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The Reading Guide to Cigna & CMB Mass Golden Medical Insurance Provision

AP TETE T | BV B AR, R & R P A AR E
This guide intends to help you better understand the following policy provision, the policy provision
should always be valid and binding.

O BT REEN R
Highlight of Your Rights

1.
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When you want to cancel this policy within 10 days since you receive and sign off this policy,
we will refund the paid premium, this policy will be invalid from all the beginning. We
won’t be responsible for all claims related to this policy. After 10 days, you could terminate
this policy, the refund will be less than the paid premium.

WEARES N AT LA 2 A [ SR B AR IR

Beneficiaries are covered by the benefits on the policy.

O R AR R

Matters for attention

1.

2.

BEEBERE TR RS RER R AN, HAREEIT RITREL.

Please make sure you know all benefits, and decide your insurance coverage accordingly.
EEREBREESNEMAFAAFIVEE, PDRTEREM. BTG A RS
Please pay attention to the provisions about the coverage and conditions of cover, prior
approvals, coinsurance and limits.

EEEBERTTHER SRR, IR I T RIZR K 5 R B FR I BRT7 SRR 453K
Please pay attention to the provisions about exclusions, especially those having been
underlined or the provisions of limiting our liabilities.
BEEBEESFRPXRTREIE. SR NMEBENRIMK A R &1 4&K.
Please pay attention to the provisions about period of cover, waiting period, claw back
claims and policy termination.

BREBRERN&M, WREHTPBERELR, BERERT H S MBI .

Please pay attention to the renewal conditions. If you decide not to renew, please inform
us prior to your policy anniversary.

BB R FK P ARE R EK.

Please pay attention to the clause of Definitions.

U %£ZXEF
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Cigna & CMB Mass Golden Medical Insurance Provision

B—E KRTAREEFRKBA

Section 1.  General Terms of This Policy

[~

[~

3.

PRESEXTT Wil
Insurance
agreement

PRI A TRIF
Policy
constitution

RE SRR
When does the
cover begin

WA TARE SR CRARAER") BRE, I WD #3L
AABORBS N R 52 A0 55+ 59 85 () e K 3 ™ A2 ROV I 2l T SR G
S .

Subject to the conditions set out in this policy, We shall reimburse medical
and related expenses relating to treatment provided within the selected
area of coverage for injury, sickness, and medical conditions covered under
this policy.

ARG FFELLUR ARy AREGER (RSO BRI A ORISR UE S B 453
&T7 RSO MBARITAE (RSO« SVEARI A ], b B
L R HAb BRI

This policy consists of your certificate of insurance and this provision, your
application, your lawful and valid statement, annotations, commentaries
and other agreements.

R85 2505 IR TT AR TT et PR A DR AR AT, 5T P R A AT AT Ak B
LB OLIAR A . JO7 4 FOR A AL T ORI

You should notify us immediately of any change in your medical condition
which occurs between your application and your acceptance of the policy.
We will then review your application again.

DRI DR T ORI B 1 DT80 RN TR AR 20, ORI B R IR 5 1
75 A [ AR LSRR AR R R SRR A H o 0 2R ] Jo R N )

—H, MRz H e — HAR RN H .

The cover will begin on the start time shown on the first certificate of

insurance which we send to you. The anniversary dates will fall on this time

each year. If the start date is February 29™ and there is no February 29" in

one following year, the anniversary of that year will be February 28"

IR 5 3R A RIS NI AR B DT A2 A ORI N P Bt i) A2 28 H
A LT AEAR RS B UL A TR T, AR RS ks R IR 15 TT

If you choose to buy cover for any additional beneficiaries, their cover will
begin on the start time shown on the first certificate of insurance on which
they are listed, which we send to you.

BoE RARPEEFM
Section 2.  Application Notes

[

BRI HAPERe
Capiip e
Eligible Ages and
Mis-disclosure of
Age

A TR 2 IO R0 N R B DR A H A2 30 R 42 65 J % CILRE SO
TR 2 75 %

One beneficiary’s eligible age at his initial start time is elder than 30 days of
birth and no more than 65 years old, and renewable to 75 years old.

X OREE N ISR RS, LU RS A IR S I 5 SRR . 051
TS ORIN I 42 55 A R A UE AR AT R 4 RIS NI 28 IS
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Habitual
Residence

N SIN

Who is Covered

I R R AR AL 2 U p B
The birth date of beneficiary(ies) on your application should be based upon
effective identity card.

4.1 W7 AR RIS N AR ANTLSE, JF H LS ER AT S A&
)29 € BORERS BRI, FRA A BURER B 1R, I 17 507 IR B R
B RT (RSO o FITHILRES & R BRAL 18 B 07 HNE AT i
FHZ B 30 AT K.
If you provide us with an incorrect date of birth and the real age
does not comply with the eligibility requirements of this policy, we
have the right to cancel this policy. In this situation, we 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.

4.2 W7 FRAR AR DRI N AE R ANTCSE, SOl SEAT ORI 22D T A R
B 9K, JRAT AT BT E R SRR ARG B . 47 2R AR DR
Fl, T BAELG AT ORI I #2252 ORI 2 AT NEAT R Gz 1 (1 EE
N
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 difference between the true and incorrect
premium) for any insurance event prior to the date of correction.

4.3 W7 AR DRI N AE R ANTCSE, SOl ST ORI 2 22 T AR
o8 G WIESS AW k7R a7 SES N Aoy
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.

P A B DR B N R S COLURE SO A A ER I BE Y AN i L R
a8 .

This policy only covers the ones whose habitual residence is Mainland
China (excluding Hong Kong, Macao and Taiwan).

TER] Al ARG 5 TR B DR A BN B EAT BELR, RSN T 5Lk H i
o GIITHEIFEEG, SRR ALK BCT IR G R L, TR kA
GEINAIRE R R

You may arrange cover for all people according to this policy’s application
eligibilities. In order to so, you must include them in your application. If we
agree to cover them, we will include their names on your certificate of
insurance, and premium may be payable accordingly.

WAETTAANEA BRN AN E R, SBIRTT LIRS, FAREZ AL
7l DRI 9l A FAh T A7 AR5 TR E F) 54T

Subject to our approval, you, as the policyholder, could take out cover for
other people without yourself. In this situation, you will be responsible for
premium payment and all other obligations under the policy.
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R RE A
Add or Remove
Beneficiaries

FITAT R B AR 22 By A% AR JR05 -8 1) S5 07 15 A5 AR IS FEIE B8
WARES NI OR AT

All applications will be subject to medical underwriting and we will let the
policyholder know the terms that will apply to any beneficiary named on
the certificate of insurance.

ST HAZIF R, BT PR ORI JUT 7] P g 8 O I 384 e R Bor N o
Subject to our approval, you may add a beneficiary either at renewals of
this policy or at part way through the period of cover.

BT PTAESARIN > T — PR IS I TR B DR BSEA

You may remove a beneficiary at renewals of this policy.

R R A R AT R R B RS RSO BT Wl A ORI 03 ) v i
DR G S IR o

If there has been a disqualifying event, you may remove the person
involved in that disqualifying event as a beneficiary part way through the
period of cover.

B=F RENEEFIR

Section 3. Coverage Notes

8.

TREETHRI R T7 %

Plans and
Packages

A = AAFERS R Rl a] Lg%

You may choose 3 different level plans.

BAURIT, BT FERBE TR & ARSI k.
e TRL IR S5 RO R BRI 555 AT ORI DTAT— & SCRER [ BE 2 11 5
ARG DT "2 1112, T12H0S Ui A sl B2 AR iR 55wk iR
B oifE = RERECHRIRS MBI AR s Al R DEAEDY 2
AT RSy o BARTHUEE WA S R B ORI 2537

Under your chosen plan, you may choose different packages of benefits.
The core benefit includes inpatient, inpatient booking service and
healthcare service. Optional benefit A is parent accompanying. Optional
benefit B includes outpatient, outpatient booking services and phone
medical consultancy service. Optional benefit C includes global emergency
assistance and abroad accidental medical coverage. Optional benefit D is
smoking abstinence program. Full contents are attached in the appendix of
“list of benefits”.

DRI SHI T P AN AR B 00k 2 R PT E PR Rt o an SR A8 5 A B o sl D> T e
RS DT, 15 TR 5 A H AT AN T8 3R 7 o A 585 07 38 I 1wl e R
DU, B A RIS VRN AR B ) o, BT AT BEXT R T B G R RS
DT IE FFT RS A 2 BB AP 5T AT

Chosen plan and package could not be changed at part way through the
period of cover. If you want to increase or decrease covered benefits, you
should notice us before renewals of this policy. If you want to increase the
covered benefits, you need to provide a completed medical history
questionnaire, and we may apply new special restrictions or exclusions on
the new coverage options.

UIRA G TR ORI N N KGR — N, [l — PR DT e DR A T ik 4%



IMGB1401 % =754

[«©

11

PRIE X 5%

Area of Cover

ERY
Waiting Period

BEyT R 55 P 4%

Clinical Network

(TR BT 58 A DR — 300 FOTHEARIAZAORES N BT 1% O 5
AT DR ES N N B0 ] SR g 2l e D

If immediately after one beneficiary’s entry there will be more than one
beneficiary under this policy, the plans and packages of all beneficiaries
under this policy should be the same. We will apply the family premium
discount factor according to the number of covered beneficiaries
immediately after this beneficiary’s entry.

BRATIEDRIG DAL = S0 AT R A, A7 b R PR e X 8 o B R Rt (LR
O .

Unless provided otherwise in optional benefit C, this product’s area of
cover is Mainland China.

B LR SO MISEREIE 15 R, BAMA SRS A1
Inpatient’s waiting period is 15 days, and there is no waiting period for
accidental events and after renewals;

112 RSO SRR 16 K, EAMIr ML R TC 547 5
Outpatient’s waiting period is 15 days, and there is no waiting period for
accidental events and after renewals;

X R B AFESEFe 1 N R AR VR m SE R , BATA A S AR S /5T
£, T SERriasr AR BIEERHA .

We will not pay for any claims relating to diseases or conditions incurred
in waiting period, no matter whether the treatment dates are in waiting
periods or after waiting period.

111 BEITRSS (ANVEAGAREDD RSS2 A4t

Medical provider network (excluding check-up) includes:

1111 P EOREEEE N I 2% B A ST R ST T2
XHERE, S KBTI RIET 1L,
Tier two and above public hospitals and their clinical
departments. For inpatients, the clinical departments are

not eligible;
1112 A A 4 P LK 9 09 7 ki
It

Non-public hospitals in Mainland China, if all of the
following conditions are satisfied:

@ A PTEEK AL E I

they have lawful and valid licenses of local country;

(b)  BOLA AT H A R SR B e va A B
K55
they aim to serve hospitalizations and nursing for
patients;

() fEPEEAEAMMEA LSO figrt (LR
X0 HEEHL.
they have regularly serving doctors and nurses, who
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12.

13.

BT #HATHE
Covered Medical
Costs

ZREET A
B %
Verification of
Covered Costs

are qualified by local country;

d)  XHEBETHE, GRS HUE N SR ok
(0 BEH 24 /NIRFERIRG B3 BT A BUIR 55
they, as eligible inpatient service providers, should
provide available ward and nursing service, 24 hours
a day, 7 days a week, 365 days a year

11.2 {82, FrERE KRS M AFHE:

However, all hospitals should exclude:

1121 $ENME FIRITFER KITPT STFRET. AL,
BB WIREERE I FET I RN, IT
FEBrElE I8 B S EA KA B 5 P .
nature cure facilities, mineral spring sanatoria, spring spas,
sanatoria, health spas, dry-out institutes, alcohol or drug
abuse detentions, drug rehabilitation centres,
recuperation facilities, gerocomium or other facilities of

these purposes.

11.2.2 EZBT IR ABE X EFHESHERE R e
B EST AL .
the hospitals or facilities that are fully or partly owned by
the beneficiary or one member of his/her family.

11.3 BT\, BATANE R LER R S THER
M, BAIEIHF HIX B BAAE b e EeE . (BN , R
WRIERE, ZRERREESEAEEAERENRIA.
according to our analysis, we believe that part of private hospitals
are charging significantly higher than other providers, we list them
separately as special provider list. These hospitals could be
included or excluded in the coverage, depending on your selected

plan.
AR i DR L G ) BT 2 AN AR B 3 COURE SO PRI R PR A
The medical costs covered by this policy are not subject to the coverage
limitation of social health insurance.

{78 o FR - T 21 T S AZ AT TR “ PR G AT 4%k S RE P i)
58S, I HAEIER ARG 7] 1 DAL e b 4k A DR G B R ool 249 5 h I 4
BRAIITH o

Instead, the medical costs covered by this policy should satisfy the
following benefits and definitions clauses, and exclude any items that are
defined in following exclusions clause or any special restrictions or
exclusions granted to that beneficiary.

REFTREIBET BT, e R S S R AR A B PO 4 1)
A AT ENOR, BLEEAR RO 2) 26T R
SR5 3) MRS HOBE /LG L A BB S 4) BRSO U A
WG B2 7 R 25 B4 A ks 5) A e BOBHEERL IO Bk 6) T
B OURSO « 7) BIIACPR & S m BRG] LR
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We will hold the rights to examine the medical costs about below issues: 1)
whether the incur date is after the effectiveness and before the expiry or
termination; 2) whether the costs are incurred within the area of cover; 3)
whether the serving doctors and nurses satisfy correspondent definitions
of this policy; 4) whether the serving facility satisfies correspondent
definition of this policy; 5) whether the prior approvals clause is satisfied;
6) whether the medical necessity is satisfied; 7) whether the medical price
satisfy local customary medical norms.

MR AR FAZ ST, F IR IG DT Ak A e R BT 2l T X 2 A B
12 SEANRANEES T4, JFAGIR B3 HAZ AT N S8

Passing aforementioned examinations, we will classify medical costs into
inpatient, outpatient, accident medical costs outside Mainland China and
other services according to the benefits clause, and further verify each
benefits’ coverable claims.

13.1 WAEBEST, 2% DAJE T A G R ST S bR 417 2%
BORBS N HIHRE 2058 S BRIGIE « 2)J8 T OrES: De A" 43k 1) “fi:
e pa e, JF HANEDS & W00 H R IREL. RFAEPTRRR
. 3) AEAERENERHZ A .
For inpatient costs, checking: 1) the costs are not defined in
“exclusions of this policy” clause or any special restrictions or
exclusions to that beneficiary; 2) the costs are included in “inpatient
benefit” of benefits clause, and subject to each sub-benefits’ daily
limits and days-per-year limits; 3) the costs incurred beyond
inpatient’s waiting period.

13.2 X129, &% 1) RERIP S T 12T5HE: 2AE T A
AR DAL S b T 471 i e e O 6 N RO ol 24 5 e ok PR 10
H:  3) @ T IR THE" 43 1 1127 i p e, JF HAVE I %
W0 00 T FRRE AT B R SR R R B BRI R R BT
4) AMETTEHIERZ A
For outpatient costs, checking: 1) the outpatient benefit is included
in this policy; 2) the costs are not defined in “exclusions of this
policy” clause or any special restrictions or exclusions to that
beneficiary; 3) the costs are included in “outpatient benefit” of
benefits clause, and subject to each sub-benefits’ daily limits, limit
per visit and days/visits-per-year limits; 4) the costs incurred beyond
outpatient’s waiting period.

13.3 XEEANEAN T ], AR 1) PRBRTE R S AN R A T
5L 2) ANE T A B FRITHE R R PN H 0z IR s N ks
B2 S BRIIUH o
For abroad accidental medical costs, checking: 1) the abroad
accidental medical coverage benefit is included in this policy; 2) the
costs are not defined in “exclusions of this policy” clause or any
special restrictions or exclusions to that beneficiary.

14.  EATHRBI AP b IR A) LR A1 4 100%
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15.

Coinsurance

Y AT PR 23
Limits

This product’s coinsurance is 100%.

RIET- R XA TS FSBEANR SN T 7 AR e B A PR . 534
XHAERE 118 — S o TR B A S ] B8 R T B AT TR A BB
.

There are limits for inpatient benefit, outpatient benefit and abroad
accidental medical benefit in this policy’s selected plan. Besides, there
could be some sub-limits for inpatient benefit and outpatient benefit.

XA 13. 00T B i UG BB TR AR AT &80, 1R9E T 5 T0HH&
WA R AN AT S8 1) PRI MR, (112, RAAES
B2 T A5 T STAE ) SE PR R AN AN vl v B e 145 T A A4 e 45
FRET; 2) fERE. (18— T 5% A B0 SE B 4E MU A A -
FRE B 23 T R AT 43 TOURS A5 PR

After the payable amounts calculation in clause 13, we will calculate the
final payable claims according to below two rules: 1) the annual paid
amounts of inpatient, outpatient, and abroad accidental medical benefits
should not exceed correspondent annual limits; 2) in inpatient and
outpatient, some items’ annual paid amounts should not exceed
correspondent sub-limits.

FNE KRFME
Section 4. Benefits

16.

HARRTIE

Core Benefit

16.1 fEBE
Inpatient

16.1.1 ZrafEbeifyr 2, B
Comprehensive inpatient costs, including:

(@ Wt BER (WSO Ky,
hospitalization, hospital meals and nursing;

(b)  EAEMR RSO W5 S
Intensive care unit or centre costs;

) FREAH WK ;
surgery costs;

d) AFHZ ESO P
prescription costs;

() mWEWHRTE WESD
laboratory and diagnostic costs;

(0 FERERST S AR RERE T B4R B o
THMREIESATIZW, B, B, AT BTN
BEAT 12 9 AL S AR T
cancer treatments, including: inpatient related to
cancers, and outpatients of diagnosing cancers,

cancer follow-ups, chemotherapies, radiotherapies
and other outpatients directly related to cancer;



IMGB1401 % =754

16.1.2

)

(h)

aE BN, RfREMRERIE LR, ]
P = 2785 EAAGHAT R T IERE AR RS AL O
FoRL FERLRE . RIERS M sy A AR TR 9
WOaYT . HiERZiam . R AR,

the transplantations, according to relevant
specialist’s clear verification, are medically
necessary; including following organs: livers, kidneys,
hearts, lungs, pancreases and marrows. Covered
costs will include the surgical costs, accessory
treatments, anti-rejection drugs and diagnostic costs.

EAEFEREMAETIR, RERAKNEAETIR . %
. EEERE AR, AR AAATH
TH.

however, following costs are excluded: searching
and acquiring an organ, surgeon of picking the
organ, cryopreservation, conveying, as well as any
payments from recipients to donors.

AR EEMRIABGR — R T2 a) At
B R T WIS W R U B 2 i i R BRI 1112 b)
o N A Beia Ty O S AT 1 1112 .

One outpatient visit that directly relates to the
inpatient: a) the outpatient, prior to the inpatient,
that aims to verify the diagnosis which lead to the
inpatient; b) or the outpatient, that takes treatments
preparing for the inpatient.

AR EEAM KRR E R, . a) NER
WS RAMIZIRRBERE: b) Fbi.

The ambulance fee that directly relates to the
inpatient, including: a) taking beneficiary from scene
of an accident or injury to a hospital; b) from one
hospital to another.

FCAt AR e 2t . BLAGAE BT IR B 2 W] VRT3
COURE SO FIdP LS Be/E g . W3iayT LR SO
Y AR B BT AL A BT BE %A B H

LS_J@

other miscellaneous costs, including treatments,
medical materials, medical practitioner
consultations, physiotherapies, medical equipment
usage fees, which should be listed in the discharge

bills.

TARBAMEL A f5 T AR BT AREARA AN
(K1 AR IR AP o K (R 2 S RN TR B
Mo TFAREGHRIGWMAZHIITR, ZEICE LR
WNEE . W a) BIBIERN G T A
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16.2

16.3

SEREE BRI SRS A AT RE . SCHL B ISR A 2k
P AR AE: b) DhRetER AR R N L E . ik
FAS . N E LR

surgical implants, which are histocompatible, are implanted
by surgeon into the beneficiary’s body via surgical
processes and listed in the discharge bills separately.
Besides, another surgical process is necessary to remove
them. Covered surgical implants include: a) plastic implants,
such as bone screws and plates, titanium meshes/brackets
and other shaping materials, breast prostheses and bone
wax and other filling materials; b) functional implants, such
as artificial organs, brain pacemakers, internal heart
pacemakers and etc.

16.1.3 i By 7 Bk B ) Fig L RHE A WA 2 W T T AL
i LA PR 86 N S FAC I T )R B B 7 B it = 2R 1
W, A @) SNEERFEE: b) SELIEEE o) A
BEEFES, ORR. K ARS8 P ek
Bes d) BhWT4S.
durable medical equipments, clearly prescribed by the
specialists because of the diagnoses of suitable indications,
need to be purchased and persistently used for the
beneficiary, including: a) external insulin pumps; b) external
heart pacemakers; c) external prostheses, including ocular
prostheses, artificial limbs, cervical gears and splints; d)
hearing aids.

i g I E h, HoAb I H MR T 5 16.1.3 T R AT e,
0. mRERAEREHBABTZRENETRA B 13.4)
MTIAZE 16.1.3 RIS P, 53R A Beh 50 i HoAth &- T4 e
TRBER 2 AT o

In upper items, all other items are dependent on the inpatients
covered by benefit 16.1.3. If one inpatient is not covered by benefit
16.1.3 according to the verification process (per clause 13.), all
other benefits related to this inpatient will not be paid.

FEBEIRZ IR 55

inpatient booking service

16.2.1 AERE A,
inpatient admissions coordination.

ek e IR S

healthcare service

16.3.1 HBITE;
medical second opinion;

16.3.2 {ELRMEREVAY . R e 2.

online Health Education and health assessment.
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17.

18.

AR ST
optional benefit A

IERK IR

optional benefit B

17.1

18.1

SCRRRE A RE 9 1 FR 2 A e a7 OB OR B N b oKl 18 i 2/
AR BCE NI, SCBRESE e — A7 sl — A7k I AL R — B B o
B R ARG 2T, AR B TR OR B N 18 J S I 28l
parent accompanying: If a beneficiary is less than 18 years old, we
will also pay for accompanying accommodation for a parent or legal
guardian. This benefit will cover till the date that the beneficiary is
18 years old.

112

outpatient

18.1.1

18.1.2

18.1.3

LA TSI, AR 2R AR T 2]
comprehensive outpatient costs, including below costs of
outpatients:

(@ HZh. Bl
consultations;

(b) BIT I
treatments;

() AbJi#hd;
prescriptions;

d) FEtbk;

laboratory and diagnostic costs;

() [I1ERAEMTARIH;

surgical costs in outpatients;

(M AREAEBE R B ST
day-patients or other hospitalizations which are not
verified as normal inpatients;

(0) BRFR RSO WGI7 o, Bfris N BHE 2 %3
FRMEDL, I Tz A HkE 30 RNALLLE:
SEIG DL G O H IR BT 120 T .
emergency dental costs, are the costs which incurred
as dental outpatient visits for the purpose of
stabilizing the conditions and releasing the pain,
within 30 days of the accidence dates.

FRSGIT O, BRI A2 o BT R g 75 22
FRESZia97 , Bt KU ARG  BRIRYRYT (RSO .
BRI SLIRIT 9% FH I ER 45 B 200 J6h R .

rehabilitation costs, clearly prescribed by the specialists
because of the diagnoses of suitable indications, include:
the physiotherapies after strokes, occupation therapies.
Coverage is capped by 200 RMB per visit.

WA WEIGIT IEBEIT SHREFERT (I
RSO L, LRI UCR ARG I

10
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WIERK I E=

optional benefit C

AIERK ST

optional benefit D

18.2

18.3

19.1

19.2

20.1

VT BE AR E R B iR DA Wil ORI AT S AE A 3
PLAE. BIIAITE AL 1,000 T5 A4 BR .

physiotherapy, homeopathy, osteopathy, acupuncture or
Chinese traditional medical costs, should be clearly
prescribed by the specialists because of the diagnoses of
suitable indications and should be of active purposes of
recuperation, to take these therapies. The coverage per
visit is capped by 1,000 RMB.

WEZ¥RZ v
outpatients booking service

18.2.1 [JiZHUiZPhi;
outpatient visits coordination;

18.2.2 4RSS

full-itinerary medical guides;

18.2.3 it ERBRER
rehabilitation tracking.

HITE B AR B 5%

Phone medical consultancy service

R SRS

global emergency assistance

19.1.1 BB
emergent medical evacuation;

19.1.2 By,
medical transferral.

NSNS
abroad accidental medical coverage

ST REAR S5

smoking abstinence program

BLE FERKTHUERE

Section 5.  Exclusions of This Policy

X I BT
7

exclusions to
diseases and
conditions

21.1

21.2

BEAEAE (RSO , BRIEBARS A i SE i Aot 2 BAT145 [ (] AR
R

pre-existing conditions, unless the beneficiary had fully disclosed
and we approved to underwrite the policy in written;

REMPOR BRI . BEMEROR . RSN BRI, &
BRE BREEART: BART R, ) WA s

TAREB, ENVER, F¥ BRA% | PEaiyR. BRIVHE.

HAERRMEBR . VR (AIDS) BRBRGLIRRE (HIV) , &
BR] bt JER BRI = % ) LAt e s o s 1) B A s SOOIV | DA tHE 5

PAHBAR ) B A 2 {8 R in) A B B vl-4328
(ICD-10) ) h#E;

11
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Xt 3 H K TAE S
7

exclusions for
costs

21.3

21.4

21.5

22.1

22.2

22.3

psychological or psychiatric conditions, hereditary conditions,
congenital conditions, prepuce problems, developmental
anomalies (including but not limited to: physical developmental
anomalies, learning difficulty such as reading disorder, behaviour
problems, adjustment disorders, precocities, autisms and etc.),
notifiable diseases, occupational diseases, venereal diseases, AIDS
or HIV infection, and all complications due to these conditions. The
detailed definitions and scopes of these conditions accord to “the
international statistical classification of diseases and related
health problems ICD-10“ issued by WHO;

Bk FEE, BYEFRRE (BEERRT: B FE i
EUUE . BB, At BN, EREEERRIR. XS,
RIS, R, RIR. BPRE. BN ACTTRA;

alopecia, acne, benign skin lesions (including but not limited to:
nevus, cutaneous tag, sycoma, chromatosis, chloasma, birthmark
and etc.), vitligo, non-keloma scar, helosis, onychomycosis, tinea
of feet and hands, insomnia, snoring and tempro-mandibular
disorders;

R BRI RAE SRR 3k W= AERAERE, BE,
WEAE. HDsetAXEE, THFARE,

maternity and complications, pregnancy test, delivery, abortion,
infertility, contraception, birth control and sterilization, sexual
function problems, sex changing and etc;

BT AR FrE P B R 5 R

all dental problems and all vision problems.

KB BIATT BT I BRI MU BRIEIT B AR AR A kR X5

the diagnosing or treating facility or doctor does not meet the
relevant definitions of this provision;

EEXUFHRIBBEBIGT, WMEERRENEAAEER, L2
B4R GEE MR AR B . BIEEARET: JoIRFE K m AN, 76
JE B A E T BRI AR SRR R BOIRILERUR B PR
VAR TOAHSSAER SRR () B bn e AR 2 AN DA SRR 5E B
PR S B I AT RIS B BT

not medically necessary examinations or treatments, such as
examinations or treatments with no or just slight symptom or
inpatients without inpatient indications. Examples include (but are
not limited to): causeless blood type test, causeless trace element
test, asymptomatic development conditions or problems
assessment, asymptomatic tumor marker test, the examinations
or treatments which are just because of family history or endemic
disease threats.

R 1R K 2 S A B ERIA T s

examinations and treatments over customary routines;

12
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23.

Xt R 2R B

KIS AR

exclusions for
reasons

22.4

22.5

22.6

23.1

23.2

23.3

23.4

23.5

EFEBRET . BECREEFRERNRERIT. TFE. &
O FRBEEIRTT . BALETT . BEEH. FREERET . &
VYT FRWEIRYT oA B Y ARG T s

cosmetic or plastic treatments, rehabilitations which are not
proscribed, sanatorium, non medically-necessary hormone
treatments, weight losing, nutrition consultation, enhance or
reduce breasts, smoking quitting, abstinence, and other addiction
withdrawals;

ot 18 A B AR e S il AP 5 40 B v R E SR B AR I 55 ;
any cryopreservation, implantation and re-implantation of living
cells from remains or donors;

PETHEETHRANRHE, OFEAART: TXA8%. 558
BRMEEFXNTE RA N ARE WL RS,

any costs which are not recognized as orthodox medical costs,
including but not limited to: experts call fee, any costs paid to
organ donors such as purchasing charges.

ErEd; REERFARFARHAEHZAY; R, BE. K
BERES BRI B SR R R . RO IR RS A EE
Hig R EE s EEs); B R HpT7E EBUF. B
Hh BT e [ BURF B B B 2 A A g T AR Y E R E X
medical malpractice or negligence, taking or injecting medicines
without prescription, taking / inhaling / injecting narcotics / illegal
drugs / habit-forming drugs, substance dependency, drunkenness,
bustup, medicaly unsuitable activities or sports, heading for high
risk areas announced by departure government, destination
government or UN;

R B 45 RIS SR 2 AR A RSERE.
MR

deliberate self harm, crime, resisting arrest, murder or deliberate
harm beneficiary from policyholder;

WEEY (WD  TEEEREHIESE (B , B
WA BATHUE (WSO FINEhE (WX ;

drunk driving, ineligible driving, driving automotive vehicles which
have no eligible vehicle license;

WK (BESD (3K, Bk, 28 (RBSO Bk, 5.
FTE, EE. ORHIE (B WS (WX KR
R (MBI ZEEAETES);

high risk activities, including diving, water skiing, parachute, rock
climbing, bungee, horse racing, automobile racing, wrestling,
combat sports, expedition, acrobatic display and etc;

g FHPR, REBRERE; BRIERMEGE.
wars, military conflicts, riots, armed rebellion, atomic bombing,
atomic or chemical pollution.

13
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BAE  REREREHR

Section 6. Premium and Renewal

24, RIS

payment of
premium

25.  REGRE TR

Ab3E

Non-payment of

Premium

26. SERE&A:

how is this policy

renewed

27. RETRHIZE

premium
changing

ORI Bl S HL R S A RIS 18] 55 77 2038 380 TR 07 R DRI B o 4807 W
IS A 2 DR B TR A0 B R ORI 2l SATAT HAB 2 T, SR SR oy ARG
Your certificate of insurance sets out the premium and states when and
how they must be paid. You are responsible for paying the premium and
any other charges as detailed on your certificate of insurance on time.
Payments must be made in Chinese Yuan (CNY).

PARNAR AT E RIS 9, A5 F) H AR TG
If you do not pay first premium, this policy will be ineffective from all the
beginning.

BARNR AT BRI 3 S BA S RN, BRI & RZLIEERER
AT S AR AEAT T4 E

If the policy is terminated or expired because of not paying following
premium, we won’t pay any claims incurred after termination date or

expiry date.

A R —4F, ARG RS —DNRE S FR B ahZAR, Hik
JTAR A SR A R 25 1R ER S

This policy’s period of cover is one year, and this policy could be
automatically renewed at each anniversary date, except that we don’t
approve to renew or this policy is terminated.

FERE— MRS AE AT, TR 807 At A shERpRamn, i R I7 A
VSR, AR DR A H A 3T .

Prior to each anniversary date, we will send you the automatic renewal
notices. If you don’t want to renew, you should notice us before the
coming anniversary date.

FT7 B AT DR B A 17 T AN 48507 90 11— ORI S0 1) oA o A AR )
SO R TR RS 2T BE A T AN

We will write to you before each anniversary date to tell you about any
proposed changes in premium and/or other charges which will apply
during the next period of cover. The premium and/or other charges may
vary from year to year.

BLEE MBRERZIERKEER

Section 7. Cancellation and Termination of This Policy

28. BHRAMBBRET
R R

Procedures and

Risks of
Cancellation

FARN AREWCAL [F) 2 HAER 10 RINFRAMBI, WRBR AL
WINER IR A G R, (LT TTBCRIAR R A R F 15 Bzl 2 Hk,
ARG RIS, I HORATE IR IE CASAT I ORES 0% o X FIARBR T
REKRE S, BGTAABRETHE.

The 10 days since you receive and sign off this policy will be your cooling off
period. When you want to cancel this policy within cooling off period, we
will refund the paid premium, this policy will be invalid from all the
beginning. We won’t be responsible for all claims related to this policy.

14



IMGB1401 % =754

IR AAEIC I HE R R A (), VS USR5 1) W s 15 0 ) 37
AL N ATERL

If the policyholder terminate this policy after cooling off period, you should
fill in the termination application and provide below documents to us:

28.1 R E IR
certificate of insurance;

28.2 BARNMARS GriESF.

your effective ID card.

H TR R R s 5 B a2 Hke, ARG Rk, afEirfe
S ORI 30 ) P G BRI sl OB (RSO, Fo7 AW B IR R4 ) o
TP B Rz 2 HEE 30 A il PR NIBIEAS A [AIE IR O H i o A% 1
22 H A R 2 o

This policy will terminate since we receive and approve the termination
application. If you have not had any claims or guarantees of payment, we
will refund unearned net premium within 30 days since we receive and
approve the termination.

PR NI R 15 ) x5 € K

The termination refund will be less than paid premium.

Prior Approvals

29. HRMALIE A FAE R A N IME— 1 DL 22 1L
Termination of This policy will terminate if each of below occurs:
This Poli .
o roneY 29.1 FRAHEARK A B s
all beneficiaries have passed away;
29.2 1707 IR TTHEAA TR BAH SR E I R E i R A B[R]
either you or we terminate this policy according to this policy or
relevant laws;
29.3 B [l ORI U IA] Je 5
this policy has expired,;
29.4 ARG Al VRN E BAS G (R 245 R HA % Bl 240k
this policy has expired due to laws or other matters specified by this
policy;
29.5 T RUSPARGL AR L, BRI A il s A S AT
éi;,f%o
because of risk features, we inform you in written that we will not
renew this policy.
WN\E R
Section 8.  Claims
30. FERM NIRPTA RS T AT I TSR . DT RIS BT TSR IR

B, K n] BB T BRI RRAEIR , A5 W] BE S BRIy $E 48 [0 R 7 48 A
A FR B  BE R K T

Prior approval should be obtained from us for the following treatments: If
itis not, there may be delays in processing claims, or we may decline to

15
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pay all or part of the claim.

30.1

30.2

30.3

30.4

He bR N ZAE BT e AT IR R BTy
A beneficiary must contact us before each hospitalizations;

U SR LR A VRYTT PO B AE e T BT B e v o I )
Il IR BTG HEHE I, B LRI T A R R R YT T &
KA ARSI I BT FF LRI I R AR R BT AR
CRREiR L e RS

If the treating medical practitioner decides that the beneficiary
needs to stay in hospital for a longer period than we have approved
in advance, or decides that the treatment which the beneficiary
needs is different to that which we have approved in advance, then
that medical practitioner must provide us with a report, explaining:

30.1.1  HEORES A T 22 B Bein 7 IS

how long the beneficiary will need to stay in hospital;

30.1.2 ORES ARSI E R CARisWrk 4 TR o DL
the diagnosis (if this has changed); and

30.1.3 B ORRG N2 VG ST AR T EHZ BT o
the treatment which the beneficiary has received, and
needs to receive.

AR NDAHERF A TR (BARE T B RER R aish
LT 4IRAE . BB A MRy iR Ty, BIs1E
12 ARG H ) 55 A AL B3R iRT

A beneficiary must contact us before each surgical procedures
(including organ donation, bone marrow or peripheral stem cell
procedures, and endoscopy) and minor operating procedures,
wherever occurred in in-patient, out-patient or day patient;

WARBS NS ZRAE A DTt SRR 247130 (CTD VR R HR BA%R (MRD
IEHL RSB43 (PET) | BB £ 45 H XA 25 10T H ik
EXion

A beneficiary must contact us before each CT scans, MRI scans, PET
scans and endoscopy examinations;

BRI N 2L BRI BR YT « WANVIRYT BRATAT LLRESE 2 H K1
Sy RREATIEENF T, AR 12 B H A b5 A AR I IR R T
A beneficiary must contact us before each physiotherapies,
occupational, or any treatment course for rehabilitations, wherever
occurred in in-patient, out-patient or day patient;

PRI P ENGYY « HMYRYY o BRAT A BRI ISR O &2
A, REO7 AT N AERAE FFRRZ AT LR AL B 7 4
AR -

As conditions requiring physiotherapies, occupational, or
treatments for rehabilitations can be very complex, as part of the
prior approval process we must receive a medical report from the

16
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treating specialist, detailing the following:

30.4.1 HLLREE NI WS

how long the beneficiary will need to stay in hospital;

30.4.2  BEORR N CBSZ VST VENE MG L1097 2241k
the diagnosis; and

30.4.3 U H e H Y.
the treatment which the beneficiary has received, or needs
to receive.

FEEERE DL T, AP ORES NS TGVE P IR R I A I (k553
i, BRI LI R BRI AERXFETE LT, gtk avr,
T80T ALY Ja )RR R IR T, DMEIRTT Y 215 W AR H S 2 (V6
JY 2 o AERXAIIGIL T, 07 m B0 B L IR G YT IR, O
HITT A TREE 5 28 UE o A5 FRITHA 8 BT S oot s 307, AN
FEARZEIRGEARAL, JIT PR AR TAA LA R eV B B3 — IR 2R YT
W BRI 259D .

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 is
to 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 the initial treatment (including any prescribed medication) which
was urgent, even without prior approval (within the terms of this policy).

S B BNRTT AT B T I PISEIRAL, Ak IR A AL S Tk
EAEBE BRI, WA HEB B s S B R 1 AETE A Be i 48 /NI IR
T (ATEARE 48 /MR RIRR KT DMEETT BER U R
NE BRG] T AR OREE o

Although emergency treatment does not require our prior approval, if a
beneficiary 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.

AR NORTE RIS B+ BB 52 Jr AN & T3 07 B9 7 W9 45 0 A AL
M, FERAAS IR DL, SR RE N A S, O A IR
N BRI TT 7 ML Ju B N B e B2 AR s02 frak 8ee 2 ity » 107 w]
DU #8418 7 IR 55 FAZ B Al OR B NBBORAE B B s B2 /R B2 T R 17
J& T3 T BT W 2T, P IR S5 R L i B T T R R 0 B
k.

If a beneficiary has been taken to a hospital, medical practitioner or clinic
which is not part of the Cigna network, then we may make arrangements

17
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VAUNBESS

Claiming Period

PRI € i
Claim Application

(with the beneficiary’s consent) to move the beneficiary to a Cigna network
hospital, medical practitioner or clinic to continue treatment, once it is
medically appropriate to do so.

AT CIRATZIGY T RS, (H RAREAS T 1T s 52, -y
R 4% SR TS C AR P N T U HE AR BRI T SRS o A5 807 ToVEUE W] B $248
LR TIPSR, JT R AT SO BRI 8 A S A E 7
R K Io

If prior approval is not obtained, we will pay only the amount which we
would have paid if prior approval had been sought. In the absence of
evidence to the contrary, we will reduce benefits or not pay the claim as
specified above.

X FE—RER, HORE A U™ 4 B AT Pk 1) B R R AR AT
75 MBRTT B AT SCA B R R B AN S A+ 348 4 3 e sk T o

Beneficiaries must comply strictly with the claims procedures set out in
this section in respect of every claim. If they do not do so, we will reduce
benefits or not pay the claim as specified above.

WAORBS N 1) 3R 7 155 SR & A ORI B VR VAT VIR 2 4, [ AN TE B
BHE R RS SO 2 R TR

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.

WARBS NAE 1) F 7 FRE BRGNS , N TR0 S IR i R i FAR N 2. PR
T FRIE RS TR AE Rt 3, IR E S e ln Ak 28T s i~ b
ELT:IE8 |8

when beneficiary claims, he/she should fill in claim application in details.
The claim application could be downloaded from our website, and be sent
to the address listed on your ID card.

WA I, FRT o BRI TT sl ORI NN B LT BRI R A i 2R,
il

We may need to ask for extra information to help us process a claim, for
example:

32.1 By Rl BOG T AR IS A RGLH A TR,
Medical reports or other information about the beneficiary's
condition;

32.2 AFAMTFR T BRI IF T A AH O FH (R Bh AT P T AR
The results of any independent medical examination that we may
ask and pay for.

I T L S PRI 0 7 3 A TR o (LR B A 0 5 T 6 25
IERTT

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

18
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33. &S 33.1 HBEATK
How We Pay direct billing
Claims 3301 FHANR: (eSS, F R A T TR

33.1.2

FERVAIT SOy BA TR R, 377 K25 1) e R Bor N B4
Bl Bz it it Rtk . FRRITER, 18
WCEIAR SR T AR BN 3T Re% A ORAIE
UEW] I 2 A DR B N % e« B A s 2 B SO H DR IR K
I,

guarantee of payment: In some circumstances, we may give
a beneficiary or a hospital, medical practitioner 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, medical practitioner
or clinic the agreed amount on receipt of an appropriate
request and a copy of the relevant invoice, after the
treatment has been provided.

AL, PSS TR T EE S RIT A . A %I
TR A S FIREE L, 2Bk BRSSP A IR
IR AR BTy, —AWEIREE, IR BRI
Bl BEAEEG2 BT SRR

It could be possible that some hospitals, medical
practitioners or clinics are willing to invoice us directly. If
the treatment is covered, the hospital, medical practitioner
or clinic should send us the original invoice and we will pay
them directly.

33.2 A A

other claiming process

33.2.1

33.2.2

R B PRSP H AR SR NGS5, EIFRIR
FIAFK, RS N AU 5 in e SR 3Rk e 37, Ty
KRB AA 20 e ST iz Bt B AR B2 BT S AT Y
AR

If a hospital, medical practitioner or clinic invoices a
beneficiary directly, and the hospital, medical practitioner
or clinic has not been paid, the beneficiary must send the
original invoice to us, and we will make any payment under
this policy to that hospital, medical practitioner or clinic
directly.

R B PR P H AR SR NG5S, H.EWE)
R, ORI N NERAZ R a0 A SR L S e e mlis
PR e — JF b it e 07, BT R A S R 4y
ST TR AR B SAS A

If the hospital, medical practitioner or clinic invoices to a
beneficiary directly, and the invoice is paid, the beneficiary
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34.

35.

HEZEHER

Other Decisions

BT IR

Claw Back Claims

may send us the original invoice and a receipt for the
payment which has been made to the hospital, medical
practitioner or clinic. We will then reimburse the
beneficiary for any portion of the cost of the treatment
which is covered.

33.2.3 ALAELL N, FITAUEANGTT S E T A S R 21 E 5T
FERIES Sy, AR R AR YT S P AR AN B T A
T2y TTETE B, ORI St Bl, It e 05 7k 4H
EEESEVIEL R
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, and you should
take such costs.

RRARES L, ORI N 52 28 NV T ORB gl 1) Fo7 42
RG], FOTABUERE R, FEARILIRES 9k

If an insured event has not occurred by the beneficiary falsely 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.

R8T MO HRE ORGS0, T A BURBR B IR, AARSEZS A RIS S 0 T
£

If the policyholder or the beneficiary deliberately causes an insured event,
we shall have the right to terminate the policy and shall neither be liable
for the payment of insurance benefits nor return the insurance premium.

PRGSO A5, 07 8 =2 ai NIt AR TG AT IR . BERt s
FUABUESE , Gt i R B 0 Sl it AT el 5 R KRR BE 11, RT3 %) R 8
IIASARAHEE AT RIS B I DT -

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.

7 R NA LU ERUEAT 22—, ST S ORI B i 2 H 2
FRY, B4R SR 7 A DB % i 2 F RS 30 H A 1) 37 3R [ B T £
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.

35.1 NEETHAR ST AR, BT AE R AT IR T AT DR A sz 2 A
BBl BAESGSHTIAEGR (I 33.1.1 FO FEAEE R (I
3312390 M55, (HZ, FLERSIERTRE BRI AU %L B
B A B2 TS A LT LI B R 4 AR, AR5 37 1 10 #8575 B
Wb N BRI A AN R A ) ORI i FE Y 119 2 T o X 281570
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BFEEAR T

To provide you with the most convenient service, where possible
we will aim to settle invoices directly with the hospital, doctor or
clinic which provided the service (clause 33.1.1 and 33.1.2) .
However in below circumstances, it may be necessary for us to pay
the hospital, doctor or clinic in full and then claw back from you or
beneficiary any amounts that are not covered by the policy.
Examples of occasions when this may happen include but are not
limited to:

35.1.1 AT AT IS TR A ANE S R DR B TG
WIRZE ], ARREANBR T AR R B G A 1 B 7 9
DU R AR T I B L R e BR AN BT 2 L R
e [ P BT 2l R IR 1 AR B AR 2 o ORBeE Y TRl PN T 2k
JHT 7 L BRI ) ¥ 7345
The pre-authorization is not required and the expense is
uncovered in the policy, these kinds of expenses include but
are not limited to: the expenses not included in benefit
coverage, the expenses included in exclusion clause or
special exclusion, the beneficiary’s payable expenses due to
coinsurance, the own payable expenses due to limits;

35.1.2 X T EHAT IR, BOR N REEAT ISR
PRI PRSE AL, 0% M 30,45 Hi i 6 A7k 4t
IR 735
The beneficiary’s payable expenses according to clause 30,
when the pre-authorization is required and the beneficiary
didn’t take or didn't pass pre-authorization;

35.1.3 X T EHAT IR NS, BORIG N F i TSE AL
IS ARG SE B, FRT7HE T 2 I P 3R A5 L R PR A
(1, FRITAER B IAE RS AL Z IS P A%
WARBS NAFHEIFR 23«
When the pre-authorization is required and the beneficiary
applies for pre-authorization with nondisclosure, even if we
have approved the pre-authorization, we reserve the rights
to claw back beneficiary’s payable expenses according to
our review afterwards.

35.2  PRIBCORIN AL SE 35 50T SR BR DR B0, Xz R e R B P
Ty OGS B A T A 37 2] = B« B A a2 I SCAS R K
T, PeoT A ) B 7 B R N B
When we confirm nondisclosure when apply for the cover, if the
policy turns out to be cancelled, we reserve the right to claw back
from you or beneficiary the value of any claims paid and any our
side payable liabilities to hospitals, doctors or clinics under the

policy.
35.3  [AIBLLR N AL SE & ANHEAT BFTRZ AR IK), AR BT A% R v e Ty
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35.4

35.5

35.6

AN AR BT A 7 C 2SO IS S 3 B e . B A=
SRS T SCAS BRI, FT A B 85 07 A R B B 1

When we confirm nondisclosure when apply for the cover, if the
policy turns out to be re-underwritten as adding special conditions
or exclusions, we reserve the right to claw back from you or
beneficiary the value of any claims paid and any our side payable
liabilities to hospitals, doctors or clinics relevant to the added
conditions or exclusions.

15 34 ik E BN, T AR BORE N 85z 28 NaB i 7 &
20 SCAT BRI SRR R AR R (L 33.1.1 500 A 45 5 (I
33.1.2 FO B PEFIT AR B BE B A BAS PT SAS RO
Under all conditions of clause 34, we reserve the right to claw back
all amounts paid to hospitals, doctors or clinics in relation to
falsified claims.

B5l 35.1-35.4 F AT HE T4 MBI R IR, 40 SRAE NOE R TH
MAREE, R FREEZE RN KA R RS, B
BINCE NI EL 2 T A S5

Where we request funds to be clawed back under clause 35.1-35.4,
we reserve the right to suspend direct payment of future claims to
providers of medical services and/or to deduct the due amount to
be clawed back from future claims to reimburse a beneficiary
under the policy.

5 35.1 & 35.4 Frop ST =4 NAE I BRI, 40 SR MBI R
AR, BN TER. BEAEBSHT] RTINS R
ARBEELERS, XIABRERT BIARR T MIENEK
. H, RAFLCEMER . EESZIEEZHEAR AN E
HEH RS B2 VI RINEE .

Where we request funds to be clawed back under clause 35.1-35.4,
in some circumstances, doctors, hospitals or clinics may continue
to provide direct billing service even though claw back funds for
past claims remain outstanding to us. _Any such claims payment
direct to medical providers does not mean that we have accepted
the non-payment of outstanding claw back amounts. Besides,
we may contact medical providers to advise that no future medical
services shall be covered by the policy until such time that we
have received the outstanding funds from you.

BhE  HeHE

Section 9. Other Clauses

B8 ot BH A G S
=5

Truthful
Explanation and
Full Disclosure

VISLAE AN, J 5 1) B R N BT Ui AR 5 R R 45 A 2 X ORI 2%
AR BR TR S JITAET LA RN AEBEOR B ORI B ml I
A ORI SEUE AR H 2 LS DEBR N RIS, s iA=L
17 m 1 S IB A B OR A AR I BT, R AR s s I DI, %
AR o AT SEARG TR, BT R N LR IS 1A KA L
S, SR U S A
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37.

RI7E FIRERAL
F BB A

How We Cancel
This Policy

BRARETT

Contacting You

When concluding the policy, the company shall explicitly describe the
contents of the policy provision and conditions to the policyholder for the
insurance. Especially for the exclusion clauses, the company shall have
striking notes in application form, certificate of Insurance and other
documents, as well as make clear explanations to the applicant in oral or
written; otherwise, the exclusion clauses won’t be effective. We may put
forward written inquiry about the relevant information of the policyholder
and each beneficiary. The policyholder shall disclose the information fully
and truthfully.

AR SR BRI PR EE R R AT BRI PR A SE 5 %0 5%, 2 BASY
Wiy 75 TR A 7 TR A R B B RS D 1), BT AU BR A5 [
If the policyholder intentionally or due to gross negligence, fails to perform
the duty of truthful and full disclosure, which suffices to influence our
decision as to whether to accept the application or to raise the insurance
premium rate, we have the right to terminate the policy.

BER PR NS AN AT U S22 50 L5519 T30 T A B R A i A A 1)
RES S, T ARG A RS G R TUE, FF ARG IRE .

If the policyholder fails to perform its obligation of truthful and full
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.

AP SR PR PR RS R A JE AT 0 S 85 S L 555 S0 ORI <l ) A A A 7
SEWATR, T A IR A A R R PR IS e, FRTT ANARIHZE A DRI 8 1
DUE, (HN 0 AR I DR 2

If the policyholder fails to perform the duty of truthful and full disclosure
due to gross negligence, which failure has a material bearing on the
occurrence of an insured event, we have the right to terminate the policy,
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 net premium.

WITAES R S IN CAFNTE PR N RIS RIS DL, A illra
Al RADRBS ), BT A EG AT ORI G 1) 54T

When concluding the policy, we have aware that the policyholder fails to
perform the duty of truthful and full disclosure, we shall not terminate the
policy; and shall pay insurance benefits for occurred events which are
covered in the benefit coverage.

HIAHLE G FRRRAL, B BT AEA R 2 i, @i 30 HA
AT AT Ko

The right 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..

N T RS E A, AR PT L T TR s AR AR I R Ty AR I
T A LAAS T A BT Al i) HAb E AGE N BAT ] o A R A7 AR LS I
T X ] (1 HARAE ATB RN BT s BTy F2 A R84 o i A P el
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39.

40.

BRARRTT
Contacting Us

R & FIARE
Changes to this

policy

REEFRBITA
Who can enforce
this policy

FAbORR

Other insurance

RRHRY

T I AR AT SGE AN, Bk ik gy 107

If we need to contact you in relation to this policy, or if we need to give
you notice that we are going to amend or terminate this policy, we will

write to you at the address which you gave us in the latest certificate of
insurance, and all notices sent will be considered delivered.

FEAFRM PR p () LA LT, W R T7 T S A IR T TT, i
JTHEAT IR B By Ml R AR M 1) B B A SR BER .
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.

I RAETARRE O 05 5 ZHR BTT , W7 ROR i s R80T 5
(R0 Sy IR BSAR M, ST AT R T % s I, B ik
FE R S BT R R SR L.

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.

BRI BB LASE, AT NI TCABUE SO [ O 26 AR 4%
FG e AR QNS Ab T A JT BITOBUE A AR e A S
[ PR ATAT I E o

No person other than an authorized executive officer of us 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.

TR 7 R B M SRR AR S A (R AR RUM] s A A% S I K15 T
T

We reserve the right 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.

TR RIS DR AR SR A A HOABUR], AR SR TR B A R AR By
¥ /DB AT 28 KA I AT o

We also reserve the right to make changes to the terms of cover on
renewal. We will give you at least 28 days’ notice of such changes and the
changes will take effect from the annual renewal date.

ARG FON B T7 5 37 AT, AT 505 8035 mT LA AT A< by
W

Only we and you have legal rights in connection with this insurance. This
means that only we or you may enforce the agreement.

G R ARARES A7) A BT R4 T ORI, B07 K5 Fobh B B AR B AT LE
iR

If another insurer also provides cover, we will negotiate with them as
regards who pays what proportion of any claim.

7 T LRI S AP 5 18 T7 AR NA SR A N BERH U B B[R] e
SEALORET , R 770 7 T B A B 5 SR i WO A AL BRAE T e e O
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Data protection

e
Language

HIF

Complaints

K NI NBERET LLA AT

We need to collect and process personal and sensitive data relating to you
and beneficiaries, which includes all identifiable information that relates to
you and beneficiaries.

T 2 i ok A B i ARSI B AR A SVE R, T 2R R
NNBER AR IR T IEAT ARG & 7 X 55 A, BEAy
ARERIE « IR IR L A7l P PR SR A5 i B i 3
FIAE ERBERL, AR OUN 7 EAR R BORL B R R 2 A X
PRI BRIE DR P Hs (O BE Rl B AT AN, BT & A & T
AR RE o« W RS 2 B R T A N R E
PF, VA IR TS A G T o TR 0 SR AR A RS BE
W

Telephone calls to and from us may be recorded for quality control. The
abovementioned information and data will be processed or provided by us
for reasons including carrying out our obligations, company management
purposes, acting pursuant to laws and regulations, or following industry
regulator’s and insurance association’s requests and we may need to share
it with third parties authorised by us, which may mean in certain instances
we need to transfer data outside Mainland China. Such processing is
subject to contractual restrictions with regard to confidentiality and
security in addition to the obligations imposed by applicable data
protection laws in China. If you would like a copy of the information we
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 L L S R AR AT FOT A AT RE TR Ho A ORG  m LA 2
AR AR BT 50T ek B AT A A 55, AN AT AT A
(NSPN I ERSY IO i

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 share information relating to fraud or attempted
fraud, and will not share information about any beneficiary’s medical
history.

F 7 AT RE A BT P AADRES &[] S R SCRRAS RIS RAR , (H 9 SR
ARBSTE, WA SCRRA .

All of the policy documents in relation to this policy could be provided in
Chinese and English. But Chinese version shall always be the governing
version. English version is for reference only.

FEAT RIS — I AR 37, BARMBESE] TR R A A SR
s

Any complaint should in the first instance be sent to us at the addresses on
your membership ID card.

U RORBEMR U, K2 #2200 T AR 4 AR PR At o o

If the complaint is not resolved, the parties concerned shall resort to below
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48.

48.1

48.2

48.3

48.4

TEH KRR
Applicable law
and jurisdiction

T
Dispute
Settlement

BX

Definitions
Tor fFd R
(5PN
Cigna, we, us,
our, the insurer
PRI P
policy

you

Bebr 31T
Application

dispute settlement clause.

AA AR YR N RIS ERE R, TR A% BRI 1
This policy is governed by, and will be interpreted in accordance with, laws
of the People’s Republic of China.

KTARGFATFT U, BFSE F A RE M R 455K, #HiE R
T N RS RV

Any disputes about this policy, including disputes about its validity,
formation and termination, will be determined in the courts of People’s
Republic of China.

ARG FEATRRE T R A SO, TN T Z1 PRk 75 3G b i £ — M4 il Ak
#5

If there is any dispute relevant to performing this contract, the parties
concerned shall resort to either of the following two dispute settlement
methods:

471 PUBATAGRIRA RSB, HEE Nk, A,
AT 2N Je N 3 LR 0 el 03 2 il
The relevant 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;

47.2 PUBATAG R AR BL, S N, B, m
RPN CIEEN =& L AR S NENE I IES PN AN PR U /o GRS A
The relevant 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.

TEARG AT, FARIEEAT I R 8 X

The following words and phrases have the meanings specified as below.
e R N IR PR A .

Cigna-CMB Life Insurance Company.

REAR NI BIUE RSO, LIS RIS & Rl . BRSO (R b
i WORBS NG A EE(E .

the documents relating to the policy, specifying policy ID, effective date,
covered benefit, beneficiary information and etc.

PR

policyholder

TEBAOR NIRRT ONVE R B Al th /A RBE, fELHIEIE 2
R P IT BAE L SRIERD , PLSAEORER T BN B R AT A1
{5 AR S mh 78 A5 R 50

the policyholder’s application (whether they have sent in a form directly to
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48.5

48.6

48.7

48.8

48.9

48.10

PRI A5 H
anniversary
date

Ji%
age

i
habitual
residence

TR AT ORTE R
EIPNE 0
disqualifying
event

RPN
Mainland China

B
Inpatient

us or through a broker or applied online or through our telemarketers), and
any declarations that they made during their enrolment for them and any
beneficiaries included in the application.

FEBEARE 5 ACE [ AR5 H IR B 23 P EL ), 4 245 oA R 23 g 1539,
W CLZ 2 D s e — A A D H O TR AE H

the anniversary of the start time. If the start date is February 29™ and there
is no February 29" in one following year, the anniversary of that year will
be February 28™.

HAEHNES, MR EHRRHENKC—% .
The age is zero just after birth, the age will increase by one at each
calendar birthday’s next day zero time.

APIERRSR: WA ERES AR B D FAH R H S a0 242 AR TR
(2 D F, WA 2 1 H R A2 i EE D S35 10 23 [ AR 1)
Hoe APERAAEE AN,

Calendar birthdays are: the anniversary dates of birth date. If the birth date
is February 29" and there is no February 29" in one following year, the
anniversary of that year will be February 28", Calendar birthdays don’t
include birth day.

ARNAE 7 B A e e AR, HAE 25— 20 JRAE
AT AN

The habitual residence means the fixed dwelling place as owned or rented,
and the actual dwelling time is no less than 6 months in last one year.

XTI BORE N, AR RER Bl g, ol AR sl N A w) vk
SRR . 0T AR B A5 P UL OB ANAS RGO A RS (R A
For all beneficiaries, these events include: death, disappearing, listing as
wanted, imprison or other judicial detentions, changing to ineligible
habitual residence and etc.

ihh, KT EAAREG N, BARERS . £ R R TIEERES
B BARNE R AR P IER .

Besides, for dependents, these events include: divorce, dissolving legal
relation, terminating adoption and other events that break down the
relationships with policyholder.

feh A NRILFIE AL S0 SO, BREH. T, GiEHIX
A A TR o

all territories, seas and related airspaces of People’s Republic of China,
excluding Hong Kong, Macau and Taiwan.

TR By It ATy AAE B Be 2 1B B A TR YT, IR IESUIR B B T
2, AFEANETTSMEEE . FREWNIR. HIR B AR E 0 b5 A&
AR o

A patient who is admitted to hospital and occupies a bed overnight or
longer for medical reasons, with formal admission and discharge
procedures, excluding day-patient, family practice, hanging inpatient and
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48.11

48.12

48.13

48.14

48.15

112

Outpatient

[
Doctor

it
Nurse

HEAE S B
Special provider
list

GGRPNERS

other unqualified inpatients.

HERAE B 9044 SCEREAT TN e T8, SEPR AR NN 55« 5 — R (54
DAL RAET b5 #e A A6 YT IS L o

Hanging inpatient means the inpatient, which has formal admission and
discharge procedures, but the patient didn’t actually occupy a bed or there
is 3 days or more without any examination or treatment.

FRMANLEEERL 112 1297 % MRS AT 2 ARG
a patient who attends a hospital, consulting room, or outpatient clinic for
treatment.

RAEPTAE R B E M) BAT B AR BERS I FIHT AL HLIEAE SOk e
RS YNGEIEE S Yl IR IE S
A medical practitioner who is licensed to practice medicine, eligible for
prescription and in practice under the laws of the country in which the
treatment is provided, as well as meeting all below conditions:

48.12.1 X HLNFH BT Al I Zr i HAT AL 6 7 B¢
1%

he/she is trained to be eligible for their practice range;

48.12.2 FLNFH BT B AT AE PO BRI BE K SCVF IR
the practice is within the eligibility by the license;

48.12.3 AGEHORE NI IER A 5

he/she is not a family member of the beneficiary;

48.12.4 SR ARES NBCA VIR o
he/she has no business relationship with the beneficiary.

FEAETAE A WA AT ol Bea% HAE AL BN 51
a nursing practitioner who is licensed to practice nursing and in practice
under the laws of the country in which the nursing is provided.

AR B 00 H i OB D IR 57 T 3 (R By 7 LA BEAT B 2l /K P-o0#r, —
S P T HUAIL B 7K1 Sk Xl 3 oAt P 7 LA PSR i 2l AT o % it gk
TIBH T HERHUR IR B o SR CEAS 5 [T SN R4 PR3 BB A
TR A TR, QR SR I PR LSBT, SR R ok ik
RIEIETT

According to our tracking of local medical providers’ charging adjustments,
part of them could be significant different from others. We will regularly
publish these providers’ list. The effective list at the time of this policy’s
effectiveness is attached with this policy. When the list is updated at
renewal, the updated list will be sent to you as commentary.

1T & BT U A B AP R AR A, FRTTRERIER 73 M7 O SRS i
FAE Ry Wt EIEA T B R A A

Because providers could change their charging from time to time, we will
track these and update the list on our website as necessary.

Fa P AR ST ORISR B R 1) T Ak By 7 O O B [T 25
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48.16  DEJT LN
Medical
necessity /
medically
necessary

48.17 i BT
customary
medical
routines

48.18
hospital meals

sty S AR B T H i
FEE T A1 A AR

all below points should be satisfied:

48.16.1 WORESE AAT WIHIS T IR SR A T, s ORI A AT W
AER ELAgi2 I AL T S5 e R A B 2B mT R (A B AR PR A
AL S H AR
there is clearly diagnosed disease or accident, or there are both
material symptom and medically relevant abnormal examination
results;

48.16.2 HEfRfS N2 HE, R fr. BT ATARE kR, BEAM
FLOABIRAEE S BRI R R
all treatments such as nursing, examination, treatment and
surgery are medically direct relevant with the disease, accident or
condition;

48.16.3 MR VAYT 2 MW e B2 1R BT S bR, SR IIBEIT IR SS . i
WA & B . I HOWIA B FREVGST I, i A2
W55 Bot, BT HAB Y LA AR SS . BEE.
consistent with local general accepted medical practice routine,
the treatments and facilities are relevant. Besides, for equivalent
treating effects, there is no other treatments and facilities having
better benefit cost ratio.

7 g7 BN 2 78 LU AT SR B 45« Vit sl b (1) AR 0% i s Ry
BE o 1 PR B IR 55 ATt

our medical team will decide the treatments and facilities of best benefit
cost ratio by comparing similar available medical solutions, facilities and
their costs.

R MBI MRS Wit 51697 s AT v 7 Bla. AT ik, P
BB TT P A 7K P B A B 7 ML 8 5 1R B AR 7K — 3

the medical solutions, facilities and treatments are consistent with local
routine medical practice, routine treatment approach, average medical
costs or common medical costs of similar facilities.

XUk, FITBEST ABCK AR 2 B O B R IIREAT o A SR
PRIG A0S A% S5 R AT AN R L, AT H X5 DA R A g 2 B B Ak
B 2L AT AL E

checking these, our medical team will follow the principles of
objectiveness, prudence and reasonability. When beneficiary disagrees
with the identification result, the result could be reviewed by both
recognized medical authorities or experts.

WA AR, d A B B AL B T TR DA AR A Bo A i) i
BCak R i ot

the meals are consistent with doctor’s advice, and provided by hospitals’
internal catering centres which are specified for hospitalized patients.
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48.19

48.20

HOIE 3

intensive care

TR

surgery costs

T B AL S AEBT K N s ARPE S BT DU A8, R LA S AT
A AT ELE TR b3 9 A AR KA o

the meal costs should be included in discharge bills, either as separate item
or as included in hospitalization cost or other items, according to the
providers’ routines.

IR — ST A B B AR AL R A R KR AR B SN dhsr
LER PRV ERAA, ANTTREERAOEEETRENRK, HREAR
BHER ERE IR EIFRRITIESE S, KRR %R S 50%
YA S BT HXHIE & R SMIAT)E 1 HBIHH

It could be possible that some providers have no internal specified
catering centres and outsource the hospital meals to independent
commercial restaurants. As a result, the hospital meals are not included
in discharge bills. After these facts are verified, we will pay for 50% of the
medical relevant meal costs.

(EELR

including:

48.19.1 YR (HDUD R F& Ak m o B yr B A e B 1 =
I — R R G
high dependency unit: it means the ward providing high level
medical nursing and monitoring, it could be because of single
organ failure;

48.19.2 WYNHIT H/EIEMTE ATU/NCU) FHHEAd5 m 2 3 B 1
%, WA DRI B TR E A UROE L UK
intensive treatment unit / intensive care unit: it means the ward
providing the highest nursing service, it could be because of
multiple organ failures or tracheal intubation monitoring;

48.19.3 LMY E (CCUD « FRFLALE s g Ok M2 1) == o
coronary care unit: it means the ward providing high level
monitoring of serious heart diseases.

AFETFARYE (DMEEFRPEHK . FEET MK BT 2557 %% . e
. WA ORI (DEIERREP AR RS BT ) 2
MR, MR, BER . TREN.

including surgeon’s fees (excluding the medicine costs, material costs and
facility costs which are separately listed in the bills), anaesthetist’s fees
(excluding the medicine costs, material costs and facility costs which are
separately listed in the bills), and operating theatre / recovery room costs.

TEBEST MR AP BB (R 24 0] B . PR B Yok B SR 2 BT 20 L il
BT, WAL S AR R A DT R AR

for the separately listed medicine costs, material costs and facility costs, if
they satisfy the medical necessity and customary medical routines, they
could be covered under correspondent benefit items.

FARAADEFAREAR A F BT 3% .

surgery costs don't include surgical implants and durable medical
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48.21

48.22

SIS
prescription
costs

LR AT ke
laboratory and
diagnostic costs

equipments.
FEFRARYE S 2B T BAL 5 e 2y T 2y . BRI .

include the medicines and Chinese patent medicines , excluding:

48.21.1 HEZ,

Chinese herbal medicines;

48.21.2 FEREFUAMEARA B, #ES, XHFE, +42K4h
BSU R, aES, Bitas, M3, Y, WM, M
%, B85, 42, ¥, RZ, BEARH, =X, B, 4+
®, BE, g, ng, #®F, Lz, Bz, 2K
W, P, MEARTE, 48k K ORE. +2RAHE;
the medicines mainly for the purpose of nourishing, such as
panacis quinguefolii radix, Chinese caterpillar fungus, nourishing
Chinese medicines like tonic semifluid extract of ten ingredients,
ginsengs, RADIX GINSENG RUBRA from Korea, turtle, gecko,
coral, dog's gallbladder stone, sea horse, red ginseng, amber,
glossy ganoderma, Cornu Antelopis, horse's gallbladder stone,
agate, bezoar, musk, saffron, sangusis draconis, bird nest, wild
ginseng, pearls, placenta hominis, colla corii asini and other

nourishing;

48.21.3 AT UNA RSV RNIRES, EE, R, W B, &,
B, PARH R 2R b 254K i M ) SR BRI 5
some animal organs or tissues, such as pilose angler, placenta,
testes and penis, tails, tendons, bones, and all medicinal liquors
of Chinese medicines;

48.21.4 FHEDIERE. EA. BIPZEIEETE B K2,

the medicines mainly used for cosmetic, whitening or losing
weights;

48.21.5 ANB T mya KB A&, RIFEEART: Bk, HER.
MR, “8E, OF, ASmdn. RIABERE. I
commentary materials which are not regular medicines,
including but not limited to: sea salt, Redoxon, Avene, Cetaphil,
musk, Newmans probiotics, formulated nutrients, milk powders
and etc;

48.21.6 JEVRITHEZ N ARG (AIEEAMN R T HRFIE, 248
&, L RMEE) .
immunologic stimulant, including but not limited to:
shibaolitongpian, Broncho-Vaxom, Pidotimod and etc.

Fi HH = A2 L B W 11 E B e 42 SRS, 2 R = 1 L A A s A6 N D ST 11
FARAAIIH, WG 1) SLEAA, 2) WA, 3) MREKh
(X£k. CT. MRI, B, MFFE. FAIZE. PETS)  4) TRkl
COHEL OIhRE. IThRe. EEES .

advised by doctors and performed by specialist of laboratory or
examination centres in hospitals, including: 1) laboratory tests; 2)
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48.23

48.24

48.25

ERAR:
treatment costs

/BENEEI
physiotherapy

g B

home nursing

Pathological examination; 3) Imaging examination (X ray, CT, MRI, type-B
Ultrasonic, angiography, isotopic examination, PET and so on); 4) function
tests (electrocardiogram, cardiac function test, pulmonary function test,
bone densitometry and so on).

fe BB AE B 0 BB AT . BT ARSI Ry i H 9 AN
Al 2 PRE IR UITT IR AR MR i S
A WUAET . AL Wik, BOG. 2RB0AYT . OIME R4, FAALL
WU B e ) Bl 20T H ) 23 D v

the treatments are performed by doctors or nurses to patients, excluding
surgeries. The examples including: debridement, therapeutics, taking out
stitches, incision& draining about abscess, fistula burning, puncturing
vessels, blood transfusion, infusion, injection, muscle block, oxygen uptake,
cryotherapy, laser therapy, rescue treatment, cardio-pulmonary
resuscitation and so on. Inclusion will accord to the classification of
providers.

Jefi e EATAH N 98 BT b B A S I BRI R TR,
IR AT FRUIITRY IR 8] AT A IR ] Sl i 4 o

the physiotherapies are performed by qualified specialists, are with written
therapy plans, and are expected to improve conditions significantly within
a reasonable and foreseeable future.

CERE RN EE N i A P da X WL 7/ Mep i (= INAS NI 7/ VS RN Q1 B SN
PRI FERAER) RIGIT IO, BT DT T BT BT
IKIT s LASGE PR BT 0554 4 T IR 45 0 H RO I H - (HAS
BRI, WHORTT, S AWRIGTT

Inside Mainland China, the range of physiotherapies is treating conditions
with artificial physical factors, such as light, electronics, magnet, sound,
heat, cold etc, including electrotherapy, phototherapy, magnet therapy,
heat therapy, cold treatment, hydrotherapy, ultrasonic therapy and other
therapies included in China’s National Medical Services Standards issued by
MOH, but excluding mud therapy, wax deposition treatment, bubble bath,
medicated bath and so on.

1 R R ikt X2 SR AR IR T HR R AE RS U, AU )
T B AR T BT H HER A BLR YT U k.

Outside Mainland China, the physiotherapies means the physiotherapies
medically necessarily performed by licensed physiotherapists to treat the
conditions.

IR L R A IR B N S BRI R b B 5%, AR T Bl DR A3
TR R ATV

it means that the nursing is provided by nurses in patients’ home only
because of advised by the treating doctors.

48.25.1 NPT b BT HEAT AR Be iR T JE 9 B Bk

medically necessary nursing after inpatients; or

48.25.2 [Ny Bl E B BE BT 82 AL YR 97 o
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48.26

48.27

48.28

BT R
emergency
dental
treatments

AT
occupational
therapy

JAFASEIT  IE
9T B R
BRI

medically necessary treatments provided by hospitals.

TR I 1EI 245 TGV TP S B 380 e sl AN ok, HH T RS
N HHE S R A AR AR Ml 1) e DR B N AL T8 5 1 24 RHG YT 1Y)
W7o MO VAT A AR E 0 S DR AR RS o

the teeth have the uncontrollable significant pain, severe swelling or
keeping bleeding, and beneficiary’s routine dentist is not in business time
or beneficiary is far away from his/her dentist’s range. The emergency
dental treatments are limited to stabilize the conditions and release the
pain.

T A0 DR A5 4 A O B N PR HRNE B D CUniRNY 75 220075 5 18355
REJI) ZAt, Al HIRR A RIHRNLRE ) HE ST BO HLRE ) Sz 40 b AT VAT
to treat beneficiary’s occupational capacity loss due to diseases or injuries,
special rehabilitation processes are taken to recover beneficiary’s
occupational capacities.

e fir e BB A AH Y R ) B B AR SERE R AR SR ST, IR 7 B
eI v, JEAESE L AT SRR I () AR ) Sl i
the physiotherapies are performed by qualified specialists, are with written
therapy plans, and are expected to improve conditions significantly within
a reasonable and foreseeable future.

BEACETINGIr = RiE, N, E#E. JPp. BR. 4K, BE.
Hih, B4t BUMMER/Agbke. B =R =5

they exclude: cupping, twinkling cupping, moving cupping, scraping, over
skin moxibustion, medicated bath, fumigation, ear candling, ear
acupuncture, letting blood, microwaving, gaofang, three Fu stick, three
nine stick etc.

BATEAD FEA TFIBRE RS R . RIEMHERTT, OFEENET: &
MmAg. BER. A, AEAW, B, A, G498, BR. F
.G HUAR . R ARG RIR. AR AR, MHEFETEE.
we do not pay below conditions’ acupuncture, cupping and Chinese
medicine treatments, including but not limited to: hyperlipemia,
folliculitis, acne, irregular menstruation, menalgia, mammary
hyperplasia, fibroma, alopecia, constipation, diarrhoea, dyspepsia,
respiratory conditions, insomnia, anxiety, depression, neurosism etc.

FE AU SAEATH T, RN TFINE -

Chinese herbal medicines are included here, but excluding below items:

48.28.1 FEREFUAMEARA B, #HES, XHFE, +42K4
BSU R, aES, Bitas, M3, e, WM, M
%, B85, 42, /W, RZ, BEARH, =X, B, 4+
®, BE, g, ng, #®F, Lz, Bz, 2K
W, P, MEARTE, 48k K ORE. +2RAHE;
the medicines mainly for the purpose of nourishing, such as
panacis quinguefolii radix, Chinese caterpillar fungus, nourishing
Chinese medicines like tonic semifluid extract of ten ingredients,
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48.29

e ns
pre-existing
conditions

ginsengs, RADIX GINSENG RUBRA from Korea, turtle, gecko,
coral, dog's gallbladder stone, sea horse, red ginseng, amber,
glossy ganoderma, Cornu Antelopis, horse's gallbladder stone,
agate, bezoar, musk, saffron, sangusis draconis, bird nest, wild
ginseng, pearls, placenta hominis, colla corii asini and other

nourishing;

48.28.2 AT UNARShYI RNIRES, EE, R, W B, &,
B5E, PARR R 2R b 2K M i ) SR BRI 5
some animal organs or tissues, such as pilose angler, placenta,
testes and penis, tails, tendons, bones, and all medicinal liquors
of Chinese medicines;

FEAAT A A28 H 2 BT ORI N EL AB B AT AR

beneficiaries’ diseases or symptoms exist before this policy’s effectiveness.

TR ORI N 277 L A B AR AT I 52 8a 7, BRI AR
P BT 1) 2 1) o) A AT AN, BEOR N R DR B N A2 1 S 5 0
no matter whether beneficiaries have sought medical consultancy or
treatments, if the relevant disclosure needs to be made according to
medical questionnaire, you or beneficiaries should make full disclosure.

N BEAEAE AL EE R

for the pre-existing conditions:

48.29.1 FARININSET AN, LI ITIEARF AL AR HE AR ORIN) 4% I DR
I E NG NI 2 € 1R
fully disclosed in application, if passing our underwriting as
standard, it will be covered according to the benefit coverage;

48.29.2 HLORINUNSET A, LB ITIERG: T ERINEARRAEARIRIN, 2
PR BRE 25 30 F R PRk s HEAT 7R 4H
fully disclosed in application, if passing our underwriting as
nonstandard, it will be covered according to the benefit coverage
and the medical underwriting;

48.29.3 HLARIMAISLE A, TR IZA IS F0 S 1w HAZ N OE B
fRERORBS SR, 1M 36 S A0 BE
not fully disclosed in application, if we decide to cancel the policy
after being aware of, it will follow clause 36;

48.29.4 HLARIN AL A, TR IZA IS K0 S s FAZ T
DAREAT HEFTAZ DR O T HoA Rk ST R0, A% ORI 2507 TR
Jois AT ORBEA 25 0 FEAAZ OR o sg BEAT A O AR EAZ AR
HRZEILI, 15 36 440
not fully disclosed in application, if we decide to re-underwrite the
policy after being aware of, after arriving at both sides’ consent
the policy continue to be effective, t will be covered according to
the benefit coverage and the medical re-underwriting; if you don't
agree with our re-underwriting, it will follow clause 36.
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48.30

48.31

48.32

48.33

48.34

48.35

04 )i 2

drunk driving

A AT
BF 25 4
ineligible
driving

ToA AT BiE
no eligible
vehicle license

WLBh %
automotive
vehicle

K
diving

B

rock climbing

RERIIN B E , AL ORI U A e N DA 11 22 T IR (R R
A B s T PR AT VAR E R RR A o

by testing or checking, the driver has got blood alcohol over the level
defined by traffic law when the accident break out.

i ME L

it means one of below scenarios:

48.31.1 WA HBUEZ B
having no driving license;

48.31.2 2 b 2y Bk v 2 AT A 1 4 A

driving license eligibility is not consistent with the vehicle;

48.31.3 2 AF AR AN AR 2 BIE A B

taking unqualified driving license;

48.31.4 REN AT TSR, FEARH R 2 BuE 2 3
taking the driving license WhICh has not gone through qualification

process;
48315 FEESIHME Y BN, B BIAAR S, SN
T SEAR

practicing driving with learning license, the driver does not have
coach accompanying, or not follow scheduled time and stipulated
route;

48.31.6 AT AR IRUE A HAB TG A R0 B2 B 5L -
other scenarios regulated by traffic regulators.

R RAE IR —:

one of below scenarios:

48.32.1 WATHLEN AT BLIE
no vehicle license;

48.32.2 ARALVEAERE IR P42 I 04T i i 22 2 BOARAG B
the vehicle license doesn’t take or pass the technical examination
within the time limit.

§AS) ) B E RS mF A5 ], AN G H] Bl iz id i LS AT T
P AR )56 2240

driven or towed by dynamic devices, the vehicles are for human to ride, for
goods to be transported or for engineering.

FRAT F A BRI B MRS Ty S W K 1@ S KIEAT IR K R
130,

this means the underwater exercises in the rivers, lakes, seas, reservoirs or
canals with accessory breathing equipments.

TG A, Nitg . VK. KiLEizg).
this means the climbing activities on cliffs, buildings, climbing walls, glacial
cliffs and icebergs etc.
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48.36

48.37

48.38

48.39

48.40

W NEE 3
combat sports

N AT

expedition

R R
acrobatic
display
INFCiERAN
guarantee of
payment

AT VPR 2
net unearned
premium

FEPINERPI A LL EXPUPERIE ., BT, Pzl #d]. HhSEME
AR B AT ISR 0 Btk e g

participating by two or more persons, these include judo, karate,
teakwood, free combat, boxing and any adversarial games with or without
weapons.

T W SRAE SRR S8 1K AR A A 2R 2524 i A 5 442 20405 35 (R
MHOEAT A &S THARAT A, W ISR Bl /P 7
R NI 5 42 1) S AR AR A5 B

aware of the danger of the harm or life threat in some circumstances and

still take part in the activities, such as: drift adventure, climbing, trampling
through deserts or forests.

REEAT BOR. Jedl, PR AR3R.

including equestrian, acrobatics, beast training display etc.

FRBTT R AR B N BRI 7 SRR TR IR T PRAE ST I RS SR
a guarantee to pay agreed costs associated with particular treatment which
we may give to a beneficiary or a hospital, clinic or medical practitioner

FEATG I ERIOR S D TR L5 ORISR AH DG ) T 28 2 J BOTR) R DR 9l o JLvH B
ANRA: BT SCATIAREE 2 X (L— 1% AR 9% B iR b () 20 KA 1%
DRI e P DR B Y1) R KD X (1-35%)

any premium which has been paid in relation to the period after cover has
ended, deducted of the commissions. The calculation is last paid premium
multiplied by (1 less passed days divided by covered days of last paid
premium) multiplied by (1 less 35%).
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BHA: OREEAIZE R
Appendix: List of benefits

it il it =
Plan 1 Plan 2 Plan 3
SREE PN et 173
- e ifi 4
KRR | B HERAS R | O
S B i e
B i 55 A 25 . . . Mainland
. Mainland Mainland China All . .
Medical Network . ) . China public
China Public Hospitals, .
. . . & private
Hospital excluding Special .
; hospitals
Providers
FEALRES 57T Core benefit
g DR IS J1 1) A B — B DR BS A
AT R annual limit, per 500,000 1,000,000 2,000,000
period of cover per beneficiary
LA BRI o N » .
EERET U AgiRdly | AuWRdly | 4 Rully
comprehensive inpatient annual
limit Covered Covered Covered
fkbe inpatient =y, kg (R inc. R&B | A@iFuly | AiRaly | A#Fdly
(per night) Covered Covered Covered
; 57 1% 24}
TS HJ IEIT“ w_x%tﬂﬁm DME 4000 5,000 6,000
annual limit
- = ol
?ﬂt*ﬁ)\ﬂzlitff[ﬁgm surgica 100,000 150,000 200,000
Implant annual limit
i rb’\’ﬁé\
i BETJ\’GHE(% £ B¢ B inpatient admissions PRt Fefit Fefit
Inpatient coordination rovided rovided rovided
Booking P P p
% 297 ML medical second Fefit Fefit Fefit
i B B AR 2% opinion provided provided provided
Heal.thcare FELRARREVPAG . il B BT 90 Bt st st
service online Health Education and . . .
provided provided provided
health assessment
AJ VA% 5T 4E— Optional Benefit A
‘ RFEE Y 4E B B Parent Accompany per night ‘ 1,000 1,500 2,000
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AJ 1% 4K 74T — Optional benefit B

BRI BRAT annual limit 40,000 50,000 100,000
BT P\EE S 24K Consultation | 4% Fully 427 Fully 427 Fully
fee per visit Covered Covered Covered
LbJ5 5 3 REAE Prescription 2% Fully A% Fully 2% Fully
annual limit Covered Covered Covered
KA AL PB4 Lab & 4 Fully 4 Fully 4 Fully
diagnostic costs annual limit Covered Covered Covered
CT/MRI/PET %0 Fully 2% Fully 2% Fully
Covered Covered Covered
12 T R 454F outpatient 2% Fully 4% Fully A Fully
surgery annual limit Covered Covered Covered
"1 outpatient L"%%’ﬂﬁﬂfﬁ gmergent dental 24 Fully 24 Fully 24 Fully
costs annual limit Covered Covered Covered

FREEIIT REFE A2 R CRRXR
7 LA 200 JC A FRD rehabilitation
visits per year (coverage is
capped by 200 RMB per visit)

YIEGRTT S EAIRTT  IEHIRTT
BE R B B R T BEAEBR L2 IR
% (BRxifyy LA 1,000 7ok BRD
physiotherapy, homeopathy, 10 15 20
osteopathy, acupuncture and
CTM visits per year (coverage is
capped by 1,000 RMB per visit)

TSRS AR REE RS
I 15 B AL BRER outpatient visits
I 12 W2 RS coordination; full-itinerary

outpatient medical guides; rehabilitation 5 8 AR no limit
booking tracking.

REAEAE FH S utilizations per

year
115 %5 /F phone medical consultancy KKE.&@& KKE.&@& KKE.&@&

no limit no limit no limit
H[ % RS TT4T — Optional benefit C
EIREDHEE | BRI Eﬁ%@ b gt b gt b gt
Emergehcy emergency evacuation and Provided Provided Provided
Evacuation transfer
BN ST
Abroad accident | £4FFR%1 annual limit 200,000 300,000 400,000
medical
AJ VA% 5541 VY Optional benefit D
H. H. H.

AT TR 2% smoking abstinence program Prif/iﬁje g Prif/iﬁje g Prif/iﬁje g
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