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Individual Health Insurance Policy
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General Provisions

F—% ARBRAR (UTEK “RERE" D BRERFR. RIRESH L MBRR M.
PRGBSk MRS FHIE, RIEF. P4 ETAAG S A, MR A E g X 29 = 4548 Ak
R RAGRWARE, AU IXAHELN.

Article 1 The Policy Wording, the Policy Rider, the Policyholder application forms, other application
documents, the Insurance Certificate or other certificates, the Insurance Card, Direct Billing Providers List, and
any amendments or endorsements, make up the entire Insurance Policy (hereinafter referred to as the "Policy").

Any agreement relating to the Policy shall be made in writing.

FF BREARAIE S RERE AL RO 0L 8 AAFAR, TEHEK
Ao

Article 2 The Policyholder can be the Insured person or insurable interest related person or organization.

F& RRTFRABAEF=TH (&) ZATAAS (&) AR, GRRARE,
AEHEHERA. EHERAVRBERAHFRIELAT AL, ERERARE,
EAMBHERRA. £F, BRHFEFRELT ALY (&) EATLAY (&) WERA,
FEEBREUT =AM, TN RRRHNEHROA S BHERA:

Article 3 Once accepted by the Insurer, a person aged between 30 days after birth (discharged from hospital)
and ninety-nine (99) at the time of enrollment qualifies as a “Primary Insured”. Once accepted by the Insurer, the
spouse of the Primary Insured aged below ninety-nine (99) at the time of enrollment qualifies as an “Insured
Dependent”. “Primary Insured” and “Insured Dependents” aged seventy-one (71) to ninety-nine (99) shall meet the
following conditions at the same time.

(=) FERERAERR;

Not first time insured under this policy.

(Z) FRALE E—ARIS B 8] & % 8T 37 m ke AR ARR;

The policyholder shall reapply a new Policy prior to the expiration of the previous insurance period.

(=) AeFEBREE RS E— ARG 6 B B0k o HA 18] 2 8] & 221 8] BT .

The period of insurance under this Policy shall be continuous and uninterrupted from the period of insurance
under the previous Policy.

REREFRIEE T —AS (L HFERFY £, RF FEARRBRE L/ FGH,
FRAHEEZ TR ALY) , BF LERERBEHRRANEHERANKET L, ZREA
AR, wWe AW BEHREA.

Once accepted by the Insurer, unmarried children up to the age of twenty-one (21), (full-time students up to the
age of twenty-six (26) who attend school regularly, or children up to the age of twenty-six (26) who are physically

or mentally incapacitated), and depend solely upon the Primary Insured’s support, qualify as “Insured Dependents”.
EHREAFMBHROAZKEA “BERA” , EHY “F—HERA” . “ZHKE
1



A7 R BEREARANT

“Primary Insured” and “Insured Dependents” are collectively referred to as “the Insured” and are also referred
to as “each Insured Person”, “the Insured Person” or “The insured himself/herself”.

BRI AN YA FEAMR, &&. BITFATRE, UKEBEHX (UTEK “AER
BRE”) EEAIT R B RICHE B =02 Z UL EEE ®ARNTRLAEY SRR
BN RERAE, BREAN LEHRATRERERUHEARBA, REAFKELRE
AREFEIEREFR,

The Insured shall live in Mainland China, Hong Kong, Macao, or Taiwan for at least two third (2/3) of the
Policy Period. Otherwise, if this condition cannot be met or any change shall occur during the Policy Period,
the Insured shall inform the Insurer before the enrollment or when the change occurs, and the Insurer has

the right to adjust the underwriting conditions or Premiums rates accordingly.

F W& RIFAEALS, UTETF SHRRAMEXHELERNTE-HERA
Article 4 Except as otherwise stipulated, the statements related to Insured Persons in the following articles are

fully applicable to each Insured Person.

FL% REMEHRLCANELAESEHRRAKENXE, KRR FHRR AN
SRAASRAEAR, KA, FTH, RER, BAN S HRRAERREEE, FR
AT AER T

Article 5 The Insurer offers four types of coverage according to the Primary Insured personal relationship status:
Single, Couple, Single Parent Family, and Family, which shall be selected by the Policyholder and indicated in this
Policy.

(=) BAE, THEHRERA;

A. Single: no Insured Dependent;

(Z) R@aR, XM BRER AN EH R ARSE;

B. Couple: the Insured Dependent is the spouse of the Primary Insured;

(=) T8, XU BREERANEFRRANT L,

C. Single Parent Family: the Insured Dependents are the children of the Primary Insured;

() RpER, MO BREER AN EFRRANEEN T L.

D. Family: the Insured Dependents are the spouse and children of the Primary Insured;

BARE REEFANEBREREGR ZAL SN, RS ZHANBEERLRARA
Article 6 Except as otherwise stipulated in the Policy or by the law, the beneficiary of this Policy is the Insured

Person.

Ft& RAENE—HRERALHRRF, ZREFERARRR AL, RIRE
TR, REHE, REXRE, —REFTRA. REBHREFEEH. TETE. ETRS
M., F=FETRSHELE (UTERK “BTRFUERNE” ) . ERFIFEFFREL.

Article 7 Once this Policy is underwritten, the insurer shall issue an Insurance Card for every Insured Person,
which outlines the name of the Insured Person, Policy number, Policy period, Policy type, Policy Co-payment, per
claim deductible or annual deductible, optional benefits, medical provider network, third-party medical service

provider (hereinafter referred to as the “Medical Service Provider”), as well as information for submitting claims.

FNE ARBEZFRMTERFUARTET, EHEA. RRARFHE, &7



A HEAT A
Article 8 The currency of this Policy is Renminbi (“RMB”), unless otherwise agreed between the Policyholder

and the Insurer.

REERA

Policy Type
FNE AREHRER P EFLHKERE, BFGRE. EREERRE. AMREBERSE
RIE, AGRBREHBERE, BANSETRAEZRHESE, FRATAGEF, A4

FIIUT# R0 A B RIE R B S — 2,

Article 9 The Insurer offers five areas of coverage: Worldwide Plan, International Plan, International Plus Plan,
Greater China Plan and Greater China Plus Plan, which shall be selected by the Policyholder and indicated in this

Policy. The Policy Type of the Insured People shall be the same.

F+4 F—RERAMEHRERREARGELT, REACTH KR ARGHE A
RN REHBN L ENRETECEANER, HRAGANOTLTREE:

Article 10 The Policy covers the Insured Persons for Allowable Charges of medical services provided in the
areas of coverage for the plans selected as stated in the Policy.

(—) 23KKE Worldwide Plan

RIEH I A 2 FREMERFHX,

The Worldwide Plan has no geographic restrictions and provides coverage in any country in the world.

(=) FRAR % International Plan

RIEHIE AR EE, e AN EREFMERTHKX,

The International Plan provides coverage for medical treatment throughout the world, with the exceptions of
the United States and Canada.

(=) EFF#EFEMRE International Plus Plan

RIEHHAFEETRE, BRRAMBERRALEXEmE AKX L LN, ERIETA
LB R P 5T (£ 5 B PO B 5% R IR T R I

The International Plus Plan is designed to provide the same benefits as the International Plan. In addition, the
International Plus Plan provides Medical Emergency Services in the United States and Canada.

(M) AR HBIEERIE Greater China Plan

REHB ARG RBRE

The Greater China Plan provides coverage for medical treatment within Mainland China, Hong Kong, Macao
and Taiwan.

(L) RIERBEEHEFEIRE Greater China Plus Plan

RIFHBFEAGRAERERIE, HEREASBREALAGRAERE DMK R £ 8,
5% & BT R AR I A SR B PO e g R R BRI AR R

The Greater China Plus Plan is designed to provide the same benefits as the Greater China Plan. In addition,
the Greater China Plus Plan provides emergency coverage outside of the Greater China region.

BT g REMAGRABR G HBRIE S, BRI A5 HRIE KB AT B 6 R I 5,
UM BZ RRETH, JORRE TR EF BB, ZET RS0 F ] FZH R
BAZFAAGENFNEETNMLE; REARBREAREETREFNHHRELS
FOARIE K AU AR 2T B B PR IR DU R B R IB T R A VM A AR ERETE, BRE
AEBEZRRETHIRATERRETRSENANEY ALK, EZHREALRE
ZRARARERT+/ I AKRRETRS AR
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In the event of an emergency, approval by the Medical Service Provider is required for International Plus Plan
or Greater China Plus Plan members who require treatment outside of corresponding area. The Medical Service
Provider will direct the Insured Person to the nearest network facility capable of providing the necessary medical
treatment; if the approval is not granted by the Medical Service Provider prior to the treatment, then the
related cost will not be covered by the insurer. In situations in which it is not possible to contact the Medical
Service Provider prior to the treatment, the insured must then contact the Medical Service Provider within

48 hours after the occurrence of the emergency.

REFAE
Insurance Benefit

FH—% kexEaf—Krm (HE) F—RRETCETRRTE, —&KkF (fF
) M—EIMEERETREFTME. FHRERMERITEETRETE. 2 xfmERILE
TR E. BEFAGSERIFTE, THhFRE. £F, —fFKF (HE) F—RITET]
VEFRERE. o ERLETREFTERTETELERRAER R LEE, HFHH
TAERT, KRB THRRANREFTEL L -,

Article 11 This Policy may include the following benefits: Outpatient Benefits, Inpatient Benefits, Special
Disease and Special Medical Care Benefits, Maternity and Newborn Infant Care Benefits, Medical and Death Aid
Benefits, and Optional Benefits. Maternity and Newborn Infant Care Benefits and Optional Benefits shall be liable
after selected by the Policyholder and indicated in this Policy. The Insurance Benefits of the Insured People shall be
same.

NPREARENE T —AEZF T ALFIANRERERFNNER, REEAH L
WA R ANEUT HATEETRES: HREAZERRABHY, RRAZEE“ (8X
BRRRREREANEA —KRARH) X A——HREFRED ” SFHETRES; BF
BAZERF LTS, REAZR “ (RRHIAXEHREREEEANRAR T —F4
D X A——HREFRAD 7 HHERFETRES.

Excepted as otherwise stipulated in Article 12 to 16, the benefit under the coverage shall be calculated
according to the types of applicable deductibles:

A. Per Claim Deductible: “(Covered medical expense per treatment - Per Claim Deductible) * (1 - Policy
Co-payment)”;

B. Annual Deductible: “(Covered medical expense in Policy Period - Annual Deductible) * (1 - Policy Co-

payment)”.

FH—% kR (B F—RTEIVETRRTEWT:
Article 12 Outpatient Benefits
RIS 1B A, B ARFE AAE 5 2L 0R 1 28 AU AR X B oy (R TR 38 o ] 8 % RO F Bl B

BEXBERESFN. EXLFN—HER (FE) M—RIETLET, AL EH, Fol
FHROAFH., BRETELENOUTRRERA:

During the Policy Period, if the Insured Person suffers from accidental injury or disease and needs to receive
Medically Necessary Outpatient treatment recommended by a Physician within the area of coverage, the Usual and
Customary Charges resulting from the following expenses are covered in accordance with the Schedule of Benefits:

(=) BEWLIIT%.

A. Outpatient Physician visit, or consultation by a specialist;

(D) REF, AFELRTEFERE, HEROHHITA, HHENELH, E8
FRETENM EEE . BHEREE,



B. Diagnostic Tests: including, but not limited to ultrasonic examination, echocardiography, computed
tomography (CAT scan), positron emission tomography (PET scan) and magnetic resonance imaging (MRI);

(Z) FAEMREESR.

C. Operation room and recovery room;

(M) &% 5%,

D. Emergency room;

() FAE 73 A ik BE I 5%

E. Surgeon and Anesthesiologist;

(7X) BEET. WEBIT. FBERITE. BERRITE. MERNSWTE. RTE
B FIBIT

F. Radiation therapy, Chemotherapy, Targeted therapy for tumor, Tumor immunotherapy, Tumor endocrino-
therapy, Tumor Therapy with Protons and Heavy Ions;

() @ BH Z W7 & Fay E RS a 2t R ie 7. BT E . RIEAM & —HRE
NG AT E 5 AR TS A A e BT RIS & Rt IR DU & B S H A

G. Acupuncture or Homeopathy treatments, must be rendered by a qualified physician. Benefits are limited to
the maximum indicated in the Schedule of Benefits.

OO BREAREFTHEINIGEF ENETRA

H. Emergency dental treatment;

L HEIET. EREMRFE. Rbrk, EFETHE.

I. Therapeutic Services: Physical therapy, American chiropractic treatment, Occupational therapy, Speech
therapy;

HEARANMETE R ERL A EIET . REESE, PlbTx, BEET (&
BAHBTEAESHEF BT LR TRERLE) %, BRETECENNETH .
ZRIETMARRE AETSEIET TR (BaEHmKHERF, FRIRRAFE) 89—
o, HHR T &5t

Benefits are payable for physical therapy, American chiropractic treatment, occupational therapy or speech
therapy (including a Video Laryngoscope for the diagnosis of a swallowing dysfunction performed by a registered
speech therapist) provided by a Physician or a medically registered physician. Services must be pursuant to a
Physician’s written treatment plan, which contains short and long-term treatment goals and is provided to the Insurer
for review, and shall meet both of the following conditions:

1 AR, ¥ BONEE A AER S H %,

Produce significant improvement in the Insured Person’s condition in a reasonable and predictable period of
time, and

2. TEAZBERRE NREES RAEMWE BT WRF RV IBTHA =2 e. 7K

Be of such a level of complexity and sophistication, and/or the condition of the patient must be such that the
required therapy can safely and effectively be performed only by a Physician or a registered physical or occupational
therapist.

REANE-HREAAENTLETRE R LR, FRANRREFTELE A EA
ERRUA SR &I A %

The Benefit limitation shall be indicated in the Schedule of Benefits.

() BEMTEERAFTFANFELRA, £55%, DERRMEREA. LF, £
FALBEFTNMMEENULFEA, REAME-—HERAAENTLETRERIT LR, &
RN PRI 5T AE 30 B A o 3% R _E IR DU & B R B9 4 0k .



J. Traditional Chinese Treatment, covers registration fee, diagnostic fee, and traditional Chinese Medicines
prescribed by a registered and qualified traditional Chinese physician. In non-public medical institutes benefits are
payable up to maximum indicated in the Schedule of Benefits.

(+=) TR T AR A5 AR IR 26 2R 2 BL o 0R 12 3033 1) [ o % R A0 8
HFREFEZERERN. EFLFOERITLET, alb R AW, 6B HEATHIT
VREGFER, BRIEFTERE N A A, R ALEZE R ET2 7% 5% W,
BRNVTHNERTECENNIOAFTEAEU—B/NTHAEN LR HRRAZEX
E DM 2 £ 1T 75 AE, UATHREN LR, TOAFTATHEN T E
AL, REAXNELRERS AREREFTHE.

K. Outpatient prescription drugs. The Usual and Customary Charges of outpatient prescription drugs resulting
from Medically Necessary treatment by a physician are covered in accordance with the Schedule of Benefits. In
particular, in the United States, the limitation per filling is 180 days; while outside the United States, is 90 days. Each
filling shall match the time interval described in the prescription. The Insurer shall not be responsible for the part
in excess of such limitation.

(TIONRMEKEAFATNELELD TR AR REF MR, HitExE HEFA
BEEVTREARRERMRSE, AT R LIRUASFEKFAS A%,

L. The expenses of physician consultation and related examination and laboratory testing charged before
hospitalization or day-care surgery, and after discharged or day-care surgery, the benefit limitation shall be indicated

in this Policy.

FH=% —Mkm () F—RTEERETRRTERT:
Article 13 Inpatient Benefits
PRI HA T A, AR P AR R I 25 BUAR XY R By R B 0 [ B % BAME E S B R A
BXEWERSN., EFOFN—RERR (BE) m—RIEERET CHREERETREE
BRigs7, TRED , iR EN. Fe@FERAAFY., BREFTECENHUTRBERA:
During the Policy Period, if the Insured Person suffers from accidental injury or disease and receives Medically
Necessary Inpatient treatment (Day-care Treatment is considered as Inpatient Treatment) recommended by a
Physician within the area of coverage, the Usual and Customary Charges resulting from the following expenses are
covered in accordance with the Schedule of Benefits:
(=) BAGFEARHRS, RARERUE, RVESR, EEEFPHREE, BTN
RUAHELFHRERMEATLE R,
A. Room and board: fees for a semi-private room, emergency room, Intensive Care Unit, meals and/or special
diets (in accordance with the invoice provided by the hospital), except as otherwise agreed;
(ZORF+/\ B LM B AR AERH B LSRR #F(R—AIBERERMRFE,
S VAR AR B A e A 18] £ A RV o< R R A A2 B L B R 5%
B. Companion Bed: a companion bed for a parent accompanying a hospitalized insured child under eighteen
(18) years of age, or for a baby under sixteen (16) weeks accompanying a hospitalized female Insured Person;
(Z) FAEMREZHR, FABMHE.
C. Use of operation room and recovery room, and surgical dressings;
(D farf, m¥, MY ZAMURFAER MR, BEREMREEM.
D. Blood transfusions, blood plasma, blood plasma expanders, and all related testing, equipment and services;
(B #Ha,
E. All medicines;

() BWSIT %



F. Inpatient Consultation by a Physician or Specialist;
(&) FAE V7% A ik BE I 5%
G. Surgeon and Anesthesiologist;
O\ FEFE,
H. Nursing services;
L) REF.
I. Oxygen services;
(+) B,
J. Laboratory tests;
(+—) EHF. GEELRTOURE, BFHELE, BF R OHHTA, TEINE
B, TRTAMITENNESE. Btk ER.
K. Diagnostic Tests: including, but not limited to X-rays, ultrasonic examination, echocardiography, computed
tomography (CAT scan), positron emission tomography (PET scan) and magnetic resonance imaging (MRI);
(+2) B#REAFENZREZEE. FHBER,
L. Transplant services: This coverage applies only when the organ or bone marrow transplant recipient is an
Insured Person under this Policy;
(+=) WmaHET. HEFBIT. WEERTE. MENSWTE. RTERTETE.
M. Radiation therapy, Chemotherapy, Tumor immunotherapy, Tumor endocrinotherapy, Tumor Therapy with
Protons and Heavy lons;
(H D o B 32 R T 5
N. Respiratory therapy rendered by a Physician;
(+32) B BA MR E ST % E T SE e e 6T . BRAT i 8 . X BB T U
RIEAEWHEET IR —#H5, HHERTHLHE .
O. Physical therapy or occupational therapy rendered by a medically registered physician. Services must be
pursuant to a Physician’s written treatment plan and meet both of the following conditions:
1 A, ¥ BONEE [ AER S H %,
Produce significant improvement in the Insured Person’s condition in a reasonable and predictable period of
time, and
2. TEAZBERRE NREES RAEMWEET WRF R IBTHA 2 e. 7K
Be of such a level of complexity and sophistication, and/or the condition of the patient must be such that the
required therapy can safely and effectively be performed only by a Physician or a registered physical or occupational
therapist.
(+75) ABFAEHEESHEFETREENETHERRESR.
P. A Medically Necessary Video Laryngoscope for the diagnosis of a swallowing dysfunction performed by a
registered speech therapist.
(TEONEZRETRS S BRI B X R E 6T fu iy F b 47 2l el & b 3
BER, BREANE-HROAAEATEA BH AT B LR,
Q. Rehabilitation treatment received in institutions approved by the Medical Service Provider and skilled
nursing costs of such rehabilitation treatment rendered by a professional nurse. Benefits are payable up to ninety (90)

days each Policy Period or in accordance with the Schedule of Benefits.

FTW& HhEmAERITEETRETELT:

Article 14 Special Disease and Special Medical Care Benefits:



PRIG HA 18] 7, 4% 1R P A7 5 0% 15 2K B AR 6 R o £R [ 3 38 ) 1A o8 2 A E B Bk
BXETEEN, EFLFN. THRKEFAEKRIE BT, é%ﬁi%‘€%ﬁ%ﬁw
AP, BREFTERE AT RERA:

During the Policy Period, if the Insured Person suffers from accidental injury or disease and receives Medically
Necessary Special Disease and Medical Care treatments recommended by a Physician within the area of coverage,
the Usual and Customary Charges resulting from the following expenses are covered in accordance with the Schedule
of Benefits:

(=) Rt &

A. Special Examinations and Screening

LM ERERRAIEFEARGBE CERBRRRAL £ EAILZXE R T RILEB
BEA (R—K) . FTEFRASOREEEAIANFEA (R—K) . FHEZHERASE
EAMGEN LW BH R AR LN ZIRERNERESR (R—K) . EFEHE R AE
H B KRR 06 B 5 R A X & — AR A %8 89 5 AR B 0 0% & 5% JF x4 A iy BT R e 4
Rit ERUIA SR &AM A %

For a Female Primary Insured or the Insured Spouse: routine Mammogram or breast ultrasound (once per
Policy Period), Papanicolaou (PAP) Screening or TCT (once per Policy Period).

For a Male Primary Insured or the Insured Spouse: PSA Screening Test (once per Policy Period).

For all Insured Persons: screenings recommended by a physician due to family medical history. The expenses
are covered in accordance with the Schedule of Benefits.

() FhFEREFESE

B. Home Health Nursing

EYEREZETHEREALR RN EELX T RXERERN. EFLFHNLTLF
THFEEH (FEEREMEEFHRERENZEFEER) . oA EF—HERAAER
P ERWFEIKRITU—F BN LR,

Home Health Nursing benefits refers to Medically Necessary home nursing by a Skilled Nurse immediately
following treatment as an inpatient on Physician recommendation (home nursing after the expiration of Policy is
excluded). The benefits are provided up to one hundred (100) days.

TV EREFERBEFLF, NiHERUT2MEM:

Subject to applicable Policy terms and limitations, the Insurer considers home nursing care Medically Necessary
when both of the following circumstances are met:

LEREANTIFEIFEREFE, FHTAEXEXRREEH;

The Insured Person has skilled needs and placement of the Nurse in the home is done to meet the skilled needs
of the Insured Person only. It is not for the convenience of the family caregiver.

2. F LW LB E B+ /AN, ETARY T ERR: ERETHERRA
WEREERS H; BHERARERE, AL T AR UL E P LB URNREZIET;
WEETZEMTERRRAFEETWFENMEZFE, EL VB EE Z KRR,

In most cases, more than twelve (12) hours per day of skilled nursing care is not considered Medically Necessary.
However, more than twelve (12) hours per day of skilled nursing care may be considered Medically Necessary in
any of the following circumstances: the Insured Person is being transitioned from an Inpatient setting to his/her home;
or the Insured Person becomes acutely ill and the additional skilled nursing care will prevent a Hospital Admission;
or the Insured Person meets the clinical criteria for confinement in a skilled nursing facility (SNF), but a SNF bed is

not available.

BEXRBAREBR D ERFANHERBRATE AL LF TP EFEMEREZN T L
PR, FTREFLT, REAMLFIAERETE.



Ongoing skilled home nursing care is not considered Medically Necessary for Insured Persons who are
on bolus nasogastric (NG) or gastrostomy tube (GT) feeds and do not have other skilled needs, and benefits
are not available.

(=) L&

C. Skilled Nursing

AL —RBE LENBEREME, ERMATERN, REVFP L Aaztiey. FH
EOHEUANNE N ERSE TSP ER,

Skilled nursing care (inpatient or outpatient) is a covered benefit for those who require a minimum of four (4)
consecutive hours of continuous skilled nursing care per day. Skilled nursing care is defined as prescribed care that
can only be provided by a registered professional Nurse which is prescribed by the Physician to treat or ameliorate
identified medical conditions on a limited basis.

QuUDN PN & PR

D. Durable Medical Equipment Purchase or Rental fees

HERATERN., HEEAENFENREARE . HIUXAURLME A ETREH
FTREMFER (UHERFEEERAATHEIMEN LR, UREEEE, Bk, B
REFTECEANEA. X TEEBEEXBRETERENILE TR ANHREA, #X5L
B AN XL B AR 5 R B R e st B ey % A .

The Insurer provides benefits for prosthetic devices (artificial devices replacing body parts), orthopedic braces
and Durable Medical Equipment. The Policy will pay the purchase or rental charges (the Usual and Customary
purchase price as a maximum), and subsequent charges for repairs or replacement, provided it is prescribed by a
Physician and determined by the Insurer to be Medically Necessary and appropriate. If an Insured Person who had
a Mastectomy while covered under this policy, as a result of cancer treatment, the Insurer will allow for two breast
implants or silicone breast forms and the related corset.

REAREMHFHXAGHEELTRTR, B, TRHXLE, AER, B, H
Prosthetics may include, but are not limited to leg, arm, back, and neck braces; artificial legs, arms and eyes.
WHETRENAE EFHRARE IR, FERE (e ERERREZAL) (=

SRERFBERERE (WER, BERYE. RESME AR . APHRERE
XT. i, S04, HHEE. BER. REE. AR, RREES. #EENRAMK
Pk

Durable Medical Equipment does not include: motor driven wheelchairs or beds; comfort items such as
telephone arms and over bed tables; items used to alter air quality or temperature such as air conditioners,
humidifiers, dehumidifiers, and purifiers (air cleaners); exercise bikes, sun or heat lamps, heating pads, bidets,
toilet seats, bathtub seats, sauna baths, elevators, whirlpool baths, exercise equipment and similar items.

(B) A XN %*
E. Hospice Care
BRI AE G &G & £ # AR S [ 29 = 89 R [ 3 508 R B9 JE S48 Sk B I T A 15 B
%K%ﬁﬁﬂﬁﬁﬁﬁﬁﬁ’ﬁm+a,dEﬁﬁ%ﬁFﬁ%@ IR AR XA A AN
TR LRI R EN. BELARMERELARNEFRINELEEFIE T T ElELE

@%\i%ﬁ%$&mﬁké%%ﬁ BAREE ANAE G & R IPHUA 8 2 e 4 R, ST
%%%%%%%M%WA%@*W%%A%%%%%W%%AEW %Wﬂ%ﬁ#%ﬁ%m
THEHALR, % < VAL DL ST 2 A i 2 A B 4 ~VE 3% 2 L
%%ﬁ%@é%ﬁiwuiéﬁﬁ%%ﬁﬁo

Hospice Care is a program approved by the Medical Service Provider to provide palliative and supportive

< %o i

services to terminally ill persons. Terminally ill means the patient has a prognosis of two-hundred-forty (240) days



or less. The hospice care must relate to a medical condition that has been the subject of a prior valid claim with the
Claims Administrator, with a diagnosis of terminal Illness from a Physician. Services must be provided by a
recognized hospice, and a medically supervised interdisciplinary team of professionals and volunteers. Admission
to a hospice program is made on the basis of patient and family need. The Hospice Care benefits are provided up to
forty-five (45) days as an Inpatient, and RMB 40,000 as an Outpatient, per Insured Person or in accordance with the
Schedule of Benefits.
(FX) Af A fn o 2 FE 25 (B 5T 3% F
F. Mental Health and Psychotherapeutic Treatment Benefits

6 2 R W7 A B ORA RIS AE B A T B9 A0 B S B BT AU S R A O B
MEWETAM, HIe TR AR IERE Y b A AN T FAR B BT S OB F R L
WERRETVETFAMEEER Foi CERSEEELRTHERRRE. HEK
REE. BT E 7. ERARKGE. ERGG S ES, EFaEERG %
RRBTIET. FRAR, HFWR, HEPRECEES.

Benefits are provided for both inpatient and outpatient mental health treatment and consultations in an approved
mental health and psychotherapeutic medical institution or a Hospital with mental and psychotherapeutic department.
A qualified Physician or a licensed clinical psychologist must provide all mental health care and psychotherapeutic
treatment services. Services include treatment for bulimia, anorexia, Bereavement, Attention Deficit Disorder (ADD),
and Attention Deficit Hyperactivity Disorder (ADHD). The following services are excluded: withdrawal
treatment for Alcohol and drug abuse, aptitude testing, educational testing, marriage and family counseling.

PRl A7t & — R I AR 4 8 545 o4 A0 2 [ AR (2 e BT % R AF R i (R [ 4 B 3t
ERRULA AR &N A %
Benefits are provided for psychotherapeutic treatment and psychiatric counseling and treatment for an approved
psychiatric diagnosis and are payable in accordance with the Schedule of Benefits.
(&) EIRET %A
G. Sleep Treatments
WETRSURBF TR, MR LEERRSEEEETREEERNETRA.
Sleep treatments for suspected Narcolepsy or Obstructive Sleep Apnea must be Pre-authorized by the Medical
Service Provider.
O\ S R & A e R E T 5%
H. Congenital Conditions and Birth Anomalies
ABNRAREENERERFER, REANE -—RHRBRASFTH. 5ERERRF
A R BE T B R AT LB BT R I© 4 R AT EIR LUK & B A A &,

Treatment of any Congenital Conditions or birth anomalies which is not Pre-existing Condition is covered in

accordance with the Schedule of Benefits.
) EAKRMET A
I. Catastrophic Illnesses

ABNRAREENEARRT, REANEFE-—HREALNTH, SEARRKETF AN
BB BT R Ie 4 Rt EIR DUA & B B 89 4 o

Treatment of any Catastrophic Illnesses which is not Pre-existing Condition is covered in accordance with the
Schedule of Benefits.

MR R R, R EMET, ERERFAER, EARRRE, REFFRR
ARKIRS, REATHAERAERHREREERFER, FRATRER T,
The Insurer reserves the right to apply waiting period and pre-existing condition limitations to mental

and psychological disorders, sleep test and treatment, and congenital conditions, Catastrophic Illnesses,
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according to the specific circumstances of the Insured. Details shall be indicated in this Policy and Schedule

of Benefits.

FTE% HHhAHEL I LETRETELT:

Article 15 Maternity and Newborn Infant Care Benefits

REHE AN, BROAZLEFFAE (RRFFHHIAERR 27, REAAELES
ERERBANMARERBANETINE (GETFO) REWH. FaBEHAATE.
JB RIS 7 5T B e LU R AL B R

During the Policy Period, if the insured person becomes pregnant after the Waiting Period (except for those
exempted from the Waiting Period), the covered Usual and Customary Charge in the Hospital or Birth Center within
the area of coverage is as follows:

(=) 4%

A. Delivery Cost

HEEERROARF EHRBEN MR BRROA R EH TR E 5 R A EIF
WFIT A ERMmGR T, BERRER . BRI %, EXLFE R 5% REESE
FREER. EFXNFIRSFURFFONAN (&) AT RAEFHTHERANE R,
RN BRI AFRITF L ATH 5 AT AN N ETRE S Rt ERUASFHHA
Bk,

The delivery cost for the Female Primary Insured or Insured Spouse includes: Cost of pre-natal checkup; pre-
natal vitamins and calcium prescribed by a Physician during the term of the pregnancy only; ultrasounds; premature
birth, normal delivery, Medically Necessary C-section; anesthesia service; post-natal checkup; Medically Necessary
abortion; Postpartum pelvic floor muscle repair for urinary incontinence within 6 months after delivery. The
aggregate maximum benefits for the Insured Person during each pregnancy shall be in accordance with the Schedule
of Benefits.

(=) HEIRHA RIEIBITH

B. Complications of Pregnancy

BB ERERRAREFEARBH LHEMBEHRRRA TR EERFLERETETER
W, BEFLTFRIETTAERETRA . BN ERFLERN RN, FIFRE %
AEEBRBTEA, TEARBRTEREN.

The charges for the Female Primary Insured or Insured Spouse receiving treatment for complications of
pregnancy that are Medically Necessary, and recommended by a Physician. The treatment is not covered under
this part for miscarriage, induced labor and other kinds of delivery which are caused by complications of
pregnancy.

(=) HELILFE

C. Newborn Infant Care Services

HEUEERREAREFARBH L EREFROAERRHEAAEEN T LHAER
THHA (&) RENTIVFERIETHA.

Newborn infants of covered Primary Insured or Spouses (covered children are excluded) are automatically
covered without notification for the first fourteen (14) days after the birth.

A5, EREHEALENTLELREAREET UEARBERERA, LE5 LR
BERA AR B REH B AL ENUTRACRBRRFTERCEANEA: ¥AETREMT
HERESE (RAK) , BEETEE, XFIHE, hEhE, FRAXOHLE, g%,
CHRRFR. B2 BRRX. BEZ. K2, BN, KB, BOFEE. BRRRRE. i
RULKEST R 586 B o oy ot ez 5%, EUEBH—AS KR,
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Once accepted by the Insurer, the infant of the Insured who are born during the Policy Period can be added as
an Insured Dependent in this Policy, and the following expenses are payable for the services provided within the
areas of coverage before the infant’s first birthday: six visits for routine medical exams and child preventive care
services that may include health history, development assessments, physical examinations, and age related diagnostic
tests; child immunizations include diphtheria, hepatitis B, measles, mumps, pertussis, rubella, tetanus, varicella,
Haemophilus, influenza B virus, hepatitis and other immunizations approved by Medical Service Provider.

WRLUEFPREAREEARBNLERBERREAEARREARETENEZREA
ERMANE, REATAREELTHXWETHA.

The Insurer shall not be responsible for related medical expenses if the Female Primary Insured or

Insured Spouse is already pregnant before applying for enrollment or becomes pregnant during the Waiting

Period.

FH % ETRAHREHRRE T ELT:

Article 16 Medical and Death Aid Benefits:

(=) RREFERRA

A. Emergency Ground Ambulance Services

%%@%@WEEW%%A%%%MﬁNﬁ%%EﬂﬁWf%%F%TE?Eﬁ%%u
TUVHPERHZEETIHLAENEA, BREOTERENNEA.

During the Policy Period, benefits are provided for Medically Necessary emergency ground ambulance
transportation to the medical facilities within the area of coverage and payable in accordance with the Schedule of
Benefits.

(Z) RREFHEIZHE

B. Emergency Medical Evacuation Services

ToORFL 8] A PRI A E 5 IR I R R AR XS I B (R I U 38 A AR 4 B L 45 1 B BB
ENERBREEEETEGEN, WRELHTHRELELET, HERRAREEXART
RABTMS MR, ZETRSELNBETT, ETRFFELFHFARLZHERHERAZE
BHEREARL. B REFTFRS LA LS LRIEXRBAEXN DB RIEHRIR AN ETHIA, &
WREH, BREFTECEANNEA . REFFRRAREREGE, REAFREHIEZN
B A T LA . SRR AR ST RS 655 B R H W BT I & RIRTT, BREST
MHERFERAZRHWRBETINNEERA, T2 REABTHE. REETRS
HEEFTHREA BTRHEER, %W%m%éﬁﬁ%%A%ﬁ»ﬁ%%A%f%&ﬁ
HREREE, REARZHLUNELETE COHREFM) BB FEH, 8RR HF
BT ETEN %A .

During the Policy Period, in the event of life-threatening illnesses and/or injuries, when appropriate treatment
is not available locally, this Policy provides Emergency Medical Evacuation to the closest medical facility capable
of providing the required care within the area of coverage, and the corresponding expenses are payable in accordance
with the Schedule of Benefits. In the event of an emergency that may require medical evacuation, the Medical Service
Provider must be contacted in advance in order to approve and arrange such service. The Insurer retains the right to
decide the destination and the medical facility to which the Insured Person shall be transported to according to the
injury. If the Insured Person chooses not to be treated at the facility and location arranged by the Medical
Service Provider, then transportation expenses from the facility to the other facility chosen by the Insured
shall be the liability of the Insured Person. If the Insured Person fails to get the approval from the Medical
Service Provider, he or she will be liable for the full costs of any transportation. The cost of public transportation

(economy-class air tickets) to return to the place of residence, which is arranged by the Insurer, is also covered for
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the Insured Person after treatment or once the condition has stabilized.

B, REAEZHZHREA—CIFFEA R IERETEE, FEZRRS AR
ZHEFARRAER, BAEN. BRETECENHAXRETERA CERER
M) MfEE A, ARSEA LIRUAS AR L.

Certain public transportation costs (economy-class air tickets) and hotel fees for an accompanying person
during an approved Emergency Medical Evacuation and inpatient period are also covered. Hotel fees are covered up
to a maximum indicated in the Schedule of Benefits.

(=) RMFERESEHA

C. Transportation expenses of off-site medical treatment

EERRHEAETETAGRAFERE, 2ETRSEEBEN, HERANEIHE
A HATERR BT, Bl EW BRI FTELE Wry R E %, AEEAERURSFER
BR B A

During Policy Period, because of local medical treatment technology or other reasons, contact the Medical
Service Provider in advance for approval and the Insured can be transferred to the off-site medical institutions for
inpatient care. The specific limits of the benefits for the corresponding transportation expenses within the coverage
shall be subject to the Policy.

() #BAERKF L FEHRA

D. Repatriation or Local Burial of Mortal Remains

5 1R 16 2 18] P A8 PR P AAE LB 48 (B DUAM Y Bl R I & ey, BRI ABIRIEXRR,
RETHERE, dlckEm, 2BHELFH. BRETEREANER. REAXN &%
R A 2o AT 89 5 A TU5E R %R B9 B 7 R 2 B PR DAA B[R R B A

During the Policy period, the benefits are payable by the Insurer for the reasonable and necessary expenses for
repatriation or local burial of the mortal remains of an Insured Person who dies outside the Home Country. The
Repatriation or Local Burial of Mortal Remains benefit payable by the Insurer for each Insured Person under this
Policy shall be indicated in the Schedule of Benefits.

1L RIEXRBH 2HAERE, BRERRESE AGRBREHERRES, & REHE AR
Rie NEE#ESERIERK W, EELRMEREAFTWERLT, RELBERERF T
FERR, RERAARERASEKEZLERLE, RF2HLIHLE,;

Worldwide Plan, International Plus Plan and Greater China Plus Plan:

If local laws and regulations permit, the Insurer shall be responsible for the repatriation of the mortal remains
to the Home Country or local burial of an Insured Person who dies in any country or region outside his/her Home
Country according to the last wishes of the Insured Person or wills of the close relatives.

2. RERB A ERRIFS, FREHAEARREALREE. pe AR E S E S
Exfz X F, AEAHEREAFTNERLT, RELERIEFAXZERER, RIEA
AREXAREEALEEE (RE, MEAR) , RFZHLHLE,

International Plan:

If local laws and regulations permit, the Insurer shall be responsible for the repatriation of the mortal remains
to the Home Country (excluding the United States and Canada) or local burial of an Insured Person who dies in
any country or region (excluding the United States and Canada) outside his/her Home Country according to the
last wishes of the Insured Person or wills of the close relatives.

3.RIERE A AN FOB R & (RIFHT, & R I H E) W3R B AR % 3 XA B A i R iR
EHX G, AELOMEEENFANELT, RELRRIENEBERR, REARTE
FEAREEFARX (RTABRBREHR, BARMR AW RELELERRRTHE
WEA) , SERHLHEE,
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Greater China Plan:

If local laws and regulations permit, the Insurer shall be responsible for the repatriation of the mortal remains
to the Home Country (within Mainland China, Hong Kong, Macao and Taiwan) or local burial of an Insured
Person who dies in any country or region (within Mainland China, Hong Kong, Macao and Taiwan) outside his/her
Home Country according to the last wishes of the Insured Person or wills of the close relatives.

HWARZR AR IE w0 T

Repatriation of Mortal Remains expenses include:

(1) MEXHFF. @ FRRE . FLTIERFE X MEXXH %A,

Notarization documents, including autopsy report, death certificate and other related notarization documents;
(2) #3535 A # IR AR 2 £ B KR53

Transportation of Mortal Remains and related service expenses.

L 22 38 AR B TE T

Local Burial of Mortal Remains expenses include:

(D 432 %, WRENETIG (BETFQ)/EZRHITE LHEIIET X ENEET
%

Transportation fee of the mortal remains from a medical service provider(including Birth Center) / police station
to a local funeral home;

(2) BAKGEF 5

Mortal Remains Storage fee;

(3) KA, BUERPUIE X 3| R HAT KT & £ K88 Al (R Ak, S DAKE
BEANNKXNAERRA) ;

Cremation fee. Cremation fee of the mortal remains by a funeral home. The costs associated with make-up,
decoration, and the farewell ceremony are excluded.

(4 BReEFA, HEEAF. FeRANETAE (FELEREXFZAIERWF
AeEEEEERENEXRER) .
Cinerary casket. A Usual and Customary cinerary casket. Expenses related to a cemetery or the cost for

taking the cinerary casket back to the Home Country by a relative are excluded.

FHt4 TharEaFERAERE. BARE. THRE, BET:
Article 17 Optional Benefits include Wellness Benefits, Vision Benefits, Dental Benefits.
(=) #RLERME
A. Wellness Benefits
wEEHE R, HERRAZEHLFERE (R—K) UREXELRE, &%, &
ARELRE, BTRETEEENWETFEA.
The optional Wellness Benefits will include: The costs of a full physical examination (once per Policy Period)
and the tests and procedures associated with such examination, immunizations, routine tests and exams.
Rie AT EA R HBARSEEHAN L THASTETRR S, EREHE, R A
TR A S AT R X A BT RS R ERUARS B R Ak,
The Benefits are payable according to the maximum and policy co-payment indicated in the Schedule of
Benefits.
(=) BHFE
B. Vision Benefits
Rie# B Py, ERASTERE R A .

If the Policyholder purchases the optional Vision Benefits, the following will be included:
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LERAMEER (R—XK) ;

One Eye Examination;

2. ERIRFH KRR AESE (IR—ED

One pair of glasses or contact lenses.

RASFTHEEE NN RA T AR ABEEAEXEENRA .

Exclusions: Sunglasses and/or related accessories.

MEREALENRATETE N E R, ke ARRAGRARANS S HLALTET
R 2. RIS A F—HRE AL 85 AT XN ETRE S R ERUASRE+H
BR B A

The Benefits are payable according to the maximum and policy co-payment indicated in the Schedule of
Benefits.

(=) TR=HE

C. Dental Benefits

W A, FRTERE AR aE:

If the Policyholder purchases the optional Dental Benefits, the following will be included:

LfBFET s, EEFEATHRE. THRESES. WRIEBT. BEEft (FH) |
FUwFEERER (RERK) ;

Preventive treatment: Covered Expenses include routine examinations, dental health instruction; fluoride
treatment, scale and polish (prophylaxis); cleaning of teeth up to twice (2) per Policy Period.

2. BHEST S, BERGeREGMERE, MERT. TARE. REFER, UR
(EE=N20C 8

Basic treatment: Covered Expenses include amalgam or composite fillings, simple extractions, periodontal
scaling, root planning and related pan oral x-rays.

LEAWNE, BERERE. REBT. FREMRE. ARG (BFE LR A REE 5
A BRI TWAEET#, UWREXOEXCSE., THAEETHEEERAR.
T, EFEE. BRFER (BHERE) | ERET. TEEER.

Major treatments: Covered Expenses include root fillings, root canal, crowns and inlays; bridges (including
laboratory and anesthetic fees), wisdom teeth extractions, orthodontic treatment and related pan oral x-rays.
Orthodontic treatment includes study models, impressions, removable string appliances (braces), fixed appliances
(including adjustments), extractions, re-cementing of brackets.

FRREREANHRA T LEUXEN BT EAESE, . JRE. HET . NE,
PR A RS .

Dental Exclusions: cosmetic surgery or supplies or procedures; false teeth; dental Implants; onlays;
veneers and all associated costs.

MBEREAR £ TR TETE B R, RS AR S B LE 7 Lhl s E
TR 2. & — RIS HE RIS A X & — BRI A% 167 5 AR08 F 2 ey By R & R it b
PRDAA AR o A ok

The Benefits are payable according to the maximum and policy co-payment indicated in the Schedule of

Benefits.

RERR

Exclusions

FH/\&% ITHREAREWUTHR, REATRELGRESWRTE:

Article 18 Except as otherwise stipulated, the following services, conditions and other items are excluded

15



from coverage under this Policy:

(=) A ARE R PRANCRIIFRER . HERERE BN RS AKRE HNEE
IE B ¥R IT R A AR X A

Treatment of excluded Illnesses and related conditions by the Insurer, and non-declared Pre-existing
Conditions of the Insured Persons requested by the Insurer to submit a Member Health Statement.

(Z) A 8 A B S A 3 W X$ 29 SE A8 B IE BV 80T R AR X 5% A5

Services, treatments and related expenses for conditions subject to designated “Waiting Periods” as set
forth in the Policy and on the Schedule of Benefits or Policy Rider.

(Z) RBRRDHFTBRERNEEEA R ZERZ AR EEIN XM AN RE, BT G
W, REXETREWFERA, MpAE R R MIRTWHEA;

Examination, treatment, drugs/medications, and all of related medical service, which are deemed to be
Experimental or Investigational or which is not approved by the laws, regulations or the related National
Regulatory Authorities of the country where the treatment has been received.

(D R3E TrAM2 . BRm B A 5 Bk B A8 X B R R T R P SRR AMZ B 58
A, BARF. BENN. EHER R R BT RE T RIREAMZE 5

Any services or benefits provided by or available under any Workers’ Compensation law, Occupational
Disease law or similar law concerning job related conditions of any country; Treatment, services, benefits,
supplies, drugs and/or Emergency Medical Evacuation services payable by another insurance company,
charity or government.

() R, TRBZRNFER, BiEEAR (BdETRS 0N B3 R A RN
BN, RAEERBOWTRAER, FEFASERNRESFER, FTERLHEENETRS
R, AREEVNTRERE AR TELBTIARENETHTIRBSEA, FEFL
FHORRA, BYEERAATHRA;

Reimbursement for photocopies (unless authorized by the Medical Service Provider) and any other non-
medical non-covered expenses; medical consultations on behalf of someone else or services that were not
provided for the insured persons or that occur when the insured is not present; Telephonic consultations
(institutes authorized and approved by the Medical Service Provider are excluded) or missed appointments;
any services not ordered by a Physician or not necessary for medical care, as well as medical services that do
not meet professionally recognized standards or are determined by the Insurer to be unnecessary for proper
treatment; Treatment, services, benefits, supplies, drugs and/or Emergency Medical Evacuation services that
are not Medically Necessary, not recommended or approved by a doctor or not rendered within the scope of

a doctor’s license; Charges in excess of the Usual and Customary Charges for any covered procedure.

) A ERREAANFZENFAAIERRTN (BEEFRT AR, BR) 5l&
WREER —RBFRENGE. FEBRTREMERTA;

Injuries and/or Illnesses and related expenses resulting or arising from or occurring during the
commission or perpetration of a violation of law, or intentional acts by an Insured Person, including, but not
limited to all self-inflicted Illnesses or Injuries, or suicide.

() AMAFERZFET=EWFR, @B EARTEN, BRAF T, FETHE.
WERRMER., BE. RERE. KIOK. AeARA7ANIRRURLMEEZLT
Wk Fn it &, AR FHAEHFELR;

Personal comfort and convenience items, including but not limited to: television, Employment of
caregivers, housekeeping services, guest meals and accommodations, telephone charges, take-home supplies,
travel expenses, emergency service not listed in this Policy, and all other services and supplies that are not

Medically Necessary, other than those provided under benefits in this Policy. Unless otherwise agreed in this
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Policy.
OORERIE E#HE R ENER, BTREEREHEEHRZBRFATHE ERED
BREF=THE (LRBREEUMERX) RAWASTH&ERA;
Claims and costs for medical treatment occurring after the expiration date of the Policy, and any portion
of a covered prescription to be used after 90 days beyond the expiration date in the U.S. and 30 days elsewhere.

L) BEEER, RREAFTARERERERHYAELR, SREFLE (AFE
FRTLEEMAAERTHE. RENRLEERLT. EUEASHT. EREFUTELN. B
HRZ AT 58, ZEF, HTTRREFTEELHEHW (AHEEFRTERARE. #
BAFREEHERNABRE) REAWRER, RTMREEERA, XAEEFZRAR
WG IR 5

Health check-ups, except under the optional Wellness Benefits, functional medical examination
(including, but not limited to a full set of Personalized Nutrition Assessment, Antioxidant Vitamin Analysis,
Oxidative Stress Analysis, Nutrient & Toxic Element Analysis, Gut Immunity Analysis), immunizations, and
tests, travel and hotel expenses necessary for administrative purposes (including, but not limited to
determining insurability, employment, school or sport-related physical examinations), unless provided for
under a specific benefit in this Policy.

(P RAFINERFE () ARERTHRE, AEEFTRTRER. Bt
A Tk, RELGH. RRIFER . XXBFLEGY. it Sy, A&, ARES
AR, Bfid. REEBNATEYL (BEEFRT: L ERRETHFTIARANFHK
FEHEM: BHE. BE. HZE. %Y. %A, B, RE. L2XE T35 5F, .
BE. AFARE. BA. BE. AS (EELRD) , UREMHTUGANHHES 5
Al fufs, W, B, . F. 2. BREALTIMAEANFLRTEAHR: MK |
Bezk. BAK. EFR. =€, AR, R UK. 2KK. RLE. L5 RFAR
3. ULFTAZ B LA REF R R T RAM., PHBE. P HRE. FH%, PEAR
mIBBA . . BRE, RREFHEMFRNRENR TR, KeFHHAHRHTELR;

Drugs or equipment not approved by China Food and Drug Administration (CFDA) , including but not
limited to health products, dietary supplements, cosmeceutical, smoking cessation drugs, appetite
suppressants, hair regenerative drugs, anti-photo aging drugs, cosmetic and beauty aids, megavitamins,
vitamins; Traditional Chinese Medicine for general health improvement (including but not limited to

1. Traditional Chinese Medicines with a pure form or within Chinese medicines compound: Hairy antler,
monkey bezoars, Canis familiaris, Seamaster, Pipe fish, Agate, hawksbill, Chinese caterpillar fungus, Horse
bezoars, Bezoars, Coral, Moschus, Cornu Saigae Tataricae apex powder, Cornu Rhinocerotis, Bird’s nest,
Ginseng (excluding sun-cured ginseng), animals and their organs (excluding endothelium corneum) which
can be used as medicines such as placenta, penis, tail, tendon, bone, etc.;

2. Traditional Chinese Medicines with a pure form: Colla Corii Asini, Colla Corii Asini beads, Deer-horn
glue, Turtle shell Glue, Pseudo-ginseng, Turtle Angle glue, Guilu erxian glue, Tortoise-plastron glue, Safflower,
Sun-cured ginseng, Antelope horn powder;

3. Wine soaked with above Traditional Chinese Medicine and their cut crude drugs, processing pieces,
processing herbs, herbal fumigation and acupressure adhesive plasters.), Chinese herbal paste; any herb
processing charge related to powder, pill, capsule, paste, mastic and other preparation, unless provided for
under a specific benefit in this Policy.

(+—=) REHRBRAERBFERZMET. LFEBT. WEBT., RAFHRFE. B
WiTEfEFRITRAMERER, ERAERATHREAEF 2T BAENETERRE
o HIB T B R Y A AEBLIR
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If an Insured Person receives radiation therapy, chemotherapy, physical therapy, American chiropractic
treatment, occupational therapy or speech therapy without the recommendation of a Physician, except for
emergency cases and when Physicians are fully aware of the Insured Person’s need of such treatment.

() ARET R EMARRA, EHEETRTEAABTITAR, #L FHH R A
BEEA, 28, BAFE (EH. TH. B REFARBXRA;

Services and supplies related to visual therapy, Radial keratotomy procedures, Lasik, or eye surgery to
correct refractive error or deficiencies; Services or treatment for astigmatism, hyperopia, myopia or
presbyopia.

(+2) #7007 %. BPARERRSR, EFEIR. FEREXFER, KL A
KT SEHNRIFT RS, EETRKHFPENM. 7R0THRH. AOTRITS. BEH. 5T5H#
e, FRAEBEFERE FALH ETHAMEZRSRE BT REMAERTER, ETMHEE
BRRABRE BT HEARREAERBRE R CERBEN TRENERN, T2BERIENZE
JR I B e BT 5% A5

Rest cures, Custodial Care or homelike care, Care in a nursing home or home for the aged; Milieu
therapy for rest and/or observation; Services or treatment in any long term care facility, spa, hydro clinic,
Rehabilitation institution, sanatorium or home for the aged that is not a Hospital as defined in this Policy;
Hospital costs if the Hospital effectively becomes, or could be treated as, being the Insured Person’s home or
permanent abode; Hospital costs where Admission to the Hospital is arranged wholly or partly for domestic
reasons.

() EEUFAMBTEAMBEXER, AAREIFRTENEHERI (BRFE
FRTHFERE) MAEN. FEFAFRRA;

Elective surgery and procedures, treatment and/or surgery that is not Medically Necessary, Treatment
that is provided for the sole purpose of improving or enhancing the quality of an existing condition (including,
but not limited to Chinese traditional treatment for general health improvement) and does not meet the
definition of Medically Necessary treatment.

(+3) TREEHTFOEHNWRITWXA. B (BFEFRBET) RA;

Services or supplies for aesthetic treatment and cosmetic treatment whether or not for psychological
purpose, including dental treatment.

(+79) IRFAHTREMATH CuitH AN, BR, BERERE) WRELKR
F AEERARTERE. KKa%E. ERIE) WIET. RREEMAEXRA, Sk,
BRRORZE RSN EARR ., AR R AREGRITRRMEXER, FEFATFHXA
B KRR KB IET R AR R A

Treatment or removal of benign skin lesions (including, but not limited to chloasma, leukoderma,
chromatosis) not demonstrating evidence of suspicious cellular activity such as, but not limited to, recent
changes in size, shape or color; Treatment of, or surgery for, Vitiligo, superficial varicose veins that are not
Medically Necessary, spider veins, non-keloid scars, tattoo removal, or other skin discolorations.

(+1) FMEFEBFARILFRIERT REMA R

Charges for breast reduction or augmentation and any complications arising from such procedures.

(/) SRR EREIBTEEMEXFER, GEEARTFEAR LRI # LR EL
REEIT, NHOE. M, BRFHM T EERER, REFHEARR., chGERME B
K. BRBZE B ERRTIR X F R B 0K KB

Treatment of hair loss including, but not limited to: hairplasty for male pattern alopecia or any alopecia;
the temporary or permanent removal of hair by laser, electrolysis, waxing, or any other means; hair

transplants to correct permanent hair loss that is clearly caused by disease or Injury, for male pattern baldness,
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or age-related thinning in women.

(/) RBETREMBEXFER, REMETAREEZNBT. . hRHE, R
JERESR, HREMEMIFERERAEXRET (BEEFRTEFEA. EREHR. B
aRA. BRERERA) KR HZAEBRTREMAEXTA;

Smoking cessation treatments; Weight reduction and the cost of any and all treatments for weight
reduction or weight reduction programs; Medical fast diets, weight loss programs and educational dietary
counseling related to weight loss efforts; Health care services and associated expenses related to or associated
with treatment of morbid or non-morbid obesity, including, but not limited to: gastric bypass, gastric balloons,
gastric stapling, jejunal ileal bypass, and any other procedures or complications arising therefrom.

(ZH) REBHEGKRER. BERERH. KEMARREA, 5FEFFTERELRE
TRXHBEER;

All expenses related to the organ transplant donor, organ transplant donor search and transplant tissue
storage fees, and all expenses related to transplant associated with infertility or reproductive treatments are
not covered by the Policy.

(Z4=) EAXBHER (BEZEY. TEFFTEH. ATRNE. RERN. BT
RNEABE. IRVAFEEAR. REFZURKLMRA) , WA EHHEXNERFX
IE BT 3R

Any fertility/infertility services, tests, treatments and/or procedures of any kind, including, but not
limited to: fertility/infertility drugs, artificial inseminations, in-vitro fertilization, gamete intrafallopian
transfer (GIFT), zygote intrafallopian transfer (ZIFT), surrogate mother and all other procedures and
services related to fertility and infertility; Any complications of that pregnancy are also excluded.

(Z+2) XFE](#H. L. hEMBTREMBEXTER;

Genetic counseling, screening, testing or treatment.

(Z42) RERAEFFTERE, BITAAMBEXTR, kL. ©F. BITAHE
A XA ;

Examination, treatment and other related expenses to investigate the cause of miscarriage; infertility or

pre-pregnancy examinations.

(=AW BEMR B RIERTEEMAEXRER, FEERNEE RRERN
RAEMRIER;

Elective abortions and complications thereof; Postpartum pelvic floor muscle repair (except for urinary
incontinence) and related expenses.

(Z+8) FLERER, AFETRAMETR, FURELULTREFA, KA
RYUE. MRERRT, EFE, A BEHB, FFULXCRA TREEI N IR,

Male and female birth control; Vasectomies and sterilization or any expenses for their reversal; Sex
changes or implantations; Treatment for sexual transformation, sexual dysfunctions or inadequacies;
Maternity/delivery preparation classes; Elective C-sections; “Viagra” or other sexual enhancement drugs and
their respective generic equivalents.

(=750 B4 F B BB RIS AR 2 BAR SR BT 5% 5

Pregnancy and related conditions for a Dependent child.

(Z+5) BEAEAR. FHER. BF (BHIE&. RREERS | RFEMRRE
MEERFETIRNGERERRH LN, B E, BT RAMAEREA; BEARRK L5
BOEELY., FEFRFERAYRFFETA T ERAEEER BT R ER
ERAADE, BE, BT REMEXREA;

Diagnosis, examination and treatment of any Illness or Injury arising directly or indirectly from alcohol
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consumption (except for alcohol allergy, accidental alcohol ingestion) or drug abuse or addictive conditions of
any kind. Diagnosis, examination and treatment for any Injuries and Illnesses directly or indirectly caused by,
contributed to or resulting from the Insured Person's use of vaccinations prohibited by local law, or any drugs
or medicines that are not taken in the dosage or for the purpose prescribed by the Insured Person's Physician.

(Z+/\) BRE. RERE, #REAFFRATEEHFAERR;

Eyeglasses and contact lenses, except under the optional Vision benefits.

(ZH) BER B ERITAANEMTRETREMAAXER (BEAR R R
FHRAMSMGIRATEHERIRTR. BAE. RER) , PREAFATIRAERH
FEWIR;

Unless optional Dental benefits have been purchased, dental coverage is limited to Accidental Injury
of sound, natural teeth sustained while covered under this Policy. Accidental Injury does not include damage
to teeth incurred while chewing food or foreign objects.

(CEH RAETREERATRAERE, SRRFREECAXEIRL. BB RERH
EERER, iR (&) ZERTWETSRE, BTE. ATHR. mET. &R,
o BRAMRURESE; FFATRATHRE. FEEAREFHUNERSE, BEFANE
TRAT D BARRE WA BT REFELR;

Instructions for the use and care of Durable Medical Equipment; Customizing any vehicle, bathroom
facility or residential facility; Costs of all medical devices not approved by China Food and Drug
Administration (CFDA); Motor driven wheelchairs or bed; Hearing aids; Artificial cochlea;
Sphygmomanometer, thermometer, stethoscope and similar items. Prosthesis and corrective devices which are
not medically required intra-operatively or equivalent appliances, except prosthesis or Durable Medical
Equipment used as an integral part of treatment prescribed by a Physician.

(Z+) FEERF R REN (BEETRTRS XHSE. FEEREETH
IR S RAEBM) T, EARATERTRE. HHE. TRE. RIRRZRT R
WHEME, EMEHFE. BEAXWETH, XHREHE WER, XX, ARLK BT
(ERXREHE. NRRETFHFRATAERR) 5%;

Orthopedic shoes or other supportive devices for the feet, such as, but not limited to, arch supports and
orthotic devices or any other preventative services and supplies; any devices resulting from the diagnosis of
weak, strained, unstable or flat feet or fallen arches; or any tarsalgia or metatarsalgia; or specified lesions of
the feet, such as corns, calluses, and hyperkeratosis, except for operations which involve the exposure of bones,
tendons, or ligaments.

(Z+D FARBETAEMAEXRER, BRAMFERE BRI RHWEFBTRY A
IR

Routine podiatry or other foot treatment not resulting from an Illness or Injury.

(Z42) ABRRYREST, LEFEEIRERNET. &, &, REPRR
ETEERE;

All services, medicine, supplies, Emergency Medical Evacuation services and/or treatments, under the
direction of public authorities, related to epidemics.

(24 £AKFBFETEEMEXER, ZETRSEUBARENEZLTEYTE
R

Growth hormones and related expenses, unless Medical Necessary and Pre-authorized by the Medical
Service Provider.

(CEHE)RFECBERRIFRRNETRS T, BB CEGRERECERTRE
W, DHRMMETRE R, SRHERIF R LRENETRS 5
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Services for conditions not determined by the Insurer to be emotional or personality Illnesses; Psychiatric
services extending beyond the period necessary for evaluation and diagnosis of mental deficiency or
retardation; Services for mental disorders or Illnesses which are not amenable to favorable modification.

(=0 B R R H 5 BT PF ERATHRREARRRT I RAGERE REHN
BT R E A KR

Health care services associated with conditions as a result of traveling against medical advice.

(=) e THERE R T R FHRT REAMAEXEA: SmekE %R
WhwEs, mREES, ReEPREES, AAAHERRERRRR, TXAEEES
ExTRAKE (R¥mAESEYFELR .

Exceptional Risks: Treatment as a consequence of Injury sustained while participating in or training for
any professional sports or High Risk Sports (extreme sports); Treatment as a consequence of Injury sustained
as a consequence of war and acts of Terrorist Activities; Contamination by radioactivity from any nuclear
material or from the combustion of nuclear fuel; Treatment for any loss or expense of whatsoever nature
directly or indirectly arising out of, contributed to, caused by, resulting from, or in connection with needless

self-exposure to peril or bodily Injury, except in an endeavor to save human life.

E32 )
Deductible
FHAE AL RAFLEH. REEH. ZRFAERRARRS LS, FRAT
AeRF, RAEeFUAAEANAE. XTERTANRER, TRHEREARALKS
D, B—REF RPN ESHAF LT =%,

Article 19 The Insurer currently offers Per Claim Deductibles and Annual Deductibles, which shall be
selected by the Policyholder and indicated in this Policy. For Family Coverage, the Family Annual Deductible
is three (3) times the individual annual deductible, regardless of the total number of the Primary Insured and
the Insured Dependents.

DATT 5% A ¥ 40 4 0 A«

The deductibles can be offset in the following cases:

L BABABIREAAKS, XAREALRES R, Ao (RATF XFWER, 7
TR A R e 22 i K 4 A £ e B 0 D
The expenses paid by the insured through personal social insurance account, or paid in cash (bank cards)
after registered with social insurance ID can be used as insurance claim or offset by deductibles of this Policy.
2. WARBRABIHREE XA HER XA REAIFOER, TRERM ARG R
FIEH, BT RERGER.
The expenses paid by the insured through social insurance pooling, social security additional payment

and others can be offset by deductibles of this Policy, but insurance claim is not allowed.

JLAARAFRAEREN, EXCHEMBELREBESHREA, THERDRRE S &8
B, EFTRERREL.
The expenses covered by the insurance liability, but have been compensated by other commercial

insurance, can be offset by deductibles of this Policy, but insurance claim is not allowed.

— R B A A
Policy Co-payment
Fo+H& —BREFRARKERRALERREEE, FRATALE T,

Article 20 The Insurer currently offers Policy Co-payment options which shall be selected by the
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Policyholder and indicated in this Policy.

R & B0 LR 1 5
Sum Assured and Premium
Fot—% RRLFAERRAERRA AT, HHATRERT.
Article 21 The sum assured for the Insured Person shall be selected by the Policyholder and indicated in this
Policy.

Fot =% wRRANRRE HRRAEARSITEHZ.
Article 22 The premium of the Insured shall be calculated and determined by the insurer at the time of

underwriting.

Pre I 3 1] Fn & A7 A
Policy Period and Waiting Period
F_T=% AGRGRRHE N5, BARLHEEREA. RRARTHE, F&
HTAER T
Article 23 Except as otherwise agreed, the Policy Period is defined as one year. The effective date will be the

one approved by the Policyholder and the Insurer, which shall be indicated in this Policy.

FoAWE& A fFFERLETRERENELH N —FN\TEX; AMHERUT=A
KW, RBREFH:
Article 24 Maternity and Newborn Infant Care Benefits shall apply 180-day Waiting Period. The waiting
period shall be excluded if the following three conditions are met at the same time:
(O FERBERARETE;
Not first time insured under this policy;
(2) BRAEL-AMREHEEHFAEF AREAZRERE;
The policyholder shall reapply a new Policy prior to the expiration of the previous insurance period;
(2) AEFWRERIE G E—A R A B 8 0R R H 8)  5 B4 [ Y .
The period of insurance under this Policy shall be continuous and uninterrupted from the period of

insurance under the previous Policy.

TRAES AR
Unguaranteed Renewal
FoTHEEA RERNFREEREE. KeFRRGHEEHT, RERATERERE
AEGRAGRR, Z2RRARE, KHRE%, FEFTHRREGE, ERAREFRIELR.
Article 25 This Policy does not guarantee the renewal. The Policyholder shall reapply a new Policy which

is approved by the Insurer and pay the Premium after expiration.

BT Bk % P 4 Fn e BAX
Medical Provider Network and Pre-authorization
F_TA"%F RERETRSWNEwT:
Article 26 The Medical Provider Network under this Policy is as follows:

(=) R AL &M 5

A. Direct Billing
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REANZESLT ETRE WS, FHEHRE T EHATRABREARBR, HREA
WA BEFERO AR ENER NI T EE WA LE L HERAERRAETRE W E R
WAL (LUTRER “WE BT ) X7 HTAREFE, I TRREAREH
REFTECEANRAFE Y R AAET Y, RRAFEESHXETIMESE, TF
BWRIEARTE . BRREAEXBEEZBRITHN, BREARERSE ETHIHNEZBT
(ERALF (2) JO ; EEMMREZRITH, REATRERPERE AL L ETH
HMAEZIBNT.

The Insurer maintains a network of medical providers and will inform the Policyholder and the Insured regularly
or irregularly about any change. The relevant information is also available for consultation on the website or
telephone line designated by the Insurer. In case the Insured shall receive medical treatment from a medical provider
within the Insurer’s network (hereinafter referred to as the "Network Provider"), shall enjoy direct billing services
by showing the Insurance Card, without advance payment by the Insured. In case the Insured receives treatment
in the United States, the insured is required to be treated by a Network Provider (refer to the following part);
in other areas besides the United States, the Insurer has the right to require the Insured to receive treatment
at a Network Provider.

BREAEMEETIHEZBTH, SERANTRREFTERE. YL AEE
EFNMEREEAARRGETHEA, EEIRBARE EZRNA B, BAREAR L
A=+ HWREMEBERI; KL=+ HARBEMEB R, RE AR R H 538 248 5%
Ao

After the Insured Person receives treatment from a Network Provider, if such expense is not covered by
the insurance benefits, the cost shall be borne by the Insured himself. If such expense is not charged by the
medical provider to the Insured Person directly, the Insurer or its authorized agencies will notify the Insured
who will have to refund such expense within thirty (30) days of this notification. Failure to refund this amount
will result in the continuing to claim compensation.

(=) <EEFRS WS KI ML a7 Lp

B. Preferred Provider Network in the U.S. and Policy Co-payment outside the Network

EXE, WHRE AR SE W% ETIENEZIET; RENSETIHNERBITH,
REGLHNEETIEFANEAF KON EXTHIEERAATHEAR, BHRK
B AR HUNE A — 2l (BREER % B IAD WREREEEARRA, BRR AR
“REARREK RERE FSHENETRESEHX A—FRBEMF LA ” %
fFETREE. £EMSETMMERLS B LA ET:

In the United States, the Insured is required to receive treatment from a Network Provider. Qutside the
Preferred Provider Network, benefits are payable according with the Usual and Customary Charges within
the Preferred Provider Network, and a Policy Co-payment outside the Network is required to be paid by the
Insured. The calculation is as follows “Benefits amount calculated as per Article of “Insurance Benefit” in this
Policy * (1- Policy Co-payment outside the Network)”. Preferred Provider Network in the U.S. and Policy Co-
payment outside the Network are as follows:

1. P4 57 HLAY

Preferred Provider Network

W& ETHA, B#F%F —E/7FW (First Heath Providers) VAR R A$E M= EH
METAM . R AR BTN EZIETH, % 8T HA R 0%,

This Tier consists of all First Health providers as well as other Preferred Providers designated by the Insurer

and listed on the website. Policy Co-payment outside the Network is 0%.

2. P EIT A
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Out-of-Network
BRBEARTECTREEMFE=THE /A +AEANFEETNHEZIRITH
BATEERNE ETIMEZIRITH, L% BFHEL 20%,

When network Provider was available within 30-mile (50 km) radius of where the Insured is staying in
the U.S., the Policy Co-payment outside the Network is 20%.
3. L& ET A
Out-of-Market Area
HRIEAFHLEERTE =+ E/ 7+ BT % ET AT EE RS ET NS
ZIBTTHY, AEP B AR 0%,
When no network Providers located within a 30-mile (50 km) radius of where the Insured is staying in the U.S.,

the Policy Co-payment outside the Network is 0%.

Fo+EH% AXRFEERNETOT:

Article 27 Pre-authorization Requirements are as follows:

(=) FEEK

A. Pre-authorization

BZTHETR, R AMETRITHIET RN ED AN TEERET RS LR
RRELENFIEK:

For the following services, the Insured Person shall submit the pre-authorization application form to the Medical
Service Providers of the Insurer, at least 5 working days prior to the performance of those services:

1 fE %,

Hospitalization;

2. FEARBWIUFA, WFBT, WHEIT, WERZTE, HEALZWTE, R
FEETET, MRSE BEEAT;

Outpatient surgery requiring general anesthesia, Chemotherapy, Radiation therapy, Tumor immunotherapy,
Tumor endocrinotherapy, Tumor Therapy with Protons and Heavy lons, Hemodialysis & Peritoneal dialysis
treatment;

SMEBREMAF—KMEMAET RS, GHFELRTREZRRALLEE SR,

Purchase or rental of Durable Medical Equipment (DME), including but not limited to insulin pumps and
supplies;

4 BRETHIE,

Emergency Medical Evacuation;

5. X R EAMEEBANETT;

Emergency Dental Treatment;

6. FAHEILART /T THHAKEZHE .

Medications or immunizations in excess of RMB 8,000 per refill.

MTHERAFEENTE, EFRSELERTUSEEEFARERFREAL
BT RS FENERRIT WRI AR L AR S| H ' B &G 6EZ 6T, R AEX
BWRICAAETRS P ETZIETH, RREALY TURSG ARBETREFEEEFE
FHERFEEZBTH, REAREAREEXRETENRA .

Once the Insured has submitted the application for pre-authorization, the Medical Service Provider will reply

in writing and reserves the right to request the use of a Network Provider. The Insured shall start treatment after
receiving the written reply. The Insured Person shall cooperate with the Insurer’s requirement on the use of a Network

Provider. The Insurer reserves the right to deny claims arose from services mentioned above without obtaining
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pre-authorization prior to the performance of those services.
RERRBERW, HERRATERLFNE I RS ETIHEZET, ERETBE
T EEA+ /N AERETRSELET . REAB S ZARETESRBRRAFERLTUFZ.
In instance of an emergency, the Insured Person should receive treatment at the nearest Hospital or Provider,
even if it is not part of the Network Providers. The Medical Service Provider shall be notified within 48 hours of the
service, and reserves the right to verify whether the treatment received is for an emergency.
(Z) Hfl
B. Others
LEREA HRARKFEF ETIATREETRSHELE, THELEEN. WEET
WA AR K A& L
The Insured, authorized personnel or the medical institution can inquire Medical Service Provider about
relevant information for the pre-authorization or Network Providers.
2 RRBARBRETMAFENHFTER, FTREAFARENEHRE RS ETHA
BREFTERE, RRAZEAGFAARAERETE.
The attainment of the pre-authorization letter from the Medical Service Provider doesn't guarantee the
coverage of all medical expenses incurred. These expenses shall be covered in accordance with the Schedule

of Benefits.

REAX %
The Obligations of the Insurer
F_HN\E REAR AR, Y REEZEASLRE 2 RH H bR EIE.
Article 28 Once this Policy is underwritten, the Insurer shall timely issue the Insurance Policy or other insurance

certificate to the Policyholder.

FoT K RERAMARE S FEARBEHERRBOIEAFRER T TEY, YR
B — R M 3 0 (R & W R A KRR B

Article 29 If the Insurer considers the claim evidence and documents provided by claimant as incomplete, it

shall promptly notify the claimant to provide the complementary evidence or documents.

F-+# RRAKERR S HFEARBHRRR LR “Ree R ST HHHE
HWRESFFILAMERE, NSRHELEGRETRETENER; FHRREHN, LUHE
ZtHAEEER.

Article 30 The Insurer shall, after the receipt of claim evidence and documents as required by the “Insurance
Benefits Application and Payment” provision in this Policy, ascertain and determine in a timely manner whether the
claim is within the liability of the Insurer. In case of complicated situation, the Insurer shall ascertain and determine
within thirty (30) days.

RIGAR LB ZEERB R FEA. FETRIEFTER, £5REE FF ALK
LfRRemPETHAN, BETeAREeN XS ¥ TBETREREN, MY aFEEZ
RZHRZHNERREFEALHELSTRESBDS, FHAEH.

The Insurer shall notify the result to the claimant, and shall fulfill its obligations for such payment within ten
(10) days after an agreement is reached with the insurance benefit applicant on the amount of payment. Within three
(3) days after the Insurer has ascertained the claim according to the above provision, the Insurer shall issue to the
claimant a notice which states the reasons declining payment of the insurance benefits for any events not falling

within the scope of coverage.

25



Fot—% KRABKREGR e FEARBHRRR AR “Rve v SL M7 Hy
NARWER L FIFIEAMERZ BT HN, HEL R SHEG T, L%
RECHIEAMERAT URZNETET LM RRARLHZ SN RESWEGE, &7
7H BL B 22

Article 31 Should the amount of the insurance benefits cannot be determined within sixty (60) days of receipt
of the claim and relevant evidence and documents as required by “Insurance Benefits Application and Payment” in
this Policy, the Insurer shall deliver payment of the amount which can be determined by the evidence and documents

obtained. The Insurer shall pay the balance after the final amount of the insurance benefits is determined.

BHHRA. BREAXS
The Obligations of the Policyholder and the Insured
Fot—% BREREFAAHRN, BRANGETIREFE B — AR FERRE, IR
ARERAG RN ZRERRFE, REAFTHERARSR,
Article 32 Except as otherwise agreed, the Policyholder shall pay the Premium in lump sum as agreed in this
Policy. If the Policyholder fails to make the timely payment of Premium, the Insurer shall have the right to cancel

this policy.

F=Zt=% TIAREFEN, REARKRRANHXELRBEEK, BEA. HE
i A RL 2 4 52 45 0

Article 33 If the Insurer, prior to the underwriting of this Policy, requires information about the Insured Person,
the Policyholder and the Insured Person shall make a full and accurate disclosure.

BERA BREAXTEF HEARKRBAAKARN S, RUZHERE AR Z
TRREARIERERE TR, ROATXERRGF,

The Insurer shall have the right to cancel this Policy, in the case that the Policyholder intentionally or by gross
negligence fails to perform such obligation of making a full and accurate disclosure specified in the preceding
paragraph to the extent that it would materially affect the Insurer's decision whether or not to underwrite this Policy
or increase the premium rate.

HHRARHEFAMSRN, BEREAMETMRGEERZER, B =+ HTTEMHX.

The cancellation right under the preceding paragraph shall be extinct if not exercised beyond thirty (30) days,
commencing on date when the Insurer knows the grounds of cancellation.

BRA BRBRARRFBATWEEBX S, REAXNTAEARRTXENREE
W, FRELNRRESNTE, HFARLRRSE.

If the Policyholder and the Insured Person intentionally fail to perform its obligation of making a full
and accurate disclosure, the Insurer shall bear no obligation for making any payment of the insurance benefits
for the occurrence of any insured event that occurred prior to the cancellation of the contract, and for
refunding the premiums paid.

HEA BRRAFEARL AR BAWEEHL S, XREFENLERT T ERHH,
REANTAFARRUTRENREER, FTRESTRESWTE, ERERERE.

If the Policyholder and the Insured Person by gross negligence fail to perform the obligation of making
a full and accurate disclosure and materially affects the occurrence of an insured event, the Insurer shall bear
no obligation for making any payment of the insurance benefits for any insured event occurring before the

cancellation of the contract, but the premiums paid shall be refunded.

REAEASFEIT LM EEMEBERRA . BRE AR 0L S EILE, RIEATHHE
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BRAAR; KARRERN, RIEARESFRREHTIE.
If the Insurer is aware that the Insured Person failed to make a full and accurate disclosure, the Insurer has no

rights to cancel the Policy; in the case of an insured event, the Insurer shall bear the obligation of benefits payment.

FoTHE RARGEMERERA, BEREEZHRE AR KNI EH R A
R REMETIA. B, 57 0F% mRi ARERRAANAREREGFHEAETTLER
EFfER (AEZEETHAMLED . RRABSZLEERE.

Article 34 The Primary Insured and the Insured Dependents, when applying for enrollment, consent to any
medical institution, physician, pharmacist to render all information determined by the Insurer to be necessary,
inclusive of medical history and diagnosis. The Insurer shall maintain information confidential.

A ARG B ER AR A, BEkE ZHRE AR REEH B R AR E KR AHK
FrEEFERREHEHEANGUAERGEAEAEL,

The Primary Insured and the Insured Dependents, when applying for enrollment, authorize the Insurer to

provide records, concerning such Insured Person, including diagnosis and medical history to the relevant authorities

for purposes of administration of this Policy.

F-ta4& RRAE, HEKREEEREEEEROHRR A0 L& mEEE R R
ANBREEMET ERFRE R, REAF#TETER REZFRABERARKER,
RIe A A6 F 492 B EAE — R REFTERF TAERKRTE, FEEREZHATREHE,

Article 35 At the time of enrollment, each Insured Person required by the Insurer to fill out a medical
questionnaire shall do so in full and accurately. The Insured shall disclose pre-existing conditions, medical treatments,
symptoms and other related information for the medical underwriting process required by the Insurer. According to
the specific circumstances of the Policyholder and the Insured Person, the insurance benefits for the pre-existing
conditions stipulated in this Policy shall be partly covered or not covered by the Insurer, which shall be indicated in

this Policy.

F=t% RREEN, RRATHEREHRERRA, RRAZTHHETUZHE:
Article 36 During the Policy Period, the Policyholder has the right to apply for changes of the Insured, and the
Insurer shall accept as stipulated below:

(D FAERFRRABERSXEEAFEEHBERERAN, BRANSAE=+H
WHEE RN, RIREAXTETZR. ZRERARE, R A B & 50435002545 E
TF 46 A8 K 2 3 ARG 5T, HRE ARG LB Sk 7 AR FZ404% HRBUE L
RIS

A. Should the marital status of an Insured Person change, written notification must be sent to the Insurer within
thirty (30) days. The Insurer shall perform medical underwriting. If accepted by the Insurer, the Insurer shall be
responsible for benefits from the date stated in the written notification, and corresponding Premium shall be charged
on a daily basis.

(2 AEBRERABERS X ERMIE LMEEFERDHBRHRROAD, HRA
Br 2 S B AR A, SR ARLERE R RIEA B REIE a2 HRK TR SRE
i Jo 4 O b AR CDUBR B o) AR 4 ok X AR R PR B A (R e A B RIS PRI, JFAR 48 R
ARG B 1R ARG 5% 2 8% BB LRE

B. Should an Insured Dependent need to leave the group due to a marital status change of the Insured Person,
written notification must be sent to the Insurer immediately and the Insurance Card is required to be returned. The

Insurer will terminate the coverage for the corresponding Insured Dependent from 0:00 of the next day after
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notification is received, or the termination date as specified in the notification, whichever is later. The Premium shall
be refunded as per the different premium rates of coverage types and shall be calculated on a daily basis.

(=) REHE ABFERA (FL&RI EREMBENETHT L, LRATAHZEIL
ARARE, ARXBAGASRIAERAXERRFETHNFF, AZEILEER=
THREARRE AR, ROAANZILHAZ BRESZEIILAERRTE; £Z2ILHE=T
AE#RmERR AW, ZRERARE, RICAB#E B/ H 2 0 =+ W63 E 04 EHHN
RgE R (DU B E ) R ZBEILAERRME, B, REARERRZEILTHET
[l 2 1R 77 AR [ 5% 2 9% B AR BURE B2 R 19 5%

C. Should the Insured (excluding the dependent children) deliver a newborn child during the Policy Period,
written notification must be sent to the Insurer within thirty (30) days. In the event this shall happen while covered
under a Single or Couple coverage, then the thirty (30) day written notification must also include a request to change
coverage to either Single Parent Family or Family coverage thus the child will be covered from the date of birth.

Any request received beyond the thirty (30) day notification period shall result in coverage being effective from
24:00 of the day when notification is received or the starting time as specified in the notification (whichever is later).
The Premium shall be charged as per the difference in premium rates between the Single or Couple coverage and
Single Parent Family or Family coverage and calculated on a daily basis.

FERZZETEIL, RERBAZREARTTEAMERE A ZBILREETER—
RAAMNFLER, RAHBRAERRALRARATAGRE T, FEAXZEILELRE
AR W B IE BT 5 A A ABE R,

A newborn baby resulting from an unnatural pregnancy is eligible as an Insured Person after underwriting
approval by the Insurer. A certain Waiting Period shall apply to coverage, which shall be indicated in the Policy.
The Insurer shall not be responsible for medical expenses for Pre-existing Conditions of such baby during the
Waiting Period.

() RISH A, #ERRAZBFAEXANMIAESERFT LW, RRATHZT L
BEARE, AERERGEASRAXNERARXEYSFFTHNEIF. £1Z T THHEK
AZHRZTHABRRE AW, REAKNZT LB MLERFZ BRNZT L AERR L
EZTLRMERAZHR=THERMRR AN, ZREARE, REABEIEBDHZ
Ao+ mWersE@ s E A RmsatE (UURBE VR REZTLAERRTE. LI
AREY, BT LREETEA —SHRWFFH, RATBRRASREALZHRATA
AR T, RRAXNZEFLELHE N L EWREEETRAFAERRTE. Fo, ®kEA
WRAB W RAZ T L7 BB SR AR 5% 2 B BB R ARG 5%

D. Should the Primary Insured legally adopt a child approved by the government authorities, written notification
must be sent to the Insurer within thirty (30) days. In the event this shall happen while covered under a Single or
Couple coverage, then the thirty (30) day written notification must also include a request to change coverage to either
Single Parent Family or Family coverage thus the child will be covered on the date of legal adoption. Any request is
received beyond the thirty (30) day notification period shall result in coverage only being effective from 24:00 of
the day when notification is received or the starting time as specified in the notification (whichever is later).

If such child accepted by the Insurer, a Waiting Period for Pre-existing Conditions shall apply. Details
will be indicated in the Policy. The Insurer shall not be responsible for medical expenses for Pre-existing
Conditions of this child during the Waiting Period. The Premium shall be charged as per the difference in
premium rates between Single or Couple coverage and Single Parent Family or Family coverage and calculated on

a daily basis.

Fott4& wRERBRAGEL, BERSUAEFRARBRHEHOEGEEFRALE

28



AEA, B HH, FRASE BRI AR G POt £ R A PRI AH AR B A RS AR
ERBAEGR.

Article 37 The Policyholder or the Insured must inform the Insurer as soon as reasonably possible, of any
changes related to Insured Persons (such as change of address or marital status) or of any other material changes or
of death that affect information given in connection with the application for coverage under this Policy. The Insurer

reserves the right to alter the Policy terms or terminate the benefits for Insured Persons under this Policy.

F =t N\% R AT HARR AL &£ 854 68 % R OUACEE BT % H A ERR T E,
X T BRARERE N &R REIAHPREA, REETIMNEAT, REHFEAREASE
HZE T R AR RAREEEREABRAR 2EERHAATHETIMH, EEEREA
bR R

Article 38 The Insurer is only responsible for the Usual and Customary Charge for a treatment or service.
Except for the Worldwide Plan, the Insurer shall, during the Policy Period, inform the Policyholder and the
Insured Persons of medical providers in excess of the Usual and Customary Charge regularly or irregularly

for reference.

FZTNE BEA. BREASZZRE 2T EAREREERLEE, Y KEEH
REA. REREFEARTRARNER, KERRERNMR. RE. RABEFEUH
W, REAXNTEHENH S, FTRELTRESHRE, ERLARLEAMREELR
e 038 R R R B A AR E R A W EIIR .

Article 39 The Policyholder, the Insured Person or the claimant, in the event of an insured event, shall notify
the Insurer at once after being aware of the accident. In the occurrence the Policyholder, the Insured Person or
the claimant intentionally or by gross negligence fail to perform such obligation and this leads to a difficult
determination of the nature, cause of the accident, or extent of the damage, the Insurer shall not be responsible
for benefits payment on the part that cannot be determined. If the Insurer was notified timely or was informed
through other means about the accident, the Insurer shall bear the cost of the insurance benefits.

B R YR BB A0, G HE F A 407 T BRg i fn iR JE

The failure to give timely notice as prescribed in the preceding clause does not include the delay in giving notice

caused by force majeure.

FU+H BRAEFIRABRMA LT, WLRAHUBSEHAERRRA. REA
RBE R, RIS AR ER TR FEEMRF BRMA L EWT KB, HANELR
TR A

Article 40 The Policyholder must inform the Insurer of any changes of residence or mailing address in writing.
If the Policyholder fails to notify this changes at once, the relevant notice sent by the Insurer according to the last

residence or mailing address recorded in this Policy shall be deemed to have been sent to the Policyholder.

R4 ik 587
Insurance Benefits Application and Payment
FU+—% BREAERNBETIHNEZ BT, BETIHZREAZTEIHRR
ABRBERBAREAEGR AN HRELSFFALMTHRESHEFAMWETRASN, K
EFREACAREREFEAE, ke FFATRREERRAFERES. Z0EY, R
EHIFATTRERGFHRERRAFIHFRR S,

Article 41 The Network Provider has entered into an agreement with the Insurer to arrange direct billing
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for the Insured Person. After treatment in the Network Provider, the Insured shall be exempted from the
payment for medical expenses. In the instance the Insurer has made the payment of such covered medical cost,
the Claimant shall have no right to claim for reimbursement of the same. In other circumstances, the claimant
may apply for insurance benefits reimbursement to the Insurer in accordance with this Policy.

mAREAEERE SR, REEFIHFATAERRAEZNETRRR S ¥ IFR; £FRE
EHIFEAZR, R ALTRBLEEAHE B TR L FFR. %Wé$%AM' H
BEHERNE -y, HERGRAZEERZEEAGTRERNE —Ha, BELRET
ﬁRE*EA+BW(E)EEﬁ%mE%%%’%%iﬁé@%%ﬂﬁ BAR I AR By
B RIG & H g R ARG AFTA .

Should an Insured Person apply for reimbursement, the claimant may download the Claim Forms from the
designated website, or upon request the Insurer can also send Claim Forms by fax or e-mail. The Claimant shall
complete the part A of the Claim Form, and Part B shall be completed by the Physician of the Insured. The completed
forms together with the original medical expense receipts shall be submitted to the Insurer within 180 days of

treatment for reimbursement of Covered Expenses. All the Claim documents belong to the Insurer.

FH+—% RERAFKIEEREAH#T HERESLEBFAERAE. HERAF LS
R ARBERR AZRKWFAETRE, TEREBELTEN, EARERGEAMEREFL, &
REAER, BRERBANIERFTREARGLZELCTNET A . HERERAZEN,
RIe AHRXERMZB R AT P fe, BmEMFHZUEENTERR,

Article 42 The Insurer and the Claims Administrator reserve the right to investigate medical reports and claim
questionnaire of the Insured. The Insured Person shall have the obligation to make available all medical reports,
records, and related documents required by the Insurer. If the Insurer shall request access to the full medical history
for investigation, the Insured shall grant such authorization. In the instance of death, the Insurer and the Claims

Administrator reserve the right to require an autopsy, unless forbidden by law or religious beliefs.

FU+=% kEARREESTATEERN, wREREFFEASERERGEN, o
i 38 7 Bk R I TR R R AR 2 T R OR RO KR, F BT AEIREBUE R
HRER, REAEREETUALE,

Avrticle 43 Should at any time the Insured Person object with the outcome of a processed claim, he/she may
submit a written appeal by post or e-mail with supporting documents. Appeals should be submitted within sixty (60)
working days after receiving the outcome of a processed claim. Upon appeal, the Insured Person shall bear the cost
of any fees associated with the request for medical records. The Insurer shall review the new information and provide

a response promptly.

FU+WE& Riee FiEARRRAFRE MR SIRNERAE A ZF, BHmmi
RAEN L EREERL EZ HRITE.
Article 44 The period of limitation for the claimant to submit a reimbursement request to the Insurer is two (2)

years, calculated from the date when the claimant knows or should have known about the insured event.

B 7 5 A AME R U
Compensation for Medical Expenses
FU+ AL AREYETFANMERS, HEREAEEZRIRE RERTERE
RETRENRRREREENNETRA, REALMERESUBRFRETEEE AW
EXHEA, nRERRACAESELAETRE., AFET. ZHERE. RARRIEA
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Avrticle 45 This Policy is expense reimbursement medical insurance product. Medical expenses for accidents
or illnesses of the Insured within the scope of coverage of this insurance shall deduct any amounts already
covered by social insurance, state-funded medical system, mutual insurance, other insurance plans, charities,
et cetera.

FRHITER AR ERIALE
The Calculation and Error Handling of Age
F W% HRRABRRERUESIHE.
Article 46 At the time of enrollment, age of the Insured Person depends on actual age calculated based on the

birth date recorded on the legal identity document.

FU+t4% BRRAERRRE, NYwEEmpREAHFR. ERERAFHL LS
®, RTHHZANE:

Avrticle 47 At the time of enrollment, Policyholder shall make a full and accurate disclosure of the age of the
Insured. If the age of the Insured is wrong, the following agreements can be adopted.

(=) BHEAFHROBERRAFRTEE, HEEAZFRAFERRRERE =L
NREMHE, RRAGRBRAGR, FuRABLAHNHILHE;

When Policyholder applies a Policy, if the age of the Insured is wrong and not in conformity with the conditions
stipulated in Article 3 of this insurance clause, the Insurer reserves the right to cancel this Policy and refund the
corresponding Cash Value to Policyholder.

(=) HERAFROHRR AFRAEEL, IERRAEZRRE DT RRREFH,
PRI AFAE E B RBERAAZRE S, RF LRSS 0 AR R AR
R BB AT

When Policyholder applies a Policy, if the age of the Insured is wrong which causes that the insurance paid by
the Policyholder is less than the amount payable, the insurer shall have the right to make corrections and require the
Policyholder to make up the payment, or pay the insurance benefits in proportion to the amount actually paid
and the amount payable;

(=) ERAFROHERRAFRSEEL, AERRAZRRE R S THRREFH,
R AR LB AL RH RIS F .
When Policyholder applies a Policy, if the age of the Insured is wrong which causes that the insurance paid by

the Policyholder is more than the amount payable, the Insurer shall refund the overcharged premium.

REaFNEEL#R
Alteration and Cancellation

FW+N\% GREEFHHEN, ZREAN. REARFHERREE, TEEAEH
HH KA, BRI SE MR FE LA DHE S I 2 E A, B R RAM

R AT & FEXEH TR UG £
Article 48 Except as otherwise agreed in this Policy, the relevant provisions can be modified after its initiation,
upon mutual agreement between the Policyholder and the Insurer. The changes shall come into effect after being
included in writing in this Policy, others insurance certificate or with an endorsement, or after a written agreement

amendment has been signed between the Policyholder and the Insurer.
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FHUHLE RRERBER, RRERAREZBARKRAET REER, AREAR
HEERELFTRESFERN, REAFRKBSRAGE, FFELRK .

Article 49 Should an Insured lie about the insurance event, and applies for insurance benefits, the Insurer
reserve the right to terminate the insurance Policy for the corresponding Insured Person, without refunding

the Premium.

HEA BREEAKRFERGCERY, REAARBRAGE, TRARERE S
REEHTE, FFBERESRE.

Should the Policyholder or the Insured create an insurance event on purpose, the Insurer reserves the
right to terminate the insurance liability for the corresponding Insured Person, without refunding the
Premium.

REFERRERE, BRA. BREARE T AUHE, RENFREHR. FRREHR
WAL, REFBEHERXRERESARARESN, REANLBEREH L TAERZRH
BRRRLSWTE.

Should the Policyholder, the Insured or Beneficiary counterfeit the certificate, document and/or other
relevant evidence, fake insurance event or exaggerate the influence of insurance event, the Insurer shall not
be responsible for the fake part.

REMZFARNEAEVRERR AL TREERE X H T, KEA. BRERRA
B R4 HIF AL LR B R .

Should any of the three (3) circumstances stated in the above paragraphs cause the Insurer to pay for benefits
or expenses, the Policyholder, the Insured, or the claimant shall return such expenditure or provide compensation to

the Insurer.

FHLT45 REBEFANZEIAREE FHLAESN, BRATUSEHAE R AR
Ao RRAREAGANAZELMA RS, BFCRERGALNTHREEFRERNY
REFREEW, BRATERRAGR, EEZEARFRE ST RN FELR.

Article 50 Except as otherwise stipulated in the Policy or by the law, the Policyholder reserves the right to
notify in writing to the Insurer to cancel this Policy. If the Insurer already pay the insurance benefits as stipulated
in the Policy or Insured event happens prior to paying the insurance benefits, the policyholder has no rights
to cancel the Policy, unless the beneficiary abandon the right of Insurance Benefits Application.

HRAMGRA G FIB, 52458 T 5 A 54

The Policyholder is requested to provide the following evidence and documents to cancel this Policy:

(=) Hire R EmH;

Notice of cancellation;

() Rie#HH LR FIE. #E;

Insurance policy, other insurance certificates or endorsements;

(=) HRAHHILA;

Identity certificate of the Policyholder;

(D R % & HE WIE;

Invoice or receipt of the Insured Premium;

(7)) R ANABEREEMA RILHAM T # .

Other relevant certificates and documents reasonably required by the Insurer.

REFEWH I ERI AER IR FE S22 HRKEE S FEHH LRAWNEFE
b arE) (AR # AE) ik, BREIMAR AR WIEAR AR Z BER=1THA, kAR
AR Bz 89 4.
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The validity of this Policy shall be terminated at 24:00 the next day after the Insurer receives the notice of
cancellation, or at the termination time specified in the notice (whichever is later). Within thirty (30) days of receipt
of'the evidence and documents stipulated in the preceding paragraph, the Insurer shall refund the corresponding Cash

Value.

FUREESRRER
Dispute Settlement and Governing Law
FRL+—% FDRAREGEAENEN, BLYFAREME. BB TRN, BXAEGH
B B B AR B AR A A SE # DR B AR R R, Rk |
EARIEMEAREZERZR.

Article 51 Disputes arising from the execution and performance of this Policy shall be settled through
negotiation between the parties hereto. Should no settlement be reached, the case in dispute shall be submitted to the
arbitration institution specified in this Policy. Where no arbitration institution is specified in this Policy or no
arbitration agreement is reached after disputes, either party hereinto may bring litigation to the People’s Court of the

People’s Republic of China.

FELT% SAGRAARNURBTAGFA AN —TFNAEERNFLARAME
(TEFBEEHX) EE,

Article 52 This Policy is governed by and shall be construed in accordance with the laws of the People’s

[E]

Republic of China (not including Hong Kong, Taiwan and Macau).

BX
Definitions
RAET: BHARRAREN, ABRETELFHERER T LNEL Y HE FA
EITHUER, BRI A LRI S A B AT 90 B R AR ARG = 1 W/ A T 36 8 X B AR A
Er. RREFTEHE:

Medical Emergency Services - Medical services provided in connection with an Emergency. Which is defined
as an injury or illness that is acute, poses an immediate risk to a person's life or long-term health and requires
immediate medical intervention, which the Insured Person shall secure after the onset of such condition (or as soon
thereafter as care can be made available, but in any case not any later than twenty-four (24) hours after the onset.

Emergency coverage absolutely excludes:

(OUEZBRIT A ENRZER ERAE S AR A B H9 ORI 38 DS X
B R A W BT

Treatment which either arises from traveling against medical advice or is directly or indirectly aimed to

seek care or treatment outside the area of coverage.
(Z) ¥HERT;

Routine medical treatment.

(=) WUERERRM AR B 5 AR 2B xR OR B HIR 5 8 2 0 BT 5

Treatment that could have been postponed until return from the area where only Emergency Coverage
is provided.

(H) BRI AL RIF BT
Treatment that has been planned in advance by the Insured Person.
(F) EHRARACHRE R ZmE N R TR EREIT;

Treatment arising from circumstances that could have been reasonably anticipated by the Insured Person.
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(73) ]/, BRI

Maternity related treatments, including delivery and complications of pregnancy.

E#E: SHERAFAELFROERIEFRX, X THRA SN FPROXELAR, £
E#ERANAXE; STHRASAPROEMERLAR, EESHEURGHEANER KA
HUIX A

Home Country - The Home Country of any Insured Person under this Policy is deemed to be the country from
which the Insured Person holds a passport. In the event that a citizen of the United States holds more than one
passport, the United States shall be deemed the Home Country. In the event that a citizen of other countries other
than the United States holds more than one passport, the Home Country shall be deemed as the country or region

indicated in this Policy.

% DLk = & Gl A U AT 3 ) B0 R Al S S R AR

Age - Actual age calculated based on the birth date recorded on the legal identity document.

T BEEHRRAFEXF —TLRANBEREFFEET L. AT LFHRFXA
2K F 2o
Dependent Children - Include the Primary Insured’s natural children, legally adopted children, and/or step

children who live with the primary Insured in a customary parent-child relationship.

FBRET: X TI1LET, BRETEHERRAE—H (FRHREZ NI E£F—
FrEFAMEE-—IRER—TEFRDWTLRE R Y X TERET, BFRIETHE RN
H %

Per Visit Medical Services - For Outpatient, this refer to an outpatient or emergency visit during one day (from
0:00 to 24:00) with one physician in one department of one Medical Service Provider. For Inpatient, this refer to one

instance of being admitted and discharged by one Hospital.

KEEH: BRECAFBRETRENGEREREANRA PR emBREABAT
HEHNSH, RREAXEFARARE/NM RS
Per Claim Deductible - The amount of covered Allowable Charges payable by the Insured Person during

Per Visit Medical Services before the Policy benefits are applied. Such amount will not be reimbursed under

the Policy.

ELBEH: BERERMEPRRARENRETEEE AN ETRA T e HR
BABTRENLSE, REARSEFATLFRES.

Annual Deductible - The amount of covered Allowable Charges payable by the Insured Person during

each Policy Year before the Policy benefits are applied. Such amount will not be reimbursed under the Policy.

— BB EREREA R & BRI FTET B A B 5 i R R AL AR
H RS A B AT RER A

Policy Co-payment - The percentage that the Insured Person will pay of Covered Expenses after the

Deductible is met.

HKAHIEST : 454 2 M BB W BT VBT o BT AR A 1 B B B e A R R AT R A 4R,
LA | A 25 K 48 B B BT HEAT BI6 0T o AR R T IEMBUT AR AREERE, EET
WAL B % TR E #EAT IO HOT o

Radiation therapy - Radiation treatment for malignant tumors. Radiotherapy is a treatment for the purpose of

inhibiting and killing cancer cells by irradiating tumor tissues with various energies. The radiotherapy referred to in
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this Policy is a radiotherapy received by the Insured Person in the special department of Medical Service Provider

as Prescribed by the Physician.

WIS 84 TREM BT BT WTEEAEF RN LT A URTE
GIME. PR R E KA H BT S ATHIE T . RS R AT T AR AREEE,
8 BT LA 24T B9 B8 k2 AT

Chemotherapy - Chemotherapy for a malignant tumor. Chemotherapy is a medical treatment that is recognized
by the medical community to kill cancer cells and inhibit the growth and reproduction of cancer cells. The
chemotherapy referred to in this Policy is intravenous infusion chemotherapy received by the Insured in the Hospital

as Prescribed by the Physician.

PR ET % BEHM S TACE L, 43 B2 30 B0 w ORI A8 R BB WU T 2
Wi, FURBA — A Rt BB, 2 S R A i 8 4 L BN U A 5T A L AE 3 B b
MUK E R MY . RERFENEMIETENFREEE. EAERFETER R
G R EEEELRMERTIEKET.

Targeted therapy for tumor - a type of treatment which works at the molecular level and designs the
corresponding targeted therapy drugs against precisely identified carcinogenic point. It uses carrier of specificity to
selectively deliver the drugs or other active substances used to kill tumor cells to the tumor and attack cancer cells.
The targeted therapy drugs referred to in this Policy should comply with the laws and regulations and be approved

by China Food and Drug Administration for clinical treatment.

FeE NPT dest TREM BN A 20T %, FHmelsE £ kg &k K,
RREMPBI NG E AN ER KGRI ASRTEFTFEGER. EAERFER
FeatiaWEERLAMNERTERET.

Tumor endocrinotherapy - It refers to the endocrine therapy for malignant tumors, which uses drugs to inhibit
hormone production and hormone response, kill cancer cells or inhibit the growth of cancer cells. The tumor
endocrinotherapy referred to in this Policy should comply with the laws and regulations and be approved by China

Food and Drug Administration for clinical treatment.

P #IEOT vk 38 KA AR F R B fudr ik, B B RIZ 16T 2R IR 28 B R
R A et 25 2 LR A R, R A B R AR LY B BB RS, SRR %R0 48 L AR R
O FHER RN, MEANKEE RS RGRIE, WHEEK A6 F T8 8 22T
EEREEE. EAEXRAZRERE GG R EEELRIER TIERIET.

Tumor immunotherapy - It refers to the application of immunology principle and method to increase the
immunogenicity of tumor cells and effect of cell damage sensitivity with tumor immunotherapy drug, stimulate and
facilitate the anti-tumor immune response, and application effects of immune cell and molecule infusion in host,
collaborative tumor of body’s immune system destruct tumor & inhabit tumor development. The tumor
immunotherapy referred to in this Policy should comply with the laws and regulations and be approved by China

Food and Drug Administration for clinical treatment.

EFRT: HHRR AEZ . ERASIERAWIET. RS BMKE L &F 6 LT EM:
Medically Necessary - When treatment, services, facilities or drugs which are provided to the Insured are:
(=) BEWAGTERENETHRRARFIEGEELLF.
Consistent with the symptom, or diagnosis and treatment of the condition, disease or Injury, and prescribed by
the Physician; and
(Z) BT ST RmELHET £ LB E— 2
Appropriate with regard to standards of accepted local professional practice; and
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Not solely for the Insured Person’s convenience, or for the convenience of the parents, the family, the Physician
or any other Provider of the Insured Person; and

(E) wmiEes, BFEAF; EREZIEITE, Tk T2 o 7 A 348 R o A0 IR 4%
ZEWET, BUYURERATARIF LRAURAFEREEZET . TAFEREREE
7. TEHTEZBRMRET. KHEEYF. wARF. RERER. WHNAEH¥ £EES
BT, TREFLT.

The most appropriate supply or level of service, which can be provided. When applied to an Inpatient, it further
means that the medical symptoms or condition require that the services or supplies cannot be safely provided as an
Outpatient, and the patient’s medical status continues to require either acute or sub-acute levels of continuous
medical treatment, skilled nursing, or Rehabilitation services. Inpatient Hospital confinements primarily for
purposes of receiving non-acute, long term Custodial Care, Respite Care, chronic maintenance care, or
assistance with Activities of Daily Living (ADL), are not eligible expenses.

(7)) FRAFAFZFRFRLWINH—H o RE 52

Is not a part of or associated with the scholastic education or vocational training of the patient; and

GO FRBERFFR A, a7 FEWR Y HMERBUFEEMERTH, £ Y HE
ERCFARKENER, HAREFRERARF I HN,

The treatment approved by the law of the local government that is not Experimental or Investigative. It covers

the cost of the operation in the local country and is not listed in the “Exclusions”.

BEROAAKFRETHA: FHUTHE RS-

(=) FHEARRL E ST R 509 BT AL A Z B 7 IR 5 18 % 38 K7, B — 3 XA B T AL
MR EEER — X (LB R ) | mEER T ERERUNA R REEFET
PR - 69 2 e 5% AP

Usual and Customary Charge - The lower of: a) the Provider’s usual charge for furnishing the treatment,
service or supply; or b) the charge determined by the Insurer to be the general rate charged by others who render or
furnish such treatments, services or supplies to persons: (1) who reside in the same area (zip code); and (2) whose
Injury or Illness is comparable in nature and severity.

(D) EXETRSELHEAE LHZFRYHE D HETNRERE, Ko AR
ETHEEHEBEROAFNETRA: BTELNE, BTXENTLVEE, YEWNEST
EW KA, MEETIMERENETRSEE ML, AApRBEETHREAT. X8,
DX 45 AR 48 & 1 NPT B9 [E PR AT 7 4 BUR R LB T UM s R LB T R & F 3 A F B b B oy
BEE, THA AT, EXREFES R

The Usual and Customary Charge for a treatment, service or supply that is unusual, or not often provided in the
area, or that is provided by only a small number of Providers in the area, will be determined by the Insurer. The
Insurer will consider such factors as: (1) complexity; (2) degree of skill needed; (3) type of specialist required; (4)
range of services or supplies provided by a facility; and (5) the prevailing charge in other areas. The term “area”
means a city, a county or any greater area, which is necessary to obtain a representative cross section of similar

institutions or similar treatment, based upon the formal international recognized standards.

ROMEE: HEZA M. REAW. FRARN. FRFAHEFRZENEE,
Accident - Any sudden and unforeseen event occurring during the Policy Year period, resulting in bodily Injury,

the cause or one of the causes of which is external to the victim’s own body and occurs beyond the victim’s control.

ER: BRAREW, 2RFUNATHE KRR A RHIGE.
Emergency - An injury or illness that is acute, poses an immediate risk to a person's life or long-term health.
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FREIMEF: BHAEERARKZELR, AELEMETNT 5 HEL R ET
ZMEAERAMELHRRET. BERESR. HRERAXAEEBMELXELHR=TH
AR EKILH

Emergency Dental Treatment - Cost of Emergency treatment necessary to restore or replace sound natural
teeth (that were natural stable, free from decay, advanced periodontal disease, and did not undergo any treatments
such as crown, fillings, or crack) where the damage is a direct consequence of the Accident. Initial treatment must

be obtained within thirty (30) days of the Accident.

SRIBIT: HERRENEN., tEELBAHE - AMRNEZERA, Ak, REF
R EHIEIT o ik RACIR R B LA — RN BN AR, AR RIS e I6 77 4T 5%
J6 T B i B AR R YA B T SE

Acupuncture - Acupuncture therapy is treatment by stitching needles into the body of the patient at a certain
acupoint, twirling or lifting. Moxibustion therapy is the thermal simulation treatment by burning moxa at a certain

acupoint of the skin. Acupuncture and moxibustion treatment should be carried out by a qualified physician.

RM: BEREREE. REENTE (RAZTEAMRRE M , FEEHET.
Acute Care - Medically Necessary, short-term care for an Illness or Injury characterized by rapid onset, severe

symptoms, and brief duration, including any intense symptoms, such as severe pain.

BiEm: BHERTHAHZ—GE. RAREER:

(=) REEZX=ANAULWEFLFNIET;

(2 THFRERAELTAEMTMEL S, TER. FEESHE ZHFE.

Chronic Condition - An Injury, Illness or condition, which may be expected to be of long duration without any
reasonably predictable date of termination, and which may be marked by recurrences requiring continuous or

periodic care as necessary; or which has had continued treatment for three months or more.

TRAM: HFEERABER —LHE, ATEAMEREREZ|,
Sub-Acute - Condition which is somewhat acute, falling between acute and chronic care, but with some acute

features.

SR 45 B ARG ORFHA 18] I 46 Bt 8] 3R AR T A RN ACE R BIRFE A8 B (LK
W o) RIS AN G B RAL R KEBTHE . RIS AR B AR A B i ] B R A B X
RAIE W7 A i % R A AR ERE .

Waiting Period - Length of time agreed between the Insurer and the Policyholder, starting from the effective
date of this Policy or the first day that the Insured Person becomes an Insured Person under this Policy (whichever

is later), during which no benefit is payable by the Insurer even in the occurrence of an insured event.

B¥AEEE 5N AEEEEERTAMANES, BEETRTAEAALE,
BEER. oW (EHIANEREEAD  FR. BUR. #HA. ETR.

Activities of Daily Living (ADL) - Activities of Daily Living are those activities normally associated with the
day-to-day fundamentals of personal self-care, including but not limited to: walking, personal hygiene, sleeping,

toilet/continence, dressing, cooking/feeding, and transferring (getting in and out of bed).

BREE: HEMERUERS. R EREFRRSGWENTE., afF: BAE. B
$ BEATRULH P IR, +/ KR U LEA BERA EFFRTAR (DE,
RES) | TBER. WK, BIEE HEF.

High Risk Sports or Extreme Sports - Sports and recreational activities which require high level skill, a degree

of risk or physical stamina, including but not limited to: hang-gliding, parachuting, outdoor activities at 6000 meters
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above sea level, scuba diving below 18 meters, cliff diving, hiking through uninhabited places (such as a desert,

gobi), offshore rafting, bungee jumping, outdoor rock climbing, parkour.

By BEUTEL:
Custodial Care - Includes:
(I T BTN A BA B RAREREENFEHERIEE AEKRANRRHREIR
fir, FEEFRF
The provision of room and board, nursing care, or such other care which is provided to an individual who is
mentally or physically disabled and who, as determined by the individual’s attending Physician, has reached the
maximum level of recovery; and
(DOMFUTETRE FAC T REEEAET A AEB A RREH R, FEEFRS
In the case of an institutionalized person, room and board, nursing care or such other care which is provided to
an individual for whom it cannot reasonably be expected that medical or surgical treatment will enable him to live
outside an institution; and
(=) BHRTE, AR, URARERARBEHNREEF

Rest cures, Respite Care and home care provided by family members.

MARY: FHTREEBERFL R R A AP EREE AEEN, FAEREYX
B RROR An P
Respite Care - Respite Care is Inpatient care for a chronically or terminally ill patient, for the sole purpose of

relieving the patient’s primary caregiver.

FRERFMER: FETEARR, AAMFERARF AL LME X FE8W. BAE
BT BI B MR AR L ARG BRI BREF R TR e E¥WRAMER,
TR FAERTREEEEREAREELEFEY B,

Congenital Condition - Any heredity condition, birth defect, physical anomaly and/or any other deviation from
normal development present at birth, which may or may not be apparent at that time. These deviations include but

are not limited to, genetic factors, inborn errors of metabolism or other factors.

WRFoT ik — bl /NI 2 25 4 iE 0T DABE R AR AT A B 1 A BB T ik, HodmaiE g
% F /N 2 B AR UG IT R o

Homeopathy - A system of alternative medicine that seeks to treat patients by administering small doses of
medicines that would bring on symptoms similar to those of the patient in a healthy person. For example, the

homeopathic treatment for diarrhea would be a miniscule amount of a laxative.

Xt mEGET: FaEFHEE KA EE T, R Em., QEET., HOm
FNHI B LR EHABIET .
Bereavement Counseling - Counseling of a terminally ill or deceased member’s family by a licensed counselor,

psychiatrist, psychologist, or pastor.

BEWRT: BERZATRABI BT HERFTE L ERA ZHERIT, g T8
BE. R A EREZREIETH, RIEAR AT M SRF T A BN B8 HAERAE
R FE, HRETETRSHELBE.

Rehabilitation - Therapeutic services designed to improve a patient’s medical condition within a predetermined
time period through establishing a maintenance program designed to maintain the patient’s current condition, prevent
it from deteriorating and assist in recovery. Inpatient Rehabilitation is only covered during the Acute and Sub-Acute

recovery phase of treatment and only when authorized by the Medical Service Provider.
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HWA: wRE. KRERAEARBEFERZRMEBEANL &, HRIEEA.
FREFEBRALTHYTH LR ENTERR,
Drug Abuse — Repeatedly taking high-doses of any addictive drug, substance or solvent unless solely arising

from a prescription issued on medical authority and taken strictly in accordance with medical advice.

ESTHAM: R EXETRSMENER S HERRE R INTH., BFERLE
fi, b, BEER. 119, B2ETRSFENE. FEREFENMH. THRIN. &
EM. R, RERSIMN, EXREAWERAEFIAMN . UREARME #
Mo BT ULEST FAMEAT 2 F 7 ERME SR ER. F5t EREE LR RAA
FHEFIAM (UAREREZAYE) . FRFERER TR ERUIINETIE. RAS
Bl ARARN, ReREENETIEGEFRERMESFER.

Medical Provider - Means institutions licensed or approved by the local law and government, and inpatient,
outpatient and emergency services are rendered by a staff of Physicians who are duly licensed to Resident medical
practitioner and registered professional Nurses. The term Medical Providers do not include nursing homes, rest
home, health resorts, and homes for the aged, establishments for domiciliary care, care of drug addicts or
alcoholics, or similar institutions. Medical providers are divided into high cost providers and non-high cost
providers according to the level of medical cost. "High cost provider" means medical provider that exceeds the Usual
and Customary Charge (as specified in the Policy). Non-high cost providers refer to medical providers other than
high cost providers. Unless otherwise agreed in the Policy, the medical providers covered herein include both high

cost providers and non-high cost providers.

EFHQ: A EEEN AR Z AR E B, B B R T 715 4 %A

(=) RAE L AR X ik R BT

(DOBETAMXRENDH MRS, AELEINA R IRELEF G FoE £ )L
HAENERER, Z T W/ HEERSFEMF L RIETEE, FREME-RS N
HHEICK BN G E D —KETHMEE H 'R AR £ 5 #F K E B LRI 350/ A
AR, FHEEEDE T/ N A RANBEE FE,

Birth Center - A facility which: a) is mainly a place for the delivery of a child or children at the end of a normal
pregnancy; b) and meets both of the following tests: (1) it is licensed as a Birth Center under the laws of the
jurisdiction where it is located; and (2) (i) it is equipped to perform all necessary routine diagnostic and laboratory
tests; (ii) it has trained staff and equipment required to properly treat potential emergencies of the mother and of the
child; (iii) it is operated under the full-time supervision of the Physician or a Registered Nurse (R.N.); (iv) it has at
all times a written agreement with at least one Medical Institution in the area for immediate acceptance of a patient
in the event of a complication; (v) it maintains medical records for each patient; (vi) and it is expected to discharge

or transfer each patient within 48 hours after the delivery.

s 2 SR VAL = 38 7 25 R B AR B4R A R BE B0 (2 I E 37 AR B AL, LA B2 %6 R
TF| & # 5t

Hospice - An agency which provides a coordinated plan of home and Inpatient care to a terminally ill person
and which meets all of the following tests:

(=) BUR T BUR M X301 8Lk

Has obtained any required state or governmental license or Certificate of Need;

(Z) =+ m/NE R GRS

Provides service twenty-four (24) hours-a-day;

(Z) FERE#HEEMEE,;

Is under the direct supervision of a Physician;

(D) HEMPTERE. BRFERS
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Has a Nurse coordinator who is a Registered Nurse (R.N.) or a Licensed Practical Nurse (L.P.N.);
() WA NFM 2 RS2SR
Has a duly licensed social service coordinator;
G ZEEHANRBEERITR S
Has as its primary purpose the provision of Hospice services;
() AaBREEAR;
Has a full-time administrator;
OO RETFIRER S 2 FBEILT,

Maintains written records of services provided to the patient.

b T THEXEFLF BT B 0s R A DUAIR & BT AL R R 6 7 X
ZHEST
Inpatient - Means a person admitted to an approved Hospital or other health care facility for a Medically

Necessary overnight stay.

HEERET: T aH THEXEFLFNIET BEWHRR AL E A ETAERRET
A HAERMES .
Day-care Treatment - Treatment received while an Insured Person occupies a Hospital bed or is charged for

Hospital accommodations for a Medically Necessary stay but does not remain overnight.

1% 45 DU & R R 77 AN o A 77 XA BT AL 42 S VB T
Outpatient - Services received while not an Inpatient in a Hospital, or other health care facility, or overnight

stay.

EW: #AFETRYFENETA, GEARER. 2MER, TRER. EFHA
DLR E A AR R | A B NN EE T RSMA R, EREELIARENAR.
Physician - Means any licensed person including physician, general practitioner, specialist physician, medical
adviser, and any other personnel who is allowed to provide medical services within the scope of that license. This

term does not include: (1) an intern; or (2) a person in training.

BEAEME: A RIS A LR FEEMAHEROA DR LB DI EFERHEET,
RERA LY, HFDIERNRFIE R . EEELRTUTEMEL:

Pre-existing Condition - Means any Illness or Injury, for which an Insured Person received any diagnosis,
medical advice or treatment, or had taken any prescribed drug, or where distinct symptoms were evident prior to the
Effective Date. It includes but not limited to the following conditions:

(=) ReFEAERKE, EL£CHAFHDE, KIIET KA

a. The doctor has made a definite diagnosis and the long-term treatment has not been interrupted;

(Z) ReFARH, EXCHAALE, BT EERRT2ML, A EHZLEIL;

b. The doctor has made a definite diagnosis, but the symptoms have not completely disappeared after treatment,
and there is intermittent treatment;

(=) ARAEKM, REEELVHMET, BEERKFAREHAEERFEFE, UE
N B R R YRR
c. It has not been diagnosed and treated by a doctor, but the symptoms which are evident and persistent should

be known with common medical knowledge.

WESRIKIE: 15 HIERT| R WBIEER, ZER G HTE, SEELRTARY
R ERR. ORERE, ROERE . SEIRM A TR ARSI IR 4 SR . ESRIF R
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FAEEFEERIBE . AT LRAE. BB~ BRREEE L., ERANETLATE
RIS ZETQ . R B DR A& o 4 K ¥ _EIEIR I RO K& P AR ER .
Complications of Pregnancy - Resulting from or deteriorating because of a pregnancy, which is different from
the delivery, including but not limited to acute nephritis; nephrosis; cardiac decompensation; ectopic pregnancy that
is terminated; spontaneous termination of pregnancy that occurs during a period of gestation. Complications of
Pregnancy will not include non-elective C-sections, improper operation, threatened abortion; occasional
spotting; Physician prescribed rest during the period of pregnancy; morning sickness; hyperemesis
gravidarum; and similar conditions associated with the management of a difficult pregnancy that do not

constitute a nosologically distinct Complication of Pregnancy.

RAH: HEFLTITFANLY.

Prescription Drugs - Medications which are prescribed by a Physician.

PEY, PEERERS THANKAAHE LA R, A FEM LR FT2XE
REFBMERANG &, REFBIMEANA R CEERRT:

Traditional Chinese Medicine - Natural medicines and their products under the guidance of theory of
Traditional Chinese Medicine. Includes Chinese herbal medicine, pieces of Chinese Medicine. Excludes
medicines for general health improvement, including but not limited to:

(=) BRREGTHATXARAGFHR T LG #

BE. BE. A=, %5, B, B, RE. L2XE, O, 55, . B E.
REALNK. BA. BE. A (EWSR) , URLAHTUGANAMEE (BAEK
) Ffufe, 8L R . B

Traditional Chinese Medicines with a pure form or within Chinese medicines compound Hairy antler,
monkey bezoars, Canis familiaris, Seamaster, Pipe fish, Agate, hawksbill, Chinese caterpillar fungus, Horse
bezoars, Bezoars, Coral, Moschus, Cornu Saigae Tataricae apex powder, Cornu Rhinocerotis, Bird’s nest,
Ginseng (excluding sun-cured ginseng), animals and their organs (excluding endothelium corneum) which
can be used as medicines such as placenta, penis, tail, tendon, bone, etc.

() BRkERART MRS FHRA RAAM:

PR, PR3, BAK. BFKR. =t aAR. AR UK, 2R, Rafk. &
5. REAR.

Traditional Chinese Medicines with a pure form Colla Corii Asini, Colla Corii Asini beads, Deer-horn
glue, Turtle shell Glue, Pseudo-ginseng, Turtle Angle glue, Guilu erxian glue, Tortoise-plastron glue, Safflower,
Sun-cured ginseng, Antelope horn powder.

(2 ULFA G @B E B PORRERNRAREHR . FHBME, FHEX.
Wine soaked with above Traditional Chinese Medicine and their cut crude drugs, processing pieces,

processing herbs, herbal fumigation and acupressure adhesive plasters.

MBEIT: R HETEEE R L EEZE. LA THEET (Wt &, 8.
Foomfh, AL AFE) RETERER, BEET. T, BT #OT. AT 40T, BEKE
TEURS I G f F ki EREERT. BRET. QREBEHWREERT. AHH
L5 B b BE A b R B AL T A E B IR T TR, SRR A ER e, R U A A AR E R
R,

Physical Therapy - The application of physical factors (such as light, electricity, magnetism, sound, heat, cold,
power, and so on) to treat diseases, including electrotherapy, light therapy, magnetic therapy, heat therapy and cold
therapy, hydrotherapy, and ultrasonic therapy, functional training and manipulation therapy; excluding mud therapy,

wax treatment, drug-bathing therapy, and bubble bath. All services must be prescribed by professional physical
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therapy practitioner with appropriate qualifications with a written treatment plan, and within a reasonable and

predictable time, symptoms will be improved markedly.

TV L FERF L EMILF ERICEHMFEIDEZNF L,
Skilled Nurse - A person licensed as a Registered Nurse (R.N.) or Licensed Practical Nurse (L.P.N.) by the

appropriate licensing authority in areas in which he or she practices nursing.

EARM: ReFAAENEARRFREEUTHE:
Catastrophic Illnesses prescribed in this Policy just include the following categories:
(=) CHERRF- BFEDTOHR. ERECERF. CAEE. Z3HE.
Cardiovascular diseases - Includes coronary artery disease, congenital heart disease, myocardial infarction, and
aortic aneurysm.
(Z) MERFm-AEREY. WeifiE. FAKERRF. Hekk. FHESFE. £
BRI
Neurological conditions - Includes stroke, brain aneurysm, Alzheimer's disease, Parkinson's disease,
Syringomyelia, and Multiple Sclerosis.
(DD mARF—EE R, KEE. FEREMEA D, /R LB, 1 ZF.
Hematologic diseases - Includes leukemia, lymphoma, aplastic anemia, ITP, and hemophilia.
(W) Fishsm — B E W m . R R sl ks &
Pulmonary diseases - Includes chronic obstructive pulmonary disease, and primary pulmonary hypertension.
(B AWK — AR, EEAMR.
Digestive diseases - Includes liver cirrhosis, and severe hepatitis.
G BAREMRR—EFRARUEIHRR. FABELR. hAEEERGKEESE
(AIDS, i) . ARG AAE (ARCS) AnH M5 HIV 7 & 48 X B 1 17 3w s E R .
Autoimmune diseases - Includes systemic lupus erythematosus, systemic scleroderma, Acquired Immune
Deficiency Syndrome (AIDS), AIDS-related Complex Syndrome (ARCS), and all diseases caused by and/or related
to the HIV virus.
() Hf- TEME, REMME. REAMNE, ZESERBREHE. BT
., BEARE. HIERMG.
Others - Includes malignant tumor, benign brain tumor, benign spinal cord tumor, major organ

failure/transplants, cystic fibrosis, Peutz-Jeghers syndrome, and I1I-degree burns.

ERARGE: £ —MAEMFTEAREARFERS, EREIA N ERHEEK. &
HE L, wHEEE.

Attention Deficit Disorder (ADD) - A biologically based condition causing a persistent pattern of difficulties

resulting in one or more of the following behaviors: inattention; hyperactivity; impulsivity.
ERRESAER: —ME L LEEHES, TERAHVELTILEFRML ALY
REHBMERAETEE. B s, FHEEFER.
Attention Deficit Hyperactivity Disorder (ADHD) - A common mental disorder in children with

inattentiveness, over-activity, impulsivity, or some combination of these. For these problems to be diagnosed as

ADHD, they must be out of the normal range for the child's age and development.

XM 15 IRATNE IR BRIG 57 B B AR
AIDS - Abbreviation of Acquired Immunodeficiency Syndrome (AIDS).

XUFRE: HRREREREREFNER.

42



HIV - Abbreviation of Human Immunodeficiency Virus.

REMEZRIELEAIE (AIDS) «+ H 2 XU R T A& ARG R B 2 %, IR AR
@A%ﬂﬁ#i*i%%%%%éﬁﬁhﬁﬁhM%Eﬁ%@AEW W E R R R
S o

Acquired Immune Deficiency Syndrome (AIDS) - Defined as the definition by WHO. If the AIDS virus or
its antibodies are found in the blood samples of the Insured, the Insured is decided to have been infected with the

AIDS virus or suffering from AIDS.

B AR, WK, BHERTH. KA. E4, RERAL. RESFN, HEFKE
BIEE, RUBRE BT AN AKE
War - Including invasion, civil war, rebellion, revolution, armed seizing power, explosion of war weapons, etc.

Warlike operations are regarded as war.

RWTES: 38780 £ B T HIAT A

Terrorist Activities - Refers to the following actions:

(=) HY KX, BELH. LwE kI FBEAERARG T, EAMFHKL. Ak
AR kR FREE T Ef 2 A EFRESN;

1) Organizing, planning, preparing, implementing, or carrying out activities that cause or are intended to
endangers society, such as casualties, major property damage, damage to public facilities, social disorder;

(Z) ERRWMEN, WEZHBME, REFEFFEARMEXAT &, BHEIMEA
ENEG T ERE M X B RAF. FEH

2) Promoting and inciting the implementation, or 111egally holding articles promoting Terrorist Activities, and
forcing others to wear clothes and signs promoting Terrorist Activities in public places;

(=) AR, 9. SAMENERE;

3) Organizing, leading, or participating in terrorist activities;

(W) ARWEHALR, BIFEHA R LA EN R FH A EHZVRBEE L. F L.
Wi¥. FH. BOR. JEEXRE. e, EA

4) Providing support, assistance, and conveniences to terrorist organizations, or terrorist personnel
implementing or training for terrorist activities such as information, funds, materials, labor, technology, and shelter;

() HRED .

5) Other terrorist activities.

REeFIFA: BXHEA, FREAWBRAREREFFREEERRABEMBA

Claimant - means the beneficiary, the successor of the Insured Person, or the other eligible person who

has the right to claim benefits in accordance with the law.

FEHA: AT, T RE# I A BT R E AL o

Force Majeure - Force impossible to foresee, avoid or overcome by objective situation.

AeME: HAGRRREMATHNE, BEERAEMRERN, REFFRETH
#, HREABRLWAHS2H. AeME=2KEX[1w/nl. £+, nh ZERREK, nA
RieH B RE, BELRETR KR, H—RITH, BRF=RFEX (1-25%) .

Cash Value - The value of the Insurance Policy, usually refers to the amount calculated according to actuarial
principles and refunded by the insurer upon termination of the contract. Unused premium = Net premium * [1 - (the
number of days passed for insurance liability to the Insured / total number of days during the Policy Period)]. The

number of days passed which is less than one day shall be calculated as one day. Net premium = premium * (1-
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25%) .
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