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E}TEHAL Assicurazioni Generali Sp.A.

BRI E S — K E BRI RIE A ], AL T 1831
e, E L90B AT L2250

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

industry.

PRI K 4 Rl A7 42 BR60 2 AN [ S AN HE X 5
Insurance and finance business spreads over 60
countries and regions across the world.

20234FHHE 515005 MV E VIR S5 13 TAL;
Ranks 137th in the rankings of 2023 Fortune Global
500 Companies by revenue.

HEAHERA T A RD AR

»
" CNPC CAPITAL COMPANY LIMITED
202341 750058 AV E I HEA BB BAL
Ranks 5th in the rankings of 2023 Fortune Global 500 Companieg
by revenue.

T E AR AR E’\TEFFE/EE%HMLJE}M’J#

WA Awl, SR EAM SRS SRR SR
AL VITHAR =N ““Mké‘ﬂll’j'”ﬁfﬂ’l”‘* PfE () &
Jr A BEH ﬂ“rﬁﬁ}\?ﬂ%ﬁ“ﬁrﬁ/\jiﬂ“%‘a%rﬁ{tﬂ

China Petroleum Group Capital Limited Liability Company is the
specialized financial management company of CNPC, and serves
as CNPC'’s platform includes financial business integration, equit
investment, financial supervision, financial asset management

and financial business risk control. It has invested Generali China
Life Insurance Company and other ten financial enterprises by
(majority) shareholding.
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Information Security Certification

AREHS - 11940828037-00002-20-110022-01

R RLERRF
B REFRATRE
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Higher level of information
security certification system
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PEASFREERADHETEATERAIEESER, NISETRFLAFDFFMANETENER, AEILITHIESE
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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

InH 20225F3=E 2022FAZEE 2023F1=E 20235 2=E
ltems Season 3, 2022 Season 4, 2022 Season 1, 2023 Season 2, 2023

BOMETRENFEER

Core solvency adequacy ratio

126% 127% 131% 133%

GREMROTESE

Comprehensive solvency adequacy ratio
BRABRII—FXGESEITR

Risk comprehensive rating of head quarter in latest BBB
year

DA TRE—ERREE AR
Risk comprehensive rating BJ branch in latest year

175% 177% 179% 182%



BRETT

5 % B & R #£k Hotline: 400—-888-7555

TAEmfA: A—Z=AH 9: 00-17: 30
(ETENETUEE, FRARZERE

Working hours: Monday to Friday 9:00-17:30

(non-working hours can leave messages, customer service

personnel will follow up)

ERBEFZHE Account Manager : Tina Sun

HiE Tel : 010-59303139

Bk48 Email: Tina.sun@generalichina.com
. HihE: J R R 15 T 6 B SKA 6

Address: 6F,SK Tower,No.6 Jia, Jianguomenwai Avenue, Beijing
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Update in Insurance Benefits

R THIAERILFE

Employee Add IVF Responsibilities

AHH 5 THRHHTRE 2 LS BUR T 202 KRB R T 98, IR AR FLORANS F 7T, AT EL A
90%, W2 ER i Ay KRl 2 3t BE A 1 7 i85 F) 7 LR B X, W A+ Vi e DA 45 B8 %
AT T, AN AL RV R Al

Outpatient, emergency, and hospitalization medical expenses incurred by employees
due to IVF. 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. The hospital is a general
ward of a medical institution designated by local basic medical institutions in Chinese
Mainland

M B EyT I ih R A E/ 15

Expanding Spouse Benefits to Spouse/Partner

PEAR 5 2 [ e I 8] 4 B DA PR [R] 1k B e P PR
The partner must be a same-sex or opposite sex partner who has been
living together for 1 year or more



PREAR DL XS R BEA

Plans & Eligibility 658 % LA F BIFERR A T XA/ 15
@ Employee, spouse/partner aged below 65
ARRTHFX (BEHREZHEI8FS
% HEhRRABRRA TR, £HKRETE
= K#23%)
Employee’s child (discharged from hospital
72%%1‘% healthily to 18 years of age, If being a full-time
20234F 104 1 HOR 222024479 4 30 H 24KF Eligibility student, up to the age of 23

00:00 Oct.1%,2023— 24:00 Sep.30t",2024

RI. T&. A/ A

Employee, Child, Spouse/partner

PRI S IR)

i
PEAE T 0 R FE A 1] 1462 &% UA_E ) R B Atk AR

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

IR o e A% TR LR RE

ltems Coverage Annual Limits

NFFARE P, Ak REIB6RE A A H (T HFR¥4) +RMB30
Al
Life Insurance Death arising from illness /disability 36*BMS(including target bonus)
+RMB300,000
F R TR BIR R AMG IR BK HAMIR. BAM BT
RE6AEHA A i (& HIF%4) +RMB30
- . . . /i
Local Employee Plan General.l China Group Accidental Death Accnder?tal death, Accidental 36*BMS(including target bonus)
& Dismemberment Insurance B dismemberment +RMB300,000
EON.S 5 5074 2 K5 B
RIF Pl [RE-ON S 100, 00055
RMB 100,000
Critical lliness Insurance 50 kinds of Critical lliness

?f%ﬁ/Note:

20234E10 5 1 H T & £ SR B RKERARRH B TI5Z4:H1/ No waiting period for employees with the same liability of Group Dread Disease Insurance before October 1, 2023;

20234E10A1H (&) BARK R LIRERERIRRZREIA30K/ The waiting period of Group Dread Disease Insurance for employees who enter the company after October 1,
2023 is 30 days.
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Table of Insurance Benefits-Employee Medical Insurance
gz

Items

RTit%I
Local
Employee
Plan

a2 (FFFD H{iE
Outpatient & Emergency
Outpatient (include Dental)

L SRR S SERIH2T T
SI': RMB 20,000 with IP

2. WEATEOH: B 2.25100%, PA2E50%.
TR HRRX: SEARREHE,
WA Z.28100%. TRZEB0%MEAT; FoRE
FIARREE, N Z R KH50%05 41
Reimburse ratio: 100% for class | and Il,
50% for class Ill.

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

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

3. WEMTEE: miS AL ORI N 2
R, I 3. BT TH
ST IR 55 Beits

Coverage: medical expense within SMI,
and extend class II, 11

4. KRR 5%/ BEIMSIRIRAT100
T/

Deductible : RMB 100 for registration

fee per visit

fEBETAE

Inpatient

L AEEERRSH: S5ITE 2770
Annual limit : RMB 20,000 with OP

2. JEAFEC: W Z25100%, TAIZE50%.
TR RX: SEAERREHE,
B Z.26100%,  PHZS50%E AT 5k
ERMRRER, UH ZH350%
WA

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

VIP wards: 100% for Class I, Il and
50% for class Ill with SMI settlement;
50% for class I, Il and Ill without SMI
settlement.

3. WEAERE: s ARV E A
T, IS, WM. LT
H AT k55 it

Coverage: medical expense within SMI,
and extend class II, 1.

4. RO HRE: 20076

Daily limit for bed fee: RMB 200

EERME

Maternity

L SREARRS S0
8, 000JG Annual
limit : RMB 8,000

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

3. WEFME: U8
AR5 24 A SR
W

Coverage : medical
expense within SMI
4. RALORE: [FRLER
Bed limit : subject to

SMI

HRER)L
*IVF*

R

Hospital Allowance

1. & R THRB#TRERILEBHI& 10008/ K (10U 2007E/R ),
L RAERET M. Outpatient, RMB 100 / day ( ICU RMB 200 /
emergency, and hospitalization medical day)

expenses incurred by employees due to

IVF.

2. GMREEFEREBATT, T HE)

90%, WEAIIEE A E R AN BRIT 3

A, A RIEE RS 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. B2 B B A B KB R A BRIT 4R

% RIEEST LA IR X

The hospital is a general ward of a

medical institution designated by local

basic medical institutions in Chinese

Mainland.
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Tahle of Insurance Benefits-Employee’s children comprehensive medical insurance

a2 (BFRD =it e
IR RT3 Outpatient & Emergency Outpatient EB}EFIE ﬁ%iﬁﬂsfg.ﬁ%?ﬁ
Items . Inpatient Annual Limit
(include Dental)
LA ARG S0 SEpRILA2 76 LAEERS SR 512 3tH2T T
Annual limit : RMB 20,000 with IP Annual limit : RMB 20,000 with OP
2. TEATEE . 100% 2. EATEGAE]: 100% Reimburse ratio : 100%
RTFLLEEBEITK  Reimburse ratio: 100% 3 RATEE: RS MM BN R, PR
. S VA D L 3L i Z+ L5220, 000
Comprehensive 3 BHHEM: BMAEERNRA, HIK 2K 1+ &R PRI 20, 00078
] R Coverage: medical expense within SMI, Inpatient + Outpatient:
Medical Insurance RMEB 20.000
Coverage: medical expense within SMI, and and extend class Il medicine !
extend class Il medicine 4. KL ZR HERB: FIFALAR
4. F/IRBEH: T Daily limit for bed fee: subject to SMI
No deductible

ERE: CSRATHH AT ONAE N ARREHIEE W60 N HIFEMMR, @EidMy Adobe Benefit#ilT .

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/ Partner Medical Insurance

o a2 (FFF) it o
IR A Outpatient & Emergency Outpatient &h.ﬁﬁ %$$E.ﬁ.§m
Items . Inpatient Annual Limit
(include Dental)
LAFRERE S5 SEpRILH2 T LEERRESH: 5112325t
Annual limit : RMB 20,000 with IP Annual limit : RMB 20,000 with OP
RTTHEAR/Partnerst o A EAE: 90% 2. AT HLA]: 100% Reimburse ratio : 100%
SETK Reimburse ratio: 90% 3.AERE: MizLMiREREARA, HHK
. S . \ TS HERE FLF220, 0007C
Spouse/partner 5 WM RSMMIUGHRARE, HIH  ZHH 5 B HEPGERRI20, 0008
O . s Inpatient + Outpatient:
. 2R Coverage: medical expense within SMI,
Comprehensive RMB 20,000
Coverage: medical expense within SMI, and extend  and extend class Il medicine !
Medical Insurance | .. 4 RAL TR HRA: [FAE R
4. FHEH: 30070 Daily limit for bed fee: subject to SMI
Annual deductible : RMB 300

EE: OSERTAHEEMy Adobe Benefit¥sinACE/f445

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

NGRS

Life Insurance

P SR &

AORER N A N ORESIYIE] Py PR 2 B A AR R A B B DR R BOCE , AR 2 m 4 ) B ORI 0 32 3 N2 A2 ORI N RO 0 B R B &z, TRIRN AR5 R RHZ RS N
I PRES TTAEZ L.

SRR S

BRI THA NORE I A R AEAR G RTLE 45k, AR A FZA RIS NG S ek R i, RIS, AR A ORI N PR PR IG: 5AE 28 1k

H: ERE TR =T/ R ST

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

NGRS

Life Insurance

RS TAE:

L BAR AR BRI R S i

2. BORRS N SO IU IR S 70 HE ARV SR AR TH < 50t 1 55 7t

3. LRI B R (FEA RN RIES:Z ORI ERRSN) , (B AR AT REATNRET A IBR;
4. BEOREE N BN B B s

5. BRI NG 2B . T AVEA MOS BHERS B, B BT A BT BHERIBLE) 4

6. BIRE . AR s he. . R, BELEECE 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

BAMEERE

Accidental Death &
Dismemberment

RO B R € (1)

EAORBE T FAN AR () @ B AMA i, B R MOR A O RE180R N, LAy B4% H AR BRI AT, AR A R ) = Ah B iR 462 52 2 N 2545 1%
B ARBS N TR A B SRS G0 AR A BRI A G [T 125 PR B N TR AT I T AR AR AR &, WA AT 3 A0 B W AR RS S 2411 B S B 2 I A 40

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.

BAMIEREZICR. REK. EFEBN. FRRHERNFGHEEBERERINGE. BEABRT RIMIFE.
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

R4 (1)

TR ARG T HA ANLRES I B R AMA i, H S sOR A2 HAR180 KM, LA MOy B H 5 RIA 3 N G GRS 7 e Al S ARRS Y IR S\ BB k20,
TEM HEAZ AR AR S8 10V 58 JE 0 AR TR AT VB 5, AR A AR I 4 CR B NG AT R AMA TR ARG 42, LA AT S AU VY 8 45 T IRL 1) DRI 42 45 A5) L 8136 LAl AR I N IR BE AR RIS 0.
TERIMEA T FHOR 18O RIBIT RGN, iz ME T KA HAZHE 180 H 1 BRI AT iR VP8, 48 LA AT R AMA R IR I 4

Accidental disability benefit(l)

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.

2 ] — R Ir S HOE S AL B AL DA B BRI, R SE X AL P R R A AT, WUR LA RS R, DA E R SR N R A VRS 4510 IR AL B 40 DA A 5k S5 G2 AR TR
» DRSS I e E E R B, B AR . F AR R, AR (NS IRV E bR S AREY) 4 A b B [ — & SO IR A B BET VR 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.

QRN R R A M3 25 S MUK AR AE [F) — B BT SR I5T E 0t R 25 A5 EEBIAN R], T BARS™ SEI50H 1 5k ORI < 25 A R HE, (B RT IR C 4 AT IR IR & (P ORAT 2 BB R ST S Br ik 3 (A&
PRI R F 2 bR S ARRS Y B A A AR R 4 AT R ORI 62D 2T LIRS

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 AT T AR S S5 R R S () RIS G 25 AT AT 73 T4, P R B B8 — 000 L PR ORI 4 45 15 EL A8 D 100%, 0 B R 55— Z500T 2 i D s < 25 A5 LU 09 10%, - BFZRAH 22 10%.

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.

RAMITRRRS G DABE AR S AUNIR, BT 454 R =AM AR ORI 4 (0 S A0 B IR RIS G A0, A& [ 281k,

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

M E R

Accidental Death &

Dismemberment
AL
Lo ARG A s A oS
2. WARKE N e SO R B I 2 SR 1 TR 2 5 o it
3. WREEAE . MoERAG, EBERNATRIT N AR
4, YRR ANRRA . MR el B R
5. WRREE NERZELE . TCATA RS BT 2 B B B A KT B INLEE 4
6. R, FHpbo. BELEEEHEL
7. BBIE. BEESTEUZIT Y
8. WARKCAVERMZES) RSB NMiEs); XS 5 REIRMNEs; RES MU FHE M5, SEEilg: %5, DR, Dk, M. AT%5E. FHE. B, iR,

WKL BKL BOK. BERRE S . The. WKk, UkER. B BOR. KB S nEEs . BR300k L g AR RERER. B, ST (RMERLERE S0
FeAMEA N SEAT T TAMRMPEND) « BBt SSMiA. B, W, Kl vKOSERRAIE 5

Exclusion of Insured Liability:

© N U A WwN e

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

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

The insured commits suicide or intentionally injures himself, except for a person who was incapacitated at the time of suicide;

The insured person takes, consumes or injects drugs;

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

War, military conflict, riot or armed rebellion;

Unclear explosions, radiation or contamination;

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 peaks above 3500 meters, gliding, balloon driving, skydiving, aerial flight (excluding civil flights as a public transport as a passenger), bungee
jumping; Or participate in expeditions and expeditions to caves, polar regions, deserts, volcanoes, glaciers, etc.;
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Insured Liability- Non-Medical Insurance

EQN

Dread Disease

BERBRREG &

AR NAE SR N2 BT — TR B A & 1) 240 58 DRV R K g ORI B BE (TEiR— Rl A, AR FPRHHZ IR RIS A0S R ) CLAZ g ORI e 45 1+F
PRI B, RIS A RIS A PRIS B PR RIS TR LRk o 254 ORISR S5 A 1 5 22 R 2R 0 U2 A AR AT — JOUP 5 AR 45 ) 20 58 PRBREVEE Pl 8 S B
BES (TEil— R R, A TR HAZA DRISE A PR 2 A DRI < A4 1] B PRI R 56 < ) IR AR 5 (RN I AR PR S N 0 DRI B AT Rt R ¢ 1

L e

2023410 H 1 H Q&AL LRI A TIESER]; 2023510 1H (B JE B 51 TAEA5 30K

H: RRETHE AR/ R FTE

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 2023;

The waiting period of Group Dread Disease Insurance for employees who enter the company after Oct 1, 2023 is 30 day.

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

EQN

Critical lliness

RIS N DA B 25 CURE R LT 50 52 B2 000 AR ) (i B 1R A, PRI AANZR I (O 2 R AR BB DR ) B BE IO B AR P (R I DA, HL e e £
W SR TR PRSI S A B AR 5 2 TR RIS N W AT Do R R R Je () 7R PR AF

SOMPVELFZZ : MVEMIE - . BESVEONUEERE. RER T RUSEE . ERS BB EARSE TR AR W R 3 Bk 8 R (EEGEAR BN K
BRASAEAR) | JPEMRVEV . 2APASCE . SUEEERT R SO S EREAT 8 . P AR A R L BRI R e ™ SR 28 REE B BN A e i
AE TR ERE . WHARME . SUH R e O ERIRE T AR ™ SRR RIEER N « ™ ki R R A . B be . ™ Bk A il 3l bk e s
 PEIBERL IO TE SRR ERM RS, BRI TR R E R VRO PR RN PEBUG IS R . O T E 2R
WACAE . FENE /). M ERRGRME R & . S5 B AR GREBRIERTE (HIV) &Gy, ZAE APhR e . ™ Eixg i RGO . ™ EE R R
PEBRIR A AR . VERR AR« Bk oM . 7 5 [ B e B eI 5 . TR ME BELT 4R (PME) | ™ B AR . (O IERSBOR . JTFTF AR RS
PELLPEIRIE R B RPRTFAE . TRURE PR ™ B IR AORE . KRB — B S — MR 8 IR« ™ BRI I ACRE . LR

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 Liahility-50 Kinds Critical lliness List
WP ——EF Malignant tumor-severe
B SO LESE More severe acute myocardial infarction
BN XS IBE  Severe post-stroke sequelae

4 cell transplantation

TARBIIKFEM AR (SRR IRB k55 B FE M A ) Coronary artery bypass grafting (or CABG)

I 7= 18115 253 Severe chronic renal failure
LA RSB S Deficiency in multiple limbs

SV FERE T 46 B S ME EEAE AT 48 Acute or subacute severe hepatitis

PO 7 S5 4 Ji9BE - Severe non-malignant intracranial tumors
P E BT IEM Severe chronic liver failure

F R NG % i AT O™ EE I I A S UE. Sequela of severe encephalitis or meningitis

KFE &k Deep coma

U H- 4% Binaural hearing loss

XL H LB Loss of binocular vision

JEEE Paralysis

LEIRAEF A Cardiac valvular surgery

JZ T R KUFERTG Severe Alzheimer's disease
FEE K545 Severe brain injury

5 5 R PEMI &R Severe Parkinson's disease
JE IS5 Severe degree Il burn

JE RS R MBIk R Severe idiopathic pulmonary hypertension
JEE BB ML TEHR Severe motor neuron disease
1B S HEJ1E K Loss of power of speech

ER ARG PEST I Severe aplastic anemia

EHKF AR Aortic surgery

BRI EAEASGE M T4IF2MEAR Major organ transplantation or hematopoietic stem

PG PEITI] T Severe chronic respiratory failure
J7H 50 % BUK Severe Crohn's disease
T o 45 7 %% Severe ulcerative colitis

JEH LML Severe cardiomyopathy

JPE % R MEREALSE Severe cardiomyopathy

HEALTE /7 Myasthenia gravis
J K KBNS & Severe rheumatoid arthritis

ZH I S BN R B RE (HIV) J& %% Human immunodeficiency virus (HIV)

infection caused by blood transfusion
Z AL NAHZAR ML Root avulsion of multiple brachial plexus
JEE RIS R R Severe diffuse systemic scleroderma

JEE B R JER A Severe chronic recurrent pancreatitis

Y )RS Vegetative state

WEE& AT ISR Pheochromocytoma

fifiE M L IES% Pulmonary heart disease

P e ST 48 Severe autoimmune hepatitis

JRR M LT 44k (PMF) Primary myelofibrosis (PMF)

J RGO I K Severe infective endocarditis
RSB Cardiac myxoma

FFFA Craniotomy

ARG PIRIE T 4 JRFFAE Systemic lupus erythenlatosus nephritis uremia
m 1Y R4 ™ BE Jf: AORE Serious complications of Type | diabetes
KFE—fi fe—HE Loss of a limb and an eye

J% )19 Severe Kawasaki disease

R 7B R I KOE Complications of severe intestinal disease
ETW 4 #:%4 Rachischisis
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Insured Liability- Non-Medical Insurance
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Critical lliness
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Exclusion of Insured Liability:

1.

2
3.
4

© N o wu

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;



RESTAERP-HRETE (R TER)

Insured Liability- Supplementary Medical Insurance (Only for employee)

ERERRAENARRHRN, BRI EHEORTRESFAAERANERTE. 38
T, XTHERENFEESIMERTAE N EREREE . (EEEREIRE,

FEATELBI AT B R B N ASATHIEST 3, ARBRRATRB AL T 5114

BRETHRA, REAEARERR TRV AR L E KIS 77 XTI .

L #REAFEERS Y THEFSERETEY BN . FaERENITERT12
%A

2. BRMEBHNABMNEIZKE. WRAR. LITIE MESTHRS B

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.

| {E£F% Inpatient

FHREBERAENNREHAE A, ERMESFRRERR R BERBREZ 12 E HyT, Xt
FHRBTHRRER, BT SttaBTREHITMENEARTRE (UTHE “BR” ) X
HEE. FRERE . BARE. JUTHAISRIAERAMAIMNET R, UEE
RARMRBAL R T AEBREST 3, BRI AR AL GRS TR B 48R 20 52 B 77 S AT g
1.

L HREAFGERI S THESRETERNSEN. FaEREMNRERET 7N,
2. ERHUE BN BRI Z26. TRREG . 297 B MEST AR S5 Bt 3% A -

If the insured is hospitalized or receiving special outpatient treatment due to accidental injury or
iliness 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 (Only for Employee)

I F#l Dental

T HARK A BT R E S0 8 T Lt ST SRR ME AR TR
B AERFET (8 LR, RERABRARERR T RIBEMERL & KA
7 AT IEAT

1. R THR. TRAEFSIRNFT . THRT. BT AT
93.?ﬁﬁ%ﬁﬁyW?%ﬁ\?ﬁﬁ\ﬂﬁ&%ﬁﬁ(ﬁ@ﬁﬁﬁﬁﬁ%

)

3. BRMEBHAMNBMNZ. WELH. BT HMBETRSBERA .

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.

| AT Maternity

T EELEREERA (RT) ENARRAEN, ERFEERTRIETENKFTIRER, BRrESHmB
JEHITT BB T T ARE SE A N AL B SO YRR 9 . B | AT TAETETHA, REAEA#
TEARR VTR R L R B 77 RATIET, BB TN, (ERARAMER BT 5 IR AN R T E:
L BFEHRER. ARFAMETHR (BREFELRNRER) ;

2. fRia. ZEGKIBRA;

3. A BT AE NS EET R CFEBRILEAD |

4. PR ILEYREST 3

5. ek, BIRUSENR R SLEBRTT 3 5

6. BIEEYR. 2% Wr=mE& LR BT 51 REA AT S H IR YT 3% s

7. BEERTHETAR (B3, BUF. £l KNETHRA.

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 (Only for Employee)

1.
2.

| RS LIVF

AR THBTAERLIHN T2 RERETHA.
FAMRBFERBTC, WEATHA00%, MEEANGERLRET R, TRAREE R .
RIS e A [ R 2 BE A B2 T 4 5 B BT LA R X

Outpatient, emergency, and hospitalization medical expenses incurred by employees due to IVF.

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 (Only for Employee)

L& () SEFREIME. THETREIVE. EFETREIVEMAILRFREIVE, BRETPEERRRIERS

2. BREAESINAERLHEZIRIB KA, WEZHIT. LS. SUBRALTEYWRER, WERGE (BRBRI

3. PR B BT EHMEE KB SRS F 1

4. BREASEEG. SRR HUERERIR K SR

5. BARRATEEY. EEEANEHIESY, REYERRUTHIERILEE;

6. BRI ARZEIMET TS . Re. RAFMHELTTE R

7. BERADBAIZZ RS HSMKES: RS 5TRERMAES; RESMUTHERRS. RESELIIZG: £, TR, SR, HlE3i%. 87%. - B, iR BK. Bk,
B BEEIEE. TR, WK KB B BR. HE; RSEE. BRIEIR3500KRU LHOTILE, WMR, SEER. B EhUT (FEEURE S HRAEAAIZELANR
UEENL) « BIRBE; BRSINIEN. M. WE. K. WK)ISERRRIEEE;

8. BBME. BIRAT. BUSH. RE. FIWR. RE. RIS

9. FEFHEHS R W, SHXKEZHET (RREMWRERRIL -

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
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 )

ERRBAENNREIRE N, FESFRREETREE AT NEESFRME
RERAEZITS. RI2ETT, N THRRERREESMKERITEKERER
JEE. EEEREMRE. ST HASEIRER UM ASATNET A, URBHR
AR ALK THITE. B32ETHRM, REAEAMERK T RIAHRLER
T A 77 AT RE A

L BRE A RZBRAS . TOHFRERET S BN, fFEERBENRE
W28

2. BRIEBNAEMNKIZ KL 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 iliness 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.

| {E£F% Inpatient

FHREBERAENNREHERN, ERMESFRERR S BERREZI 1SR e E BT, T
FEWRITHIRRER, BT St SBRTREETIE MEARTREMNER . IFHREREBEMT
S EATIRAR. JLATERBISEAESC L B A A SATRIEIT 3,  DARERRAFRB AL E K T 51
EBRETT R, R AR R TR B R R RIS 77 AT AT -
L #REAFRZERSES. THEYRETEYM SN, FE&EREIRERTT23H;
2. BERMEBNNBMKZKE R,

If the insured is hospitalized or receiving special outpatient treatment due to iliness 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 Liability- Comprehensive medical Insurance (Only for Employee’s Child & Spouse/partner)

| ZF#} Dental

HTHAREA DU R E S 2R T St BT RS T T MEA R RESONEETRIT (2 B3, REAEAMERE T
B R Y 2 HIREA T7 KEATRE AT -

L WA FRER. TREFSRNAT . FRST. 31F. EEKGT;

2. FRMLEM, mFRAR. FR. WEARFET REBRTETBR .

3. BEfRHEDAN B LKL .

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.

TE B2ETRRFME. FRETREFME. EFERTREFEMAIMRFRRFE, ERETHRIFEERRBFERS
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SRR . BHRROGRE . BEEIORIHEHION. ERION. BEERTI (BREIHRE  HIIRAE. FELH;
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Insured Liability- Exclusion of Comprehensive medical Insurance (Only for Employee’s Child & Spouse/partner)

S

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;

Iliness, 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)

1 B B
Hospital Income Insurance

ERMMEEARHN, HBRKAFRRBREZESAERINEERET, S4885A8 B RREFTRUAREE, EHERANEE
TEWRIR G, MXUESA R &5

In the validity period of this additional contract, if the insured is admitted to the hospital for iliness 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.

] — R R AR RE, B L8R AM . BB EF—FE R ESENEERE, BIRH S /E RN B HRFEARZEIOR, AR
AFE—EBRRE .

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)

1 B B
Hospital Income Insurance
BRANRAT::
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Insured Liability- Hospital Income Insurance (Only for Employee)

1 B B
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;

Congenital malformation, deformation or chromosomal abnormality, genetic disease and mental iliness, 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

o R THZRBAFTRERT
BipRl, LR LR T

MRIAERE, A

SR 2 P e A v 7 SR 45 R A
FHERE

« BT HR A

*APPTELR T ]

“EMELEA

Provide a variety of claims inquiry
methods and closing notice

*SMS

*E-mail

VE RS R TN B If due t.o the inc?mpletenes.s of . *APP Online Query
Employees prepare the | the claim materials, the claim will e ‘Online Query on Official Website
required materials and submit | be flagged as “Incomplete” |
through online or offline i i
channels. i E
" . e - . . . EREHER . P e 45
P EHEZ Submit Documents  F4EL¥TH Preliminary Audit ~ ZEJE 878 Claim Audit Case Closing/Notice Send X ftPayment Finic Eﬁd Cfim

xFF i@, FRAFEW
BB TIEH WBLR
ZWA.

Generali China contact the
claimant within 5 working
days after receiving the claim
materials if additional or
further information is
needed

22 EEREsANTAE B 58 B ¥ &

22 N EE 10 TR H 52 BRI 5 %

On-line Claim Settlement Completes

Claim Settlement Audit in 5 Working \Lg)/
Days

Offline Claim Settlement Completes

Claim Audit in 10 Working Days

GRBFE2NTIEASA
Payment on the 2nd working
day after the closing of the
case
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Claim Material-Outpatient and Emergency

ok Ry R
Documents Outpatient Claim Inpatient Claim

BIrRREHER J J
Medical Claim Application Form
R/ RS y y
Invoice/Receipt Original
N \A
Ij%lé&&igﬁ? 955 i 5 A y y
Outpatlent and Medical Record Copy
Emergency ‘ KB G RS B J J
/ Copies of inspection report
i BFRI S E P y y
ﬁ' Copy of cost list
— AN S E / y
———— Copy of discharge summary
- HORG HLE R / J
C— Original Social Security Statement
S4NETE R S B ERFAET1IAT, FERMRTANSSHEERES B

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.

HoAbbHEL A B FABIMERFBRITRN, ZE5EIMERUE, B FRAFETIEMS.
h If the cost is more than RMB10,000, you need to provide the positive and negative
Others copies of the employee's ID card.
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Claim Material- Maternity

Documents

ETRRIEHIER

1 Claim Application Form
B Al (RE) RBAHAFELHERESE GEEZEREH/ 45, EREEREEY/ HHBF
fE. BT RAWE (RE) R%FA\AHERHNEEMET) ;

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

ﬁnrét $‘§ %m expenses).

Maternity Cost g TRBIRE/ AR

Original Invoice/Receipt at Maternity Inspection

\ { 2SR A 1T R 2 B
\_/ // 4 Copies of outpatient and emergency medical records or prenatal examination records;
5 SR e Bt R 2/ WALHR D
Original invoice/receipt for hospitalization of childbirth
— 6 oI AR B 3% R R R
Copy of the list of hospital expenses for childbirth
;  HEALEE
Copy of discharge summary
8 SHIRUES EN
Copy of marriage certificate
g TEEESEMH
Copies of Permanent Birth Certificate
o BEJLHEESES

Copies of medical certificates for newborns
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Claim Material-How to fill in claim application form

EIZAT, BSESIEREIRRIER, FERESRTS,
IEHS, AT ETRRE, BIHSKRET Before claim,
please fill in the correct claim application form, and
correctly fill in employee number and certificate number.
For your convenience, please fill in your contact details

iz NMERRIAAT/MESES The patient information
does not need to be filled in repeatedly

RS TR Pay attention to the signature to
confirm the transfer authorization

MZHBEMIZARESHIZES, MZERENELNZIER
HERSmE—. HIBX2. KB, ERAFZS. &
B EZENBNAEREBERPlease fill in the medical
information on the date of the visit, and the date of
the receipt of the medical fee of the medical bill is
consistent with the medical record. Any content
related to medical treatment, medication collection,

non-personal consultation, health examination, etc. is
not covered

BEXRIESIEEERERRE, U)K Do not paste

the relevant documents, etc. after the claim form

BFWARSHIRERTHE "HiEAL" FASE, B2

the family needs to sign at the "insured", and the child
under the age of 18 can sign by the employee

RS 3L

@ BRI

HRRe

SR B 1 0 1000 B, WM T AR RS MR A REERE

| w—sea A —mres

L

ATH: N 40,
[TE TR PO L PR (2
I (B TRt/ Mt B RS
AL B Emaa.
B WRRAEEIES CeRNEE A% ATEA, THANLE
PR (A T e SEWAZAR ORE OXB/TE ORCA Wl (&%
TERR (I FfESE Cm

WA R
B B TR/ B M (B HERAE (2

ORETRTT &, WAATARSN, RRSA—TATRERERS, FERA—FATEESML

B L

i

e e CE AP, BRERAAREEFN, WTABSRNE) -

i 5] BA

FRUF: ANRESH, 5

. M. T, {8,

TAMBERER

&G

, ETAAN

€ 5. BT, SRS, TR, ¢

0 e

PR EE A A

L

RN
. REREE HRRAL" &F, AH18EFFELIRIEF
Please confirm that the employee signs in the "applicant”
after filling in correctly, if the claim is made by the family,
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Claim Material-Sample of Invoice [Dutpatient)

- ;Mﬁ%ﬁ%ﬁ% Ty N
Financial Bill Supervisory Stamp (> s i e 2.2z (HINNMANNMENHANNIR

b S I N e
g e e

S 25 LA

A4, BAENIE—EELLERAT
FTER
Expenses are detailed. If not, the hospital
must print them separately.

“GESAT” FHE

"Overall payment"
wording

J544Original script
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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)

BT LM B ' =
s 0B £ A7 A B
) _ 7= :

IR BE BN RE AT A, 78 B R A R A ] 7 ZE AR
KIRF IR b, SRR BEEHIRE, SRREHHE
RUEMSHE (BFEED .

Please provide copies of medical records . It should be
noted that the time required corresponds to the time of
receipt. If the reasons need to be indicated, each
reimbursement should provide medical records (including

referral).
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Claim Material-Sample of Invoicelinpatient Invoice)
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Claim Material-Sample of InvoicelInpatient Medical Record )
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When you submitting hospital claim application,
please provide and copy in the medical record room
when they are discharged.
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Social Medical Insurance Settlement-Employee (with Social Security)

BT FEALCRTE ML e N b ZRUHEAT AL AREE ST, RIS AL IR ORI 5 [R120 %€ 7 sURTELBIEAT G AT, T8 U ERISE AN T I A o i 22 B P i S0 1) 7 AR AL OR BT 72 ML
Be, i ARG AR (IR R EAMIFE R A SRS ) H BRI BETEEREE 5, ISR OEHR I B SR BIE R, PRI AL IR ORI & [ 20 %E
(77 AN ELA BEAT AT -

1 AsRHALRE SR G ERFME)

AR S REFRKAL, EFRHFTREARETG, RE KRS R L5277 M LGB TS, BIGREAA TRAT . RS RAE F R 7
T, SROEHRE E AR ICUER, DRI K 12 B ORISR 20 52 19 75 20A0 B EAT I AT

FARFBRIEOL: R AR GULIR R/ BE AR IpEREE AR M EE (R N T R P SR IR R AOAR SCIE R, R LREE S, B3 [ Ak (RS S 80k
BEATAREE R (A Tf5. 0l BT , RIS

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 stipulated in 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 certificates issued by HR, and the insurer shall pay compensation in accordance with the manner and proportion stipulated in 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 Settlement-Dependents

BRI IR

Yo REBRIR: HAT L X s B e i B IT ok FHSCHE 5 2 P BRI SRR T 0, 1S IR B 2 P B A R, AR JIROR B

A ORI NI 2 S R A A DR LR B2, U2 T ORI AT () 5 v Ao BRRSE BA A2 ORI N 30 BT ) R R4 B2 240 52 11 S o S A BRI
HBR, EARBR, ORI N AR A B O oy N AEFAS A ORI B T) 4 & A 1 ik A2 B BT 9% o

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

AR B IR E R Rt Z BRI, AT 2 B AR g i R S R A BB A2 .
QA E A ERE RERE, RI2EURTEEE A AL E L A B .

LA PR e N7 ST A AR 4t v A B 1] A R AE 1 € RS TR AT

Feleiny T B U2 7 1T & 2 i R DR 58 10 7 U At P2 UK

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 and Purchased Drugs

HZEME:

L — B W —IRPET TSI A Bk HIEB IR (BR LTSI AR PR ) —RPEIT2 AT IR, &g —kk
TP =R, HBew 25 &t Zw AR PR,

2. MW R E AR IRARIEIR (BRRAYT & E R RHIEL IR F — R LIEhlm T, WREY, SMERERE, M4
PEARER , TEHAARINANHE (HEXRIMT2ZELRU ERE, KRTTEATERSSEHMFAZ M) o ARTRRFI
T, (e @ik, SARMAE. BYEE ThREA L (RBRMESR. JREAE) « WEIRW . WO, IER. RYER . Wt
K BHEAG . Sitm FERR . JBAE. WOT. U X SRMGBMERTTR . TSI BRAE KSR «

3. h G EEE, A2 PAEJT 2 RBUKBR .

SMEZTRLE . AR R BEERE NG HFEE, IEWEL A TRE, BRIESKIEERM L2, JERFIMIEL. X
, BEBE TN S A ZERAARIEN S, AZEERE 12, B A s 55 AL I B

JLERIZHE : R LT R A A S AR BRI T RIS VE I A 2 o, Q2R A ) L2 2 £ B S p) A AT R B 78



e 8 R IEE

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 reimbursement is 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 Platform

APP “Z FHIR”

CHFAPP Store X Fi L E Y
Support for APP Store and Android Market

b & B M Official Website
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http://www. generalichina. com
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Online Self-Service Claim Select group
insurance claim
settlement service amount successfully
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L3 FELRIE UG/ BOREAE R, Al RhFS AR AH R BOR S BT RIE, BRI ROA FAR e B BR R TAEH .

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.
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Fill in invoice dateand  Select the insurer Upload claim materials Claim submitted



“E EPE” APP - ERREER

£ PR S x & xd TR i)
ElnEa il p el EEEe
SENEAEEERCRE PR
RIS :
BEE 20213041 52679003 RN >
L} 2130160909 BN >
TR SW2130089153
Ej E: e 7T
£ T ANA:2021-08-25 .
HEE HiiElE
RN HERA BRI e 1=H]
EHG 2021-08-25 B EMaDl
T O )] @ &>
RGg | ToEX | ADNER  INEN RETE HEA BEAE FRENY
% 8:862103253846908 EEIEE >
- . - . = 2021-08-03
O & @ @& & S 7
A s BT 5
HNRE  BER NOUH EMER RART
432.9 LW EM:2020-10-11
WHAR “ANARSARARESLEN EEMEE FAE 2021304053211 004 HEITE
TN FRS
g = 2021-03-25
e g ﬂ 2 ] @l 2k S
Ny Fane ) A i AR M ai SR >
B EEswe
HWF8 g
2 3% E #3:2020-09-02 ) o .
o == ﬁ HEA BERAE FIEM
& =) % ] [T HH B A BT £ 2 o 2021-06-22
s [=E:31 2020-09-02

I

ST 1
. Step 1 C. Step 2 (.: Step 3 (.: SteB 4 ( :
7 B e 4 )

H BhE HEEW
Self-Service Claim Group Insurance Self- Claim List Claim split sheet
Service Claim



“E ERE” APP - fREEAFA NORELFEIE T 3

APP-Insurance Benefit Querya Personal Insurance Certificate Download
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Download or print
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Generali China Wehsite

HARGTHATUT B Bh#RAE:

Entry system can perform the following self-service operations:

. HHRTABEEERNMNER

* Inquire about the scope of employee security and personal information
- EWEREHREKS

* Inquiry about the progress and details of claims settlement

« BEBAEGR (FHSRERE)

* Modification of contact information (mobile phone number and

EEERH

mailbox)
QIO © BITRPGEREE
Eﬁﬂﬁ% W{%Bﬁm@;@%ﬁ * Bank Acco:nt Information Change
CONVENIENT SERVICE GROUP INSURANCE PURCHASING CHANNELS o ITEIN AR AEUE

*  Print Personal Insurance Certificate

E5 il FERHERRS DU AR . R A BIHREEATHRAE
! Please contact HR for the following operations:
TR o BEMEMESHEEE

* Name and ID Card Number Change
- WhxE

¢ Add family members

- b . RENFTE
I~ | I | *  Change of Benefit Content

i y rr— S o o HE. HRGHIEHEME
Shioapd REfE BER SRR EARRER T TR E PR * Business trip, social security and other related supporting materials

2 = ALINEE L EEEAR 45 LA IO TL 0P AZ fALI LA
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Generali China Website-Insurance Query

@ REEE AT Y BREETE AMGEERE REATRRER WoEERTE
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Click, the system O RI#HA
will automatically 5
IEFSE: 1

show basic and
security
information of

\employees )
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Generali China Website-Insurance Query

@ Rzl é’nﬁﬁ{% (RIS \%.%&FE O R Rk

O REIER
([ @ - . ams
ey in Year
y R A
Click and Check
{REBE I H3HAE | 1SRN | {E
83002730600 2017-10-26~2085-10-25 O FE OFE=E

83000836905 2017-01-01~2017-12-31 FEASREERATHERSAE S FE SFER
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Generali China Website-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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Key in Year

Click and download
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Value-added service
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Value Added Service
$LE [5] 2 0nline Health Consultation F A& 4 Personal Doctor
0 A=HEEAE, FRe i bEm N BISCRIE BRI
300,000 top three doctors, intelligent and quick response in minutes Picture and text telephone for easy consultation

Ri&iliZ &EER {

L

M

SUMNEN

HZEA: B/ EE S FZER: B/ Wik

R PH%: BITEW. R FZiRS WA BITEW. SR HZARS. BEAEE

R s BEARERER, RNRE, RSFEE EISCARSS: 8:00-22:00, TX14/MEF, 154340 424

JiE 4%t [ TX24/NE FLERSS:  8:00-18:00, 7X10/)f

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
M 2% TELR W 2% HEBIES
Consultation and prescription* Online drug purchase* Self service registration
FERTFARTLT SIS ERMZRT & TRAFERNRRELES
E-prescribing Online Introduce well-known Internet drug platform More than 1000 hospitals have unlimited online

registration

inlizA

BeiEES ©

e EE PR LY T SR
LRI TR RS T T T PRSI AT 6 EBEREIIX . EBE. B EOERIR A SR T T,
FELLTFES . Wi SE G Al BB A T B T ik Ty T a AT G224/ T, AT E B 2T 12005 22 B
FEZGEIF . AT 2 BRI FHEAZ RS FREIFVE: ST 1457 KBRAH S AR
ARSI 8: 00-21: 30, 7X13.5/NEf, 154%ahpkyiEis JRETET ] 2853 BhIk GBI, 24/NI AR S RSFIRoR: AT SRS R, DA T 6 DU BoR vk
Online consultation: specialist consultation evaluation Seamless connection of Dingdang drug platform RV ZP R SERLICTE
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,

*éﬁﬁ%ﬁl a 'ﬁ'ﬁ *ﬂjﬁ ﬁ T Q ,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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TRACAEN
BUERY “RE°

wRHRES

BRG] SROREENS ?
o —t

KiE | BALA FEH

2019 EPRADHE REZ
REFTAWCEE DM WETR

{RRE#% 2R H Tl
O rP ik 2L ) foe D & R SRR AL U O R EBESHIVEEEH T, HB 5 i md R iR
O SN H—WIfEL B, fELR s B ) O NEBSERGH@ETWN, UKIRE. B, O, JR. 5%, B8, R’KIT. 2
O A4 BLAR S TIIT L At B DR A il R HIR
O ST ) PR A, TE BRI TR O WAL HEZ, BORKRIE E BRBUSALL, #iR %l
0 GCL select the best expert resources of network institutions O IS RRAE 35 Ak 5 2 AR E 58 N BE
O Online live broadcast once a month, online questions to enhance interaction [0 GCL selected and produced a monthly health magazine to help customers improve
[0 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 O The content includes 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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