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Assicurazioni Generali S.pA.

GENERALI

SRR — K E PRV R B A 7], S 11831
P 190 B HE AT

Founded in 1831, the Generali Group offers clients
services with over 190 years’ experience in the
industry.

RIS B 4 Rt AT 4 BR60 22 [ ZAT X
Insurance and finance business spreads over 60

countries and regions across the world.

20244F H: FL500 538 AV BNV HE A S5 13T 4L ;
Ranks 137th in the rankings of 2024 Fortune Global
500 Companies by revenue.

HEAHERAZABRBERL

]
" CNPC CAPITAL COMPANY LIMITED
20244 1 FL50038 AV LI N HES R B BE5 0L
Ranks 5th in the rankings of 2024 Fortune Global 500 Companies}
by revenue.

T E AR R B A IR SHEA 7;5‘114?/Ehinmlk% sl

Wb a®, b E AR S A SRR Sl
BT AR Rl g KU %ﬂ’]? , BE () K
J7 BB T BT RIS A PR A 7 S5 R Al

China Petroleum Group Capital Limited Liability Company is th
specialized financial management company of CNPC, and serve
as CNPC’s platform includes financial business integration, equit
investment, financial supervision, financial asset managemen|
and financial business risk control. It has invested Generali Chin

Life Insurance Company and other ten financial enterprises b
(majority) shareholding.
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Information Security Certification

HREMRS: 11940828037-00002-20-110022-01

Mk REERRF
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IRERHE: 2020 & 12 B
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METEE:  002191S0033ROM
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TERHS : OQM-00-2018-1054-0001
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Higher level of information
security certification system
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REASFRIEERATHEMNRDTERRINEER, NBETRFATEFRANETENHER, TESUTHEEES
EfeehFERSEHRE

GC’s solvency margin ratio achieves the custody requirement of CIRC. Please refer to the following website for further details.
http://www.generalichina.com/cfnljdbg/index.jhtml

I 2023F3=FE 2023F4=E 2024F1=E 2024F2=F
I[tems Season 3, 2023 Season 4, 2023 Season 1, 2024 Season 2, 2024

BB R R

Core solvency adequacy ratio

165% 160% 172% 181%

GEEMENRER

Comprehensive solvency adequacy ratio
RAEERI—FXEGETTR

Risk comprehensive rating of head quarter in latest AAA
year

IS AT —E R EITR
Risk comprehensive rating BJ branch in latest year

221% 215% 231% 236%

AAA
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Contact Us

F 65 JB 2 IR H£L Hotline: 400-888-7555
TAERFIE: A—ZA3 9: 00-17: 30
(LA UES, ZRARSERE)
Working hours: Monday to Friday 9:00-17:30
(non-working hours can leave messages, customer service

personnel will follow up)

HEBE L Account Manager : Tina Sun
Bi%E Tel : 010-59303139

B8# Email: Tina.sun@generalichina.com
Hihk: JERTTEIH X2 E 1R e S A 2 KE6E

Address: 6F, WWT Tower,No.6 Jia, Jianguomenwai Avenue, Beijing
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65/ % AT 7EHR R T R BC /A48

Plans & Eligihility
@ Employee, spouse/partner aged below 65
HERRTHTFR (REERZHZ18F %
# H SRS IRR AT, ZHGBI%ETTE
= KE23%)
Employee’s child (discharged from hospital
%%ﬁyﬁ% healthily to 18 years of age, If being a full-time
2024471071 H Ok 22025479 [ 30 H 24k Eligihility student, up to the age of 23

00:00 Oct.1%,2024- 24:00 Sep.30t",2025

BRI, F&. A/ A

Employee, Child, Spouse/partner

ORI 340 18]

Policy Period Plans

ik
HAB 7 9 RS i TR 4R &% DA 1) R P B S A A

The partner must be a same-sex or opposite sex partner who has been living together for 1 year or more
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Table of Insurance Benefits-Local Employee Non-Medical Insurance

e i FRTFR TREEE IR

ltems Coverage Annual Limits
NFF R PIR S &5k REB6MEIEA H H (B4 +RMB30
Vil
Life Insurance Death arising from illness /disability 36*BMS(including target bonus)
+RMB300,000
5 TR R HR R M F IR EBEX SSANGILs M=V =001
RET36MREEA A H (FHRESE) +RMB30
—_ . . . 73
Local Employee Plan General'l China Group Accidental Death Accnder'\tal death, Accidental 36*BMS(including target bonus)
& Dismemberment Insurance B dismemberment +RMB300,000
T FP 2 507 B R —
R I OR I b B R 100, 0005%
o ) . RMB 100,000
Critical lliness Insurance 50 kinds of Critical lliness

?I%/Note:

20244E10 1 H B % £ 2R 8B KB R I B TIEZ A58/ No waiting period for employees with the same liability of Group Dread Disease Insurance before October 1, 2024 ;

2024105 1H (&) BN R TAEXERRRZSFI 30K/ The waiting period of Group Dread Disease Insurance for employees who enter the company after October 1,
2024 is 30 days.
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Table of Insurance Benefits-Employee Medical Insurance
R AR

Py b FRT AR

Items

7 TRl
Local
Employee
Plan

=g (EFFF) /e
Outpatient & Emergency
Outpatient (include Dental)

L FEREeH: SEBIH2TT
SI: RMB 20,000 with IP

2. TEASEEH]: F2.35100%, PAZE50%.
FRRFRX: EEARRREH,
M 2,38100% IFBO%MEA s AR
FALR-RES, W 2R K500 A
Reimburse ratio: 100% for class I and I,
50% for class lll.

VIP wards: 100% for Class |, Il and 50%
for class 11l with SMI settlement;

50% for class |, Il and Il without SMI
settlement.

3. WEAVEH At 2 A SRV A B
R IR IR 2IT I
FEEST 55 it

Coverage: medical expense within SMI,
and extend class II, Il1.

4. KRR 5 5R/BEMNFKFRAT100
JL/ K

Deductible : RMB 100 for registration

fee per visit

Inpatient

L. EERKREH: 51123270
Annual limit : RMB 20,000 with OP

2. WEATELH: W Z.25100%, FHZE50%.

TR ERX: EERALRREHE,
M FFZ.28100% PIRE0%EN: HR
SRR REE, WH ZAEE50%
VA

Reimburse ratio: 100% for class | and I,
50% for class Ill.

VIP wards: 100% for Class |, Il and
50% for class 11l with SMI settlement;
50% for class |, Il and Il without SMI
settlement.

3. TEAFEE A A CR VT A
T, IR HRZdh. 2970
AN BT ik 55 it

Coverage: medical expense within SMI,
and extend class I, lIl.

4. PRACSE HFRA: 20070

Daily limit for bed fee: RMB 200

AR HME

Maternity

L. AR LR B0
8, 000JG Annual
limit : RMB 8,000

2. WEATHEBI: 100%
Reimburse ratio :
100%

3. ISR AUk
AR 2 2t 4 AR R
WA

Coverage : medical
expense within SMI
4. RALBR: [FRELR
Bed limit : subject to

SMI

L A&RE B TREEAT B 2L BN
SERERETFEA. Outpatient,
emergency, and hospitalization medical
expenses incurred by employees due
to IVF.

2. FMREFERERBB T, AT G
90%, AV B D 1 B K A T BR T B
My AZALRIEHER S Bach policy
has an annual coverage of 30000
yuan, with a compensation ratio of 90%.
The compensation scope is
reasonable and necessary medical
expenses, and is not limited by
the social security coverage.

3. BRiZBERR N Th E KRG L B A ST
1858 BRI AU E B X .

The hospital is a general ward of a
medical institution designated by local
basic medical institutions in Chinese

Mainland.

EX R

Hospital Allowance

10056/ ( ICU 20078/K ),
RMB 100/ day ( ICU RMB 200/
day)
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Table of Insurance Benefits-Employee’s children comprehensive medical insurance

o & (FFFD J/E e
7 T Outpatient & Emergency Outpatient LI‘IS]B.%E ﬁiﬁ@)ﬁﬁ%ﬁ)\
Items . Inpatient Annual Limit
(include Dental)
L EERRE . S5ARILH2 T LEFERREH: 512 H25T
Annual limit : RMB 20,000 with IP Annual limit : RMB 20,000 with OP
2. AT EEAE] . 100% 2. JEAFELAE . 100% Reimburse ratio : 100%
RTFLLEBEITK  Reimburse ratio: 100% 3. WEAITEE: MMM EARA, IR
STy —
Comprehensive 3 TR SSHMALGRBARE, I 2558 MSHERAFFIE20, 0007
. AR5 Coverage: medical expense within SMI, Inpatient + Outpatient:
Medical Insurance RMB 20.000
Coverage: medical expense within SMI, and and extend class Il medicine !
extend class Il medicine 4RI HRA:  [RIALAR
4. F/IREWEH: T Daily limit for bed fee: subject to SMI
No deductible

ER: CSMRRA TR HET LN HARREFIFEPIH60OR M HIFINMR, EidMy Adobe Benefit#NT &,

Notice: The newly born child of the insured employee should enroll within 60 days from the birth date who can be added via My Adobe Benefit.
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Table of Insurance Benefits-Employee’s Spouse/ Pariner Medical Insurance

a2 (FF#) 3t
Outpatient & Emergency Outpatient

P o FRT PR

Items

FEBE TAE

Inpatient

PREAE RO

Annual Limit

(include Dental)

1 EERE SR SERILH2G
Annual limit : RMB 20,000 with IP
RILIECR/Partnerss o jfiufsl. 90%

’é’@ﬁﬂﬁ Reimburse ratio: 90%
Spouse/Partner 3. AHER: ML RATEEN A, FH

Z.KG

Comprehensive
Coverage: medical expense within SMI, and extend

Medical Insurance class Il medicine

4. AFERIEE: 30070
Annual deductible : RMB 300

LR B S5T1i23H27 T

Annual limit : RMB 20,000 with OP

2. WEAFEE]: 100% Reimburse ratio : 100%

3. WEAHVER: s LHALORERENRA, HIR
ZRYj

Coverage: medical expense within SMI,

and extend class Il medicine

4. RALBE HBRA: AL R

Daily limit for bed fee: subject to SMI

ITZ+HEBEAREEEIE 5220, 0007T
Inpatient + Outpatient:

RMB 20,000

FEE: B2ME R TAE My Adobe BenefitinNE MR/ £E1E

Notice: Insured employees can add spouses/partners via My Adobe Benefit.
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Insured Liability- Non-Medical Insurance

NFFORES

Life Insurance

B SRR &

AEORIS T A N ARG IYIE Py DR B AR B AN B DR S B e, A RRE 1) S DR 6 3 32 2 NS AHZ R N ORI S B DRz, RIS, AR RO i e ERISE N
PRI TTAEZS L

ERARE

AR N T HANCRSIYIE AR AEAR G IRPTL E 45K, AN R R FZ RIS N A SR /G, RIS, ARG RXHZ RS A I PRI ST AL

AR T AER AN RS B

Compensation due to a Death Arising from lliness or other Non-Personal Accident

In the event the insured suffers from an accidental injury and dies directly and solely caused by such accident, the Company shall pay the death benefit according to the
contractual, meanwhile this contract. will terminated.

Total disability benefit

In the event that total disability as defined herein occurs to the insured within the duration of individual insurance period, the Company shall pay total disability benefits to the
insured and its liability for the insured hereunder shall terminate simultaneously upon payment.

Remarks: This insurance is 24 hours globally covered
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Insured Liability- Non-Medical Insurance

NFFORES

Life Insurance

BRSHFUAE:

Lo B A ORE NI HOE R E . i

2. WEORES N R AR AR R PR MRVER IR T S5 st i 5

3. WAREEN E AR FEARAFRESSORHFRRIN) » (0 E RN AL RFATNEES AR
4 W ORES N IR B S 2 s

5. BUORE NS 2558 . T AVEA RS BIES R, B BT HIEINLB) 4

6. ZRAE. AR RS he. R BEHIR, BALBEER AL

Exclusion of Insured Liability:

1. Intentional killing or intentional injury of the insured by the insured;

2. The insured intentionally commits a crime or resists criminal compulsory measures taken in accordance with law;

3. Suicide of the insured person (except for two consecutive years of insurance in the Company), except for the person without civil capacity at the time of suicide;
4. The insured voluntarily consumes or injects drugs;

5. The insured is driving drunk, driving without a legal and valid driver's license, or driving a motor vehicle without a valid driving license;

6. Nuclear explosions, nuclear radiation, nuclear pollution, war, military conflicts, riots or armed insurgency.
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Insured Liability- Non-Medical Insurance

BiMERE

Accidental Death &
Dismemberment

B iRk & (1

AR N T A NARE 18] S S AM EF, BRSSO A2 HR 180K, DAL BN B B S R AET:, AN )k ) B4 B ORI 4252 2 N 454 1%
BEORES N RN S ORI 42 AR AR R HEAS & [F) 0 i ORI NI AT i 5 R AMA AR ORI 4, WA AT R b S S O I 48 R 2341 83 52 B L AT 0

Accidental death benefit(l)

In the event that an insured suffers an accidental injury within the duration of individual insurance period, which injury becomes the immediate and sole cause of the insured’s
death happening within one hundred and eighty days from the occurrence of the accident, the Company shall pay the accidental death benefit to the beneficiary named in the
policy. In the event that the Company has paid an accidental disability benefit mentioned below to the insured pursuant to the contract, the amount of accidental disability
benefit paid shall be deducted at the time of paying accidental death benefit.

BIMEEREZIRE . RRK) ERRR. ERRNERNE4EER S EZR0E. BUARTEIMIFE.
Accidental injury: a physical injury which is the direct result of an external, accidental, unintended and non-disease related event. A sudden death does not qualify as an
accidental injury.
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Insured Liability- Non-Medical Insurance

BRI E (1T)

QSR R N T AN NCR G AR 4 I8 S AMA E H I, B A ZFYORAEZ HR180K A, LAk S ¥ B 2 HBp R BRIA ) N S RGP 8 brvlE RIS Y (LRSI gl ik 2 51
TEAK HEAZ AR U 58 1 V7 8 J5L 00 Z A TR 28 AT VR € 5, A A A A I A AR B NG5 AT RAMA TRAR B 42, H A5 S U VT T8 45 SR X I8 1) R IS 42 45 458 L 491 36 LA Ze ol (R B N I BE A TR 280,
TERAMEEFHORELBORIGIT ARG E, iz M E K AEZ HARH 180 H I SR B O AT Ui T8, HAB ML AT =AM IR IR G 45

Accidental disability benefit(ll)

In the event that the Insured suffers an accidental injury during the Individual Insurance Period, and, within one hundred and eighty days from the occurrence of the accident, the Insured becomes
affected by a type of disability defined by China Insurance Disability Standard and Code (see Definition VIII) as a result of such accident which is the direct and sole cause of the disability, the Company
shall pay the accidental disability benefit to the Insured after conducting an assessment of the disability in accordance with the assessment criteria set out in the abovementioned standard, the amount
of payment shall be determined based on the basic insured amount for the insured, multiplied by the payment ratio that corresponds to the disability rating. In case that the treatment has not yet
ended on the one hundred and eightieth day after the occurrence of the accident, a disability assessment shall be conducted regarding the physical condition of the Insured on the one hundred and
eightieth day, and thereupon the accidental disability benefit shall be paid accordingly.

22 [7) — DRI S R AL B AL DA AR, R Se Rt & A RARFE A AT I E , R LA TR AN, DA B A IR S A i A VP E G0 I R A AL s Ak DL T AR AR AR ]
» PIREERAE IR B E R BT — K, BEmE A EE R R AT, AR CN SR 3 5ROF bR ARSIk LA BB W) — 2% SO IR B EREAT IR E .

Where the same insured event has resulted in two or more disabilities of the insured, the degree of each disability shall be assessed separately in the first place, and if the insured’s disabilities are of
different degrees, the most severe degree shall be regarded as the final result of assessment; if two or more of the insured’s disabilities are of the same degree, then the rating of degree may be
upgraded by one level based on the original rating, and the maximum degree of disability will be the first degree. A disability of the same body region and of the same nature should not be assessed by
citing two or more different clauses in the China Insurance Disability Standard and Code or by citing the same clause twice or more.

U SRS ) 5 A0 B S WOR AR AE TR — A LA AR 0T H Brx B2 R 254 LU AN [, 0] DA™ T30 H ) 3 R R e 4 25 A5 9, (AT IR DA I DR ORI (IR ORAT O BB S AR S B A 3 (N &
PRI I E e bRt S ARES Y b BT 03 5k R R 4 AT DR AR ) B2 T BAFIBR .

If different events of accidental injury occur to the same body region of the insured and different payment ratios apply to the different types of disability suffered by the insured, the disability benefit
payable to the insured shall be determined based on the type of disability which is more severe, provided that, the disability benefit paid previously shall be deducted from the payment (disability
benefit is deemed to have been paid previously in case the insured has become affected by a disability defined in China Insurance Disability Standard and Code hereto before taking out the policy or is
affected by such disability due to an event covered by the exception clauses) .

N B ORI 3 BAE FEE S5 AR R I P ORI B2 A5 EEAG) 3 9T D5 AR L B8 — 200 2 (R OR Iz <28 A5 L A4S 9 100%, 4755 B2 3 1 20 08 IO 18 P 56 < 25 A LE A 9 10% - 0 AH 2210%.

The Reimbursement ratios corresponding with the different degrees of disability are classified into ten levels. The Reimbursement ratio applicable to first degree disability is 100%, and that applicable
to tenth degree disability is 10%, and the Reimbursement ratio will increase by 10% when the degree of disability rises by one level.

BAMIT R ORI G DAIE A LRI SRR, B H 2548 (0 =AM B ORI <2 1 Uk B S A LR BG RAN , AAF2ak.

The accidental disability benefit is subject to the basic insured amount, and the contract shall cease to be effective when the aggregate amount of accidental disability benefit paid reaches the insured
amount.
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Insured Liability- Non-Medical Insurance BIMEERR

RO BT - Accidental Death &

Lo BRI AR SR E . i 0 Dismemberment

2. WeORES NHOR SRR BGE HUHE ARSI TR 2 25 i 4% i 5

3. BRI ANME AEA R, ERERIA B 075 E RN TS REAT VAR I A HIBR ST

4. BORB IR . MR B S A

5. R ANBEEEY. THEAREEIEEY, S RICAEA ST RIS %

6. . FEHR. BRI

T BERIE. R BTG

8. WLREE AR, Bh=. 2. B, BRUAIIEN . W BREL BORLEIE, FRBERE. Y. RESEMRIZS;
9. BLORBGABLSE. B

KA EREE (1) THETE SERR A S5H, A A X Z RSN ORI SR L. & A A R ORI N R A R ORI AT, A 2 ) TR0 i DR N R 448 AR AR A8 PR IS A B 0 A [
TAZB ORI A0 R RAH R DRI 95 2R BIRHARIETE 3 B DRI N S, AR RO A RIS NI PRI SR L A S R R A BRI A R S A ORI AT, A A ) [ B PR IE B
Hr A AN A 2 (7 T A DR S AKT IS 9 A 113 DRI 38

Exclusion of Insured Liability:

Intentional killing or intentional injury of the insured by the applicant;

The insured intentionally commits a crime or resists criminal compulsory measures taken in accordance with law;

The insured intentionally injures himself or commits suicide, except for a person who is without capacity for civil conduct at the time of injuring himself or suicide;
The insured person takes, consumes or injects drugs;

The insured is driving drunk, driving without a legal and valid driver's license, or driving a motor vehicle without a valid driving license;

War, military conflict, riot or armed rebellion;

Nuclear explosions, nuclear radiation or nuclear pollution;

® N VR WD R

The insured is engaged in high-risk sports such as diving, parachuting, rock climbing, bungee jumping, glider driving or paragliding, exploration, wrestling, martial arts competitions, stunt
performances, horse racing, motor racing, etc.;

9. Fights and drunkenness of the insured;

In the event of the death of the insured due to the occurrence of the above (1), the insurance liability of the insured under this contract shall be terminated. If the insured has not paid the insurance
benefits under this contract, the Company shall refund to the heirs of the insured the net unexpired insurance premium corresponding to the insured under this contract at the time of the insured's death;
In the event of the death of the insured due to the occurrence of the above other circumstances, the insurance liability of the insured shall be terminated under this contract. If the insured has not paid the
insurance benefit under this contract, the company will refund to the policyholder the unexpired net insurance premium corresponding to the insured under this contract at the time of the insured's death.
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Insured Liability- Non-Medical Insurance

E QNI

Dread Disease

BERFRRERE

T PR NTE AT N2 B T — TR A A A R 2050 PRRayE I o LB ERAR (B — Rl M) , AN TR RIS R ST R A8 9L I8 2% 451+
BERFRRES, RS RSHZE RS AR TUTEL L. B RS A SRS RHEA | RIS B8 T — RS AN A R 20 0 O Ry ) & e SR
BRI/ (B —MaZ Rl , AN TG IAZ AR N B A (RS 4 004A A5 55 5 150 IR TR I 4 R IS) AR A [R) W Za (R I N ) ORI DT BRI 2% 8

SR

20244F10 A 1 H AR R TSR, 2024410 1H (5 BRI R T80 430K .

e ZRS ARSI/ RS T

Critical lllness Insurance

Where the insured is definitely diagnosed with any of the dread disease (one or multiple dread disease) covered and defined in Article 8 of this Contract, the Company will pay out the
insurance benefit of dread diseases according to the insurance premium that been paid by the Insured, and the insurance liability under this Contract to the Insured shall be terminated.

Where the Insured is definitely diagnosed for the first time by a specialist physician with any of the dread diseases (one or multiple dread diseases) covered and defined in Article 8 of this
Contract after the waiting period, the Company shall pay out the insurance benefit of dread diseases according to the basic insurance amount of the Insured, and the insurance liability under
this Contract to the Insured shall be terminated.

Waiting Period

No waiting period for employees with the same liability of Group Dread Disease Insurance before Oct 1 2024;

The waiting period of Group Dread Disease Insurance for employees who enter the company after Oct 1, 2024 is 30 day.

Remarks: This insurance is 24 hours globally covered.
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Insured Liability- Non-Medical Insurance

E QNS

Critical lliness

AR ORIST N DA B 25 CURE B DR 50 S0 rP AR AT R TR, ORI AASRIHIL (i e BRI RO ORI ) SERE PO SR BE R R DA, el O
B DAL 5 SR ALAR SRS I AT A RS A5 BORE, R N H AL AT e AR IR K (3O ARG

SOFPEEPT: LM - FERZ. BESWROAUESE. FREM XGRS . RS B A SGE I TR AR, & IR 3 bk & B R (ERGERBN IS
BRASAEA) | TEIBVER N ARG SR AT R B S EET A B ARG iR B EREE E I A TR B A B K 18
AE RPEEEFIE . HARME . XH KR e OEMERE TR PR R A B e s R e AR . IR . 7 E R AR S s
« PHEIBEIMATON. IRk, EREARGYES 0. FEKTR ST ES MR . T E D RUE . CEBUm S R . RO TR R
WALRE . BEREMLIC ). T E B RIBIESRTT R SM M FE ARG (HIV) G, ZAE ARSI . ™ EoRig M KRG . ™ ES Ik
PEREAR S FPINIRZS . WERRARAIR . iR R . PP B B et g JRUR RS BEET4EGL (PME) | PRELRELR O R L GO ERBUE . THTR. RS
PEALBEARE L S RIRBRAE . VRO PR ™ RO KR — IR PRI P S BRI ARE . BAER.

If the insured is suffering from or has suffered from any of the following 50 kinds of dread diseases, the insurer will shall not take the responsibilities insurance liability for
serious diseases and mild diseases in the Zhongyi Ankang group major diseases insurance. For other insurance liabilities, relevant medical records and examination reports
shall be provided, and the insurer shall decide whether to underwrite and (or) the conditions of insurance after examination.

50 kinds of dread diseases: malignant tumor - severe and severe acute myocardial infarction, sequelae of severe stroke, major organ transplantation or hematopoietic
stem cell transplantation, coronary artery bypass grafting Coronary artery bypass grafting (CABG), severe chronic renal failure, multiple limb loss, acute severe hepatitis or
subacute severe hepatitis, severe non-malignant intracranial tumor, severe chronic liver failure, severe encephalitis sequela or severe meningitis sequela, deep coma,
binaural deafness, blindness, paralysis, heart valve surgery, severe Alzheimer's disease, severe heart disease Brain injury, severe primary Parkinson's disease, severe third
degree burn, severe idiopathic pulmonary hypertension, severe motor neuron disease, language loss, severe aplastic anemia, aortic surgery, severe chronic respiratory
failure, severe Crohn's disease, severe ulcerative colitis, severe cardiomyopathy, severe multiple sclerosis, myasthenia gravis, severe rheumatoid arthritis Arthritis, human
immunodeficiency virus (HIV) infection caused by blood transfusion, multiple brachial plexus root avulsion, severe diffuse systemic sclerosis, severe chronic recurrent
pancreatitis, vegetative state, pheochromocytoma, pulmonary heart disease, severe autoimmune hepatitis, primary myelofibrosis (PMF), severe infective endocarditis,
cardiac myxoma, open heart disease Craniotomy, systemic lupus erythematosus nephritis uremia, severe complications of type 1 diabetes, loss of one limb and one eye,
severe Kawasaki disease, severe complications of intestinal diseases, spina bifida.
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Insured Liability-50 Kinds Critical lliness List
EMEMRE——HE ) Malignant tumor-severe
i 2O LRESE More severe acute myocardial infarction
J E ik b XS I8RE Severe post-stroke sequelae

< cell transplantation

H FERBIKIEE AR (SRR AR BNIK S B HE A D Coronary artery bypass grafting (or CABG)

I 7™ = 18115 %35 Severe chronic renal failure
ZAEAREL Deficiency in multiple limbs

u S EAERT 2 B S PEFEAERT 48 Acute or subacute severe hepatitis

PO = E B4 T 4 198 Severe non-malignant intracranial tumors
JTE 2 AT EEM Severe chronic liver failure

7 E K % i 10 ™ B iR I K S 1iE - Sequela of severe encephalitis or meningitis
IRE 5% Deep coma

X H- 2 Binaural hearing loss

X H 28] Loss of binocular vision

JEJE Paralysis

DEIBETF AR Cardiac valvular surgery

P ] SRR HGERSR  Severe Alzheimer's disease

JZE 15 Severe brain injury

P2 JE R PEA 4 AR Severe Parkinson's disease

JEINE RS Severe degree IIl burn

JE R R MBI E - Severe idiopathic pulmonary hypertension
JEEIZFFHZ TR Severe motor neuron disease

155 A 1725 Loss of power of speech

BRI A RS PE LI Severe aplastic anemia

EBKFAR Aortic surgery

BORHS B RS AE AR B T 2H B /8K Major organ transplantation or hematopoietic stem

m JU NS PRI 2 Severe chronic respiratory failure
PV 57 B Severe Crohn's disease
EEN = E B4 45 Severe ulcerative colitis

JE LML Severe cardiomyopathy

m J %2 R HERELGE Severe cardiomyopathy

FAELTE J1 Myasthenia gravis
EEN = B 6T 48 Severe rheumatoid arthritis
a M SR N R G R (HIV) JE&%e Human immunodeficiency virus (HIV)

infection caused by blood transfusion
% bR MARZAR P Root avulsion of multiple brachial plexus
ERl s s it R4 A Severe diffuse systemic scleroderma

E JeE B E REIR A Severe chronic recurrent pancreatitis

P IIRE Vegetative state

ETrN 245401 Pheochromocytoma

ETW il Lo E% Pulmonary heart disease

JUE BT 4 Severe autoimmune hepatitis
JRRAEEFEL 44 (PMF) Primary myelofibrosis (PMF)
R GLE O N K Severe infective endocarditis
MRSV Cardiac myxoma

FFAFAR Craniotomy

ROV BRIENE T 4 JRFFAE  Systemic lupus erythenlatosus nephritis uremia
1B R 9% ™ B I Serious complications of Type | diabetes
KIS —IR Loss of alimb and an eye

J% 5 JI[UF9% Severe Kawasaki disease

7 BB [l 5% - KRE. Complications of severe intestinal disease
T %1% Rachischisis
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Insured Liahility- Non-Medical Insurance

E QNS

Critical lliness

BRAH AL

1.
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PR BRI R T . MEE;

bR AR B SRR R B S AE AR SR A T 2 50 1 15 7 5

Mt AR R R 25 5

BRI NG 5. TTAREA SIS, S BTEH AT HIERILA) %, s BRI ErE);
M AR NG SR 3 3 BB SO0, (B S RIZ0 AR R BRI 3 (HIV) JRPAAESUE RBRTEH N5

iH . R, REL SN

RN . AAmIT B e

BRI SeRVEE . ARG R, EACE 7 2058 IR IR VRO A £ STAE SRRV [ Y 5

Exclusion of Insured Liability:

1.

2
3.
4

© N o v

The insured intentionally kills or intentionally injures the insured;

The insured intentionally injures himself, intentionally commits a crime, or resists criminal compulsory measures taken in accordance with law;

The insured person takes, consumes or injects drugs;

The insured is driving under duress, driving without a legally valid driver's license, or driving a motor vehicle without a valid driving license; or the period during which the driver's license is
temporarily withheld by the local traffic management department;

The insured person is infected with HIV or AIDS, but the human immunodeficiency virus (HIV) infection agreed in this contract is not within the scope of liability;

War, military conflict, insurrection or armed rebellion;

Nuclear explosion, radiation or contamination;

Genetic disorders, congenital malformations, deformations or chromosomal abnormalities, provided that the genetic disorders provided for in this contract are excluded from liability;
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Insured Liahility- Supplementary Medical Insurance [0nly for employee)

HHRERANENNREH AN, ARSI ESEERTRESRARMANERL. 28
T, T HBRAERREESIMNERITNENERERER. BRERRMNRE,

FEAT Bl RAE R NN HET R, URBRAMRRALZH TS,

BEETRA, RENZAMERK R R RLE KRG 77 XHATRE T

L #REAFZERAER. THERRETERT BN, FEERBERER T2
il

2. BERMEEMABNIZE, WREGR. ST EMETRS WA -

The insured receives outpatient/emergency treatment at a hospital as a result of an
accidental injury or a disease, the insurer shall pay, in the manner specified herein, the
medical expenses incurred and payable by the insured, which fall within the scope of the
basic medical insurance coverage prescribed by the local basic medical insurance authority,
according to the medical insurance payment threshold, the limit of payment and the sharing
ratio prescribed by the local medical insurance authority, as well as other reasonable
outpatient/emergency treatment medical expenses agreed upon by the Policy holder and the
insurer.

1. Medical expenses incurred by the insured due to traffic accidents or work-related
injuries that meet the standard of medical insurance reimbursement;

2. The expenses of Class B & C drugs, diagnostic and therapeutic items and medical service
facilities shall be paid by individuals themselves.

EHEREAENANREHIEA, FEIMGESRRFEROR S EERRERZ 12 EME BT, X
FHEBTHRRER, BT LS TRESIENEARETRE (TR “ER” ) X
FHERE FEREGEAMIRE. WEATRRE. JEfT RIS T NI BT A, ARIR
BRAFREALE IO TIERETHA, REA A IR TR AR L R 77 AT R
£

1. #REAFRZERS SR THERRETERM BN /AR RS RER T3
2. BRI BN BN 2R, WRAR. ST E BT RS RERA .

If the insured is hospitalized or receiving special outpatient treatment due to accidental injury or
illness during the period of personal insurance, the payment scope of the basic medical insurance
(hereinafter referred to as "medical insurance") stipulated by the local social medical insurance
department, and the relevant provisions such as the starting standard of medical insurance, the limit
of compensation and the proportion of co-payment, shall be paid by the individual. The insurer shall
compensate for the medical expenses paid and the hospitalization medical expenses agreed upon by
the policy-holder and the insurer in accordance with the manner of compensation stipulated in the
detailed schedule of the insurance plan in this note.

1. Medical expenses incurred by the insured due to traffic accidents or work-related injuries that
meet the standard of medical insurance reimbursement;

2. The expenses of Class B & C drugs, diagnostic and therapeutic items and medical service facilities
shall be paid by individuals themselves.
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Insured Liability- Supplementary Medical Insurance [0nly for Employee)

T AR A EHU T REE S BB T U ETRE I TR ERET R
R ACEFRNT () L8R, FERARARERRTRIH 4R L E R
F AT A

L. 8. TEER. TRAFSIRNAT . THERT. R EAEKRIT:
ﬁﬁ.?ﬁﬁﬁﬁﬁ,W?ﬁﬁ‘?ﬁﬁ~ﬂ%ﬁ%ﬁﬁ(%@ﬁﬁfﬁf%

) s

3. ERFEBHNMANBMNIZ. WEHH. BITHEMNETRSSEHRA.

The insurer will pay for the dental outpatient (emergency) treatment expenses
incurred by the insured due to the following reasons, according to the payment
method agreed herein:

1.Dental filling, endodontic treatment, tooth extraction and treatment of impacted
tooth due to dental caries, dental pulp disease and cracked tooth;

2.Treatment of periodontal tissue diseases such as periodontitis, gingivitis and
periapicitis(Except for health care tooth washing and cleaning );

3. The expenses of Class B & C drugs, diagnostic and therapeutic items and medical
service facilities shall be paid by individuals themselves.

| LZHAEF Maternity

HFOEZERRRAN (BRI ANARRBEA, EFSEITRIERTEAXETHIRERN, BRFESHB
FEHIT BB A B AR M S B4R S B STATVE B A . EBERE R AR FRIE T ET A, R A
ERR TR AR E K T XBATIEN, BEAMBRERTEL, ERAARIMERNEST 3 ARSI E T EE:
L BHRER. ARBAETR (BE7E2RIRER ;

2. Ris. REBHIRH;

3. SRR PR S HET A (AEHERILERD

4. PR L IREST B A

5. Jedkuir=. RIRIESR R NI BEST 5 s

6. BMESR. i P B YR SRR IF AOE M0 S H BTBS ST 3«

7. BEEHTHWETR (L. B, 4D WETRA.

The insurer will pay for the medical expenses incurred in connection with pregnancy and childbirth, which are in
compliance with the family planning laws and regulations of China and are eligible for insurance payment under the
specific rules of employee maternity insurance formulated by the local government, and the following below:

1. Maternal examination fee, medicine fee and treatment fee (including 60 days postpartum examination fee);

2. The cost of child protection and placement;

3. Reasonable medical expenses incurred during childbirth (excluding infant expenses);

4. Medical expenses for abortion or termination of pregnancy;

5. Medical expenses for threatened abortion and severe pregnancy reaction;

6. Medical expenses incurred as a result of complications arising from pregnancy, childbirth, abortion or termination
of pregnancy;

7. The medical expenses of the married due to the contraceptive operation;
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Insured Liability- Supplementary Medical Insurance I0nly for Employeel

‘ REZ)LIVF

L AER CHEBHTAERLSEN TR RERETHA.
2. WAMRBEFERFST T, WALFI00%, WAEEAAERDFNETRA, FARARIEERH.
3. BRZEBEA P E KM S A BT R E HET AT ERX .

1. Outpatient, emergency, and hospitalization medical expenses incurred by employees due to IVF.
2. Each policy has an annual coverage of 30000 yuan, with a compensation ratio of 90%. The
compensation scope is reasonable and necessary medical expenses, and is not limited by the
social security coverage.

3. The hospital is a general ward of a medical institution designated by local basic medical

institutions in Chinese Mainland.
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Insured Liability- Exclusion of Supplementary Medical Insurance [0nly for Employee)

HET (B BEFRRIME. FHEFRRIE. ATEFRRIEAASMPRER I, FRR R RN R0 TR

BARRA BSNA SRS AEZ NI KA, YEZEHT. BIi. 2BRRRLTEMNER, RERGE (GERIN) ;

PR BT H R 1 F LR HOE R E;

BRSO A BRI TRk BUAE ik SR AT 253 i B

BRRAEREY. TAEEEEMEEL, REWTARTUERLEZE;

BRI AR BETA SIS R RS R 25

. BEERADBIWEZES REGSMEEZES); (S5 ERMNES):; ZESMUTHE BRESE. REXFWIE: £S5, DR, SR, V3E. BITE. FHE. BR. PR, BK. BbK.
Wk, BEEIEE. SR, K. kR, #d. BR. BB RSMEE. E2ZEHR3500K ML, R, SERER. Bd. ST (MEBURESHRAENAIETETANR
FEFENL) | BHABE: BRESINAN. Wb, W, Kili. WK SRR AR,

8. ZBIE. IR TR, RE. EFR, B2, REHRA

9. FEsREBA R, M. GHIKEBZHT RRAWHARBI .

1. General outpatient (emergency) medical insurance liability, dental medical insurance liability, maternity medical insurance liability and public sum insured insurance liability, except for the insurance

N oo w N

liability selected in the insurance plan;

2. lliness, condition or injury (other than renewal) for which the Insured Person has been treated, diagnosed, consulted or taking prescription medication for 180 days prior to the date of participation in
this Contract;

3. The insured person is injured due to medical malpractice or other liability accidents;

4. The insured intentionally injures himself, intentionally commits a crime, or resists criminal compulsory measures taken in accordance with law;

5. The insured person is driving drunk, driving without a valid driver's license, or driving a motor vehicle without a valid driving license;

6. The insured person injects, consumes, takes drugs or prescription drugs without a doctor's prescription;

7. Sports in which the insured participates as a professional athlete; or participate in remunerated sports; or participate in competitions, performances or professional training in: horse racing,
equestrianism, polo, motor vehicles, bicycles, rowing, skateboarding, surfing, water skiing, diving, diving, ski jumping, sledding, skating, ice hockey, boxing, martial arts, wrestling; or participate in rock
climbing, climbing independent peaks above 3500 meters, gliding, balloon driving, skydiving, aerial flight (excluding civil flights as a means of public transport as passengers), bungee jumping; Or
participate in expeditions and expeditions to caves, polar regions, deserts, volcanoes, glaciers, etc.;

8. Nuclear explosions, nuclear radiation, nuclear pollution, war, military conflicts, riots, armed insurgency;

9. Received treatment outside Of China and Hong Kong, Macao and Taiwan (except hospitalization for sudden acute illness).
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Insured Liability- Comprehensive Medical Insurance [(Only for Employee’s Child & Spouse/Partner)

%&ﬁ@AﬁAAﬁ@%HW H RS H IR T R & AR NE LS RME
BREAEZITES. RSWET, S TRHERERFEELSMKERFEKERAR

ﬁ@\@ﬁ@ﬁ@ﬁ%ﬁ\%ﬁ%%%ﬁ%ﬂ%ﬁmAAiﬁ%Eﬁﬁm,u&&ﬁ
AHBRBALZHTAIE. 22ETHRA, REAERMERR TRV ERL ER
TEAT 77 AT IRAT -

L wRE ARSERS N T F R T H S B0 . /e ERIEAE
HI 12 H A

2. BERME BN ANA MR G

If an insured receives outpatient and emergency treatment in a hospital within the validity
period of the insurance contract due to an accident or illness during the period of personal
insurance, the medical expenses of the insured person and the insurer shall be paid by the
individual in accordance with the medical insurance coverage stipulated by the insurer in
which the insured person participates, but in accordance with the medical insurance start-
up standard and the co-payment ratio, as well as the medical expenses of the insured and
the insurer. The insurer shall reimburse the following outpatient and emergency medical
expenses in accordance with the reimbursement method stipulated in the detailed
schedule of the insurance plan:

1. Medical expenses incurred by the insured due to traffic accidents or work-related
injuries that meet the standard of medical insurance reimbursement;

2. The social in-catalog drug expenses of self-paid part of class 2.

EEREAENNREHEA, FEMESRFRER S BERREZ TR ERE BT, o
FERTIIRRER, BT Sk S BT RIS TS M EA BT RESATER . FHRERRA
#E REATIRAL. JEATELAI SR E T AT R, DRBRERARRE AL E K T3
BEBRET A, RN AR GRS T R AR L) %8 (KIEA 77 AT REAF
L #REAFGERSE . THERRETERM S & EREMRER 23 H;
2. ERHEENABMNINZ KL .

If the insured is hospitalized or receiving special outpatient treatment due to illness due to accidental
injury during the period of personal insurance, the medical expenses incurred during the period of
treatment shall fall within the scope of basic medical insurance stipulated by the local social medical
insurance department, and shall be paid by the individual according to the relevant provisions such as
the starting standard of medical insurance, the limit of compensation and the proportion of co-
payment, and shall be insured. The insurer shall reimburse the following hospitalization medical
expenses as agreed between the insurer and the insurer in accordance with the manner of
reimbursement as stipulated in the detailed schedule of the insurance plan in this note.

1. Medical expenses incurred by the insured due to traffic accidents or work-related injuries that
meet the standard of medical insurance reimbursement;

2. The social in-catalog drug expenses of self-paid part of class 2.
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Insured Liahility- Comprehensive medical Insurance (Only for Employee’s Child & Spouse/partner)

[ o —

XEFHARKA B DA TR H SR T It S BT R T T B A BT RS SAEEFRHT (80 2%, REANEAMERR T
R B4R L 5 I A 77 SNHEAT IS A2

LOWER. THEW. TREFTSERNANT . THRT. 807, HART;

2. FRAZER, WMTREK. TR BREARSGT REUETHETRI .

3. BN ANBNHZELSR.

The insured shall compensate for dental (emergency) medical expenses within the scope of payment of basic medical insurance stipulated by
the local social medical insurance department for the following reasons:

1. Dental filling, pulp treatment, extraction and impacted teeth caused by dental caries, pulpal diseases and cracks;

2. Treatment of periodontal tissue diseases, such as periodontitis, gingivitis, periodontitis, etc. (except health-care tooth cleaning).

3. The social in-catalog drug expenses of self-paid part of class 2.
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Insured Liability- Exclusion of Comprehensive medical Insurance (Only for Employee’s Child & Spouse/partner]
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11.
12.
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BREABSNEERSERZITN0 RN, BEZKT. Sl SURMALTEWNER, WERGE (BRI
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PR NIRRT (HIV) BB UEIN

BREAUBNLZS) RS BSINEES); RS 5WRERMNES); RESMUTIHE HRE. [ERTWII%: £D. DR, Tk Wi, BT%E. FHE. BIR. R,
WK BiK. #K. BERIEE. TR, |k, KR, BEh. BR. #HE; RS2, 25ER3500KEL ML, BHR, [SEHEE. B BT (FEFEURES
BraRAME R AT B T A RAMIAN) BBk SSIniRR. R, PiE,

BORIE. BRRAT. Bash. M. ¥R, 8Bil. BERAL

R ESS R, B GHMREZGT (RRJIRERR



RE SRR ETRRIUE (RIT TR, EA/MAHBERD

Insured Liability- Exclusion of Comprehensive medical Insurance (Only for Employee’s Child & Spouse/partner]

© ®» N o wu

11.
12,

General outpatient, Emergency Medical Insurance Liability, Dental Medical Insurance Liability, Maternity Medical Insurance Liability and Public Sum Insured Liability, except for the
insurance liability selected in the insurance plan;

lliness, condition or injury (other than renewal) for which the Insured Person has been treated, diagnosed, consulted or taking prescription medication for 180 days prior to the date of
participation in this Contract;

Congenital malformations, deformities or chromosomal abnormalities, hereditary and psychiatric diseases, sexually transmitted diseases, protein particle diseases (including mad cow
disease, etc.), sexual dysfunction, infertility;

The following medicines or treatment items: (1) any immune vaccine and drugs that regulate sexual function (2) birth control, contraception, assisted reproductive technologies
(including but not limited to artificial fertilization, application of ovulation inducers, embryo transfer or gamete fallopian tube transfer) and ectopic pregnancy following the application
of assisted reproductive techniques; (3) Detoxification, alcohol cessation, smoking cessation, convalescence, plastic surgery, beauty, degeneration, circumcision, vision correction, blood
donation by the insured, donation of bone marrow or any human organs or tissues.

The insured person is injured due to medical malpractice or other liability accidents;

The insured intentionally injures himself, intentionally commits a crime, or resists criminal compulsory measures taken in accordance with law;

The insured person is driving drunk, driving without a valid driver's license, or driving a motor vehicle without a valid driving license;

The insured person injects, consumes, takes drugs or prescription drugs without a doctor's prescription;

The insured person is infected with or has AIDS;

Sports in which the insured participates as a professional athlete; or participate in remunerated sports; or participate in competitions, performances or professional training in: horse
racing, equestrianism, polo, motor vehicles, bicycles, rowing, skateboarding, surfing, water skiing, diving, diving, ski jumping, sledding, skating, ice hockey, boxing, martial arts,
wrestling; or participate in rock climbing, climbing independent peaks above 3500 meters, gliding, balloon driving, skydiving, aerial flight (excluding civil flights as a means of public
transport as passengers), bungee jumping; Or participate in caves, polar regions, deserts,

Nuclear explosions, nuclear radiation, nuclear pollution, war, military conflicts, riots, armed insurgency;

Receiving treatment outside of China and Hong Kong, Macao and Taiwan (except hospitalization for sudden acute illness);
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Insured Liability- Hospital Income Insurance (Only for Employee)

3 B R
Hospital Income Insurance

ERRIMERAEREN, HERERARRREREZRIBUNEERRTT, S4TSR RRESFRUER A, EHRERANGE
REMY WG, WIS AR & A .

In the validity period of this additional contract, if the insured is admitted to the hospital for illness or accident, the amount of the payment is
the daily insurance amount multiplied by the number of hospitalized days. If the insured is in the intensive care unit, the insured amount will
be given double the amount of insurance.

F] — A Be JR R R Be R &, BB LAIBOFRAMR . EH R ARM A B R — R B I B AR EE B, TR Be 5 /5 R B H BRI REARIE90 R,  MIAR
RE— AR E .

During the period of validity of this additional contract, if the insured person is admitted to the hospital for treatment due to illness or
accident, the payment amount is the daily insurance amount multiplied by the hospitalization days. Benefits for the same hospitalization are
up to 180 days.
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Insured Liability- Hospital Income Insurance (Only for Employee)

3 B R
Hospital Income Insurance
B4 T 1E:

BRENBSWMERMERLSE 2/, 82T, 2. SeRRALTHWIER, RIESGE (SERERIND

BRARBERBNORERE. WEhE;

BRI RSB ES . R RARMRETTZs

BREANSE B MR IREE FE KRR 55

BRENEFEY . TAEEREHIE SR BRI RATHERMIZITE; BRIER: L SO8 &85 1,

B ORI\ Ik B S i 2 B AR S 5

SRUMTY . BHRROERE . BEEEOREHER. el iR. AR TR (BRRARE « RIRRE. F24F;

IR M. W WE . BR. BEEFEAR (BEENETATRNE. MARHNS. EESERE THNERE) INARBEFEARERENRMER, RE. RA.

BB TR BAE. RF. B BEFYL MAFE BRBARL. BEEHESEMAGSE. A5,
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Insured Liability- Hospital Income Insurance (Only for Employee)

eSS
Hospital Income Insurance

1. A disease, symptom or injury, for which the insured has received treatment, diagnosis, medical consultation or been administered prescription drugs before that day to

Exclusion of Insured Liability:

the insured’s joining the present contract(except in the case of insurance renewal);

2. Murder or intentional injury committed by the Policy Holder against an insured;

3. The insured’s receiving injection, use or administration of narcotics or prescription drugs without a physician’s prescription;

4. Self-inflicted injury or willful criminal offence of the insured, or the insured’s resistance to criminal enforcement action lawfully taken;

5. Driving while intoxicated, unlicensed driving, driving an unlicensed motor vehicle by the insured, or driving while the Insured's driving license is suspended by the local
traffic department;

6. The insured becoming affected by HIV or AIDS;

7. Congenital malformation, deformation or chromosomal abnormality, genetic disease and mental illness, sexually transmitted disease, Prion diseases (including mad cow
disease), sexual dysfunction, sterility and infertility;

8. Pregnancy, delivery, abortion, birth control, contraception, pregnancy-aiding technique (including without limitation artificial insemination, application of ovulation
stimulants, embryo transfer or gamete intra-Fallopian transfer,) and the extra uterine pregnancy arising from the application of pregnancy-aiding technique, withdrawal
from narcotic, alcohol and smoking, convalescence, cosmetic surgery, beauty treatment, transsexual surgery, circumcision, vision correction, donation of blood, bone
marrow or any human organ and tissue by the insured;

9. The insured’s participation in any sports event in the capacity of a professional athlete; the insured’s participation in a remunerated sports event or participation in any

competition, performance show or professional training relating to the following activities, such as horse racing, horsemanship, polo, motor vehicle racing, bicycle racing,
rowing, skateboarding, surfing, water skiing, diving, snorkeling, ski jumping, sleighing, skating, ice hockey, boxing, martial arts, wrestling or rock climbing, climbing of a
mountain peak with altitude of 3,500 meters or higher; gliding, ballooning, parachuting, air travel(not including the case of traveling as a passenger on a civil aircraft
intended as a means of public transport), bungee jumping, participation in exploration and expedition to caves, polar regions, deserts, volcanoes, and glaciers;

10. Nuclear explosion, radiation, pollution, warfare, military conflict, insurgence and armed rebellion;
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Claim Procedure and Notice- Claim Procedure T
*APPTELR EH#]
“EMEREH
Provide a variety of claims inquiry
methods and closing notice
o ATRERRAATRELS I SMs
Dbl B FRRB TR ﬁﬂﬁmgi ir] A A 3 ‘% E-mail
i Y AT B ° If due to the incompleteness of «APP Online Query
i Employees prepare the | the claim matfrlals, the c'i'm will e ‘Online Query on Official Website
i required materials and submit | be flagged as “Incomplete E
i through online or offline i !
i channels. i i
GERBHMER P LE TR
) . " . . laim Audit = ] X fFPayment 2
PEHRZE Submit Documents 44} 4] # Preliminary Audit I & #Z Claim Audit Case Closing/Notice Send Finished Claim
| ____________| '
s o |
T E A, PEAFER 2 b HESA TAE B 58 BeE s 5 1% ;
gm%ﬂjﬂr\ﬁﬁs/l\]:{’ﬁ HNEER 22T #1040 TR B e BB B % d
<IE N\ o On-line Claim Settlement Completes
s A .
Generali China contact the Claim Settlement Audit in 5 Working 9 SGREF2NTHE E[iﬁ.
claimant within 5 working Days == Payment on the 2nd working
ivi i d fter the closi fth
days a.fter.rece“."r'g the claim Offline Claim Settlement Completes ayattertne closing orthe
materials if additional or case

further information is Claim Audit in 10 Working Days

needed
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Claim Material-Outpatient and Emergency & Inpatient [ including IVF)

Rk TR B R
Documents Outpatient Claim Inpatient Claim

BT R R HIER J J
Medical Claim Application Form
R/ R A y y
Invoice/Receipt Original
IR Ze kb i SO
Outpatient and Medical Record Copy v v
Emergency , ARG BEEME J J
Copies of inspection report
2RIV A E J J
Copy of cost list
——— Copy of discharge summary
E— ARG AR / J
— Original Social Security Statement
B4R RS HHRAEI1AT, FEREATHE N SHHEEREE 4.

If the total claim cost is more than RMB10,000, please provide the positive and

Positive and negative copies of ID cards negative copies of the employee's ID card.

H A B HARSMEL BT R, HAEBIMEREH, FBRPBAFEF R,

oth If the cost is more than RMB10,000, you need to provide the positive and negative
& copies of the employee's ID card.



HEEMEL - AF%EA

Claim Material- Maiernity

Documents

BT R 2 H AR

1 Claim Application Form
Er#HRE (RE) REHHAERNESG EEEZEREE/ 43, BREEREE R/ SHIHIR
. BT RAEE (K5 REHHEAFBRNENMS)

9 The original receipt of medical expenses (invoice) and the detailed list of medical expenses (if you have

reached the medical insurance settlement/division, please provide the original of the medical insurance
settlement/division, the receipt of medical expenses (invoice) and the copy of the detailed list of medical

ﬁ“ﬁf g__—;‘g % ﬂq expenses).

Maternity Cost g PRI/ BERRE

Original Invoice/Receipt at Maternity Inspection

4’ 1 IR B B AT R VT R B B
Copies of outpatient and emergency medical records or prenatal examination records;
— . SRR R AR SR
Original invoice/receipt for hospitalization of childbirth
— 6 o AR e 3% PR L S B4
Copy of the list of hospital expenses for childbirth
7 e E A
Copy of discharge summary
8 SHIRUES B
Copy of marriage certificate
9 HEAIES B
Copies of Permanent Birth Certificate
10 A L HY AR B AT B 5 A

Copies of medical certificates for newborns
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Claim Material-How to fill in claim application form
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please fill in the correct claim application form, and
correctly fill in employee number and certificate number. a
For your convenience, please fill in your contact details
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EREERNSNAEREEERPlease fill in the medical
information on the date of the visit, and the date of the weARs

receipt of the medical fee of the medical bill is S TRAEAE, DRI

consistent with the medical record. Any content related —

to medical treatment, medication collection, non- Wi RERER, % RRARN. v Oream. « Oampm v ; ERNE [T 1]
personal consultation, health examination, etc. is not ERERAAR
covered R LAY,

WA

sk

BEXPIESIIEEERERE, MM Do not paste the
relevant documents, etc. after the claim form
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. BEXREE "WREAL" BF, FHISESFLARIE
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L. R i
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FPlease confirm that the employee signs in the . AR SIRLO AR
"applicant” after filling in correctly, if the claim is made by " it

DR A AR, S A B R R e NEWET HENENAY,

the family, the family needs to sign at the "insured", and
the child under the age of 18 can sign by the employee
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Claim Material-Sample of Invoice [Outpatient)
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Claim Material-Sample of Invoice(List of Expenses and Prescription)
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Claim Material-Sample of Invoice(Medical Records)
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Please provide copies of medical records . It should be I
noted that the time required corresponds to the time of

receipt. If the reasons need to be indicated, each I
reimbursement should provide medical records (including I

referral).
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Claim Material-Sample of Invoice(lnpatient Invoice)
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Claim Material-Sample of Invoice(Detailed List of Inpatient Expenses )
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Claim Material-Sample of Invoice(inpatient Medical Record )

LERKER—ER
W o X
ne L B WO 0IZION"
R IR
n¥ oM . DY
ARHS: 2YoTHEeR 3:5 GmUN, 203F0ALA

ARBE: SEDN “PH04N, KRAMITIAR" AR, €ReS, v ° 0T

SOD/ . K 2005, W O100/00mey, OB, ENRE. AR AN, BN FRaT
#. OB FRLFER, WFRAR. SREK ER Noa NN Rea, BRSO, 7.

FER 14Tbgm.
ARBNG: 1L EASIGN, G, 20, &F

L AmmmEw

3 WVOMT R

e AMFRSRDORE, TRNESANDRN. SROBNCE, GREUASE. W
WREESS N, NARBERSNPER. AR NLUSTER-N, NRAaRERRLT

AFN 54 LIS LT/AS, 487 6mol/l. bE el MRESHRE. W
FANUR.

ARG, | XWPRA2W, GM, A8 R~
L WENY RS
LYY R

wREN,
1R
I MERMAN. RUEE, ENED
IAMEAS. RPRENS

JER K —BE RSN 2 W

T HH: &« HE 20% RS 00721087
: Al%: 2013507 HOBE

M HBR: 20135E07THNIE

PO B2

mEEE Y36, RIMmERNIHR" AR, ARGRBABNRTE, W@
MR, WG, MR, Mimeo e 5%, MEBHRTARER, kL fify
LB IE— A, OF H M KSR ATEG: 5.4, 4.8/5.9, 4.7/8.5, 4.8/7.6maol/L,
5.8, 5. lmol/L, BEELIAMLE. WREVFHR. BAR332H (EM¥E) « GIP0, KL,
A, AESUNEIRA: VVCIRITIE
TR

RN 2 R, Rk
4, 2 5 AR, AAERS.

EE wen it | _rwmm wn B S—gzey ny o
R ERAONN AULL, BEHENEN |
. REEE .
_ L When you submitting hospital claim application, I
< - please provide and copy in the medical record room |
= <~ when they are discharged. [
N o e e e e e e e e o /



EBREGHEH-7T CHER

Social Medical Insurance Settlement-Employee (with Social Security)
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Inpatient: After the settlement of social insurance must be made in the place where the social insurance is located, the insurer will pay in accordance with the way and
proportion stipulated in the insurance contract, otherwise the insurer will not pay. During the period of business trip or vacation, the insurer will pay in accordance with the
mode and proportion stipulated in the insurance contract if he satisfies the settlement conditions of social security (such as medical treatment due to accidental injury or
sudden acute illness) and goes to the place where the social insurance is located, and has the business trip or vacation certificate issued by HR, the insurer will pay in
accordance with the manner and proportion stipulatedin the insurance contract. Proportional compensation.

Outpatient: No compulsory social security settlement.

Maternity: Employees participating in the social security family planning insurance have to pay for their childbearing expenses in accordance with the way and proportion
stipulated in the insurance contract, otherwise the insurer will not pay for it. Employees who have not participated in the social security maternity insurance shall provide
relevant certificatesissued by HR, and the insurer shall pay compensation in accordance with the manner and proportion stipulatedin the insurance contract.

Other Situation: Employees provide HR certificates in the process of applying for social security card/medical insurance card, medical insurance or medical insurance
transfer. No social security settlement is required, up to 3 months; Because of the local social security policy, it is not necessary to settle social security accounts (such as
work-related injuries, traffic accidents, medical accidents).
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Social Medical Insurance Settiement-Dependents

BERBARBN . ARG 5
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Dependents: No compulsory for social security settlement.

Warm Tips: At present, the receipts of medical expenses of hospitals in some areas are separated from the detailed list of expenses. Please
keep the detailed list of expenses so as to settle claims smoothly.

If the period of pregnancies and childbirth of the insured exceeds two policy years, the maximum limit of compensation for the insurance
liability shall be the maximum limit of payment agreed upon in the policy year in which the insured delivers. If the insurance is not renewed,

the insurer shall only pay the above maternity medical expenses incurred by the insured during the period of his personal insurance.
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Scope of hospital

AORPTE A B2 PR e sl R B o Y ZE BRI, W] 58 M R AR 0 =20 % — 2 LA BB Femii2
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Medical insurance designated hospitals in the location of social security. For business travel and personal leaves, the medical
expense in hospital of Class 2 or above approved by the local Medical Insurance Bureau is available is also covered.

In the event of emergency situation, any medical institution with legal qualification is available, but should transfer to
convention hospitals if out of emergency situation. As for the maternity benefit, the maternity expenses incurred in the medical
institutions designated by local Medical Insurance Bureau would be covered.

Hospital transfer and take medical treatment outside the location of his/her social medical insurance should be under the policy

of local Medical Insurance Bureau.
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Drug dosage regulations:

1. In general, one-time outpatient prescription for common diseases does not exceed seven days; one-time outpatient prescription for common chronic diseases
(except for other chronic diseases listed below) does not exceed fourteen days; one-time outpatient prescription for emergency cases does not exceed three
days; and no more than fourteen days for discharge and business trip.

2. For special chronic diseases with definite diagnosis and stable condition (because of the need for long-term continuous use of the same drug to control the
condition, if discontinued, it will aggravate the patient's condition and cause serious adverse consequences), the dosage of outpatient medication can be limited
to one month (but the last outpatient service has more than five days, the same drug can not be repeated in this outpatient service). Special chronic diseases
referred to here include hypertension, hyperlipidemia, chronic renal insufficiency (azotemia stage, uremia), diabetes, coronary heart disease, cerebrovascular
disease, chronic hepatitis, stroke, cirrhosis, tuberculosis, psychosis, cancer, hyperthyroidism, hypothyroidism, gout, rheumatoid arthritis and prostatic
hypertrophy.

3. Chinese medicines comply with doctor's instructions and are not subject to the limitation of the above prescription days.

Outsourcing drug regulations:

Normally, no reimbursementis allowed, whether or not the drug is purchased at the designated pharmacy of the Medical Insurance Company, unless the
designated hospital does not have the drug and is allowed to go out to purchase the drug. At this time, the hospital should be stamped with the name of the
hospital, such as the hospital outpatient department, toll office or medical department.

Drug regulations for children:

In addition to using medicines within the scope of social basic medical insurance, children of employees can also be opened at the same time if there is a child

health insurance catalogue in the local area.
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Online Seli-help Platiorm
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“¥ FhE” APP -

First Landing APP
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Download APP “# FHh&E”

*Insurance and Welfare Guarantee Query

*Download Personal Policy Vouchers
*Online Self-Assistant Compensation
*Claim Status Query
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Step 2 Step 3 Step 4
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First Landing

*Key in cell phone NO., and get
identifying code

*Set Pass Word after identifying

;{f Y B ST EE B Y0
VIR A S HIE)E 7N b

ID Card Login

* Fill in your name, ID number and
other information to bind your
identity

* The initial password is the last
six digits of the ID card

Face recognition

Perform face recognition
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Online Self-Service Claim Select group
insurance claim
settlement service amount successfully

#EL EREMRAEABIES007T |, FRLWRZA TR, )52 R

HwE2: RIGEIR L F RIS, AUR R A ZUHM A, IR BB EEBCR;

H3: LRI B> BOREAR ], PR AR A S ORI BRI, B RO FAR e R R RS LEH .

Note 1: The amount of the online claim is not more than RMB800; the bill does not need to submit paper information, please do not re-claim;

Note 2: Claim bills should be submitted as soon as possible after consultation. Paper retention is valid for two years, and we would like to reserve the right of recourse.;

Note 3: If online claims are rejected for lack of information, they can be reimbursed after uploading the relevant information; the limitation of claims is 5 working days after uploading complete information.

Fill in invoice dateand  Select the insurer Upload claim materials Claim submitted
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APP-Online Claim Status Query
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APP-Insurance Benefit Querya& Personal Insurance Certificate Download
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BENRGERIBAT LT B Bhi#RAE:
Entry system can perform the following self-service operations:

- HPATREBEEEINMNER
* Inquire about the scope of employee security and personal information
o EIEIRBREIEA

¢ Inquiry about the progress and details of claims settlement

4

. - BEBERFR (FHEME
‘ o ¢ Modification of contact information (mobile phone number and
mailbox)

s773) . BITKPERRE
Eﬁﬂﬁ% W{%Bﬁm@;&égié ¢ Bank Acco:nt Information Change
CONVENIENT SERVICE GROUP INSURANCE PURCHASING CHANNELS o ITEIAN NREARIE

*  Print Personal Insurance Certificate

BRI ERERRS AT HRAETB R R A RIHRHEAT A «
Please contact HR for the following operations:

© HANMGIHESHERE
¢ Name and ID Card Number Change

c KR

* Add family members
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| I | ¢ Change of Benefit Content
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Business trip, social security and other related supporting materials
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Generali China Website-Insurance Query
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Generali China Website-Insurance Query
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Generali China Wehsite-Information Modification
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Click what you want to modify
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Generali China Website-Personal Insurance Certification Download
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Value Added Service
{33 7] £ Online Health Consultation F5 A & 4 Personal Doctor
S0 =FEEA, R8P RE N BISCHIE Bia RS
300,000 top three doctors, intelligent and quick response in minutes Picture and text telephone for easy consultation

Ri& 2 &ESER {

L

o

SURNEN

HieTER: E/EE RS 2 B/ ik

R4 NTE: BITEW. BWaNT. RS RS =k 28 NI S5 I N A8 E3F [= R N P

A BEATEER, RNPE, MRSiaE B SCHRS5: 8:00-22:00, TXI4/NEF, 1570 AL

R S5 IF[H]: TX24/)N FIERS: 8:00-18:00, 7X10/)MA

Interrogation form: Graphic/ voice interrogation Interrogation form: Graphic / voice interrogation

Service content: medical consultation, disease analysis, medication guidance Service content: medical consultation, disease analysis, medication guidance,
Service advantages: doctors have huge resources, fast response and stable service Medical recommendation

Service Time: 7 x 24 hours service Graphic Service: 8:00-22:00, 7x14 hours, reception within 15 minutes

Graphic Service: 8:00-22:00, 7x14 hours, reception within 15 minutes
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Value Added Service
5 5 24 FEL M 2+ s
Consultation and prescription* Online drug purchase* Self service registration
R A A R T TRFEGRRUAEL S
E-prescribing Online Introduce well-known Internet drug platform More than 1000 hospitals have unlimited online

registration

EEME @

s et
LS BREER ST T 2424 5, © To4E X TR P75 fELTFEAMERMX . Eix. RIEAEBRME AR 1L,
FELTTL . WS SRS AT AR e T LI T4 Oy e LG 24/ N TFIR, AT B FATIE 12005 BE B
ARG Ay N R R & Tk S TR HRE: SCBL “1+57 St NEE SRR
R4S EFIAl: 8: 00-21: 30, 7X13.5/NEF, 154340 E:S JRZGTTE]: 2803 BhIR GBI, 24/NF RS JRFR: ABHES SRR R, PiES-F & DU SR ik
Online consultation: specialist consultation evaluation Seamless connection of Dingdang drug platform FFRVLAR: ZFESEFLI4TE
Online prescription: after consultation, you can view the electronic ~ Complete types of drugs Service content: the online platform can self select regions, hospitals and
prescription issued by the doctor Platform professional pharmacist guidance departments to complete outpatient appointments for you and your family. The
Home delivery: home delivery of prescription drugs Service time: 28 minutes to deliver medicine home, 2¢ appointment platform is open 24 hours and can make self-service appointments
Service time: 8:00-21:30, 7x13.5 hours, reception within 15 minutes ~hour service for nearly 1200 hospitals

Service standard: realize "1 + 5" affiliate registration authority
Service tips: the self-service registration source database is updated in real time,

*E%%EI a,ﬁ‘% *Qjﬁﬁ%jﬁi a ,ﬁ-ﬁ subject to the display of the Registration Platform page

Special note: the source of this platform number is the same as 114 platform
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Value Added Service
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R E#% {2 H Tl
O A P 5 LR (K B D0 % R BRI AR AL U O BB LSRR T, FBhE  iRm AR IR
O &4 H WL ERE, /A4 FE R H.5) O WAOIEEF RSN, DLAIRE. 8. OB B, B5f. @58, ’RfT. &
O e BN TR L e B OR A A iR FEE IR
O FTRES [R) 3t e R A, BRI [l O WEZ ™S, SORSRIEEBRBUEHIL, Rk
[0 GCL select the best expert resources of network institutions O 3SR 56 Al & P AN [ 58\
0 Online live broadcast once a month, online questions to enhance interaction O GCL selected and produced a monthly health magazine to help customers improve
O The selection includes knowledge of disease prevention and health care their health awareness
0 Break the time and place limit and watch playback unlimited times [0 The contentincludes the latest health information, as well as health preservation,

chronic diseases, psychology, diseases, nutrition, fitness, travel, first aid and other
knowledge

[0 The content has been strictly reviewed and the data comes from international
authoritative institutions to ensure professionalism

[0 The Chinese and English versions cover corporate customers of different nationalities
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