

56.12.2  FPAEARE 45 & EALAR
Breakdown of osseointegration;

56.12.3  FPE AR &

Peri-implantitis;

56124  WHTE. THEX Y 5

Replacement of crowns, bridges or dentures; or
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56.125 RSN SHIERRATT, SRR EAR B

Any accident or emergency treatment including for any prosthetic device;

56.13 A Bl U A R R 36T
Instruction for plaque control, oral hygiene and diet;

56.14 {E[EPrEyr IRFEDUTETEE Y, A AEB Bk sz H VBT ia 7 s 1l fRiE
B, G T ) 8 7 I PR By A 7R R, I RE R IE Tk, AH S A RRA T T
T NT BB BRI, 35 AN T S RIZA BRA YT AT 3
Medical Treatment carried out in Hospital by an oral Specialist may be covered
under International Medical Insurance plan and/or International Medical Insurance
plus, if this option has been bought, except when Dental treatment is the reason for
you being in Hospital.;

56.15 i LR AH 19 F % 5 (F1E WA YT s
Orthodontic treatment for anyone after their 19th birthday;

56.16 I Raflf g Aidk, KT B R G E
Bite registration, precision or semi-precision attachments;

56.17 i~ HIiasr ik, HAMERY (2R SN -
Procedures, appliances or restorations (except full dentures) whose main purposeis
to:

56.17.1 SR LR (HlED BRE; BR
Change vertical dimensions; or

56.17.2 3l NS T DY RERE RS 2 W Eia )y 5L
Diagnose or treat conditions or dysfunction of the temporomandibular joint;
or

56.17.3 A EIMMEE: 57
Stabilise periodontal involved teeth; or

56.17.4  FBHIEWRE ;
Restore occlusion.
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57.

BNE R LA

Chapter 4- Premium and other charges

PRI 5% K FoAth 5% F B ZE 44

Premium and other charges payment

DRI B S I AT SEAT SR CanBi sy, AN S AT AR IS ) Ly 07 =X 800 T 4807 1Y
PRI o B80T DRI AT A0 DRI B TF 41 28 W B DRI B SAT A AR B ], AT BT o A
BN

Y our certificate of insurance sets out the premium and any other charges (such as taxes) which
are payable, and states when and how they must be paid. Y ou areresponsible for paying the
premium and any other charges by RMB as detailed on your certificate of insurance, and
are also responsible for making surethey are made on time.

5B RN GIORIG 5% e FoAth % F RO b 2

58.

Treatment for not paying premium and other charges when they are due

W RIETT AR ARSI AT ORI T S AR B T, B S FES 30 1 24 I Py A A Rk =
W BTV AR DT B A R E A AT ORES 2 H 3 30 H 24 I, ASA RO
b, PR NI ORES SHAERF A k. P IR AR T v6 7 2 O A T
DTo FITREA T SCAAEAT BRIGEERI0 EL2 Blr ORI AT IR 8 O 1k

If you do not pay premium and other charges when they are due, there will be 30 days of grace
starting from the due date detailed on your certificate of insurance. If the treatment takes place
no later than 24:00 at the last day of grace, we shall undertake theinsurance liability. If the
premium is not paid before the expiry the days of grace aswell, we shall undertake the
insurance liability, cover for all beneficiaries will be suspended. Any treatment received while
the cover is suspended will not be covered. We will not consider any claim while any
payment to us is outstanding, unless and until the outstanding amount is paid.

= R EHARARRE

59.

Proposed changesin premium and/or other charges

7 AE S E L OR 1 Ay 15 I S0 88507 20 1 — BRI T) PARE A A B ORI 9t A LA 2 ]
MRS SEAE e VERRFER RIS S (&) HAR SR I mT e B AN o

Wewill write to you befor e the annual renewal dateto tell you about any proposed
changesin premium and/or other chargeswhich will apply during the next period of
cover. The premium and/or other charges may vary from year to year.
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60.

61.

BHhE BRELIEREER

Chapter 5- Policy cancelation and termination

. REAFRER
Cancellation

MBI AR IR AR
Cancellation during free look period

60.1

60.2

FIERRETE 7 BEARAS 5 [R] A Bl A 25k S A, TS R DR IS S BT 80 A 28 H TS )
10 RN R BT AT EWIF IR E . B0, IR T C 4 g I
A TR T T Sk S ST

If you do not fully understand the terms and conditions of this policy, then you
should contact us within fourteen (10) days of the start date shown on your certificate
of insurance, and ask for clarification. Otherwise, we will assume that you
understand and accept them.

A AR BRI S T I oK, BOAAN BT Y], SR OR IS SR pr B A 2 H
JHAL I 10 R NIRRT IFUN ARG A o Qi AR U] 9 AR R AR BRIGE  PRAUE AT
AR A TG EHE, 7R RHURIC T CAZ M 2B IRES 9 o

If the policy does not meet your needs, or has not been issued in accordance with
your intention, you may ask us to cancd it within fourteen (10) days of the start date
shown on your certificate of insurance. If no claims have been made, and no
guarantees of payment or prior approvals have been put in place, we will refund any
premium which has been paid.

MBI iR R 7 7

Cancellation after freelook period

61.1

61.2

U RAE T R BR A 7] S I A R R B N R RS D AT, 33 A /D3R 7 R LME
PE Al 7 AR 5 AR T SN Ty, TR AR R A 2 H R
zlg/ﬁ\lﬁlo

If you want to cancel this policy and end cover for all beneficiaries, you may do so at
any time by giving us at least 7 days’ notice in writing., by letter,fax or email, we
will cancel your cover on receipt of your application.

WA TT FRR AR S AT ARBRAS S ), A AALE b DR S ST T) P DG BRI B PR AIE S
¥, FI7 R LEBIR A7 CAT AN AR 1R 9 o

If this policy ends before the normal end date, any premium which has been paid in
relation to the period after cover has ended will be refunded on a pro rata basis, so
long as no claims or guarantees of payment have been made during the period of
cover.

BTN REAFKZILE
Termination

BRI KA T FMF T LIS EH:

We may terminate this policy if:

62.

62.1

A F PO RIS SRR S TAHSRUAEHEA L, ol

it becomes unlawful for us to provide any of the cover available under this policy; or
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62.2 AT FAAAEAE ERT, BRSNS & HT 52 e 2045 DR XSS DA PRI 100 5
we have been given misleading information or not told something which we should
have been told which would have affected our assessment of the risks to be insured
under this policy;

62.3  FJr A R H RS AN T A AN T SR

We may give you written notice that the policy will not be renewed with effect from
the end date.
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Chapter 6- Claim

F—N ERRE
Claims procedure
63. WS

Prior approval

63.1 NPT AR BRSO TEHEE . T RIS 3T B TIOEHEE, K
A RERT ST B AT IR, A AT REH T AR 4 ) 8 5 4 Ao A w0 B K
IDj o
Prior approval should be obtained from us for the following treatments:

63.11 I RMERE T AR RAEBEIRTY
All inpatient surgical procedures and hospitalization

63.1.2  HIETARIAEIEERAE
Day surgery & Minor Operating Procedures

63.1.3 LYBEiNEENg
Physiotherapy

63.1.4 IR
Maternity

63.1.5  iFEHLEIEFSE (CT)
CT scan

63.1.6 MR % (MRI)
MRI scan

63.1.7 IEHF R W EH (PET)
PET scan

63.1.8  KifiRhAIT
Psychiatric treatment

63.1.9  FImIEENATT CEAEBMTTE)
Pain management (in-patient and out-patient)

63.1.10 FRhAIr
Dental treatment

If it is not, there may be delays in processing claims, or we may decline to pay all or
part of the claim.

63.2 JHEUEBRELLR, ATBORES A SO TSR R T At (kAR R S
SRR AL FOLZNFERZARTT) » AERXFFRITOL T, Wk fevr, 07 N AR
ST JE RARIKAR BT, DME RS e & 75 MR TH A SEII6 YT 2 o /IR
DU, T30 BT U T LRI A2 V6T BRI, OF HL3RJT A R R T 4%
ko 3 BT T S IR R AR I, RIMERZHULHENE, BT 5K 7k
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FHAEA S [ R Y N 28— IR BRI 9T (LA AL T 250D

We appreciate that there will be times when it will not be practical or possible for a
beneficiary to contact us for prior approval (for example, emergencies, or when a
family member is suddenly sick and the priority isto get treatment for them as soon
as possible). In circumstances like these, we simply ask that you or the affected
beneficiary get in touch with us as soon as is reasonably possible after treatment has
been sought, so that we can confirm whether subsequent treatment will be covered.
In this situation, we will ask for an explanation of why the treatment was needed
urgently, and may ask for evidence of this. If we agree that it was not reasonably
possible or practicable to seek prior approval, we will cover the cost of theinitial
treatment (including any prescribed medication) which was urgent, even without
prior approval (within the terms of this policy).

63.3 RUERTUATr ANTEAEN I, AR AR SIS L M AR
Beityy, DOz B L R A E B e 48 /NI R R BTy (B A
ABe 48 /N )RR AR ) 5 DM 3T BER AL DR IS A& BEAE ] T A5G0
PR
Although emergency treatment does not require our prior approval, if abeneficiary is
taken to hospital in an emergency, he or she should arrange for the hospital or a
family member to contact us within 48 hours of admission (or as soon as reasonably
possible after that). This will allow us to make sure that the beneficiary is making the
best use of the cover.

634  ERRE AR BE . BEAEBGS AN & T 3T7 By M EgJa N ALK, AR
TN VR G OL T, 2R NFE,  JOTR 22 HE ORI N e 2 ey B
Sy M ESE BN B RE . BEAEBGS P gk 2Lz iy B0y ) BLE I 3RT % 7 kS5
A WMPARBSE NPLAT I e A a2 P 8 T-307 BT WETE T, %
JIRGS A i S S 3 T T R A S R
If abeneficiary has been taken to a hospital ,doctor or clinic which is not part of the
CIGNA network, then we may make arrangements (with the beneficiary’s consent)
to move the beneficiary to a CIGNA network hospital or hospital, doctor or clinic to
continue treatment, once it is medically appropriate to do so. Please call our
Customer Care Team at the phone number on your membership ID card to make sure
whether a hospital ,doctor or clinic belongsto part of the CIGNA network,

63.5 713K [E LIS IR I TS ik
Prior approval for treatment outside the USA

X AN X (RIR YT, A5 188T7 A1y 7 Pt fpis,  H AR IR
Ji AT, JITAERHZ S EHEVERE P T S AU AT A . 1T
TCRAE I 8§ A8 I 00 TRV I7 TG HEHE G, ROTH 3= R TT 2 HI) 80%
VAN T REAERT SR, A < A0t R AR k2 o

If prior approval is not obtained for treatment outside the USA, we will pay only the
amount which we would have paid if prior approval had been sought. In the absence
of evidenceto the contrary, we will assume that the treatment costs would have
been reduced by 20% if our prior approval had been sought, and the amount which
we will pay will be reduced accordingly.

63.6 13 [ MR ITSEHEAE
Prior approval for treatment in the USA

63.6.1 X TREMXAGYT, EHED QRO UG RS, ERREL
PRI R, B DA 12 IR E IR e N7 HE T ) 30
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63.6.2

63.6.3

BEATSCAY o #7307 TOIRIE B G $RAT I 50 Tz vy I T E e FR G, Jk
Jr ¥ RIR T 9k FH ) 50% TSN T HEHER 2, AT e At b A RV 9
A,

If prior approval is not abtained for treatment in the USA, we will pay only
the amount which we would have paid if prior approval had been sought.

In the absence of evidenceto the contrary, we will assumethat the
treatment costs would have been reduced by 50% if our prior approval had
been sought, and the amount which we will pay will be reduced
accordingly.

A BRI TS B R, (HR R N e B2 BT =
7 L8 LLANGE Be . BRAE B PTIIRTY . JROTRHL N T SRR
80%3 1Y .

If prior approval is obtained, but the beneficiary decidesto receive
treatment at a hospital ,doctor or clinicwhich is not part of the CIGNA
network, we will reduce any amount which we pay by 20%.

RS TR, B PRI N TC k32 Fe07 By W 43 i LA A B
Beeiele P AsiZ BTGy, BN T ORI ) 100%3C
There may be occasions when it is hot reasonably possible for treatment to
be provided by a CIGNA network hospital ,doctor or clinic. In these cases,
we will not apply any reduction to the payments we will make. Examples
include;

(@) FEEOREE A AERT 50 AR (8 30 5 5L DL JCFR Iy g7 W 2% Y ]
DL B BE . BRAZERIS T
When there is no CIGNA network hospital ,doctor or clinic within 30
miles/50 kilometres of the beneficiary’s home address; and

(b) I T By MLk HI DL BB B AR B2 ik A e bR N
AL R
When the treatment the beneficiary needs is not available from a
local CIGNA network hospital ,doctor or clinic.

63.7 RSB
Strict compliance with claims procedure

X TR IR BRI, ORI N Z00™ B 2 JEAS Y B ) PRI SRR T, 7 3R
T35 AT ST BRGS0

Beneficiaries must comply strictly with the claims procedures set out in this section
in respect of every claim. If they do not do so, wewill not pay the claim.

B RS HIE

Claims application

64.  CEMX CLSMETTRIERS HIE
Claims for treatment outside the United States

64.1  HORR AAE ) FT7 R BRGNS, RN BHORE A R A B AR A BRIEE
RAFBAEME M, IS SERUR W IR 2R IR SR LAt

In order to make a claim, a beneficiary should give us details of the claim on a
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64.3

64.4

CIGNA claim form. Y ou can download this form from website, and please send to
address on your membership ID card.

T 77 1) B 07 s SR G AN PR IS: <ax FR VR VA IS 28001 1) DAy B 4577 2R T 3 2 224 T PR B
WOk EZ HR 245

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

WAL, T BRI RN BE LT SRR A E B, B4 -
We may need to ask for extrainformation to help us process a claim, for example:

Py At Bk T ORI IR DL R Al e
Medical reports or other information about the beneficiary’s condition;
FEAT I TT SR AETE T AR AH 9l P R AL 2 7 A 1

The results of any independent medical examination that we may ask and
pay for.

PG R AT AT I R A T A 4 F Ty, AH A ISt 06 2508 15 1t 58 R Ay ik 3k
jjo

Claims may be submitted in e ectronic format (by email or fax) but in that case the
original hard copy document must also be sent to us by post.

65.  EEMXIGT RIS HE
Claims for treatment in the United States

65.1

65.2

U R DR G N A S M X F 32 vy T B e« B AE B2 BT AN Js 1 307 BT 4%
2, 3R 80% AR BT B o (EA g ORI A S o i A 3
D5 BT 2% LA PR R R UAB 32 v 9 IR R OLRR A, T DR Dl b i PR, B 22
SRR R BB . T BT M IR S5 LA 44 Rl LAAE 65.3 4k it it gk
3o

If a beneficiary receives treatment in the United States from a hospital ,doctor or
clinicwhichis not part of the CIGNA network, any payment we make in respect of
this treatment will be reduced by 20%. A list of CIGNA network providersis
available upon request at the address below. The only exceptions to this are when it
is not reasonably possible to obtain treatment from a member of the CIGNA network,
for example because of location, or in the case of emergency treatment.

U R ORI NAE SR M X 3232 9697 O A B, g 22, RO R SRR
ABEHUEN] (PAC) FIHFELE BEMEE (CSR) HIPHG . BORESE N K AERE AT B
I BAAE HTRIENV B BEi, POX BB b ABERT VPG o HEORB L0
FE LN I T RE 5 7 P2 s

(a) M OL N EABERT;

(b) EARZHTIRITIN, AEANBUEIIER A AR H 2T PEORE N A0
LHEA HBATIR ST L RHE A S B B AT IE I F e B T Eh 2y o BRI P fis
P AL HEIRTT REOFBAB ORI N o A SR ORI N T AR B iR 7 BRI Tl T
BRyT B IR AR AL, DR Ha 7 R BB 2 2500 L FRF L B B L2 Y
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filie X TRESABLRTY, LERAENMBULE IR, e sk g
Fer BT th e R BEUE M o

If abeneficiary makes a claim for treatment in the United States, he or she may be
required to keep to the pre-admission certification (PAC) and continued stay
review (CSR) requirements. The beneficiary will betransferred to Care Allies for
PAC for each in-patient or day case hospital admission in the United States. The
beneficiary must discuss the PAC with CareAllies ether:

(@ beforethebeneficiary goesinto hospital; or

(b) inthecase of emergency treatment, by the end of the first working
day after the date on which the beneficiary goes into hospital.

The beneficiary must arrange for the medical practitioner who is to carry out the
treatment to complete the PAC, which should then be sent to CareAllies.
CareAllies will advise the beneficiary of the length of the agreed stay. |If the
beneficiary needs in-patient treatment for longer than agreed by CareAllies, then
the medical practitioner who is carrying out the treatment must ask for CSR for
the extra days. For emergency in-patient admissions, the attending medical
practitioner should call the Customer Service helpline, who will then transfer him or
her to Care Allies for an admission certificate.

65.3  SEMEMLX 432 Ay IR OQ BRI Hiis A R SO A& R T FF A IR B
Efl, P ORI R W IR S

Claim forms and documentation relating to treatment received in the United States
should be sent to the address on your membership ID card. Please clearly state the
policy number on all documentation.

65.4 177 [ FTTIE KEGAT ORI S IR VA IS RAH R] 4 1 485077 00 T Bl Y. 4 T8 ORI =
HOREZ HR 245
The period of prescription for the lodging of a claim with us for payment of
insurance benefits by the beneficiary shall be two years, counting from the date on
which you learnt or ought to have learnt of the occurrence of the insured event.

65.5 I, IITRERETTHIMNEAL Ll BEORIRAZ E P -
We may need to ask for extrainformation to help us process a claim, for example:

Py At B T ORI IR DL R A B e
Medical reports or other information about the beneficiary’s condition;
FEAT 3 TT SRR AEIE T AR AH 2l P R B 7 A 1

Theresults of any independent medical examination that we may ask and pay
for.

65.6 LR HI A LAl R AL S B AU BT, BAERXRME ST, T RRE
JEATATS 2T 5 45 3T
Claims may be submitted in e ectronic format (by email or fax) but in that case the
original hard copy document must also be sent to us by post.
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How we pay claims

RETHA

Payment in advance

66.

67.

FERLEEIG UL N, 3 35 RIS A v D BERRr R IG I SCAR 70 B A FR i, R
ORI N BB e« P A2 B2 P A R ORAIEAE R, RriRdyr 80K, ENCEIA SC i i
MRS MG, O RHHZ AR ORUEUE B I g DR B N B B e B A2 52 i SCAT
FHOR R

In some circumstances, we may give a beneficiary or a hospital,doctor or clinic a guarantee of
payment. This means that we agree in advance to pay some or all of the cost of a particular
treatment. Where we have given a guarantee of payment, we will pay the beneficiary or
hospital ,doctor or clinic the agreed amount on receipt of an appropriate request and a copy of
therelevant invoice, after the treatment has been provided.

W BB JE Ak

Payment accor ding to invioce

67.1

67.2

67.3

67.4

AP e, BRSSP T EAE S T A IR T JE A A R B
Bl BB, BEAEEGS I ROk Jsn A SR e B Ty, — 2Bk EE, TR
BB B AR EGS TS AR

Some haospitals ,doctors or clinics are willing to invoice us directly. If the treatment
is covered, the hospital, doctor or clinic should send us the original invoice and we
will pay them directly.

WA BBt B AEEGS IT A SR B NGS5, (RIRRICBIATR, B RIS A 2
Rzl R SRR R 37, BOPRIRIE A Rl 20 DR I b e R AEes
I SCAST A R0

If a hospital, doctor or clinic invoices a beneficiary directly, and the hospital ,doctor
or clinic has hot been paid, the beneficiary must send the original invoiceto us, and
we will make any payment under this policy to that hospital ,doctor or clinic directly.

WA BBt B AEEUS IT H SOR IS N S5, HORIATR, Bl RS AR 1%
Jln K SR L Sz e B AE B2 BT WG Bl IS it an B0y, BT RR YA
[ A 249 58 DTAE A OR IS ASZAS A

If the hospital, doctor or clinic invoices to a beneficiary directly, and theinvoiceis
paid, the beneficiary may send us the original invoice and areceipt for the payment
which has been made to the hospital, doctor or clinic. We will then reimburse the
beneficiary for any portion of the cost of the treatment which is covered.

RO N, BOTDUEANGATT 3 b e T AR S R A€ SRR, R R A
HGYT P AR AN S TAR G R BT 20 Mo L, B8 1 i .
In each case, we will only pay the parts of the costs incurred which are covered. We
will let you know if we believe that any part of the cost incurred is not covered.

B HekeEsR

Other decisions

68.

ek i AR R L
Claim for falsely insured event

TS/ITS/TS/36861.0001/446600v1 62



69.

70.

71.

ARRAARK S, BORBE TR AL TORB S, ) 7 3 R I i 1), AL
R E A, JEANRIE RIS T

If aninsured event has not occurred by the beneficiary falsdy claims that such an event has
occurred, and lodges a claim with us for the payment of insurance benefits, we shall have the
right to terminate the policy and shall not return the insurance premium.

HOR G R i

Claim for deliberate causing insured event

PARN S BRSNS TG R B S, A RURER S 1R, ARARG A DR B 5T
f£.

If the policyholder or the beneficiary deliberately causes an insured event, we shall have the
right to terminate the policy and shall not be liable for the payment of insurance benefits.

R ABIEBA

Claim for forged proofs

RB SO AR G, BEOR N ORES N LAOYIE . ARG A OCUE ] Bkl HoARE 4,
O3 R B SR DR 5 R UR AR B Y 7R R i R 38 70 AN AR H 45 ST ORI < 1) D
fE.

If the policyholder, 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, we shall not be liable for payment of insurance
benefits for the portion that is false.

T8 [ B £ 4k 2

Return or compensate

PARN R PR N LA EREAT A2 —, BUE T SO ORI G el SO BT,
TEMCEN TR T AHOCIE SN 5 2 H kS 30 H P9 ) 307 18 [P35 42

If the policyholder, the beneficiary commits any of the acts specified in the preceding three
paragraphs and causes us to pay insurance benefits or incur expenses, he or she shall return the
insurance proceeds to or compensate us within 30 days after he or she receives the relevant
notice sent by us.
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Chapter 7 Full Disclosure

72. BN
Generation

VWAL A, BT5 R He bR NI A 5 [ 40N B MRS 430 bR 54T
(R4, BITLEAT LA [ B SRR AR B L DR ES FRlr ILA ORI AR E B A H 2 LS ik
PARNTER RS, IR A A T 1 Sk B 2 SR A AT H A B9,
AAESE R BEE WU, Gk AN B80T . BT AT BUER R AL R ES N B
OSSRV nR el IR 4 PNV IS ST

When concluding the policy, the company shall explicitly describe the contents of the policy
provision and conditions to the policyholder for the insurance, especially the exclusion clauses.
We may put forward written inquiry about the relevant information of the policyholder, and
each beneficiary, and the policyholder or beneficiary shall disclose the information truthfully.

73, RWSEEMKAAE
How to treat untruthful disclosure

731 BOR NS B PR AR AT A S 0 5%, 2 LA T TR E A A R
AR P IR TR, JOTHBURBR A G [ .
If the policyholder intentionally or dueto gross negligence, fails to perform the duty
of truthful disclosure, which suffices to influence the our decision as to whether to
underwrite the insurance cover or to raise the insurance premium rate, we have the
right to terminate the policy.

732 PARNHGEAEAT WS 50 S50, P50 T A G Rk B3k iy 5 A= ) ORI S
AREGAT RIS HIDTE, AIRIEIRE 2 .
If the policyholder fails to perform its obligation of disclosure intentionally, we shall
not be liable to pay insurance benefits or refund the insurance premiums for insured
events that occurred before the termination of the policy.

73.3 RN R R JEAT WS A0 55, R S R AR T R, 3R
T3 X A A B w A AR R B St AN TG AHRBS B 5T, (HIRIEAR WY IR
k5 9t o
If the policyholder fails to perform the duty of truthful disclosure dueto gross
negligence, which failure has a material bearing on the occurrence of an insured
event, hawse have the right to terminate the policyt, and shall not be liable to pay
insurance benefits for the insured events that occurred before the termination of the
policy, but shall refund the unearned insurance premiums.

734 FITAEA R AL A ME SRR AR WSS RGO, ARG KA
DRSS, T AR AT DRI 8 R DA
When concluding the policy, we have aware that the policyholder fails to perform the
duty of truthful disclosure, we shall not terminate thepolicy; and shall pay insurance
benefits for occurred events which are covered in the benefit coverage.

735  EIRRUEREFRIMBERRL A BT REA RERF 2 ke, e =+ H AT
HK. AARGFRBALZ B =0, ARG AR
(1, 35 B AR AH G A DR < A DA E
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Theright to terminate the policy as specified in the preceding paragraph shall be
extinguished if it is not exercised within 30 days after the date on which we learnt of
the reason for termination. Once two years have lapsed from the date of formation of
the policy, we may not terminate the policy. If an insured event occurs, we shall bear
the obligation of paying insurance benefits.
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B|NE HAbE
Chapter 8 — Other terms

FEERESIEAL
Expatriates and nationals

74.1

74.2

74.3

74.4

TR OR B NAE [ £ P AE M B N 1232 AR S I AN T 30AF - BRARDRES:
JR) N BRI AAEIZ B B N2 B HLR DT 900 R, HiXEFE T A H IR
BREEFEDC B2 Y

This policy does not cover any costs of treatment in a country of which the
beneficiary receiving treatment is a national, except where the beneficiary ison a
visit to that country, all such visits during the period of cover last for atotal of less
than 90 days and the country is within the selected area of coverage.

WRREE AN, BREAFZEIMEN T ORNE Rl T E AR T8 2 e AR
B, el

If any beneficiary is not, or ceases to be, an expatriate (whether asaresult of a
change of nationality or a change of habitual residence), then you may:

7421 RERFFAGFAERCORE . IR SUEREHEMTE SN I g RS

N BRI FE AR A 2 SN2 VR T AR N B DRI N34 2
AR

Leave the policy in force. Cover will remain unaffected for any beneficiary
who is an expatriate and for any beneficiary who is not an expatriate but
obtains treatment outside their country of nationality;

7422  PIRCERIEIT LIRS, Pra g Rk N RFER At al . N EHE

IO G ST A AR A AEAT AR BRI L PRUEA BRI TG tLiE,  FJ7Rs
2 LRI 7 CAC A AR A R T

Terminate the policy by giving written notice, with the effect that cover
will end for al beneficiaries. Any premium which has been paid in relation
to the period after termination will be refunded on a pro rata basis, so long
as no claims have been paid and no guarantees of payment or prior
approvals have been put in place during the period of cover.

FESCLORE DL N, G AR S foe A s ) R U AT DR P e 2 b Ty P i M L

€, I AR T E A EREG TTAT, L FEEAA A RIE AN [F) T 7

In some instances, we may need to end the cover if such a change of country of
habitual residence would result in a breach of regulations governing the provision of
healthcare cover to local nationals, residents or citizens. The details of regulations
vary from country to country and may change from timeto time.

PEASE PR B N D] B8 5 S A ] 5, 3 o A s R S VR AR ) Bl v 234 B
o I OREE, SRS OR B, POy DR B R A e S S NG BB
RARDA PRGN, FIT R PR BE L B AREG & M B R 107 o AR RIS & AR 2
WIH AT, SRR N R A AT BRI . PRAUEAS SR UG TE e, Jk
D3 K42 LA 3R 3 PR G 304 18] A 457 EL A A ) AR U DR 2

We reserve theright to ask you for further information, to vary or end the cover, or
to vary the premium if any beneficiary changes their country of habitual residence,
having regard to the laws and regulations of the new country of habitual residence. If
the premium increases, we will give you the option to terminate the policy. If the
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policy is terminated before the end date, any premium which has been paid in respect
of the period after that cover ends will be refunded (on a pro rata basis), so long as
no claims have been paid, and no guarantees of payment or prior approvals have
been put in place during the period of cover.

75 AEHNLS5EE
Changes of addr ess and nationality

75.1  JITRHZ TS i B AU ik A X B AR S TR SR AR Sl . Wy
e A ORI N Btk A bl e A [ 5 R A T AR AR S, 1 S5 ATl AN
WA WAk 4 e OB e S IK U9 =1 RN v
We will send any communications and notices in relation to this policy to the address
which you give us in your application. You must tell usif you or any other
beneficiary change your address, country of habitual residence, or nationality. We
will then send you an updated certificate of insurance

75.2 R AT E SR e £ B A A ] AR SR 5% 0 S T AN 3R T
It isimportant that you tdl us straight away if thereis any changein any
beneficiary’s country of habitual residence or country of nationality.

76. BREH

Contacting you

W R BTT ERAS R AR R Ty, SRR 2 BB AR [, B RK
P A5 e 47 R 2 A b bk 2 3K THTE

If we need to contact you in rdation to this policy, or if we need to give you natice that we are
going to amend or terminate this policy, we will writeto you at the address which you give us
in your application.

7. BRRRI

Contacting us

771 AEARMPrIA SO b, WR R B IICR Ty, E IR R
J35 B3 B 3 R ek i SRR Lk ) e g R IR AT G B

In some circumstances, which are explained in these rules, you may need to contact
us in writing. If so, you should write to us or email us at the addresses on your
membership ID card.

772 WORAETEARTG DL NMET BRI, T AE R Tl =T R R 5
R LR ISR AL, R RRIT R T RGN, B IR A i S AT
T RAT R SR B

In any other circumstances, you may email us at the addresses on your membership
ID card or call our Customer Care Team at the phone number on your membership
ID card.

78. REERARE
Changesto this policy

78.1 BRI HEAUER LS, AEAT NIGTEBCE oA £ (A sl He b AR R %A Bl
i AR G N AR A 7 B oAU A2 S el A £ R AT o
SE o
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79.

80.

81.

No person other than an executive officer of CIGNA has authority to change this
policy or to waive any of its provisions on our behalf, for example, sales
representatives, brokers and other intermediaries cannot vary or extend the terms of

the policy.
78.2 Iy R B AR MR SRR AR SEA G [ BRI, A A2 B N 5 1 30 e 74
Jie

We reserve theright to change this policy to comply with any changes to relevant
laws and regulations. If this happens, we will write and tell you of the change.

78.3 oy RN OR B AR SHEL AR HOBCR], AR B AR SR HR A AL, s b
FEHT 28 KA EN T
We also reserve the right to make changes to the terms of cover on renewal. We will
giveyou at least 28 days’ notice of such changes and the changes will take effect
from the annual renewal date.

RE & FPATA

Who can enfor ce this policy?

A U7 ST AT, U 17 s 7 7T LI AT A S
Only we and you have legal rightsin connection with this insurance. This means that only we
or you may enforce the agreement.

At RS

Other insurance

U SR A DR G 2 w0 R 07 B it 1 IR R, 78 B L0 R BRI IR A B A
If another insurer also provides cover, we will negotiate with them as regards who pays what
proportion of any claim.

BRMRY

Data protection

811 oyt ZUCE S AR A A N BERE LUE PR [ b OB, S0 37
HR T b T BRI SR TR S AR B T AN N R LA .
CIGNA needs to collect and process personal data relating to you for the purposes of
administering this policy and providing the insurance. Y ou consent to CIGNA
collecting and processing personal data relating to you to the extent reasonably
necessary for these purposes.

812 IR aidsrok i AR IR . WA ARSI, T REA A AN B
B AEE . ROTRAEIRE IR IX L BORE,  JF A ] BET 22 L A 2 =
Jiora, AEREEREOL T T AR TR B [ KRR Z AN X o R R R
PR AL ERAT AN, IR G SR rh o LA Kz A Uy T R E o A
R E BT HrA I NSRS BT, 5515 S0 B 75 100 1 B 2
5o ITHE e PRALHAE BMORS B B
Tdephone callsto and from CIGNA may be recorded, for quality control. Under the
applicable national laws, we act as the data controller for the personal information
we hold. This data will be processed by us to carry out our obligations, and we may
need to shareit with authorised third parties, which may mean in certain instances
we need to transfer data outside of China. Such processing is subject to contractual
restrictions with regard to confidentiality and security in addition to the obligations
imposed by applicable national laws. If you would like a copy of the information we
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81.3

82. &S

hold about you, please write to us quoting your membership number. Please note that
we may charge a reasonable fee to provide this information.

N SEGFHYE S A AT Dy, 3T R e F A R IS 7 LR O A
KB ABACBR 9% T4 i R B AT A A4S B0 5, AN SAT AT ORBS: N BT 7
15 BRIt

To help us detect and prevent fraud, we may need to share information with other
insurers or organisations. If we need to share information for this reason, we will
only shareinformation relating to fraud or attempted fraud, and will not share
information about any beneficiary’s medical history.

L anguage

T R B 07 BRAEAS R Th STRCAS R S SO RiA, AH B SRR g
Y ou have asked for the policy provision to be provided in Chinese and English, but all
benefits and details subject to Chinese version.

83. HF

Complaints

83.1

83.2

AT FRRIE 55— I TR ZF 6 B 07, BRI B T 07 FEA 1 e & 4 b
Any complaint should in thefirst instance be sent to us at the addresses on your
membership ID card.

AR YRR BERR L, K23 AN UL By Jo A 4 P £ [ ) S5 BRI ATL
P AL B, BAATE DLASKE I B B PR IG5 [R5 B 81K

If the complaint is not resolved, the complaint may be referred to the relevant
ombudsman service, or equivalent, in the country in which you are habitually
resident. These services arelisted in the Policy Information Sheet enclosed with
theserules.

84.  EHIKERREM
Applicable law and jurisdiction

84.1 ALK TN RIEMBENEEESE, JF %A
This policy is governed by, and will be interpreted in accordance with, Chinese law.
84.2 RTARGFRAMEATF ARSI ARNE . M b4, bR
SR A
Any disputes about this policy, including disputes about its validity, formation and
termination, will be determined in the courts of China.
85.  FiitHE

Dispute Settlement

85.1

KGR EATIE R A A AR, AT RAN R B Ay 2 i A b By
=i

For any disputes on any issues in relation to this policy during the insurance period,
the parties concerned shall resort to either of the following two dispute settlement
methods:
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85.1.1

85.1.2

TS/ITS/TS/36861.0001/446600v1

RUEATA G AR UL 2 Nk, B AR, #acqi
B AT

Therelevant disputing parties shall solve the disputes arising from the
performance of this policy through consultation. If the disputes cannot be
solved through consultation, they shall be submitted to the arbitration
committee for arbitration.

RUBATA G AR UL 2 Nk, PR A, V20T
KRG A E BN RAE B SRR TR A

Therelevant disputing parties shall solve the disputes arising from the
performance of this policy 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.
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BILE BX
Chapter 9 — Definitions

SPERAE — 5000 Bl I FR B IR, IR I B R T RO DR\ Tl 2
PR BT T IR, BOEN TAER IR IG N Se e fE S
‘Acute’ - a disease, illness or injury that is likely to respond quickly to treatment which aims to
return the beneficiary to the state of health he or she was in immediately before suffering the disease,
illness or injury, or which leads to his or her full recovery.

SEREESEARH — e RHE 5 ARG AR PO K H I, a2 HJexs R H O, 0B H s
H AR H o

‘Annual renewal date’ - the anniversary of the start date, if no the same date, subject to the last
day of the month.

FIE — R BRI OANVE SRR B RIS AL IFAERD . DURHEREEIIAN R T A 5

SN HE sy S DR 6 A By 7 1

‘Application’ - the policyholder’s application (whether they have sent in a form or applied online),
and any declarations that they made during their enrolment for them and any beneficiaries included in
the application.

EYRERERE — A, HAEW 20, WAE 44N, AR 64N, HAEW 94
R, R 12401, AER 15, WA 184 H, 2%, 3MY, 4%, SHY
M 6 JH% .

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

BEARRE N — $R ORI B T 8 A A R ERBE A 51, B8 HTE )L, BORES[RIN t 2 A5 A
M/\A

‘Beneficiaries’ - the people named on your certificate of insurance as being covered under this
policy, including newbor n children.

PR ST — R AT T DO AP R DT

‘Benefit’ - any benefit shown in thelist of benefits.

FERE — SRR I . LR BN, RPN SEIEAN M S AR A A AT I AR K S
i

‘Cancer’ - a malignant tumour, tissues or cells, characterised by the uncontrolled growth and spread
of malignant cells and invasion of tissue.

ByT e — 1R SRS IR R I B L AL .

‘CareAllies’ - aclaims review organisation used in respect of treatment in the United States.

PRELEL — SR BLOR A PTA HIERISCrE, BB A R & R g 5« AR 1) SR e (4
CkdE) o BORB PRI IN T ZEHIAE 2 . B ORFE N 52 I TEGN 44 5

‘Certificate of insurance’ - the certificate issued to the policyholder. This shows the policy number,
start date, the deductible amount (if one is selected), that a beneficiary would need to pay if they
make a claim, details of who is covered.

B R RN — S8 BEE N TR AT R A ] .
CIGNA’, ‘we’, ‘us’, ‘our’, ‘theinsurer’ — CIGNA & CMC Life Insurance Company Limited.
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FFRIBITEIT — a0 T ER I A B AIE,  FFEAG Y R VE o] RV B R T 1097 A R
Uil MGFAT 5V R B BT

‘Complementary therapist’ - an acupuncturist, homeopath or practitioner of Chinese medicine who
is fully trained and legally qualified and permitted to practise by the relevant authorities in the country
inwhich the treatment is received.

FERMEA R — 45 BN CAAAE IR AE A TES . WJE . PO eldifs, Tt udiZ i,
‘Congenital condition’ - any abnormality, deformity, disease, illness or injury present at birth,
whether diagnosed or not.

R R BB (CSR) —4REEdT Wh o AERE DRI NAEAT 5 Mo S A 2 R80T 7 1 A Bt I T A8
A E,

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

KB —IRIET R P RPHR BRI IRST . FRFPaRITH ,  LUACA PRAF AT 32 1 i BREAR A ] 452 1Y)
Rk55 B EIH .

‘Cosmetic’ - services, procedures or items that are supplied primarily for aesthetic purposes and
which are not necessary in order to maintain an acceptable standard of oral health.

JEAEHE K — e R AR A e 5K, 53T il s — 3.
‘Country of habitual residence’ - the country where a beneficiary habitually resides, as stated on
your application.

E & — e R AE D E AR, HRES T BiFid s — B0 E %K.
‘Country of nationality’ — any country of which a beneficiary is a citizen, national or subject, as
stated on your application.

H EGYY — 7R B BEBbAT 4 B IR AL, AHJF AR . ARSI B3 B eh A0 35 B A T Rk o
HIAMRRE R o

‘Day case treatment’ - care involving admission to hospital and using a bed but not staying overnight.
In respect of US based admissions, this also includes surgical procedures carried out in the doctor’s
surgery.

HIEETm A — S8 AN Bk H B 5, sl A7 IR AR B 7 B, sl B BN | (1 B2y
RSB I AH AN by F B Bt i R 8

‘Day patient’ - a patient who is admitted to a hospital or day patient unit or other medical facility
for treatment or because they need a period of medically supervised recovery, but who does not
occupy a bed overnight.

o TR — 4R BRI G P ORES N2 BAT AR AR L, e B AR DR f ml I
‘Deductible’ — is the amount of any claim which a beneficiary must pay themselves. This will be
shown in the certificate of insurance if seected.

BSR4 5 110 24 T8 1 1R J i 1 v e R AN 1, H TR RS N H
RHE Az A AR M I TR B DR B N IR AR T 2 H 3 RHAY Y I o 2500 1 A6 7 O AR E
UL AR TR 2 H A o

‘Dental emergency’ — where either severe pain which is not amenableto relief by painkillers or facial
swelling or uncontrollable bleeding after an extraction is being suffered and it is either outside the
business hours of a beneficiary’s usual dentist or the beneficiary is staying at a place which is away
from the dental practice he or she usually visits. The treatment covered in such an instance is to
purdy stabilise the problem and relieve severe pain.
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TR B — F8 SN I ph T 3 2 E R S SRR IR CRRER SCA IR, . X
B A VR YT 7 R T2

‘Dental injury’ - injury to dentition and supporting structures (including damage to dentures while
being worn) caused by extra-oral impact. Treatment for dental implants, crowns or dentures is not
covered.

FRREYT — 5 MRS I 7 AT A R IR 55«

‘Dental treatment’ - any dental procedure or service which:
Ty SR | VPR
is needed for continued oral health; and
B RIS AR (IR
is carried out or personally controlled by a dentist, including procedures provided by a
hygienist; and
EMﬁ“ﬁE%EW’Wﬁﬁ%W&ﬁEEﬂ“EFW?%?$QWW%mﬂ“%ﬂﬁﬂ
B PES A ST g ]‘iff,/? R ERRAEEY IR 7 -
isincluded in the list of benefits, or, though not included in the list of benefits, is accepted by
us as a procedure or service meeting common dental standards as upheld by a respectable,
responsible and substantial body of dental opinion, experienced in the particular fied of
dentistry.

FEBE—FaNEZK . BUFEbATBORX FrA N If SRV Iz X S SR T U BB AL AR
B A= B4 R

‘Dentist’ - a dentist, dental surgeon or dental practitioner who is registered or licensed as such under
the laws of the country, state or other regulated area in which the treatment is provided.

WilE — AR IR B RE L PRT B TR IR AEIN IR, AR SRS R E P AR 2. R
A R B

‘Detoxification’ - treatment for withdrawal symptoms after a beneficiary has been abusing drugs,
alcohol or both. It includes the rest, medication, fluids and changes in diet needed to stabilise the body.

WA — R IEIR SR SRR AR T, X6 R o
‘Diagnostic tests’ - investigations, such as X-rays or blood tests, to find the cause of symptoms.

FFE AR LM — T BEOR N SRR IS N PR Lot

‘Eligible female’ - afemale palicyholder or beneficiary.

BREIT — e b Lm0 SOREREE— 22 (IR OB T AT I BT 208, WAEAT %
B, K BEHGEwAER. RG24 MY Z N AR A, TR AR TR AL 5
STy, 524/ 2 WA AR AT BE AT LA

‘Emergency treatment’ - treatment which is medically necessary to prevent the immediate and
significant effects of illnesses, injuries or conditions which, if left untreated, could result in a
significant deterioration in health. Only medical treatment through a physician, medical practitioner
or specialist and hospitalisation that commences within 24 hours of the emergency event will be
covered.

B H — 48 OrES S PIr B A 5 1R DR B 45 A ) H 3

‘End date’ - the date on which cover under this policy ends, as shown in the certificate of insurance

INEVRST — 82l FRPIUREFL . %A SO IRRTT

‘Evidence-based treatment’ — treatment which has been researched, reviewed and recognised by:
PALIRARAT T 5
the National Institute for Health and Clinical Excellence; or
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I BT A s B

CIGNA’s Medical Advisory Pandl; or

FT7 N AT AL

Another source recognised by CIGNA & CMC Life Insurance Company Limited.

SRR N —Fifm b o AR L E A g N
'Expatriate’ - a person whose habitual place of residence is in a country of which they are not a
national.

EBEA — IR MIFRRIER — ok B

‘General practitioner' or ‘GP’ - aregistered and licensed doctor in general practice.

PRAESZ AT — Fir 3 T7 0 B AR BN BRI T 77 S 5% TARAERVA YT ORUE SCAS A 2 1T
‘Guarantee of payment' - a guarantee to pay agreed costs associated with particular treatment which
we may giveto abeneficiary or ahospital,doctor or clinic.

FEFE — 5 LI L R RSP B IR S5, AR T A DR B NS ia 7 1%
M i iy 5K
‘Home nursing’ - visits from a qualified nurse to the beneficiary’s home to give expert nursing
services:
DRIy b S AT BOAE Be iR 7 B4 8 BG
immediately after hospital treatment for aslong as is required by medical necessity; and/or
DRIy 0 S o IR BE B P 4 (AR 7
visits for as long as is required by medical necessity for treatment which would normally be
provided in a hospital.

Home nursing is only covered when the specialist who treated the beneficiary has recommended
such services.

Be Bt — H5 7 2 by U s ok e o7 BRANRHE B R AL AL, i DR B A n] LAAE L[] 3145 £ e AR
B MR 1 1 T4 2

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

B — A
‘Injury’ - aphysical injury.

AR — Fig 8] B 7 Ji DR 2007 = e o PR AL I 24
‘In-patient’ - a patient who is admitted to hospital and who occupies a bed overnight or longer, for
medical reasons.

HRE M — A4
‘I ntensive Car €’ - includes:

- EEEYE (HDU) AR At R g by i BB I S, i — SR G o
High Dependency Unit (HDU): a unit that provides a higher level of medical care and
monitoring, for examplein single organ system failure.

HYRGT SIEAE RS ATUNCY) AR MR S 40 B =, U122 48 1 T RE 3 o
o TR E HURIE RIS oL BLK

Intensive Therapy Unit / Intensive Care Unit (ITU/ICU): a unit that provides the highest level
of care, for examplein multi-organ failure or in case of intubated mechanical ventilation; and
e O I A (CCUD « FE4R AR ) O I A% O 2
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Coronary care unit (CCU): a unit that provides a higher level of cardiac monitoring.

B B AR S5 — Rl SR B LA e HE R R 55

‘I nter national services’ - services arranged by the medical assistance service.

TARE B — R8T M BB DA 5, AR TR
‘List of benefits’ - the latest list of benefits detailed in the appendix, including any notesto it.

WEYRTTAE — 45H M4 KM TT I DT, A8 A G AR #5545 PF ) 2otk DR e i = A R AR A O
RAE, HAG:
‘Mater nity benefit’ - benefits available in relation to all aspects of pregnancy or childbirth, including
any complications, for any eligible female covered under this policy, but excluding:
BERWARNGTT, BRARR AT R A PR B a0 BERE s AR
treatment by way of the intentional termination of pregnancy unless the pregnancy endangers
the life or mental stability of the mother; and
WA LAEB BB E P B, BRARFRESR D P27 5 B AU E B 45 32 A5 Al R E Y 1 9 )9
I7 o
nursery carefor a newborn in hospital, unless the mother is required to remain in hospital due
to medical necessity for treatment that is covered by this policy.

BT R B R SS — PR e T R PR W s R IR [E (R Rk 55, 4R 24 /NI ZFE 5 IIRSS
‘Medical assistance service’ - a service which provides medical advice, evacuation, assistance and
repatriation. This service can be multi-lingual and assistance is available 24 hours per day.

BEir DE—RITRERNET DERS KEET AN REEARits, J/RFae TR&M:
‘Medically necessary/ medical necessity’ - medically necessary covered services and supplies are
those determined by the medical team to be:

ST 2R g 1T B SR B 75 5K

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

e A0 7 S bR AE 1) TERRVR YT IR 55

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

MRPERAY  BAR Jel]L s AP RR T RE 38 24 R R VR 7 IS5+

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

AT EW T IR OR RN YRGS A sl A oA gk R BB B (0 HL s BLJ

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

N 3d IR 5 ke az i e A B ) Bt

Rendered in the least intensive setting that is appropriate for the delivery of the services and
supplies.

B g7 BB\ 2 A b rT e 6 IR 5%« VOt e 45 PR BREAS 43 5 TR E e AR TRt
Where applicable, the medical team may compare the cost-effectiveness of alternative services,
settings or supplies when determining what the least intensive setting is.

BREA L EK . BUMNBH AT BOY UM EGA nT REE T V6T 0 AR B AR 5L B i, A
N ECHAT ] SR BE A 03 B ANTE AR A AR B2

‘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 hot covered under this policy, or a family member of someone covered under this policy.

B2y BB — FH 5 i R /N L P Ty S B R 55 o
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‘Medical team’ — means our clinical team or the medical assistance service.

FAR-IFETIBTRIN R LR PTH T AREAERL.

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

AR — A A A 4 B A /K1 PR3 N T A S AT R 5 ) 0 2 R T 2 1), i B L%
NS —RE T S HCRIKT, RN A AR B A 1 23 Tl e 5 B 11 J1 i e
NI

‘Oral health’ - for a patient, a reasonable standard of oral health of the teeth, their supporting
structures and other tissues of the mouth, and of dental efficiency, according to a sandard acceptable
to a dentist of ordinary competence and skill in the patient’s country of habitual residence which
will safeguard his or her general health.

IERE— 55X SRR EGRYY, FEPTAE B2 AR B 7 T B A RS ) M RO R AR 1R
PR L B R AE AR, AR IR ke = SN T .

‘Orthodox’ - when used in relation to a procedure or treatment, “orthodox” means that the procedure
or treatment in question is medically accepted in the country where it takes place at the time of the
commencement of the procedure or treatment, in that it accords with a respectable, responsible and
substantial body of medical opinion, held and expressed by medical practitioners experienced in the
particular field of medicinein question.

[Te— e AR 297 %, s 2 EEkT 14k H a7 s BT .
‘Out-patient’ - a patient who attends a hospital, consulting room, or out-patient clinic for treatment
and is not admitted as a day patient or an in-patient.

ZIRTE — e A LA B e e BRI H K, AECA AR R T34 T (1R YT
‘Palliative Care’ - treatment that does not cure or substantially improve a condition but is given in
order to aleviate symptoms.

PRIGIIIR] — FE A ORI 52 A [ ORI FRYIRR,  H 2R 2% H 2 300 H sld s & k.
‘Period of cover’ - the period during which the beneficiaries are covered under this policy, being the
period fromthe start date to the end date or earlier termination.

YIRSV BBV SOE MESR B iR T A — TR i T B I A B S UE 2, FFAE N AT A
I 1 2O A 2% 24 St SR

‘Physiotherapy, osteopathy and chiropractic practitioners - practitioners who are fully trained and
legally qualified and permitted to practise by the relevant authorities in the country where the
treatment is received.

BARN — TR N2 HE GIRTTIT ARG R, I ARG R 20 58 547 SRR 2 SLS5 IR N
‘Policyholder’ - a person who has made an application to us which has been accepted in writing by
us, and who pays the premium under the palicy.

ABERTER (PAC) —REy7 thas A N N 36 [ B2 5t 2 it HoAT: Be a7 58 H [R1YE ST BT A0 A
YR YE -

‘Pre-admission certification” or ‘PAC’ - areview and an initial decision by CareAllies,
before admission to ahospital in the United States, on the suitability of in-patient

treatment or day case treatment for a patient.

Z BT EAAAE BORAE — SRR ORI AAE A A AR 20T A s sefbits - I R i s
PRy, oy i BRI 2 R 2 2 W AR
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‘Pre-existing condition’ - any disease, illness or injury for which a beneficiary has received
medication, advice or treatment, or has experienced symptoms before the start of the cover, whether
diagnosed or not.

FEFBRATT — TR BORDL AT, B IRE KA.

‘Psychiatric treatment’ - treatment of mental health conditions, including eating disorders.

DBRBR I — 45 B A% L B T 2 B A8 A AT EAT ¥R 1 L BB il
‘Psychologist’ - a person who is legally qualified and permitted to practise as a psychologist in the
country wherethe treatment is received.

FRP L —FhE K BUFEHARATBUh X BT A IE RVt X AR a7 4 L
‘Qualified nurse’ - anursewho is registered or licensed as such under the laws of the country, state or
other regulated area in which the treatment is provided.

RN
‘Qualifying life event’ means:
SISO PR

marriage or civil partnership;
SRR A
commencing cohabitation with a partner;
IS E Y T
divorce or separation;

AILL:
birth of a child;
WIR T B
legal adoption of a child; or
BeAd . R e T LA
death or a spouse, partner or child.

FIR AR DB T B ERER ISR .

We may require evidence of the above event.

JEE —Fa K H Pl 2 Mg IR ra sy, Wb XS MG TT . BEIRIT RE 5097
‘Rehabilitation’ - treatment in the form of one or a combination of therapies such as physical,
occupational and speech therapies aimed at restoring function after an acute event such as a stroke.

HFREE AR R R — 8 2377 1 1 BT BT B T AR HE R Boft AMRFF R IR ) 2
‘Schedule of surgical procedures’ - the current schedule of surgical procedures approved by our
chief medical officer.

AR — 5 T~k —H
‘Selected area of cover age’ - means either:
R RE 5
worldwide, including USA; or
SRS R

worldwide, excluding USA.

B — e ST AT I T T IS T, SO L R AR I L E IR A OT R IT AU
‘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 our medical
director.
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PR — TR PO B, AR IR T S B0 B S R 5 O

¢Sickness’ - aphysical or mental illness, including illness resulting from or relating to pregnancy.

R BT —Fa LA iR ZE4, AP, AR IS B TR A R A o, HAR
HAREVRIT . B, JF HHE A BOTE D RE IR A A

‘Sound natural tooth/teeth’ - a tooth with no decay, no filling on more than two surfaces, no gum
disease associated with bone loss, and no root canal therapy, that is not a dental implant and that
functions normally in chewing and speech.

AR — 5 E 5K BURF B ARAT BO X AR\ I VA iz X SR a7 IR R LI a7
HIPNI47 S5

‘Specialist’ - a doctor who is recognised, registered or licensed as such under the laws of the country,
state or other regulated area in which the treatment is provided and only for the treatment which is
being recommended.

BCAR — FRBORIG NV SUREEE 1, s Ty B AR R T A [ PR A N 53 AR
‘Spouse’ - a beneficiary’s legal husband or wife, or unmarried or civil partner who we have accepted
for cover under this policy.

ARG H — R BT ORES B IR AR R CRBE 46 H
‘Start Date’ - the date on which coverage under this policy starts, as shown in the certificate of
insurance

FR X G RIEAT DIRI B 7 1 R

‘Surgery’ - amedical procedure involving an incision into the body.

WITEIT — 45 2K BURF AT BOB X FrR A JT SRV IZB X S a7 (BT I . BNV IR YT
i R R IE BRI EEE SR

‘Therapist’ - a physiotherapist, occupational therapist, orthoptist, dietician or speech therapist who is
legally qualified and is permitted to practise as such in the country where the treatment is received.

YAIT — TR WA T AR B ST IS CRARIZWRIND |, KRz, S esm i dh m)
EPES

‘Treatment’ - surgical or medical services (including diagnostic tests) that are medically necessary
and are needed to diagnose, relieve or cure disease, illness or injury.

EIRGRE —F AR E LG .

‘Worldwide’ - every country throughout the world and at sea.

AIRAE R E — R A B AR LA R H I HE X
‘Worldwide excluding USA’ - worldwide, with the exception of the United States of America

By BT IR — R
‘You, your’ - the policyholder.
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B Appendix
THETH B
List of benefits
[ PR T PRk

I nter national M edical | nsurance

KRB PR
Core Plan — Overall Benefit Limit

g ORI I TA) A A5 — AR OR B NI AT RS DT AT 5 A B

Annual Benefit — Maximum per beneficiary

This includes claims paid across all sections of the International Medical
Insurance

¥20,000,000
Upto
¥ 20 Million per period of
cover

IR MEARETRE TE
Your Standard M edical Benefits

Y545 FRAT
Benefit Limit

fEBEREH], HAREHE:
Hospital Chargesfor:
FEBEIRTT I4 BE 9k K 5 2
Nursing and accommodation for in-patient treatment
BICIRGER g g
Day case treatment
TARE L TR =
Operating theatre and recovery room
AERBE s H a7 (AL T 25 K2 71 2
Prescribed medicines, drugs and dressings for in-patient or day case
Treatment
TR =%

Treatment room fees for outpatient surgery

Rl
Paid in Full

FREIR Y RO R = s R
Intensive care, intensive therapy, coronary care and
high dependency unit

Bl
Paidin full

SCBER [R5 3l

Parental Accommodation

AIGALACE T T A 18 J445 BIARBAEN . apl R N el 4 B e v
I7, OTHE A B PEROALE [R)— B2 B (0 SRR [R) A3 91

This applies to dependent children under the age of 18. CIGNA will pay for
reasonable costs for a parent staying in the same hospital with the child
where the child is required to stay in the hospital overnight

Rl
Paid in Full

HIRHEE A= BRI 9 F

Surgeons’ and Anaesthetists’ Fees

W TAEATRETAE RS H RGY7 8 T2 M iEAT FAR.

Whether surgery is provided on an in-patient, day case or out-patient basis.

Bl
Paid in Full

Ml BT ¥ i 9%

e
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Specialists’ consultation fees Paid in Full
AT AT 38 HI T A R B A AT Bt I BB U 5 R Y, Rl dm el 1=

I W BT A0 M B A T 0 BERE K S

This benefit is paid in full for regular visits by a specialist during stays in

hospital including intensive care by a specialist for aslong asis required by

medical necessity

2N &

Transplant Services A

T A B sl H w367 39116 Paid in Full
Where treatment is provided on an in-patient or day patient basis

YBENT R

Physiotherapy R
T A B sl H w367 39116 Paid in Full
Where treatment is provided on an in-patient or day patient basis

JBUR 8 BRI X 6 A2 WA

Radiol ogy, Radiotherapy, Pathology, X rays, diagnostic tests R
T A B sl H w367 39116 Paid in Full
Where treatment is provided on an in-patient or day patient basis

AR

Advanced imaging

@EH T B H G WA RS IR RS (MRD | 8L el
WrE4 (CT) LUSKEHL 1 RS IR =448 (PET) Paid in Full
Includes MRI, CT and PET scans performed whether staying in hospital

overnight, or as a day-case patient or as an out-patient

FEEY Bk

Home nursing charges

T AR B ISR T BT IR LB AR, BT A R IR YT
LRSS AR R BT 4 B[R] 1R S BE 4 B, A — ORI 20 ) Py B e
SORMI, o Paid in Full
This benefit will be paid if recommended by a specialist immediately after

hospital treatment or on a full time basis for treatment which would

normally be provided in a hospital for up to 30 days in any one year of

insurance.

3]

Rehabilitation B

B ORI IA] A BL 30 R B Paidinfull
Up to 30 days per year of insurance

I 8431 S 22 SR 3P B Xl
Hospice stay to receive Palliative Care Paid in Full
W RMBARBE TR K B2y i

Internal prosthetic devices/surgical and medical appliances

TT7 B STATAAR B N7 1 R o e ) o R R AR AR e 6 BB 7 1T o

5 -

We pay for internal prosthetic implants, devices or medical appliances A
needed as part of the beneficiary’streatment. Paid in Full

Y ST REINE R
This benefit will be paid in respect of:
FABA S B o] o AE T AR AE T

« aprosthetic implant, device or appliance which is inserted during surgery.

HMBARBE R/ TR K By i

External prosthetic devices/surgical and medical appliances

SRR S BRI AN SYNSEERSON S A VA A YRR W R NN A ST R e
5

We pay for external prosthetic devices or appliances needed as part of the

BB A LL¥ 20,000
Fi
Up to¥ 20,000 for each
prosthetic device
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beneficiary’streatment.
AT AT 52
This benefit will be paid in respect of:

VE IR YT Wb BEAH R AR A BE 26 T ot T B 7 b BB T- R
Mo
- aprosthetic device or appliance which is a necessary part of the
treatment immediately following surgery for aslong asis required by
medical necessity.

FE RIS BT B 7 211y it FH PO A4 1 25 s

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

T AMMEAR B BRSO E N iE H

Please note: Examples of prosthetic devices include a prosthetic limb or
prosthetic ear.

5 A B NS — RSN BAR B Y o 35 91614 %2 R LUK IR B
NS IR BB A e £ 9 F M e 22 RO T e B A e 46 9
For adults, we will pay for one external prosthetic device. For children up to
the age of 16, we will pay for the initial prosthetic device and up to two
replacement devices.

MR A
Local Road Ambulance

PR 7 08 5 T 45 24 P T R T V7 A
Medically necessary travel by local road ambulance when related to covered

hospitalisation

24y rh oA

Local Air Ambulance A7
PRI 7 A EE ARG S 5 L ELT IR WIS Btk 7 imy 7 Said in Bl

Medically necessary travel by local air ambulance, such as helicopter, when
related to covered hospitalisation

R,
Hospitalisation Cash Benefit
TTRAEEL T IR AR BEm b ) S35 S A A AR gl «
Paid instead of us making a payment for treatment provided under the plan
when you
TR Z AT A B R SR E JE N
received treatment in hospital which is covered under this plan
TR A e iR T AU A
stay in hospital overnight
TR B RS ATAT 5 55 2
have not been charged for your room and board, and
TR R AT IR T 2
have not been charged for your treatment

¥ 1,200 7t/R, Bk fREs 1)
WL 30 KA R
¥ 1,200 per night, up to 30
nights per period of cover

B RhaTTY
Emergency dental treatment
DI T8 52 7 B R A b T BUE B A RHA T

Dental treatment in hospital after a serious accident

Rl
Paidin full

BT =R R MR B IHE
Your Psychiatric Care

R
Psychiatric Care
AT STAERE ARG N RS P SR SRR AT 2 A e« H iR Y7

Rl
Paid in Full
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B2 Ry ARG B LLSOAT .

This benefit will be paid in respect of psychiatric conditions and mental
health disorders whether the beneficiary is staying in a hospital overnight or
receiving treatment as a day-patient or out-patient basis.

KRB L 90 RPR, Hrhf:keifyr ik £ arik 30 K, HINGTT
RN TWRIT o — R — R 21k 90 K.

A total of 90 days cover is available in the period of cover and a maximum
of 30 days can be used for in-patient treatment. For day-patient and out-
patient treatment, the phrase “90 days cover” means 90 visits.

TR HANE SR L, 180 ROV, JLrhfEBeih T i nlik
60 K, HIHEAT K 1Ry ik Rig 2 ik 180 K.

Please note that an overall 5 year total limit of 180 days will apply, of which
a maximum of 60 days can be used for in-patient treatment. For day-patient
and out-patient treatment, the phrase “180 days cover” means 180 visits.

18 BT H ALY B STAE

Your Cancer Care

FEREIRTT

Cancer Treatment

T SiAEA G B0, AR HIRT e 128y, UK
TN ST - RT=E NI 3 TRl N W AL 7/

All medically necessary treatment a beneficiary receives for or related to
cancer, whether staying in a hospital overnight, as a day-patient or as an
outpatient, including Chemotherapy, Radiotherapy, Oncology, Diagnostic
Tests and Drugs)

Rl
Paid in Full

TBITER AR S5H 4 )Ly B R8T wE
Your Mother And Baby Care

IR B O3 W AR b
Routine Maternity and Childbirth Cover

HELERFA A R 10 S BA L HAR BRI I) A RS R0 2o PR R B
A AT AR

Available once the mother has been covered by the policy for 10 months or
more.

W 112 BAERERTT S, RSB, 10k X Wy B N
%}Eﬁ o

In-patient and out-patient treatment including hospital charges,
obstetricians’ and midwives’ fees

FE— PR B IPE] LL¥ 90,000
{53
Upto ¥ 90,000

per period of cover

SRR B Oy W AR B

Complicated Maternity and Childbirth Cover

HELERFA A R 10 S BA L HAR BRI ) A R R0 2o PR R B
A AT AR

Available once the mother has been covered by the policy for 10 months or
more.

AR 1E RAE BT M, BAREE Beledt,  1e 7 B AR R Bl BN B
%}Eﬁ o
In-patient and out-patient treatment including hospital charges,

BRI IA] LL¥ 180,000 24
Fi
Upto ¥ 180,000
per period of cover
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obstetricians’ and midwives’ fees

AT TTAT 5 PR By b i A AR RIS ™ o i SR IR TT TG0 s S5 i I
PER R BT e B R A FRIT AL T AR S 0 AT BRI AT 3
e

Caesarean sections are only covered under this benefit where they are
required by medical necessity. If we are unable to determine that your
Caesarean section was medically necessary, it will be paid from the
beneficiary’s routine maternity and childbirth benefit limit.

P

e — LRI LAY 7,000 S PR

Childbirth at home Up to ¥ 7,000
per year of insurance
o pacy | Kb i HE=AHZ 90K

Newborn care
A SCBERATAT—J7 HATAER T A5 [
If parent is already covered by the policy.

LI¥1, 000, 000 JjPi[rfR
b, BrE LT HAEZ HiE 30
RWIIAAEE T4 B

AT
Up to ¥ 1 Million,
for treatment within first 90
days following birth

No medical underwriting so

long as child added within 30
days from birth

P Ly

Newborn care
A1 S BRERATAT —J7 H AT BIAER T A G [ o
If parent is not already covered by the policy.

Az HE=H K% 90K
PI¥1, 000, 000 R (k4
B, B JLIMAARG S
RSP ATS
Upto ¥ 1 Million
for treatment within first 90
days following birth

Subject to medical
underwriting
S RN
Congenital conditions .

N 7Ry N ; v L D ’ X
AP S PRI (9 90, Lk R ) plveash
TEMEARIS N 18 i % AR AT ¥ 250,000
Where treatment is provided on an in-patient or day patient basis and the ’
congenital condition manifested itself before the patient’s 18™ birthday
T IR S AR
Your deductible options
R (2T
Deductible (various)

G I AIAE Ay G ) ZH B 40 e AN 2 T RS DR BS oA 2 b o il s Y 0/¥2500/¥ 5000/
FITWE S 1 [ B B 7 R 3% 4% T ¥ 5,000 SR8, IR ASEAEATAT— MR |y 10000/ ¥ 20,000/ ¥ 50.000

56 3 TE) PN B RS INE B 7 M AR TR Y 5,000 ff) KA b i) 445 S AV 5RO

A deductible is a portion of a claim or claims that is not covered by your
plan. So, for example if you choose a deductible of ¥ 5,000 for
International Medical Insurance, you’ll need to pay the first ¥ 5,000 of a
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covered claim or covered claimsin any period of cover.

U DS T SR, ST IO (R Y 10 (0% A
G R P TP 6 S 045 o PR S A5,
ST SO BRI AR . SO Y T ATl P RO BT B 0
Ao

If a deductible is chosen, you would only have to pay this once during any
period of cover irrespective of the number of claims. The higher the
deductible you apply, the lower your premium will be. The deductible is
payable by each person covered by the policy.
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EPREST A FERIE (ATIEORRR)

Inter national Medical I nsurance Plus (Optional)

TS ETHME
Out-patient Healthcar e Benefits

Y545 FRAT
Benefit Limit

B ORI JI1R) A Bk ORI A BT AT DR IS DT AR A PR

Annual Benefit — Maximum per beneficiary

Up to ¥ 500,000
Up to ¥ 500,000 per period

of cover
BRI KR R is Xl
Consultations with Medical Practitioners and Specialists Paid in Full
EFARIGIT, BB 8O el
Non-surgical treatment, Pathology, Radiography, Radiol ogy Paid in Full
L/BENEI Xl
Physiotherapy Paid In Full
AHESR VT SR BIRYT
Chiropractic and Osteopathy A7
BB IR) N AL A B AN 30 ¥k Paidin Full
30 visits per period of cover overall combined total
Bk, e ROWEAT ik
Acupuncture, Homeopathy and Chinese Herbal Medicine R
T —PRBS ] A A2 A AN B 20 TR Paidin Full
20 visits per period of cover overall combined total;
FIERIT
Speech Therapy A
FT 2P Bl RO M= R R T Paidin Full
Provided on a short-term basis foll owing a condition such as a stroke
b5 250 B 2 7 el
Prescribed Medicines, Drugs and Dressings Paid In Full
WHRE, Xtz WiE ke Xl
Pathology, X-rays, Diagnostic Tests Paid in Full
PS5 B LR
Durable Medical Equipment R
B ORES N A B 2 45 RINAL BN K Paid In Full
Rental for up to a maximum of 45 days in the period of cover
RN TIRAT 2 B4 el
Adult Travel Vaccinations Paid in Full
FREINGTT
Accidental Dental Treatment
AT TTATAON B OB N\ DRI 52 i A Oy S B 5407, AR A i
RAZ HEE 30 RNESZ AR 26T AT AT, 30 REMGEH)G Ao
57 B AL AT Y oaid In Eul
This benefit is payable for treatment received immediately after an accident
for treatment incurred within 30 days following the date ot the accident for
damage to the beneficiary’s sound natural teeth. No benefit is payable after
30 days.
JUFE AT A Y
Well Child Tests
AITEXS T 18 Ji % K LT FR A BEAF R DR 6 A8 22 0 41 e ) g P 55 el
Ao FREIRAR I &, Paidin Full

This benefit will be payable for dependent children up to the age of 18 at
appropriate age intervals. For full details please contact CIGNA
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R AR A

Annual Routine Tests Rl
15 J& % LR JLEE— IR AR 1 B Wr ik Paid in Full
One eye test and hearing test for children under the age of 15

g Brik 2 RN 2

Your deductible options

BB (230

Deductible (various)

G I B Ay BRI ) 2 B3R 40K AN v T 1 AR IS TeAT 27 o Bl 8 ok B

D S P TR B [ 7 b A AR I 8 6 T ¥ 1,000 SRR, B A B AEATA— M

56 ST TE] P BB INY, B BEAEHIRYE 1,000 (A b i) 48 S A BRI sk 0 .

RIBOEERET RSB, P SO AT — PR B J ) N DR S 91K AN 5 7

2 AR B U3 1) P 485 T 34 36 11 B IG5 0 10 35 40 o SR IE FR I A S AR =, AR T I 0/ ¥ 1000

SCAFIRI ORI 2 WBRATG o S IR A0 ] T AN 55 () A R BT A A DR o

A deductible is a portion of aclaim or claims that is not covered by your plan.
So, for example if you choose a deductible of ¥ 1,000 for International Medical
Insurance Plus, you’ll need to pay the first ¥ 1,000 of a covered claim or
covered claims in any period of cover. If a deductible is chosen, you would
only have to pay this once during any period of cover irrespective of the
number of claims. The higher the deductible you apply, the lower your
premium will be. The deductible is payable by each person covered by the

policy.
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H b B FEB MRS RIE (AT fRiR)

I nter national Emer gency Evacuation (Optional)

HBERE JeE A BR 20

Evacuation Services Benefit Limit

PR y7 R A b

Medical Evacuation

B ORI N BT 75 B IA T JOVRAE ARk, KBS 2 i B y7 Mk it 270

77 - . . Paid in Full

Transfer to the nearest center of medica excellence if the treatment the

beneficiary needsis not available locally

I gy A Bl

Medical Repatriation Paid in Full

AL |n] ] Bl

Repatriation of Mortal Remains Paid in Full

H=isis B

Travel cost for an accompanying person Paid in Full

A NIB % o B

Travel cost for the transfer of minor children Paid in Full
T

Compassionate visit allowance

Up to fivetrips per lifetime

VTIRAT 2 B ORISR LL¥ 8,000 24
Travel costs PR
Up to ¥ 8,000
for each period of cover
PRV AT HE BECGR VI RAT B % 454 10

Living allowance costs

R, HRKLL¥ 1,000 J B
For a maximum of 10 days
per visit, each day upto
¥ 1,000
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H RS KRR (ATIEOREE)

Inter national Health and Wellbeing (Optional)

[ et B 55 1A ST AE A< BR A
Inter national Health and Wellbeing Benefits Benefit Limit
RN HE A ek Y

Routine Adult Physical Exams

— {5 391 LA¥ 3,000

RIUFHELGE T 18 .6 B 1 MRS« Uoion
. . . . p to¥ 3,000
This benefit will be paid for, or in connection with, routine physical iod of cover
examinations for beneficiaries over the age of 18 yearsold Perper
CLRIR A
Pap Smear B
TR SRR L Py i 9t Paid in Full
CIGNA will pay charges for an annual Papanicolaou screening
IRZ) S n e s
Prostate Cancer Screening Ao
KN 50 12 DAL 53R A A4 (R IR 2 oid i El
CIGNA will pay charges for an annual prostate cancer screening for eligible
males over 50 years old
DALy 0t A aliZ b o H B LR X Zedk se kit
Mammograms for Breast Cancer Screening or Diagnostic Purposes
AT ARG
This benefit will be paid in respect of:
35 [ % 3| 39 JA% TIER LR ORI N, B — IR BEHEFLIR X Zeid52
mE: S
one baseline mammogram for asymptomatic women aged 35-39; Paidin ;:ull
40 A% 3| 49 JH5 TCRER LR ORBE N, BEPIAE— IR FLIR X 2ok 5%
R
amammogram for asymptomatic women aged 40-49 every two years or
more if medically necessary;
50 i 2 S UL EACHEREORIG N, BRAE— IR FLIR X &R i
amammogram every year for women aged 50 and over
%Fﬁ%
Bowel cancer screening
TIT W ST — I 55 JH5 48 69 JH % 4 Ok NdEAT e 07 A 1) 2t el
M. Paidin Full
CIGNA will pay charges for an annual bowel cancer screening for eigible
male and females over 55 years old.
B L
Bone densitometry e
A AR I B oeid in Eul
CIGNA will pay charges for an annual scan to determine the density of the
beneficiary’s bones
Wt
Dietetic consultations R
eI F P — IR N A2 T 4 IE FRIT S IS5 Paid in Full
CIGNA will pay charges for 4 meetings per period of cover with adietician
MNKE MRS A
Life Management (EAP services) Paid in Full

AEE 24 /NI FA A B R S5 P2k
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24-hour/365-days telephonic access to confidential consultation regarding
behavioural health issues

SEAUMA Y IR 55 A B s B e
Crisis response services and triage to emergency care

e AR T BRSSPI

Referralsto non-clinical services, such as expatriate support groups

AT L K b 2 = i) iE A ik

Up to 3 face-to-face sessions with a behavioural health professional

W 28 A FRE BT 2 I A e DU DA 4155220 H
Online health education, health assessment and web-based coaching
programmes

TSTSITS/36861.0001/446600v1 89




EPrIRAL ST RMREE (AERED

Inter national Dental and Vision (Optional)

FrRRET A< BR A
Dental Treatment Benefit Limit
B ORI I TA) A A5 — AR OR B NI A7 RS DT AT 5 A B3 ¥ 35,000
Annual benefits - Maximum per beneficiary Up to ¥ 35,000 per period of

cover
Preventive
B TR AR 6 A BB EHOBARBA A
Available after the beneficiary has been covered on this option for six months Paid in) i:ull
CUFERIEFUIE L 0B BT 9
Investigative and Preventative Treatment
WARIT
Routine
TE T HAI A R 6 1A BB L HUBERIE A A
Available after the beneficiary has have been covered on this option for 6 Paidi >

in Full

months.
FRBIRETT
Treatment for a dental problem
FrRUEEMEIRT
Major Restorative
ERATREWEARE 12 MH K ERBRRN AR REAEWLE
124N R A HEEERE, IR % 50% KIVRYT B A .
Available after the beneficiary has been covered on this option for 12 months. A0
If the beneficiary needs to claim within the first 12 months then this will be Paid in Full

covered with a 50% coinsurance.
FEHEIRIRTT

Treatment for a dental problem

IERRIT
Orthodontic Treatment
BT REMSLAREIL 247 HAFRAE 18 AL XKLL T MR

AR B ] Y IR 18 50%

Orthodontic treatment for ages 18 and under, after the beneficiary has been | 50% Refund per period of
covered on this option for two years cover

TR SR G IIRTT

Treatment of misaligned teeth, under-bite, over-bite

R A2 A< BR A

Vision Care Benefit Limit
IR A — RO B R B & X et R R & gl

One eye examination per period of cover by an Optometrist or an Paid in Full

Ophthalmol ogist

WM

Expenses for:
Spectacle lenses HE 565 1
Contact lenses [ JEHR Bt
Spectacl e frames HE 53 5i HE

BRI 1 1H] LL¥ 2,000 7 R
Up to ¥ 2,000 per period of
cover

90
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Prescription sunglasses H 41 125 g Fi e 55 4%
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