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Table of Benefits [+

mA DTAESR

All benefit maximums are in CNY per Insured Person per Policy Period. Z{7#1REEA, EF1NMRESFEEHIZEFRE REIAN BF A ITEE LT,

Benefit explanation

BAEEX

Benefit limitations

R T PRER

Overall Annual Maximum

BAR A FRE R RS BRER

This policy will cover reasonable and customary medical expenses incurred during the policy
period. All medical expenses incurred must be medically necessary, and be provided in a
licensed medical facility (hospital/clinic) by a licensed doctor, as recognized by the local
government.

KR FIBERER B NERENEFZLERET, SN ER/ S NEE L REBET
REFAELSHETEMN. AR ENERALAREZ LR EAEN.

Area of Coverage

REEHIHSE B

This policy will cover medically necessary and reasonable expenses for routine and emergency
treatments within the area of coverage.

EREFETEANX ZENEFLFEEENERMEZ BN THEST RHBER.

Emergency Treatment outside Area of Coverage

{REEHI55E B SN R R BT
This benefit will provide coverage for the medically necessary and reasonable expenses of
emergency medical treatments outside the area of coverage.

ERRET S ERENRSER ZIMEXLFERSEN RRE.

Direct Billing Service

EftRS

The direct billing service provide a quicker and more convenient experience at MSH network
providers, where you won’t need to pay upfront for your medical expenses.

BN MSH BRI IRS, BEBENETHEA, BIFE MSH M ER =% EMIREE
FIR R R AR5

For details on MSH network providers please refer to the service manual and our online
platforms.

FHAR, BEERFFMEELRSFE.

MSH CHINA
Proprietary/Confidential

Back to Contents

IR @] B3R

Overall Annual Maximum: CNY500,000
FERSHRE: 500,000 T

Overall Inpatient Maximum: Covered up to
annual maximum.

FEERES LR: BNEFERSR
gﬁo

Overall Outpatient Maximum: Covered up
to annual maximum.

FENMNZES LR:
ﬁo

BN EFERSR

Mainland China.

MR E KB

Included, emergencies are covered
worldwide according to the benefits
described in this table.
HESKERET, BAREFLAEF
%o

Included.

.



Co-payments and Deductibles

— M B EE 5] X2 SR IS ER

All benefits in this plan are subject to the below deductibles and co-payments, unless otherwise stated.

U T—HR BT L BRI BE T F AR ZATZII AT B 487, BrIEZINELE.

Provider Co-payment

B=Fx B 5 EL 51

The provider co-payment is a fixed percentage that the insured person will pay of covered
expenses at a specific provider (hospital or clinic). The provider co-payment applies before the
deductible.

BBt B N EL B R B IRBE ATER REFEMER/12 BT & £ M IR STESE B N B9 %E FA ZUF
REABITXNEELS, FRETDBAREE.

Tier 1: Public hospital, general ward

—%: RAUEREER

Tier 2: Public hospital, VIP or international department

T2 R EER VIP SRS E FRED

Tier 3: Private hospital or clinic, Public hospital international department or Foreign
department

=% BUBERSKZH, AN ERERBHIMNEE

The Tier 3 co-payment does not apply to Maternity Benefits, Wellness Benefit and Dental
Benefits

The Tier 3 co-payment does not apply to following private hospitals if Social Medical Insurance
is used.

iEER (BREZ2=RETE. RELE/MBHREMTMRE) FZRT=3XA A
NTREEREIHREHE, WFAZRF=KBLLE.
Peking University International Hospital

IERAZEFRERR

Beijing Jiangong Hospital

IERTREER

Peking University Shougang Hospital

L RARFEERNER

Beijing Tongrentang Traditional Chinese Medicine Hospital and Clinics
AERECZEREERRISHR

Beijing Jingdu Children's Hospital

IEREHILEERR

Beijing Dongcheng Hospital of Traditional Chinese Medicine
LR PR E AR R EEBR

Beijing Huilan Hospital

IEREZER

Beijing Shijitan Hospital (Beijing Railway General Hospital)
HHMENKENBILRITLIZER ERKESER)
Shanghai Quyang Hospital

L5 HmPAERR

Tier 4: High-cost provider, please refer to the below benefit

mu: BRER, 2N THEXEN

Tier 1: 0%
—: 0%

Tier 2: 0%
2 0%

Tier 3: 10%
=2 10%

Tier 4: refer to
co-payment

ms: E%

high-cost  provider

£p SR E= e B 1+ EL£51

MSH CHINA Z&/1RZ



High Cost Provider Co-payment
BRERE L

The high-cost provider (tier 4) co-payment is a fixed percentage that the insured person will
pay of covered expenses at one of the below providers (hospital or clinic).

BRER () B2 RGRRAE TIRENER/ 12T & £NRRTETE RN
R AHE R R A BT AREE 5.
Direct billing is not available at these providers. A NEFTHEAREZZ A

Mainland China HE X bE

" United Family Hospitals and Clinics (In all cities, except Shanghai), |
BRERKLIZE (BRLEMNEMET)
. ParkwayHealth Medical Group (In all cities, except Hong Kong and Parkway Shenton

brand clinics) BESCETT&H (BREHE; BRBECERMEE THETIG)

= Shanghai East International Medical Center 38R ABEER (LERFEPRERR)

. Raffles Medical Clinic in Nanjing, Beijing, Tianjin, Tianjin TEDA, Shenzhen, Dalian
(Previous International SOS Clinics in Beijing, Tianjin, Nanjing, Shenzhen) 3E{#+E g

R AR KRB RERE Rl KESH (BTEFR (S0S) RRFIEZATILR.
RiE REFE. B R KE)

" Shanghai Redleaf International Women'’s & Children’s Hospital
LROMERREILER

" Shanghai Global Healthcare Centers
e RET O/ EEREITISH

Uncovered Provider Co-payment
A BB B 5 L5
" Spine Care (All clinics)
Hinxx (FAENE)
. Health Sage (All clinics)
MER (FAIE)
" Ming Jing Tang (All clinics)
REZE (RIS
" Yosemite (All clinics)
ittt (FREI1E)
. Shanghai SinoUnited Hospital GuBei clinics Dermatology, Dr. YanShuXian, Dr. Yanglun,

Dr. HeYiXuan)

EPERZETHILNNSHBEENTRE. BE. BEA=(UEE

Annual Deductible

F

The annual deductible is a fixed amount, for each policy period, payable by each insured
person in respect of eligible medical expenses incurred before any benefits are paid under the
policy, as specified in the certificate of insurance.

100%

100%

Individual Annual Deductible: CNY 0 N A
EREE: 0T

Family Annual Deductible: CNY O
REFEEIEH: 0T

MSH CHINA Z&/1R&



FRBTEHE-ITEENEH, £ MRERFEHREHRRRALZENREIUESEENR
MR EAPIEBERRRABITRIENSE, (FARKENRRAE.

Pre-Existing Conditions and Waiting Periods

BREAE NS5

Pre-Existing Conditions Limitations

BR 1 AE PR )

Pre—ems(;cmg C(cj)nd|t|ons areddeflmzd as any lllness or Inj:rz, fokr which an Insburjdd Person All pre-existing conditions are covered.
received any diagnosis, medical advice or treatment, or had taken any prescribed drug, or N .

i Y clo8 ecical 2 . e & S35 T BR o

distinct symptoms were evident prior to the Effective Date.

BMEERIEAERKRIEERR], WRRAMSESIZH. EXERRE R, HERA
7Y, SEBIERMEBEIRG .

Waiting Period

S5

Waiting period refers to the time an insured person must wait before coverage for a specific

benefit comes into effect. The waiting period starts on the first day the insured person enrolls No waiting period.
under this policy. T E{FE.

SFHRERRATIAN BRI AR N AERNEARRATHE (URBREDE) &£
REEASRIRALENHE, REASHREE AT LR 8 BN R A ERRER AT
T2 e AR AIB IR 3T

Inpatient and Day-care Benefits

EBRETr (HEER) REESE

(Pre-authorization required EZEZE LX)
(Subject to Annual Maximum, Inpatient Maximum, Deductible and Co-payments, and Pre-existing Conditions limitations)

(RIRFFERE R LEET LR FIFER AR BEEERIRE])

Overall Inpatient Maximum

FEIRET LR

This benefit refers to medically necessary and reasonable expenses for inpatient (overnight 100% refund, covered up to annual
hospital treatments for illnesses or surgeries), and day-care treatments (treatment received maximum.

while an Insured Person occupies a hospital bed but does not remain overnight). 100% 14 EEE RS IR

EFLHEAEMNERER (RRKFANERET) . BEERET (BRUARE
PR BRI RN XIEIMET) .

Accommodation for in-patient treatment & Day case treatment 100% refund, covered up to CNY 1,500 per

MSH CHINA & /1RZ



fEBRTr M R B B BRI EiE %

Intensive Care Unit

EfE MRS TR

HospitalMeal
EBERR

Nursing for in-patient treatment

EBiaTr i EE R

Operating theater and recovery room

FRAESREE

Prescribed medicines, drugs and dressings for in-patient or day case treatment

fEBesk HE BRI AT M ail

Parental Accommodation

RKETE

This applies to insured in-patient under the age of 18. Insurer will pay for reasonable costs for
a parent staying in the same hospital with the insured in-patient.

BEAT 18 FUTHERBA, IN—2RKSERBABE-RERMNEGEEM.

Surgeons’and Anesthetists’Fees

SRS A0 R Ui 2

Specialist Physician’s Fees

ENELERH

This benefit is paid in full for regular visits by a specialist physician during stays in hospital
including intensive care by a specialist physician for as long as is required by medical necessity

TR FHEE R T RBEHEEREENERL L (BEEERP) , NEKENET

Surgical Procedures

SMRFAR

Physiotherapy
YERYT

Non-surgical Cancer Treatment

BN IEFARET

day, and up to inpatient maximum.
100%0E A, BEZE 1,500 T2/, HER
FAEBREST LR

100% refund, covered up to inpatient
maximum.

100%EfF, W B EBTETT LR

100% refund, covered up to CNY 200, and
up to inpatient maximum.

100%E s, WEfHZE 200 v, BRRFE
RS LR

100% refund, covered up to inpatient
maximum.

100%ME 1, MEN Z={EREEEST EBR.

100% refund, covered up to inpatient
maximum.

100%ME 1, W& Z={EREEST EBR.

100% refund, covered up to inpatient
maximum.

100%ME 1, &N EEBREST LR

100% refund, covered up to CNY 1,200 per
day, up to CNY 10,000 per policy year and
up to inpatient maximum.

100%MEF, WEFFE 1,200 ;T/K, —HFF
#83d 10,000 T, BRRFEREST LR,

100% refund, covered up to inpatient
maximum.

100%EfF, W+ B EBRETT LR

100% refund, covered up to inpatient
maximum.

100% &1, &N EEBREST LR

100% refund, covered up to inpatient
maximum.

100%E 1, A ZEFRETT £FR.
100% refund, covered up to inpatient

maximum.

100%ME 1, MEN Z={EREEST EBR.

100% refund, covered up to inpatient
maximum.

MSH CHINA Z5&/1R&



Include Radiotherapy, Chemotherapy, Targeted Therapy and Cancer Immunotherapy;
BEBGET 7. BMEETMRETE

Proton beam therapy and heavy ion therapy only indicated for malignant tumors with
evidence show net benefit than normal radiation therapy, including:

RFEEFRTNRTEA ETRIBIF R BT AR B ER T E B F T &b

", =

e Gallbladder cancer PEFE/E

3 Head and neck cancer with intracranial, skull base, orbital and perineural invasion {£3E
FRA. PR BRAER B i 4 25 A SK 3 AT A e

. Unresectable intraheptic malignant tumor AN 8E HIER AN BF A 3 14 Brhjeg

. Hepatocellular carcinoma FF4HfERE

e Ocular melanoma RN R @ EE

. Skull base tumors including chordomas and chondrosarcomas R BB & BT A

BARE

Radiotherapy, Chemotherapy, Oncology and Physiotherapy
WataT . ir. BERYERATT

Radiology, Pathology
BARE, RERE

Surgical Appliance and/or Medical Appliance
ShRlEE A/ EET 28

This benefit will be paid in respect of:

FXLATEAR:

. an artificial limb, prosthesis or device which is inserted during surgery; FRAE A
B RIESHRE;

. an artificial prosthesis or device which is necessary part of the treatment immediately
following surgery for as long as is required by medical necessity; FEJTFRE, fEARE

BITBEAMALKBRHBNRE. NEKEMETHEME;
. a prosthesis or appliance which is medically necessary and is part of the recuperation

process on a short-term basis. FEEST T, AFRARESENHINSEH M.

Psychiatric Care

BrRminE

This benefit will be paid in respect of psychiatric conditions, other mental disorders or
addictive conditions

I TRRBE SHEST IAB MRS « 1 FHPERS S A R AE

Infertility treatment
o N =br=tig

Treatment required for infertility or related to infertility, including treatment of complications
arising from the treatment, including diagnosis of the cause of infertility.

Private Ambulance

FAARIPE

100%ME 1, MEN E{EREEST EBR.

100% refund, covered up to inpatient
maximum.

100%EfF, W+ B EBTESTT LR

100% refund, covered up to inpatient
maximum.

100% M1, &N EEBREST LR

100% refund, covered up to CNY 50,000
and up to inpatient maximum.

100% M f, — AL 50,000 7T, A%
PRFERRETT LR

100% refund, covered up to inpatient
maximum.

100%ME 1, &N = EBREST LR

100% refund, covered up to CNY 30,000 for
outpatient and inpatient treatment.

100%FEHT, SMRIIE, EBRRI1S
S & RHITA R 30,000 7.

100% refund, covered up to inpatient
maximum.

MSH CHINA Z5&/1R&



This benefit is payable for transport to or from a hospital when ordered for medical reasons

T ERES BTEE A TN T BT R A M A AR R ER R 3@ 28 o

Outpatient and Emergency Benefits

s RZEFRIERTE

100%ME 1, MEN E{EREEST EBR.

(Subject to Annual Maximum, Outpatient Maximum, Deductible and Co-payments, and Pre-existing Conditions limitations)

(ZIRFFEREGHRA [TILET LR FIEERETELL BEEERIRE)

Overall Outpatient Maximum

FEINZET LR

Out-patient Insurance Benefit — Combined maximum limit per main insured person or
additional insured person per insurance period for out-patient treatments.  This limit forms a

part of the Insurance Benefit limit.

N2ETRREN - §—REABASPEWRRAIMERRRATREN12E

ITRERIE 2. IR FTERDUR T RGBT R —B

Consultations with Medical Practitioners and Specialists

FBEEERINZ

Prescribed Medicines, Drugs and Dressings

RFH. BB

Physiotherapy, Traditional Chinese Medicine Treatment (including Acupuncture,
Tuina, Cupping, Chinese medicine for external, Needle-knife therapy),
Chiropractic, Osteopathy, Homeopathy

wEay. fRPERTT (BREHR, #F, K, PN, NHTR
f7) « BERT EBITA IRBIE

Speech therapy for children

ILEBESRIE&

Chinese Herbal Medicine

hEZ

Hormone Replacement Therapy

HRRERETT

Pathology, Radiography, Radiology
RERE. ¥ERE. IHRE

Cancer Treatment

MR RYT

Include Radiotherapy, Chemotherapy, Targeted Therapy and Cancer Immunotherapy
BIEMEHATT Lir. AR MERTE

Covered up to CNY 50,000, and up to
annual maximum.

TN =712 B fr EBR 50,000 7T, R
FERSRM.

100% refund, up to CNY 1,500 per day,
100% 1, FMMREE BRI 1,500 7T

100% refund, up to outpatient maximum.

100%ME s, MENZEITI2EST LR,

100% refund, up to CNY 5,000 per
insurance period

100%ME 7, SMREBETBEEART
5,000 I¢

100% refund, up to outpatient maximum.

100%MEfF, W= TI2ESTT LR

100% refund, up to outpatient maximum.

100%ME 1S, MENZ=I1SEST LR

100% refund, Up to CNY 150,000 per
insurance period

100% A, S MREHAEABIARD
150,000 7¢

MSH CHINA Z&/1RZ



Proton beam therapy and heavy ion therapy only indicated for malignant tumors with
evidence show net benefit than normal radiation therapy, including:

RFEBFRITXRT 2F BT kB i B AT SR B B T & 18t F T AR M Bh

&, &

. Gallbladder cancer fBZEfE

. Head and neck cancer with intracranial, skull base, orbital and perineural invasion {2JE
FRA AR ARBE B #4200 Sk AR AR

. Unresectable intraheptic malignant tumor < 8E 171 KR B BF PR S 4 Brh ez

. Hepatocellular carcinoma FFZHEEREE

. Ocular melanoma RN 2B ERB

. Skull base tumors including chordomas and chondrosarcomas fJ JEE 4% & J&8 &

BARE

BRER

Non-surgical and Minor Surgical Procedures and Treatment

FEFREF/ NS FREAERIGTT

Emergency Dental Treatment

BRI

This benefit will be payable for treatment received during the emergency visit immediately
after accidental damage to natural teeth

AT ERRFERIZIREZ G BN N M.

Psychiatric Care

BHERNE

This benefit will be paid in respect of psychiatric conditions, other mental disorders or
addictive conditions

TR SRS XA 1B RS S AR AR IE

100% refund, up to outpatient maximum.

100%ME 1S, MENZ=ITSEST LR,

100% refund,
insurance period
100%EHf, SMRRIIETBIART
8,000 7T

up to CNY 8,000 per

100% refund,
insurance period
100% 8, S MRKIETBIART
20,000 7T

up to CNY 20,000 per

Maternity and Newborn Infant Care Benefits

ZEMFER ) LETRERE
No waiting period. FoZ1FHH

(Not subject to /npatient Maximum, Outpatient Maximum, Deductible and Co-payments, but subject to Annual Maximum)

FRFEER

BIRAR, T ERTFIZEH TIZET LR EREEIR EITHB))

This benef/t is on/yfor insured Employee and spouse dependent children are not covered.

(B THFFI R 22 F R IR A RIS, Tz FX)

Annual maximum of Inpatient and Outpatient Maternity

EBRMITEERE

This benefit refers to medically necessary and reasonable expenses for maternity related
treatment. Including but not limited to:

EFXU4FREENZFE, GEERRTUTEEEM:

1. Prenatal care, including prenatal vitamins, prenatal checkups, ultrasounds, etc.;

RIS E BTN E M ST RE ARG BEKIGER;

2. Natural delivery or medically necessary C-section, miscarriage, including anesthesia.

InF=E R R R/EEE. ERUBHRRTE. SIEREE;

3. One postnatal checkup, and postpartum pelvic floor rehabilitation for urinary incontinence.

—REREERA. FRESLBRREEAT.

100% Refund up to RMB 40,000 limit per

pregnancy applies to routine and
complicated maternity.

1005, SRXMZEARBIART
40,000 JTo

MSH CHINA & /1RZ



1 -

4. Complications of pregnancy are medical treatments occurring during pregnancy, delivery, or
afterward resulting from or deteriorating because of a pregnancy. These treatments include
but are not limited to gestational diabetes, nephrotic syndrome during pregnancy,
hyperthyroidism induced by pregnancy, cardiac decompensation, termination of ectopic
pregnancy, and spontaneous termination of pregnancy.

Rl £ FEREESATHN. ERRUAEFEINER, 8RERRTERE
FHERA . EiREHER. BiREHFFRE&ETEH. OREXE. FUERELE. T
URHAR T 9 S F S 2 1B i iR

This benefit is subject to inpatient room and board fees limitation, but not subject to Inpatient
Maximum, Outpatient maximum, and other sub-limitations.

HEFRTREAER LR, BRTRTERET. [TSEF LRRETRAR-

This benefit is only for female Insured Employee or spouse, dependent daughters are not

covered.

B FIUR Z LM WIR ASEAEBIZERBRIRR A, TEZEIFLHNE
AR A o

Expand Genetic counseling, screening, testing or treatment, and pay compensation
under the limit of RMB40,000 of maternity benefit

HREREW. BE. REMET RAEMAEXERANEN, BEYEEFIER
40,000 TTRREA T o

Newborn Infant Care and Well Baby Care
BV BT BN ILENREREEE

1. This benefit refers to medically necessary and reasonable expenses for medical treatments
and nursery services of newborns during the first fourteen (14) days of life.

HAERE 14 HIWEZLEBSENPENMEST 2. Covered up to CNY 5,000 per each child,
2. This benefit refers to medically necessary and reasonable expenses for newborn children and UP to annual maximum of Maternity
immunizations and routine medical exams during the first 12 months of life. Benefit.

3. B ILEAE 12 B MRS RS BN E SRR B AR R A §—EHE/UBHE 5000 70, ARRT

FEZFREIRS R

Covered immunizations include diphtheria, hepatitis B, measles, mumps, pertussis, polio,
rubella, tetanus, varicella, haemophilus influenza B, hepatitis A and other Medically Necessary
pediatric immunizations.

BIEEME. ZEX. K2 BRA. BHR. BBKRA. X2 BHXK. KE. Z
BRRREMNITE. B ARRRS. PEAFAMEMEZLNENILERES.

Wellness Benefit {2 /FBH1RE

(Not subject to Inpatient Maximum, Outpatient Maximum, Deductible and Co-payments, but subject to Annual Maximum)

(RIRFEEREHRA, TRRFIEGERTZET LR BIEETREMLE) .

This benefit is only for insured Employee ,dependent spouse and children are not covered.

(TR H 2 RN, THHIERFX)

Routine Physical Exams

BERRE

This benefit will be paid for, or in connection with, routine physical examinations for insured 100% Refund, covered up to RMB 3,000 per

persons insurance period

AR AR B R AT 22 F 100% &, B NMRGEERBIEART
3,000 T

Pap Smear

BRX&A

MSH CHINA Z&/1RZ



charges for an annual Papanicolaou screening

BFE-RHNEXRARERR

Prostate Cancer Screening

IS BRER T

charges for an annual prostate cancer screening for male insured person over 50
years old

& 50 A% LR BERRERASFERNEIS RERER

Mammograms for Breast Cancer Screening or

Diagnostic Purposes

AR E

This benefit will be paid in respect of:

FXLATER:

*  one baseline mammogram for asymptomatic women aged 35-39;
3539 S RIERTME—R MR ARE;

. a mammogram for asymptomatic women aged 40-49 every two years or more if
medically necessary;

40-49 STLAER R MEBHEREMEN (FEFZ LALE) ARRE;
* amammogram every year for women aged 50 and over

50 Z Rl L EF—RAREHARE

Vaccinations Fii B B2

Refers to the cost of immunization based on the health needs of the insured, including
physician fees (if applicable), laboratory testing fees and nursing expenses incurred for testing
the relevant antigens and antibodies to be vaccinated before vaccination

BEETHRREANRERERE, IFHRRREMLKENER, GEEME (WER) .
TSR E AN B EMRENAXTUR. UAMAENKRE. PERES

Dental Benefits ZF RHREE

(Not subject to Inpatient Maximum, Outpatient Maximum, Deductible and Co-payments, but subject to Annual Maximum)

(RIRFFEERZFRA, TERFELGRTZET LR ZIEEIR GV

Maximum Benefit per insurance period for Classes One, Two, Three

—3%. 2R ZXRBRYPEANREREESH

Class One
—%k
Preventive Treatment

BEMMPIEET

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

AT %R, AEBEATREE. FEREES. REET. BEME R ) .
FRIEMEFIAT (B) FEEEREE

Class Two
=%
Basic Treatment

EARFILRTY

Covered up to

CNY 4,000 per policy year

sMREEHIETAEBIART 4,000 5T

100% covered
100% 51+

80% covered
80% s 1~

MSH CHINA Z&/1RZ



13

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

EitiaTr R, BEREERESHWERE. FRKT. FEAME. REFEE, MUK
MRORE X K

Class Three
=3
Major Treatment*

EX/EHRTRETT

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

EXar#E, aERERE. REBT. FEMRME. XN E (BFEAR MRk
) « BikkRE. FERERTER, URMAXOR X R FEFLATHREE &
BERSR. FIRENE. JEIFNARE. BEFVASE (BIFEE) « ERKT. TREMLESE.

50% covered
50%J8E <

If the insured has incurred relevant expenses in the following first to twenty-fifth cases, we will not pay any
insurance benefits and the evacuation service fees

TIHBESBHRERRALZEMXBAEN, RINTRELNEARRESFTERESRIERS LR

%H

1. Intentional killing or willful injury of the insured acted by you.

—. IR ANSERE. MEHE.

2. Intentional offense or resistance against criminal coercive measures taken in accordance with laws.

Z. R AR E TR AR BRI SR IS,

3. Suicide or self-injury conducted by the insured intentionally, unless the insured is a person without capacity
of civil conduct at the time of killing or injury.

=, WIRBABREHNEED, EHRREAB RSB B ATESIT/IEN AR,

4. The insured takes or injects drugs on initiative.

M. R AR EEGEI SR,

5. Drunk driving, driving without valid driving license, or driving a motor vehicle without valid vehicle license.

f. HREABEEE, TEEEEWIEEY, HEWITEBITIHENTIEZE.

6. War, military conflict, terrorism, riot or armed rebellion.

7N 6. FEEMR. BmENITA. BELSEEREL.

7. Nuclear explosion, nuclear radiation or nuclear contamination.

+. BRBIE. ZESTEE R,

8. Theinsured gets drunk.

I\, #®IRIGABRH.

9. Medical malpractice accident or occupational disease.

. WREABIBET EHEERRE.

10. The disease or symptom that existed before the insured is insured (but except that you or the insured tells
the truth when insuring with us).

T WRLATERRBIEFAERYRREER (BESHREAERRITINSLENBBAIRTRRAIRIL) .

11. Medical treatment for injury arising from high-risk sports participated or engaged by the insured, such as
diving, parachute, rock climbing, bungee, driving glider or paraglide, exploration, martial competition,

MSH CHINA Z5&/1R&




wrestling, stunt performance, horse riding, motorcycle race, etc.
+—. WRRASIEMNEEK,. Bk, BaEs). Btk. SHERTEERE. RQE. BALLE.
ERRLE. HRE. BD. BEESaNREsiSBahEs EErYaTT

12. Genetic disease, congenital malformation, deformation or chromosomal abnormalities of the insured.

T, BRIRAEEEERR, SXIEEE. TRERBIARHE.

13. Visual therapy [including but not limited to laser keratotomy, excimer laser in-situ keratomileusis (LASIK),
refractive error (myopia, hyperopia) correction surgery].

T=. MTaT BEERNRTECCREIAR, 0 FENRUBERESREAR. EXALE (0. iZH) &
IEFAIL

14. Medicine or treatment that is experimental or unproven in the treatment location.

+0. EaT rfEttE TR M E IR E R ZYIEGRTT

15. Expenses for finding and obtaining an organ for transplantation. Expenses for removing the organ from the
donor of the relevant complicated conditions in consequence.

+hH, ERERERRFENSEERNSSHNER. A7 EENMYSEERE AR THRERRRS

IHARRAFARIERTIATT

16. Various plastic surgery items: skin pigmentation, treatment of acne and rosacea; treatment and erasion of
benign skin damage (freckle, age pigment, mole and wart); erasion of birthmark, scar and tattoo, treatment
or operation of epichrosis; cosmetic treatment, lift operation, removal of pouch with laser, treatment of

white hair, baldness, alopecia, hare plantation, hair removal, hump nose, boob job, boob shrink, etc.
Bodybuilding projects like nutrient, weight lose, weight increase, height increase.

8. BEMAEEIMPESEERIINEIER: KKEERNE. BEaT. AHESaT, RURKRS
(BBt EFH. & £%F) RATHIERR; R, BR. 85X, KRERTBINETHFEA,; BUESR.
BRAR. BRERSR. FAUUREZ. jairAk. BK. Bk, BE. IRE. E8. BN, BAS%.

SMpfEsEiarr: WEF. RIE. BH. EE%.
17. Environmental therapy implemented for rest and observation, service or treatment by any long-term care

institution, spa, hydro outpatient service, rehabilitation institution, sanatorium, nursing home and other
medical service institutions not agreed in this Contract.

T, EEHAREBFEIWG. §RTFR. KTk 2. RENGE, 77k, FERSFIERSERNENE
THWIERZ ST, iR, SEXrIIRSEGATT

18. Tattoo, puncture with non-medical purpose, transsexual surgery.

T\, BXS. a7 BRIREERI. THFA,

19. Precious metal materials used in any teeth treatment, teeth treatment, teeth whitening, dental implants,
inlays, orthodontic treatments, veneers.

T, HIFREATIREPERNSRERERIME, IURFELE, EAFA. fMEF. BRI, IERasT.
M&E.

20. Infant diet, baby supplies, vitamins, minerals or organic supplements, self-bought articles without the
doctor's prescription (such as mouth wash, tooth paste, cough sweets or mist spray, shampoo or sun cream).
Any drug therapy, medicine and dressings that are not approved by the National Drug Administration, or
medication, drugs and dressings that are not prescribed by a physician or prescription.

T fIURR. BIMNR. EER. THREETINE, DB EELS AW Im (fian,
WMOK, FB. LLEESRERS. FRKSMHEES) . HOMERSmEERR TATRNZaT
2pRNEEL, BAFEHRVEIR. 75 TERAVZYIANIE. ZSHIRNELH.

21. Durable medical equipment, prosthesis not necessary for surgery operations:
Durable medical equipment includes:
(1) External insulin pump;

(2) Foot care, arm support, neck back-up or bridle;
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(3) Wheelchair;

(4) Artificial breast;

(5) Hearing aid;

(6) External cardiac pacemaker;
(7) Portable atomizer;

(8) Household respirator.

Tt MRETRE. FEFAPURIERE:
MFAEFREEE: () IMBRBER, () Wt B, SRR, ) B () X3 () BIE; () SMELIHSHES;
(7) (EHEREMLEE, (8) SRFAANFIRAL,

22. Expenses arising from filling in claim application for medical compensation, including but not limited to the
administrative fee, registration fee collected by the medical institution (or doctor).

—+=. RESETFRERBRIERENSER, SRERRTETTN (KEE) WEREEE. FicHS,

23. Addiction arising from alcohol, drug or other addictive substance and any treatment directly or indirectly
arising herefrom.

“t=. IR ATTERS. s E BRI BIERAIR RN AN F I B Z k)5 [RRAME R ET R,
24. Examination and treatment related to sexually transmitted diseases.
—+. SHEEEREIERAIENRTT .

25. Treatment for any infertility, sterility, auxiliary pregnancy (like artificial insemination) and the complications
resulted from these condition (including surrogacy).

“+h. REAERT. (HUEBAESaT (BFEALSE) LKA IENHRE.
26. If the insured has incurred relevant expenses in the following case, we will not pay other insurance benefits
other than the evacuation service fees and the optical care benefit:

* | Optician services

“HN ETNIIERSEHRE AR ERXRER LAY, FAARERDRERRE S IMIE SR
5 & SRR RS HIRIRSS - ERIZE A
* iR,

27. If the insured has incurred relevant expenses in the following cases, we will not pay other insurance benefits
other than the evacuation service fees and the maternity related benefits:

a)  Any pregnancy (including ectopic pregnancy) and its complications.

b)  Tubal obstruction, childbirth (including dystocia), miscarriage, abortion, birth control (including contraception and
sterilization), prenatal and postnatal examination and complications caused by the above reasons.

“tt. EFIERSEHREARERRER LAY, HNARERZFRIGESIMIEMSTRICES
RERESHIRIRSS A= ERIZER

s MR (BERMER) REFRIE.

«  ROPEREZE. N (BMET) . W BiR TE (BERRAEE) | FRIFERELRBUERES AT R
fiE.
28. If the insured has incurred relevant expenses in the following case, we will not pay other insurance benefits
other than the evacuation service fees and the wellness and vaccinations benefits:
. | Physical examination.

“FI\. ETFIIERSEHREARERRER LAY, HMAREREREMEEERIAMLRIZE AN
HitSIRIE S IR RSRIRIRS A ERIZRR:
*  IMERE.
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