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On the Shoulders of Giants

BRF ARG H R A F

. BAFRBFUREARAR
GENERALI Assicurazioni Generali Sp.A.

BRI — K EBRUEREE A ], oz 11831
£, HEIL2004E 4T L4 5 5

Founded in 1831, the Generali Group offers clients
services with nearly 200 years’ experience in the
industry.

PRI J 4 il A7 4= FK50 2 4™ E ZE AL X 5
Insurance and finance business spreads over 50
countries and regions across the world.

2024471t 55005 il BN 4 5524501
Ranks 245th in the rankings of 2024 Fortune Global
500 Companies by revenue.

A,
[ Sl | N > =
1 : \ PERMERZARMBRA R
CNPC CAPITAL COMPANY LIMITED
20244511 5150058 AV E VIR N4 T FI S6 AL
Ranks 6th in the rankings of 2024 Fortune Global 500 Companieg
by revenue.

FP R AR P B AR A PR DA 28 W) o i eIl 55 A BN
WAL AT, S AL SR A . SRRBGRE . SR
BB Rl 35 KIS PR T 6, B (2D )
J7 ALBEF PR NTF ORI A PR =) S X il

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.

HEAHERARAGRIEAH
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Choice of Elites — Corporate Client
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Information Security Certification

B S
F R 2 NIER &

SREEHS: 11940828037-00002-20-110022-01

CQM

China Quality Mark
A SR ERRLEBERINEES security certification system
i Bﬁﬁ&%ﬂiﬂlﬁﬁ% UE154 5 : 002251S0090R2M
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China Guality Mark Certification Group
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PREASFREBRABDNEIERAFTEREIBEER, NS THILAFAFFANETENER, TBILITHRIESE
EffRehE=EREHE

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 2024FA=E 2024F4A=E 2025 1=E 20255 2=FF
Items Season 3, 2024 Season 4, 2024 Season 1, 2025 Season 2, 2025
Mt at 22
BIRTREN TR . 188% 199% 167% 166%
Core solvency adequacy ratio
== =
bz . 246% 240% 210% 212%
Comprehensive solvency adequacy ratio

Risk comprehensive rating in latest year
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Contact Us

FK: & JB 2% iR #ER Hotline: 400-888-7559

TAERfIEl: —ZAT 9: 00-17: 30
(FETAERHTAES, FRARSEREE

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

(non-working hours can leave messages, customer service

personnel will follow up)

EEE 4 Account Manager : Tina Sun
mi% Tel : 010-59303139

BE44 Email: Tina.sun@generalichina.com
Hobk: JEEHEIHXZE SRS Re S H AT E KE6E

Address: 6F, WWT Tower,No.6 Jia, Jianguomenwai Avenue, Beijing
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65/ DU FINZERR B T RARAB/

Plans & Eligibility @
Employee, spouse/partner aged below 65

=% ERRTHITL (RREHBEZ B E18M2 2 kil
BRI TR, SHBFETERE3S)

Employee’s child (discharged from hospital healthily to 18

SRBEME

20254E10 5 1 HORF 2202649 H 30 H 24K Eligibility years of age, If being a full-time student, up to the age of 23

00:00 Oct.1%,2025- 24:00 Sep.30t",2026

RIT. 7% BEE/HE

Employee, Child, Spouse/partner

ORES51 8]
Policy Period

VR /Notice:
LB N R BT 18] 148 K& DA B I B M Bk 24 #E48 / 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

gl IR BE R

ltems Coverage Annual Limits
NF Rk PR AR TRA: 36fEEA A% (& HIR%4E)
+RMB30 /3
36*BMS(including target bonus)
Life Insurance Death arising from illness /disability +RMB300,000
~ — = /fe +f = Vi =z —
R LHRI R A P RS0 5 R AT RS W 36MEA AT (5 E R4
+RMB30 /3
Local Emol Plan Generali China Group Accidental Death Accidental death, Accidental 36*BMS(including target bonus)
oca ployee Fla & Dismemberment Insurance D dismemberment +RMB300,000
&P 2 5070 K9 —
KPP B R 100, 00052
RMB 100,000
Critical lliness Insurance 50 kinds of Critical lliness

¥E:& /Note:

o 2025%F10H1HAIT Y &S HREAERARK 7 T 54/ No waiting period for employees with the same liability of Group Dread Disease Insurance before October 1, 2025;
« 2025%E10H1H (&) BABRK R TAAERERIRERZFHIN30R/ The waiting period of Group Dread Disease Insurance for employees who enter the company after October 1, 2025 is 30 days.
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Table of Insurance Benefits-Employee Medical Insurance

gk

Items

RITHRI
Local
Employee
Plan

N&ig (FFFD 5E
Outpatient & Emergency Outpatient
(include Dental)

LAREFERB S SERIL 2T
Annual limit : RMB 20,000 with IP

2T 2,2K100%, Pi2E50%.
FBERRX: HEALRREE, WHEZH
100%. PIR50%MEAT; EARMARREE,
) B9 Z. 75 2835150% A5

Reimburse ratio: 100% for class | and 1l, 50% for
class Ill.

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

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

3IEAIEH . #his LA RIS A B, JEOT
T TEZG L 29T T E RIZETT I 55 Bt
(AEFEEATH . BATH (AADTHZH
PAERIAITRTER (BEI7REBH 98
HHZY KLibRiE)
Coverage: medical expense within SMI, and
extend class II, Il (Not include beauty items and
cosmetic surgery items (for specific items, please
refer to the General Office of the Ministry of
Health on the issuance of the “Catalogue of
Graded Management of Medical Beauty Items”
and local regulations).

A RFRER: S 5 /EIM R IKFRA1007T/ X
Deductible : RMB 100 for registration fee per
visit

EREFE

Inpatient

LR EH: S22
Annual limit : RMB 20,000 with OP

2. Ml H 2.25100%, FAZE50%.
FRRERK. EHALRREE, NF2
78100% FFS0%IET; EHRMEFHLRRE
B, MNP ZREZEH50%mT

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

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

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

3. EATSER: s M T E N P, I
T KL 1297 BUH FIBETT RS
M CRIFEERTIH . BETH (AATH
S DRI A TR TEVAR (BEIT RATH
SFREHER) KHED

Coverage: medical expense within SMI, and
extend class I, lll(for specific items, please refer
to the General Office of the Ministry of Health
on the issuance of the "Catalogue of Graded
Management of Medical Beauty Items" and
local regulations).

4. pRALZE O BRAR: 20070
Daily limit for bed fee: RMB 200

EHRIE

Maternity

LARE R E4: 8,000
JC
Annual limit : RMB 8,000

2. AT AR 100%

Reimburse ratio : 100%

3 IEATSE . AUREATER
12 LAk R G A B
Coverage : medical
expense within SMI

4 RAL R [FAELR
Bed limit : subject to SMI

1. 7KHH 53 TR R AT 30 B L 38
Il E e RAERET 3.
Outpatient, emergency, and
hospitalization medical expenses
incurred by employees due to IVF.

2. FAMREEFEREB AT, W
AT EAI90%, IEATIE I A HL K
WA ST B, AZALIRTEH
PR o

Each policy has an annual
coverage of RMB 30,000, 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 BB Ay B KB it B Ak
BT 8 E BB E R X .
The hospital is a general ward of]
a medical institution designated
by local basic medical institutions;
in Chinese Mainland.

R B R

Hospital Allowance

10075/K (ICU 20075/K)
RMB 100/ day ( ICU RMB
200 / day)
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Table of Insurance Benefits-Employee’s children comprehensive medical insurance

82 (FFFD stk
Outpatient & Emergency Outpatient

e b FRIAK

Items

EBETAE

Inpatient

TR BE RAR

Annual Limit

(include Dental)
LRI e SERIM2 T
Annual limit : RMB 20,000 with IP
2. AT ELAB: 100%
Reimburse ratio: 100%
3. IEMVERE: st ORERE N R, IR
VAT 3

Coverage: medical expense within SMI, and

RILFRGEERTHR
Comprehensive

Medical Insurance

extend class Il medicine
4. F/IXGBIEE: TE
No deductible

LAERERE &8 5112382 7T

Annual limit : RMB 20,000 with OP

2. EATELH: 100% Reimburse ratio : 100%

3. WEAIER: M LA RTEREARM, HITHK
K%

Coverage: medical expense within SMI,

and extend class Il medicine

4. RAZ S HPRAT: AL R

Daily limit for bed fee: subject to SMI

IS +HE R AR L L 220, 0007T
Inpatient + Outpatient:
RMB 20,000

HE: C2EATHH AT ZREHARRERIEEBHH60R N BIFEMAR, EidMy Adobe BenefitsimiiFi&.

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 Benefits.
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Table of Insurance Benefits-Employee’s Spouse/ Partner Medical Insurance

QAR & TR RE BB {5 (A

Outpatient & Emergency Outpatient
(include Dental)

LRI B0 SRt 2T

Items Inpatient Annual Limit

Annual limit : RMB 20,000 with IP LR S 511227t
RITERMB/HMELE o mifesl: oo Annual limit : RMB 20,000 with OP
EF Reimburse ratio: 90% 2. WA EEH]: 100% Reimburse ratio : 100%
Spouse/Partner 3 FETEME: MLMALREEARE, FITH AR RS MMM AR WS, IR l‘?i%ﬁ%%ﬁf?‘z%%o, 0007G
2.5 5, 22K Inpatient + Outpatient:
Comprehensive RMB 20,000

Coverage: medical expense within SMI, and Coverage: medical expense within SMI,

Medical Insurance and extend class Il medicine

extend class Il medicine
4 AEARIEAT: 30070 4 ROLZY H PR R4 OR
Annual deductible : RMB 300 Daily limit for bed fee: subject to SMI

HE: CSHERATAEEMy Adobe BenefitsHNE R/ 18 ;

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

NFF IR

Life Insurance

© FRB RS

AR N ORES 18] Py P51 L AR R M R B DR BB, AR 2 R0 i B DR 5 <62 52 2 N 25 A28 RIS N RO S iR 2, ]
I, A R A DRI B DR ST AE2S 1k

- 2RREe

AR T HA NI R ARG R T LE 45k, AN TR RZ B RN 25 A RIS, (RIS AN R X2l ORI B DRI BT
21k

E: ZREIFEAERT TN R R E.

* 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

NFF IR

Life Insurance

B4 SAE:

Lo BARARI AR NIHOR R T S5

2. WEARI N MR AR B PR RVE SR I FF < 5 i 4 i 5

3. BOREEN B (FEACA RIESES QRF P EERRSL) - (H BRI N TERFATNRE I NIIER;

4. BEORESE N E B B B B s

5. BUORE AR B R, AR A RS BIES S, SUBHICA BATBHERINLEN 4, B2 BRIE A = 3 0 TS 41 5
6. RHRME. RRERST. TSR A FEHR. RALBEIRL.

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, or the
driver’s license is temporarily withheld by the local traffic management department;
6. Nuclear explosions, nuclear radiation, nuclear pollution, war, military conflicts, riots or armed insurgency.
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Insured Liability- Non-Medical Insurance

B E R

Accidental Death &
Dismemberment

© RSB HRE S (D)

AR AT HA NGRS N E B B AMI T, A IZFOREZ HRI80R A, LISy L% H A MR TSR T, AR A5 1) & 4
S ORI 2 32 25 NERAZ B ORI N I RO B ORI o AP SRAC A R 45 ) X2 RIS NI S S S B ATk ORI &, SR A o h B i R
SN AUNER S FR AT S0

* 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.

o BSMEERERIRE . RRK. EXBH. BRRNENEGERSESEZINGE. BASRTEMIE.
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

B ERG

Accidental Death &
Dismemberment

EIMEBRMARK S (11)

IR OR B N T FA MRS IR 8 =AM ik, H B2 RO AR B 180K, VLML S#y B H B R BB B NS ORI A73 5% V7 52 o v AR
) o sk, FEARIE bR AERLE BOVE € SR M RHZ AR SO BEAT Y J5 AR wlRE [ ORI N2 AT B AN B ARG B, LA A AU PP 8 45 R P
of IE F O 6y < 255 A+ ELA91 3 LA ORI N IR REAC TR G B ANFE R AT MU AR 180 RIGIT I AR BRI, Hz e dMI 3 R AR 2 R 55 180 H 1 B A5 130
BATOI5RITRE , I LA M R R 5
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 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.

Lo [ —PRES s P AL B P Ak DL E AR, e St 5 AR AR R S ATV, R USSR, Dl B A RS A N i L T s 45
W R A UL E AR AR R, RS RAAIE e LR 2T R, A ARE g R, ARNCRA (NS IR
Bk SE AR S ARRY Y 2% LA b B A — 26 S0P IR B ATV EE o

2. MR EAMGE TR AR [F — A7 B AG 7RI E Frssd B2 A LA R, 0 AR 55 00 B I 13 5% ORI 25 45T 9 ifE, (B RTIR AT I ik ARG & (
BARAT OB R FHT R R FIUA R (N B RBE AT ER VT bRl S ARRD Y R BB A R FIRE AR 9 DA s AR G &) BT LAATIRR

3. N ORI AT TR TR B S5 ARG L PR IS & 25 A LB 2 RS, A R R B — 0T I PR PR 4 5 AT L 451 DR 100%, 473 5% FE B 58 20 0t Jod ) £R 16 4 45 <+ LL 48
N10%, FFHRAHZE10%.

4. MR & IR AR UV, RIFA AT R AMIER RS & S U BIEA RS B, AaRAILE.
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Insured Liability- Non-Medical Insurance BAIMAERK
KR4 TAE: Accidental Death &

PR A REARR N A E . Mo Dismemberment

R N\ R I T DU A SR ) B 0

PR ORI A (BRI A R 1 AR TG B AT R S A BIBR 4

WA AR . W B

BARM AT S B0, LA AW AL, S0 TE A 2T JAE LA 2

W4 Fghge, RALSERE R

WRAE . AR B S

AR AT A B, S5, Bk, BREENEOEEe. HR. . BRI, SR, . R RIS R

BARB NS},
R RS (1) TS SRR A S, T A IR R A MR T I, F T MR A R R S $A1hﬁﬁﬁ@Am%ﬁALLWﬁ%Aaﬁﬁ¢A
7 T A% e AR L A R B R R A T S BRI A B 0y, A& I i AR A RIS TEAR b . 255 R A% SR A B o R (R S, A 7] IR AR
TR N 8 AT A () 2 R K R A T 3004 (e 9

IR I g

e 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;

1

2

3

4

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

6 War, military conflict, riot or armed rebellion;

7 Nuclear explosions, nuclear radiation or nuclear pollution;

8 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

BB

Dread Disease

- BEXEWRES

TR NTE SR N 012 BB R — T & & R 20w ARG e M B E R (G — ek 2R, AN T F IRAZ A AR AT B B
TN B A EFE R R 4, R AR RIS 2 DRI TN R R SRR 1E . 25 Bl ORI N 2 5 5 2 6 S AR 1 RIS G A — TUAF
BB A 2 AR B8 B R (R —FhEE D, AN R H 205 PR B N (1 A RS S A5 AT B P 9200 (R B 4 [ Bf A & [ 0T 122
PRES N PR 57 AT BE BP £ 11

20254E10 H 1 H CRLERI B TSR, 20254E10 H1H (&) JFAHRM B T4 130K .

e ZRE AL TN RS A

* Critical lliness 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 2025;

The waiting period of Group Dread Disease Insurance for employees who enter the company after Oct 1, 2025 is 30 day.

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

EQN 3

Critical lliness

o EDORE ABUAE B 2 U R DL 50 HL LSO T AT (AR BRI, RIS N AN RSEIL (b 22 e PR BRI RIS ) B B2 SR FE R AR I 5 A, L B
ORI DAL 5 SRS 200 [ SR B 5 5 50t SR NS AT g R R IR B (B0 7R IR AT

©  SORMEFESN: CBVEMUE - EEE. BCESUEONUEERE. PERXUSEE . RS EREARSGE I T AR EA . TARBIKENTR (SRR B 55 A
ARD  PEARIER . 2R SR AT R B S B A PP B AR R RIS A R A i SR B R 48 S TR
v WREEERE . XUVERHE. WUH KRB g IR TR B RRRHEER . RN ARG R R R e A SRR L ™ B AR s ik s
 PEIBHIMAIUN . 1S REER. EMRERASETUN. EAIKTFR. CEAR IR P E T R CEBEES R . PEOAUR . TPEE K
PEREACAE . FOENLIC g PP E R MIR RS R . 25 B A Bk RS (HIV) BSe. 2 A0 MR RS . 7™ SR8V RGP B . = Hii8
VESRNEIRR K MRS VERS MR . IR oI . TP E B BRI R ORI RELT AL (PMF) o PR E RGO AR O EREORE . T
TR RGELLBERIENEE RIRTEAE . 1ROBE PRGBSO . KRB — B — R PP E I . 7™ Bl g JF AOhE . AR

* 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 , 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

N
=
X
3

i I |= ===l =]l== ==

SEMEE——E ¥ Malignant tumor-severe
B E A OHUEIE More severe acute myocardial infarction
5 fix FR XS SR E  Severe post-stroke sequelae

KA BB AR SE T4 F2 M AR Major organ transplantation or hematopoietic stem

cell transplantation

TRBIBKFEMF AR (BAREIRS k55 #4F5H R ) Coronary artery bypass grafting (or CABG)

J% 154 & IE3E Severe chronic renal failure
LA B ERS Deficiency in multiple limbs

SUEEENT AR B S ESERT 4 Acute or subacute severe hepatitis

%5 AR A 98 Severe non-malignant intracranial tumors
JEEE 18 4 IT 3£ Severe chronic liver failure
7 5 i 8 350 B BRI 2% JE HE  Sequela of severe encephalitis or meningitis
PR B I% Deep coma
XH- 2B Binaural hearing loss
X H 2B Loss of binocular vision
FERE Paralysis
D IEEEFAR Cardiac valvular surgery
B JR K HF BRI Severe Alzheimer's disease
J7HE {515 Severe brain injury
JEE R R PEMA4 AR Severe Parkinson's disease
FEE I RE1%5 Severe degree Il burn
JE R R VERT Bk = JE Severe idiopathic pulmonary hypertension
JEEIZFML U Severe motor neuron disease
1B S RE /122K Loss of power of speech
EAI ARG EZT ML Severe aplastic anemia
EFIKFAR Aortic surgery

3

A IR IR IR WO |W] W W W N N D
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o E A IR FE S Severe chronic respiratory failure
JZE 55 % B Severe Crohn's disease
JEE I TESE R Severe ulcerative colitis

JZE O Severe cardiomyopathy

JUH % R MEREILIE Severe cardiomyopathy
HEEAL 71 Myasthenia gravis
FEE R RSN 48 Severe rheumatoid arthritis
e LT B N R G EE (HIV) /B4 Human immunodeficiency virus (HIV)
infection caused by blood transfusion
Z Wb M ZARYERE Root avulsion of multiple brachial plexus
JEE RIEME RGMERE R Severe diffuse systemic scleroderma
JEEE 18R KR J Severe chronic recurrent pancreatitis
M ANIRZS Vegetative state
MEES IR Pheochromocytoma
i o ISP Pulmonary heart disease
JUE [ B G MERT K Severe autoimmune hepatitis
RN B HELF 4L (PMF) Primary myelofibrosis (PMF)
JE LR R 2 Severe infective endocarditis
RS RIR Cardiac myxoma
FFfiF-A Craniotomy
R PIIEME B K JREHE Systemic lupus erythenlatosus nephritis uremia
1R PR P ™ B RE Serious complications of Type | diabetes
RKeFE— —HR Loss of alimb and an eye
JZ )1l Severe Kawasaki disease
T E 1B 5 I R IE Complications of severe intestinal disease
%4 Rachischisis
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Insured Liahility- Non-Medical Insurance
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Critical lliness
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Exclusion of Insured Liability:
1.The insured intentionally kills or intentionally injures the insured;
2.The insured intentionally injures himself, intentionally commits a crime, or resists criminal compulsory measures taken in accordance with law;
3.The insured person takes, consumes or injects drugs;
4.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;
5.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;
6.War, military conflict, insurrection or armed rebellion;
7. Nuclear explosion, radiation or contamination;
8.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 Liability- Supplementary Medical Insurance [ 0Only for employee)
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* 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.

3. It does not include beauty items and cosmetic surgery items (for specific items, please refer to the General Office of the Ministry of Health on the
issuance of the "Catalogue of Graded Management of Medical Beauty Items" and local regulations)
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Insured Liability- Supplementary Medical Insurance [ 0nly for employee)
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* 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.

3. It does not include beauty items and cosmetic surgery items (for specific items, please refer to the General Office of the Ministry of Health on the
issuance of the “Catalogue of Graded Management of Medical Beauty Items” and local regulations)
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Insured Liahility- Supplementary Medical Insurance [ Only for Employee)
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* 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 periodicities (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.

4. It does not include beauty items and cosmetic surgery items (for specific items, please refer to the General Office of the Ministry of Health on the
issuance of the "Catalogue of Graded Management of Medical Beauty Items" and local regulations)
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Insured Liahility- Supplementary Medical Insurance [ Only for Employee)

LZHAEEF Maternity
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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 [0nly for Employeel
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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 [ Only for Employee)
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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- Hospital Income Insurance [(Only for Employee)

FE B
Hospital Income Insurance
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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.
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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 Liahility- Exclusion of Hospital Income Insurance (Only for Employee)
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Hospital Income Insurance
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Insured Liability- Exclusion of Hospital Income Insurance (Only for Employee)

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 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 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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Insured Liahility- Comprehensive Medical Insurance (Only for Employee’s Child & Spouse/Partner)
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* If aninsured 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.
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Insured Liahility- Comprehensive Medical Insurance (Only for Employee’s Child & Spouse/Partner)

{EB% Inpatient

o PRI ASEN NLRISIIIE A, DRIEAMG 35 Sl R O S B B s 32 1 12 e T H 6T, X TR T AR 1, BT At S PRT
DRSS I TRUE I HEAS BT ORI SOANE R . IFA% R DR AT ARIE . WEATBRA, SEAT LB SEAR S RLE 7 - NSRBI T 9, DA R AN
TRISE AL E B R BIERE BT 2, DRI A2 DR B TSl W AR 20 5 (s 5 5 sCREAT I £+

Lo R NS B At TS T S S 80 A5 S RIS AR IER 112 35
2. BRORIUE BN N BT 22625 0

e 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.




REFAERB-GZaETR (ALTX. KE/fMEER)

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

1.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;

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

4.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.

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

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

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

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

9.The insured person is infected with or has AIDS;

10.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,

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

12.Receiving treatment outside of China and Hong Kong, Macao and Taiwan (except hospitalization for sudden acute illness);
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Claim Procedure and Notice- Claim Procedure igﬁﬁ
APPFELL B #]
“BEMELREA
Provide a variety of claims inquiry
methods and closing notice
o R THRRKAFTFTENT . *SMS
T e MRATRE, HEFLE +E-mail
i YE T HELAS T I R ° If due to the incompleteness of ‘% *APP Online Query
! Employees prepare the | the claim materials, the claim will *Online Query on Official Website
i required materials and submit i be flagged as “Incomplete” ?
i through online or offline i i
i channels. i i
GER[BRER g
- . - . : o FH ] FftPayment  EELIR
FEHE3Z Submit Documents #4547 8 Preliminary Audit  ZEJEE BT #% Claim Audit Case Closing/Notice Send Finished Claim
— .
o o |
TS, PRANFER 28 FHEES N TAEH %ﬁﬁjﬁﬂ%ﬁﬁ |
FBRHFS N TIEH WBER 2 T E 104N TR H 58 B = A% it
%fminzki ) On-line Claim Settlement Completes " "
Generali China contact the Claim Settlement Audit in 5 Working 9 ERBE2N TR .
claimant within 5 working V== Payment on the 2nd working

Days
Offline Claim Settlement Completes
Claim Audit in 10 Working Days

day after the closing of the
case

days after receiving the claim
materials if additional or
further information is
needed
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Claim Material-Outpatient and Emergency & Inpatient {including IVF)

7kl 2R A E R I
Documents Outpatient Claim Inpatient Claim

B 7T W A 2 y ;
Medical Claim Application Form
R y J
Invoice/Receipt Original
R T PP

Outpatie nt and Medical Record Copy J v
Emergency | B EM G RIE J J

/ Copies of inspection report
o2 PR BT EVA J J

Copy of cost list

e EE / J

Copy of discharge summary
MRS A ) y

Original Social Security Statement
BT TF R T B B HRAMEIAT, FERMR T AN SHEE RS B,

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

Positive and negative copies of ID cards T S s )

oAb T BN FHABRIMERSERIRITRA, ASRIMERYH, FEZFRAFE TR,
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

aEE A

Maternity Cost

\»_

B @bkt
Documents

1

10

BITR RIS HIER

Claim Application Form

BT RARE (R EBAAMERNES GEREZERREHE/ 4%, HRERREHR
/o BIRRA, BT AWE (R RBAHEMFRNENMGE) ;

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 expenses).

FERI R/ W R A

Original Invoice/Receipt at Maternity Inspection

RIS FI B BT R B D R K & B

Copies of outpatient and emergency medical records or prenatal examination records;

o AR Bt K B/ YR R A

Original invoice/receipt for hospitalization of childbirth

o) e 3% FH i S R B
Copy of the list of hospital expenses for childbirth

H /g5 R B
Copy of discharge summary

SEIBUE S E {4
Copy of marriage certificate
HEAIES BN

Copies of Permanent Birth Certificate

WA L A BRI R EN

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

BT, WRESERNERFER, FERESRATS,
EHS AT ETRRE, HHEHEKERSR 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

REAEERATARATHERHT

The patient information does not need to be filled in repeatedly

EEEFHINREIKER
Pay attention to the signature to confirm the transfer
authorization

BREAFERSOFEERSEL, RLEBNELRIE
BS5HA—®. EAERRES. RIG. EEAL. &
RS B WA TEORIETE B Y

Please 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

B BRI IER)E, VI

Do not paste the relevant documents, etc. after the claim form

ERMNASTIRERTE “HiIEAL” AALH, EXRER,

BEXRBE “BRERAL” BT, TSRS FLTRIET

Please confirm that the employee signs in the "applicant" after filling

in correctly, if the claim is made by the family, the family needs to
sign at the "insured", and the child under the age of 18 can sign by
the employee

& mans

N8 3 L

R EIES

A R 1 7 1000 M, A

W5 B A0 Y I A S

| m—aes A —pres
5 R 40,

EAFTTRORR (2

Btk (LM SRR

Rk Emad.

W WREAEERER e RNA A% RTEA, TEATILE

AT (A R em SPHALZER ORE DLl TE

B CE:

i
WRETRTT L, WAATARS W, RRSA—TATRERERS, FERA-TATEESML

B T

'y TSt/ B b (55 (32

-

i CEANSY, RSN RREEF N, WTABSRRN) -

4

1 AR IR %, A0k A

AMBERER

RinF

B A A e s
RARA/ RPN L B
MEES N/ RARRTTRREN  RARNAN: 1N 280 3540 AW -l XA il
- « K¥EEfE PR i
[y | nE RSER BRR | NERE. T | REAl (ERELED
RARE RERN/EFARE WA am
WEFRAR AL, SANEIIIIE A, ETRIRAN KT ARER ST AIEIAD, RGP ARS
b ks g
At RMSREE % RBAAW, ¢ Orrsm: Oame. v £ [T T
EfgExHEs ERES S
CLEABIBER, J548 Gk bl e s oL am AR
7] RRFHEETA. AR SR P BfT
Al A TE RIREE B
L LN i EEEAH KT WHEF TR, R
3 L
BHES
PEIRRTAE, BREYLT
T2 AT B S A
hHE R \ 2 iE 9]
“A BB AR T A
M, kR B 4. S BRI B AL

e ORWET HEWENAY,




BREALEL - ZlAEA (T2 R
Claim Material-Sample of Invoice (Outpatient)

I T B 4 M ) 25 :
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Claim Material-Sample of Invoice(List of Expenses and Prescription)
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I Drug details and amounts
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Guang’ anmon Hospital, China Academy of Chinowe Medical Sciences
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Claim Material-Sample of Invoice(Medical Records ]
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Claim Material-Sample of Invoicellnpatient 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-Emplovee (with Social Security)

fERe: FEALCRPTAE M (T BE i e AUBEAT AL OREE SIS, ORISR H2 HE AR 6 5 [R1 205 1 07 UM LB BEAT G A, A5 U ER B NAS T IEAT o i 22 BRARR S IRV ZE A AL R BT AE
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& [R5 1977 SR LB EAT I A

18 ARSI RE R GRBUERERFIE)
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MR T, SRAHRHRAIHSEN], ORI A 2 IR ORI & R 25 1 77 UM EL B2 A7 I £+

ARG : R TAERSHEOR R /BEORR . JpPREE (R BRI HE R R N TSR R rh R AEHRHE B ROARSGIE ], EHALIRE R, HK3MH: F itk RECE S8
TAERATHARGEE R (T, 2. BT HEHD , TR REE

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

o EWRREN: AsmblAL R

o BREBRARN: BT e X gtis BB BT 3 WS 5 2 F B As B2 20 TP, T TS OR T S F IR 5, DA IBUR] B8 .

RIS N R 227 TG A S DR AR B, AT DR RS DA ) 3 v UG A< BIR 0 A2 48 R 6 N\ 2 i Bk BT 140 PR B2 P88 240 R ) e v S PR

IR, B AREELR,  TIPRIS A IRE A e ORI A AE FEA N ORES 18] A 2 1 B3R A B BR T 2R T

* 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

o AR IR ORE RBERBE . HHZBUAREIYIE], AT b P fRoE i) g — UL EERBERLZ -
o DR ESME-ERERERHS, B2 BUR SRS 5 AU L E i B N B

o ZCPEREORES N Z 7 Tk A AR Lt v AR BT B RAE FR R BRI MU REAT

o BRBEIRTT BORHUS S TAT A IR DR ILE B U R EOR .

o WUER LIRS EE B A E DR R 22 B AR PR T 4R 58 1 BRI LA 5E s X

* 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.

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

Mainland
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Drug Dosage and Purchased Drugs
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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. After the medical insurance settlement, the amount of drugs issued by the medical insurance is agreed, and the drug amount
issued by the medical insurance is strictly reviewed according to the endorsement agreement if the medical insurance settlement is not settled.
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.

* OQOutsourcing 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 “¥ Lrhg” b & B M Official Website

B ﬁh ‘

/ l?'fﬁ.lﬁlﬁﬁ'ﬂ 1

.Y
a'_ﬂ.
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Support for APP Store and Android Market http://www. generalichina. com
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“BERR” APP - BIREXR

First Landing APP
PR T LE5EED LR . “)
ST k2 153 54
Steﬁ 1 Step 2 Step 3 Sten4
FEAPP “% ik ” B IR S Uk P MR
SRR R HNFHE, FRBIER EERLRIEASHERESE ¢ BT ARRS
TFEAN MR AT BE e R B B4
SR VRS K S ISR AL
R _ , . -
First Landing ID Card Login Face recognition
Download APP “H FHiE” *Key in cell phone NO., and get *  Fill in your name, ID number and * Perform face recognition
sInsurance and Welfare Guarantee Query identifying code other information to bind your
*Set Password after identifying identity

*Download Personal Policy Vouchers
*Online Self-Assistant Compensation
*Claim Status Query

* The initial password is the last
six digits of the ID card
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Online Self-Service Claim Select group
insurance claim
settlement service amount successfully

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

B ERRBE X ESPABIL80000 , TR LT IALUR TR, TH2EL R

A2 RIGERAIS T RRILAE, AR A RN, R R B AR

HVES: (ELLRIEME D> SRR IEI, APANTE AL A R ORHE SRR I, BRI RO EAL e RS SN 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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APP-Online Claim Status Query
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APP-Insurance Benefit Querya Personal Insurance Certificate Download
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Entry system can perform the following self-service operations:

© BARATRBREEERMAER

* Inquire about the scope of employee security and personal information

o EENER R

* Inquiry about the progress and details of claims settlement
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At
o}

.’ 6 *  Modification of contact information (mobile phone number and
mailbox)
ARAITSEY c RIOKFEERE
Eﬁﬂ&% P-M%BL‘LM*?E@ e Bank Account Information Change
CONVENIENT SERVICE GROUP INSURANCE PURCHASING CHANNELS o FITEPAS MRS AEAE

e Print Personal Insurance Certificate
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Please contact HR for the following operations:

TR © BEMSESERE
e Name and ID Card Number Change
- HmxE
~ *  Add family members
9 0 . REAEEE
I~ — * Change of Benefit Content

. VA AT

Bt REME BfER i = AR RRER R T ARSI itE . 22, ALRIFARKUED AR

Business trip, social security and other related supporting materials
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Generali China Wehsite-Insurance Query
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Generali China Wehsite-Personal Insurance Certification Download
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Value Added Service
L |7]i20nline Health Consultation FA N E A Personal Doctor
0A=HEA, FaesrehiREn BSCrTE B EE
300,000 top three doctors, intelligent and quick response in minutes Picture and text telephone for easy consultation

Ri&liZ &EER {

L

b,

SURNEN

A BB RS HZER: B/ WG RS

RS2 BT BT, RIZitR MR BT s, AT, 2R, s e

RS BEAEBIRIER, RHRE, RgfaE EISCRSS: 8:00-22:00, 7X14/NHF, 167-8h 2

JEZ& A TX24/ N FLERSS:  8:00-18:00, 7X10/Nf

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

Voice Service: 8:00-22:00, 7x14 hours, reception within 15 minutes
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Value Added Service
RZS R FELR W 2% BEH#HS
Consultation and prescriptiol Online drug purchase* Self service registration
ELFEBTLAR SIARL BBMZG 4 FREERANRIRELES
E-prescribing Online Introduce well-known Internet drug platform More than 1000 hospitals have unlimited online

registration

inlizAE

TEEIRIEZERRTAESEST

FELEL: BRIEE AL 0T 2425 5°F & Fo4knt 5 RSN : ERTE AP . BRE. RHENEMRNERITE L,
ELTTE: FE R T EEELIT MR AT 2 dsT & TRLI -G 24/ N PR, vT B TRETIE 120052 = e

BB AT LR ALE IR FaBAWLRS JRHRE: SKER 1467 RIRAHE SR

R4 TR 8: 00-21: 30, 7X13.5/NBF, 15504k PyEs PR HTTE]: 2853 BHIE 2RI, 24/ IRSS JRF 5. B S SRS B, DA 5P 6 SO R

Online consultation: specialist consultation evaluation Seamless connection of Dingdang drug platform FERVEA: 1% FESRRFILATFS

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, 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  24-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,

*%%%EI ﬁ 'fﬂ‘% *%%%E{I E 'fﬂ‘% subject to the display of the Registration Platform page

Special note: the source of this platform number is the same as 114 platform



8 AE AR 55

Value Added Service

TRBECASEN
BUERS “RE"

wRHREs

BRG] SRAREENS ?
POt

Kif |, BALAFEH

2019 EPRADHE =EI
RESEARLEE LMY WETR Y

e REE f@}%ﬁ H
O o R0 ) 2 HLAS ARe BE R AR L = HIBR G (R T T, B P iR i R R
O FAMH IR ERE, FELLPR 158 H5) O WAEGRBFERETN, DURIRE. 8. OB, KR, 577, @5, RIT. 2
O EAF BLAE SR RIS L e R DR A iR S SINA
O ST T PR A, TEBR KU IR O WAL KL, SRR EBRBURILY, iRk
[0 GCL select the best expert resources of network institutions O Py A m Al & P A R E 5B
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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