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Dear valued members,

We're delighted to provide the health benefit proposal for your company.

Thank you forinquiringaboutgroup medical insurance from Ping An Health. Ping An Health aims to offer the bes t

health insuranceservices and health management plans for youand your valued employees.

Bt R P @bt THY:

This proposal contains following contents:

Part One JR 4 f& 4~ Service Introduction
Part Two 7 % 8 48 Plan Details

Part Three # # Quotation

4+ Attachment
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About Pingan Health: China’s leading specialist health insurer with global expertise

The Ping An Group is a Fortune 500 company and the world’s second largest insurer. Ping An Health draws on
this strong local presence, as well as the specialist health insurance expertise of its foreign shareholder,
Discovery, to offer its clients unparalleled service and financial security. Discovery is the largest health insurer
in South Africa and the third largest in the United Kingdom, covering 5.5 million lives worldwide. Discovery is
widely recognized as a global leader in consumer-driven healthcare. It embeds its assets and capabilities built

up over the past 20 years in every aspect of Ping An Health.

Ping An Health

(hEESZ PING AN Discovery

.

3rd largest insurer in the UK
» 7" most recognized brand in China Largest health insurer in South Africa
» 80 million customers 5.5 million lives worldwide

RMB 2.8 trillion assets + Recognized leader in consumer-
driven healthcare

» Fortune 500 company

1. E 57 M % Hospital Direct

E A R % Domestic network
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Ping An Health boasts a strong direct-billing network of 3A public hospitals in China. Within this network, we
settle inpatient and outpatient medical expenses directly with the hospital, saving you the trouble of making
large cash payments upfront and submitting claims materials.

Our hospital network covers 50 cities in mainland China and a total of 53 cities in Greater China. The hospital
network covers a total of 789 hospitals and 1.1 million + clinics and medical suppliers. The network signed

contracts with 8 top hospitals, among which 7 hospitals provide direct billing service.
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www.health.pingan.com-> & [£ & 4> B4k &, @i ERIZE T L&,

The list below shows part of the DB network hospitals, including the top 10 general hospitals in Chinese
Mainland, renowned network hospitals and luxury hospitals in major cities. You can enjoy direct billing service
in these hospitals. For latest full list, please visit www.health.pingan.com, click Hospital Inquiry and select

Group Insurance and use the hospital search tools for inquiry.
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TOP 10 general hospitals in Mainland China (7 are covered by Ping An Health’s HospitalDirect)

b T AERBIREFR (Ja=F S Ao s FiER ZEA HeA. PR
Beijing )
IMCof PekingUnion Medical College Hospital (Obstetrics and Gynecology, Neurology, Endocrinology,
Hematology, Nephrology, ENT, Gastroenterology, Respiratory)

& A XREWBEELLERBERER P kA %24, F4FF) International Medical Center,
Shanghai Huashan Hospital Affiliated to Fudan University (Dermatology, Neurology, Orthopedics)

LBEZGARFEFRMEREERSFE Po (i BOGHR. Aibs BREA. S5 b
#. ZJkAF) VIP Centerof Ruijin Hospital Affiliated to Medical School of Shanghai Jiaotong University
(Hematology, Burns, Endocrinology, Nephrology, General Surgery, Cardiac Surgery, Dermatology)

Guangzhou | No.lHospital Affiliatedto Sun Yat-sen University (Nephrology, Cardiology, GeneralSurgery, ENT,
Orthopedics, Obstetrics & Gynecology, Respiration)

FRAR W RFEBER (PHELSF DILNF R A)

Chengdu West China Hospital of Sichuan University (Integrated Chinese and Western Medicine, Pediatric Surgery,
Respiratory)

ke FwWEREXFHFTER CGHEH. B8 BURA. S

Xi'an Xijing Hospital, the Fourth Military University (Gastroenterology, Orthopedics, Dermatology, Cardiac
Surgery)

KL e HBERFRFEF MR FER (AsrH BR, R LM

Wuhan Tongji Hospital Affiliated to Tongji Medical College of Huazhong University of Science and Technology

(Thoracic Surgery, Orthopedics, Infection)

3% W £ % W 4 [E [% 51 2 Renowned network hospitals in major cities

Bl LT WAERERE T3 International Medical Department of Peking Union Medical College Hospital
Beijing T AT B AL ERERE 3R International Medical Dept. of China-Japan Friendship Hospital under
the MOH

BAREA K F B L% 0 E % Beijing Anzhen Hospital Affiliated to Capital Medical University
B9 fnE 9% [E 2 Beijing Fuwai Cardio-Vascular Hospital

BAEEF K F MBI TE XIEIER VIPOutpatient Department of Tiantan Hospital Affiliated to Ca pital
Medical University

b WAL E IR L% E £ New CenturyInternational Children's Hospital

L& EERBRFEFIEMERAERSFE P VIPCenterof Ruijin Hospital Affiliated to Medical School of
Shanghai Shanghailiaotong University
A9 XRFWELLEREFRES P International Medical Center, Huashan Hospital Affiliated to Fudan
University

A A E R4 E E 5538 VIPMedical Center of Huadong Hospital

EiEZGE KFWBAZFERH RS %S %% K 11% SeniorExpert Outpatient Dept. of Pudong Branch of
Renji Hospital Affiliated to Shanghai Jiaotong University

EBILEFEF F 44530 VIPCenterof ShanghaiChildren's Medical Center

59 KFWEILAE R4S E 57 70 VIPMedical Center of Children's Hospital Affiliated to Fudan
University

¥ R EE Shanghailandseed Hospital

il I HRAARE RS % IE 5 4 GuangdongConcord Medical Centre of Guangdong Provindal
Guangzhou | People's Hospital
# 7 EA KF & F B South Medical University Nanfang Hospital
o K% B % —E % No.1Hospital Affiliated to Sun Yat-sen University
TN ESRFNEEREBFRES PO International Medical Center, Clifford Hospital Affiliated to
Guangzhou University of Chinese Medicine
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el b KFEI E R 4544 Shenzhen Hospital of Peking University, Spedal OP Services
Shenzhen R FAam X ARKER People's Hospital of Futian District of Shenzhen
20 F R IE S -8 Distinct Healthcare (Coastal City Medical Center)

Rz KEZEFEHKRFH—MEER No.lHospital Affiliated to Tianjin TMC University
Tjianjin RZH—FSERED PO International Medical Center of Tianjin First Center Hospital

K ZEF K% 8 EE General Hospital of Tianjin Medical University

Yo b EERKFHEBRFTERTINE S PO International Medical Center of Shengjing Hospital of China
Shenyang Medical University
iT T4 ARJE % Liaoning Provincial People's Hospital

A # L E % ZhejiangHospital

Hangzhou BRiE K E % 47528 VIP Center of SirRun Run Shaw Hospital
il # % 7 % — [E 2 NanjingFirst Hospital

Nanjing # 7 B4 L E 2 NanjingBenQHospital

E FR M 4% Overseanetwork

ENE 2R LY ESFFEETHE. EHERRIEREA M LEBMRF5 04, FREREETS
X tedn 25 = RGBT A, AR BN B P AR TAE SR R LR KA S R 26 E R

%

WX A RAERE, FREARRHE P REARTANABRFZHATHHERRE T E AL
MRSo HEBIE ZAIRN S EML, RN SEREETEEZ LB SR &L F A TF ) I de,
B ZANAEAZF AN R @ &P RS CHEF RS B, ARFERMETR @, £
A4k 4k 4% United Healthcare 4 &R A6 K P 344K 10 T RIS AER 110 T RE AR B 958 R
IR %o

We partner with globally recognized leaders in medical and non-medical assistance, case management and
claims and network management. Ping An Health’s partnerships with these reputable third party providers
give our members access to high-quality medical care while working or travelling overseas.

Through these global partnerships, Ping An Health members have access to thousands of hospitals and
healthcare professionals in hundreds of countries. With multiple networks throughout the world, our partners
help us to control costs by negotiating competitive discounts through proprietary and leased contracts, while
providing our members with access to considerate care. As for the network of hospitals worldwide, our
partner United Healthcare provides qualified services of 100,000 clinics and hospitals and 1,100,000 medical

suppliers for our customers.

o Europe
North ' America 1,550 hospitals
6,000 hospitals

Asia
890 hospitals

w UnitedHealthcare 2

' South America @
d E RU 310 hospitals Oceania
J 80 hospitals

370 hospitals
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2. & P FR % Customer Service
B % %1% JR 4 Daily consultationservice
#,4% ¥ .4 Call Center
FR 24 DB, BT R, A5 RY. NEFRITHEA BE, B TEEREBAZ L, PR,
T RRARAT R T A8 % FI A,
Call us anytime, 24 hours a day, 7 days a week, all year round to inquire about your coverage information,
apply for pre-authorization and ask questions related to Vitality.

-2-4# & APP PAH APP:

#pt—3 XEH, RE. B EREZLEREZRG.
Ping An Health app, which provides online consultation, online appointment, post-service claims and health
management services.

® 3t Website:
ATk &AM 35 www.health.pingan.com, T A& B4R #4568, 1R — A FE#RET A,

Visit our website at www.health.pingan.com to view policy information and use a range of convenient service
tools.

I3 & Jk % Onsite Service:
BER, Fls K% 3SR AR KA EREE LIRS
In the hospitals, clinically trained on-site representatives will provide you with professional services.
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1) FH3%E 555 % TopLevelPlan
a) %% Core Plan

% h i AR S Currency: RMB

Plan 5

33l 5

5 B R

Room, Board, Nursing (up to 180
days)

R, Bk, yEF (RS
180 %)

Examinationand Laboratory tests,
otherin-patient treatment

Expenses & I %, AR R

Doctor's Fee & 4 %%

Drugs (Inc. Chinese herbal

medidne) & (& FE )

Non-organ Transplant Surgery

FAE EZEBHETFAK)

Companion Bed (Companion Bed
forchild(ren)under 18 years'
old) A R#E (&R Ki# 18
JB) B RAR e AMETR)

In-Patient Psychiatric Treatment
(up to 90days peryear)# 4l 5% 5%
w7 % (k% 90 X/4)

Home Care (up to 100 days per
year)

REFE (K% 100 X/4F)

Hospice Care (up to 45 days per
year)ls 4 X (& % 45 X/4F)

Geographic Coverage Area Mainland Worldwide Mainland China | GreaterChina Worldwide Worldwide
KERBEH China A3k +E K PN Exc. US AR

7 E K BRI E
Annual Limit

8,000,000 8,000,000 2,000,000 5,000,000 12,000,000 20,000,000

| 1. In-Patient Benefits { [ E 57

Organ Transplant Surgery

BEHATAK Covered Covered Covered Covered Covered Covered
Intensive Care Unit W £ W £ it E W £ W £ W £
& e 5 S RAT T
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Plan1

Plan 2

Plan 3

Plan 4

Ambulance

Hop £ 9

31

2. Out-Patient Benefits 17 (& )% & 57

Annual Limit

IR

Drugs Chinese herbal

medidne) 5% % (&£ 2)

(Inc.

Consultation Fees, Examination
and Laboratorytests and other
Out-patient Treatment Expenses
BER/IEEG TR, i,
BT

Out-patient Surgery
ngF K%

Physiotherapy, Chiropractic,
Homoeopathy, Acupuncture.
Occupational Therapyand Speech
TherapyTreatment (Max.20
visits/yr) WEG T AR
e ORBE T AL, R
F EFEAF. (RF 20K/
)

Out-Patient Psychiatric Treatment
(upto 12visits peryear) #54¥
HmE T (&% 12 %/%F)

Diabetes Treatment
A SRR B T R s i (B B &R
BA8 K )

Accidental Dental Treatment

BINF AT

Hormone Replacement Therapy

MEBHREF

Chinese Medicine (Up to 20 visits)
FEIMTSR (&% 20 K)

Vaccination and check up for new
born baby
LS JG Ante B AR S 25

Not Covered

Tk £

X 2

Not Covered

ik A

X 3

RMB 100,000

#+x 4

Up to Annual

Maximum
Aggregate
Limit [ &

B RN

Up to Annual
Maximum
Aggregate
Limit [ 4 &

B IR

Up to Annual
Maximum
Aggregate
Limit [ 4 &

B IRAR

Fully Covered

e

Fully Covered

e

Fully Covered

e

Fully Covered

LA
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Ambulance

B E W

3. Special Out-Patient Benefits 4% I'1 % & 57

Out-Patient Kidney Dialysis and

Out-patient Cancer Treatment

includingElectrotherapy,

Chemotherapyand Radiotherapy
15 B &M 115 BN G &

97 AT AT

Fully Covered
AR AT

Plan 2
X 2

Fully Covered
AR 25 AT

Plan 3
%] 3

Fully Covered
AR 25 AT

4. Worldwide Emergency Assistance (Please see appendix 1for more details)

&R ERBIH RS (F

# LA 1)

Fully Covered
AR AT

Fully Covered
AR AT

Fully Covered
AR AT

Includesmedicalreferral and

emergency medical evacuation,
accommodation for

compassionate visit, repatriation
to the countryof residence “%#f
HEMRELEESTHE. BRME
. #iZWE. 23 FX=E

Included

A

Included

A

Included

%

Included

¥

Included

A

Included

A

Repatriation of mortal remains or
ashes, local cremation or local
burial

WAREEE . AR KR R
A EE. iR

5. Special Benefits 2 f& 4528 55

Aids/HIV (Non pre-existing
conditions)

Migkym (EBLAEES E)

Included

W&

RMB 500,000
500,000 7./
E3

Included

W &

RMB 500,000
500,000 7t/
E3

Included

&

RMB 500,000
500,000 7./ 4

Included

W &

RMB 500,000
500,000 7t/
E3

Included

W&

Fully Covered

AR 24T

Included

W&

Fully Covered

eI Y

Congenital Diseases:

Insured member's congenital

defects, congenital diseases,

hereditary diseasesorabnormal

chromosome (As statedinthe

WHO International Classification

of Disease Codes (ICD-10)) related

treatment expenses.

SR PSR R

TR AR B R MW &

R A B ERREE

RFH (RBHER T AR
kg Fa Ay KA 12 AL 49 1B [

RMB 90,000
90,000 7T/ 4

RMB 90,000
90,000 7./ 4

RMB 90,000
90,000 7./ 4

RMB 90,000
90,000 7T/ 4

Fully Covered
AR AT

Fully Covered
AR AT
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Plan 2 Plan 3

X 3

Plan 4
2l 4

Plan 5
% 5

Plan 6
%] 6

X 2

it o 2> (1CD-10) # %) 7
A28 [ 57 %

Durable Medical Equipment Included Included Included within | Included Included Included
within IP & within IP&OP | IP & OP within IP&OP | within IP & within IP & OP
OP Coverage | Coverage Coverage Coverage OP Coverage | Coverage

it ) B 7 R AR W BT i E AL R e W & AAETT AR i AT
F= 14 F2 14 1149 F2 1145 F F= 14 % Fa 15

Reconstructive Surgery FullyCovered | FullyCovered | FullyCovered FullyCovered | FullyCovered | FullyCovered

W F AR AT B AAT AR AAT AT AT AT

1. Emergency Medical Benefits Outside Coverage Area (Please see appendix 2 for more details)

RERBISIRRES (LM 2 )

Emergency Medical Be nefits RMB 100,000 | RMB 100,000 RMB 500,000 RMB 500,000 Fully Covered | FullyCovered
Outside the Geographic Coverage | 100,000 7./ 100,000 &/ 500,000 7T/4 500,000 7./ A AT AR AT
Area L& R4 ROKRERZA | £ F #F

SN e d K ARAT B 69 B 804

7

b) T i# 7% £ Optional Benefits
Wellness 4k # & % 3

Health Check-up & Vaccination RMB 2,000 peryear RMB 5,000 peryear RMB 10,000 peryear | RMB 20,000 peryear

1 BARAE R JZ G 2,000 T/ % 5,000 7T/ 4 10,000 T/ 4% 20,000 7T/ 4
Second Medical Opinion Included Included Included Included
%= & ILRS RpE FpE P P
Dental ¥ #}
Annual Limit 5 B 47 [R50 RMB 5,000 RMB 10,000 RMB 20,000
5,000 7T/ 4 10,000 7T/ % 20,000 /%
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Dental Cleaning (Twice peryear) st F (44 # k) 100% 100% 100%
Basic Treatment: Includesamalgams or composite fillings and 80% 80% 100%

simple extractions, periodontal scaling, and root planning  J&
RFAEIT, 58 2ANT(QIERREE RIS ).
] IR T TG I (36T BB 06 A F AT HEK)

Major Treatment: Includes root fillings, crowns andinlays, 50% 80% 100%

bridges (includinglaboratory and anesthetic fees),wisdom teeth
extractions and orthodontics treatment for under 18 years old.
TRAIAETT, BARE T (CHEREA N FR). T 2%
A %AX(bﬁm oo BT ) AR, 18 ST

JEWG I7

Vision BEf}
Routine vision examination (once per policy year) RMB 1,000 RMB 5,000 RMB 10,000
BAHEER (R—F—K) 1,000 /4 5,000 7./ 4% 10,000 7./ %

Lenses and frames/ contact lenses (once per policy year)

R ERBERBHREELL—) (R—F—K)

Maternity &

Pre-natal and Post-natal Examinations, Pre-natal Vitamins and RMB 50,000 peryear | RMB 100,000 RMB 200,000 per
Calcium Tonic. Hospital Expenses on Delivery, Abortionand 50,000 7T/ 4 100,000 5T/ 4 year,amountsin
Pregnancy Complications. Type- B Ultrasonic Examination (up to excess of RMB

2 visits peryear). New-born Infant Care, Treatmentand 100,000 only50%
Vaccinations(within14days) = ] = E# & . = a7 & 7 4k 4 covered
EFAA ARS W BEFLRHFRSM. A B FIR20 77/, it
B RIEE T W AREIRIAFH A BARAEE R, FAEIL 10 7 4948 % 50% 1
14 By EE. RBKAEITF At

2) Middle Level Plan ¥ 3% % %
a) # & # £ CorePlan

Plan 6
Xl 6
Geographic Coverage Area Mainland Mainland Mainland Greater China Worldwide Worldwide
#H B EREH China China China X 4 Exc. US A3k
P E K EEENES P E K ARkt
Annual Limit 1,000,000 300,000 300,000 500,000 1,000,000 2,000,000
B ¥ TR
Room, Board, Nursing (up to 180 RMB 1,000 RMB 1,000 RMB 1,000 RMB 1,200 RMB 1,500 RMB 2,500
days) /A= %, MR, PEF perday perday perday perday perday perday
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ET Plan 2 ET ] Plan 4 Plan 5 ET
%) 1 3+ X 2 X 3 X)) 4 X 5 X 6
(% % 180 X) 1,000 T/ X 1,000 T/ X 1,000 T/ X 1,200 T/ X 1,500 T/ X 2,500 T/ X
ExaminationandLaboratorytests, | RMB 100,000 RMB 100,000 RMB 100,000 RMB 150,000 RMB 200,000 RMB 300,000
otherIn-patient Treatment peryear peryear peryear peryear peryear peryear
Expenses 100,000 5T/ 100,000 &/ 100,000 &/ 150,000 5T/ 200,000 T/ 300,000 7t/
BERBE, % F F F * % %
Doctor's Fee RMB 100,000 RMB 100,000 RMB 100,000 RMB 150,000 RMB 200,000 RMB 300,000
& £ peryear peryear peryear peryear peryear peryear
100,000 &/ 100,000 &/ 100,000 &/ 150,000 5./ 200,000 T/ 300,000 T/
# # # # # %
Drugs RMB 100,000 RMB 100,000 RMB 100,000 RMB 150,000 RMB 200,000 RMB 300,000
ErRS e peryear peryear peryear peryear peryear peryear
100,000 &/ 100,000 5T/ 100,000 5T/ 150,000 T/ 200,000 T/ 300,000 ./
% # % % % %

Surgery ( Non-organ Transplant

Surgery) F K% (B EHBMFA)

Fully Covered

Fully Covered

Fully Covered

Fully Covered

Fully Covered

Fully Covered

Organ Transplant Surgery AR AAT AR AAT AR A AT e AR HAT e
BEBEFA
Intensive Care Unit RMB 2,000 RMB 2,000 RMB 2,000 RMB 2,000 RMB 3,000 RMB 5,000
TREB IR LR perday perday perday perday perday perday
2,000 T/ R 2,000 7t/ X 2,000 T/ K 2,000 T/ R 2,000 T/ R 2,000 T/ R
Companion Bed (Companion Bed Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered
forchildren)under18years'old) | RA®RBRFG | RAKRERSE | RERRE | FERRE | RARRE | RERRE
1E AR (R R Ak 18 A % EEE RN EEE RN EEE RN AN LA A AN
BRI AAETR)
In-Patient Psychiatric Treatment RMB 10,000 RMB 10,000 RMB 10,000 RMB 10,000 RMB 10,000 RMB 10,000
(up to 90days peryear) peryear peryear peryear peryear peryear peryear
AP mm G TR (&% 90 X/ 10,000 /% | 10,000 T/% | 10,000 /% | 10,000 /% | 10,000 /% | 10,000 7T./%
)
Home Care (upto 100days per Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered
year) TR TT T AR TT F AR TT TR TT TR TT TR
TR (k% 100 X/4) 1EFLE A 1EFLE A 1ELE A 1EFLE A 1EFLE A 1EFLE A
Hospice Care (upto 45days per Not Covered Not Covered Not Covered Not Covered Not Covered Not Covered
year) TR T TR TT TR TT TR TT TR TT TR
sk Xir (R 35 45 X/4) fEFER A fEFER A fEFER A fEFER A fEFEE A R A
Ambulance FullyCovered | FullyCovered | FullyCovered | FullyCovered | FullyCovered | FullyCovered
EEEI T, AT AT AT AT BT AT
2. Out-Patient Benefits 17 ()% E 5
Annual Limit RMB 20,000 RMB 20,000 RMB 30,000 RMB 50,000 RMB 100,000
SRR Not Covered
Drugs ik & RMB 10,000 RMB 10,000 RMB 15,000 RMB 20,000 RMB 30,000
Hon e peryear peryear peryear peryear peryear
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Plan 1

31

Consultation Fees, Examination
and Laboratorytests and other
Out-patient Treatment Expenses
HEERIEAL TR, &R, &
57 ®

Out-patient Surgery,

isF K%

Physiotherapy, Chiropractic,

Homoeopathy, Acupuncture.
Occupational Therapyand Speech
TherapyTreatment (Max. 20
visits/yr) WG AAEIREE.
RHEE T A% BRIk &
FEIT Fo (K% 20 K/4)
Out-Patient Psychiatric Treatment

(up to 12 visits per year )
Awiv kR E T (&% 12 K/%)

Diabetes Treatment
whRBEFASE RBERR
% Fa)

Accidental Dental Treatment

BN AT

Hormone Replacement Therapy

MEBRGS

Chinese Medicine (Up to 20 visits)
FETSR (% 20 %)

Ambulance

A FF

Plan 2

X 2
10,000 /% | 10,000 /% | 15,000 /% | 20,000 /% | 3,000 ©/%
RMB 10,000 RMB 10,000 RMB 15,000 RMB 20,000 RMB 30,000
peryear peryear peryear peryear peryear
10,000 /4% | 10,000 /4% | 15,000 /% | 20,000 /% | 30,000 /4%

Fully Covered

Fully Covered

Fully Covered

Fully Covered

Fully Covered

AT AT AT AT AT
Max. RMB Max. RMB Max. RMB Max. RMB Max. RMB
500 pervisit 500 pervisit 500 pervisit 500 pervisit 500 pervisit
AT, AT, AT, AT, AT,

% %500t/ | %%5007%/ | %% 500/ | &% 5007/ | %% 5001/
Max. RMB Max. RMB Max. RMB Max. RMB Max. RMB
10,000 per 10,000 per 10,000 per 10,000 per 10,000 per
year 20 45 year 4240 45 year 440 25 year 240 45 year 4240 25
i, &% i, &% i, &% i, &% i, &%
10,000 /% | 10,000 /% | 10,000 /% | 10,000 /% | 10,000 7./%
Max. RMB Max. RMB Max. RMB Max. RMB Max. RMB

5,000 peryear

5,000 peryear

5,000 peryear

5,000 peryear

5,000 peryear

AT, AT, AT, AT, A4,
% % 5,000 T | %% 5000 T | %% 5000t | %% 5000t | %% 5000 T
/5 /5 /5 /4 /%
Max. RMB Max. RMB Max. RMB Max. RMB Max. RMB
10,000 per 10,000 per 10,000 per 10,000 per 10,000 per
year A %0 % year A %0 % year A% % year A% 4 year A% 4
i, &% i, &% i, &% i, &% i, &%
10,000 /% | 10,000 /% | 10,000 /% | 10,000 /% | 10,000 77./%
Not Covered Not Covered Not Covered Not Covered Not Covered
AR 5T AR 5 AR 5T AR 5T AR 5T
FESEIE R BT BT R B R BT R
RMB 500 per RMB 500 per RMB 500 per RMB 500 per RMB 500 per
visit visit visit visit visit
500 T/ %k 500 7T/ K 500 7T/ K 500 7T/ K 500 7T/ %
FullyCovered | FullyCovered | FullyCovered | FullyCovered | FullyCovered
BB AAT AR AT BB AAT BB AAT BB AAT
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Plan

Ll

‘ Plan1

1

3. Special Out-Patient Benefits 4%%k 114 & 57

Out-Patient Kidney Dialysis and
Out-patient Cancer Treatment
includingElectrotherapy,
Chemotherapyand Radiotherapy

M5 BEMN. 15BN E 2
I~ ALITF AT

RMB 100,000
peryear
100,000 &/
E3

RMB 100,000
peryear
100,000 &/
E3

Plan 3
% 3

RMB 100,000
peryear
100,000 &/
E3

4. Worldwide Emergency Assistance (Please see appendix 3 for more details)

RMB 100,000
peryear
100,000 &/
E3

Plan 5
% 5

RMB 100,000
peryear
100,000 T/
E3

Plan 6
% 6

RMB 100,000
peryear
100,000 &/
E3

2R EERIYRS (% M4 3 )

Includes medical referral and | Included Included Included Included Included Included
emergency medical evacuation, | % % % & % & % & & W&
accommodation for compassionate

visit, repatriation to the country of

residence ZHHE L L E

ik, BRMER. R EE. 2HE

FxEE

Repatriation of mortal remains or | Included Included Included Included Included Included
ashes, local cremation or local | i# Z W E W E W E & &
burial

HAREEE, R KRR R

e E. LR

5. Special Benefits 3t #& % k3% 77

Durable Medical Equipment
A B 97 R A

Included
within I[P & OP
Coverage

i & AEAETE

Fal1% P

Included
within IP & OP
Coverage

i &AL AR
R A

Included
within IP &
OP Coverage
i & AR
Fal1%

Included
within [P & OP
Coverage

i & AEAETE

Fa 1% P

Included
within [P & OP
Coverage
i & AR TT
Fa 14

Included
within [P & OP
Coverage

i & AAETE
Fa 1%

b) ¥ it % % Optional benefit

<k A F Maternity

*HAEF
Reimbursement Rate Ji& 44 b4

Maternity Benefits

Plan1 %] —

100%

Plan

100%

2 iR =

Plan3 %] =

100%

14 B3 EE. ZB bk

Pre-natal and Post-natal Examinations, Pre-natal
Vitamins and Calcium Tonic. Hospital Expenseson
Delivery, Abortionand Pregnancy Complications. Type-B
Ultrasonic Examination(up to 2 visits peryear). New-

born Infant Care, Treatment and vaccinations (within 14
days) =R = Ed . FATA A L £ E A0S A
AR BFLEHF R R BAHHFAR
BT REARA N B R B B E R

AL

RMB 10,000 peryear
% % 10,000 7/ 4

RMB 20,000 peryear
% % 20,000 7T/

RMB 40,000 peryear
% % 40,000 7T/
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R B #1245 #) Preventative Medical Care

Health Check-up & Vaccination Max.RMB1,000 peryear Max.RMB1,500 peryear Max. RMB2,000 peryear
1 AR AR IR AHAAT, &% 1,000 T/F | 24T, &5 1,500 U/F | 2FAH, &% 2,000 T/HF
Second Medical Opinion Service Included Included Included
¥ =597 & LIRS Ak R4k Rk
% #} Dental
Dental Cleaning (Twice peryear) 100%, Up to RMB 350 pervisit 100%, Up to RMB 350 pervisit
"I (BEFHKR) 100%, % % 350 /K 100%, % % 350 /K
Basic Treatment: Includesamalgams or composite fillings and 80% 80%

simple extractions, periodontal scaling, and root planning
EATHETF, BEEAT(CHEERGERL ML
H)s WRET TR IT( Q4T AR 6 BT RFEK)

Major Treatment: Includes root fillings, crowns andinlays, 50% 80%

wisdomteeth extractions
ETRFAETT, BARE ST (QIERE o R T R). T AS
. HHERE

A} Vision

Routine vision examination (once peryear)

BAHEEH (R—F—K) Max. RMB 1,000 peryear

Lenses and frames/ contact lenses (once peryear) A 44T, & % 1,000 T/ 4
B ERBREREHBRHETRL—) (R—F—K)

% % # 3 EmergencyAssistance

Emergency Medical Benefits Outside the Geographic Max. RMB 50,000 Max. RMB 100,000 per | Max.RMB 200,000 per
CoverageArea 4 R4 R WM EE R B ASNE L X | peryear 241 44, year 231 44t year &3 44t
AT B89 % B 0L #% % 50,000 7T/ 4 % % 100,000 7T/ 4 % % 200,000 7T/ 4
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=. PartThree # #% Quotation
B #4z: AR T Currency: RMB

Top Level Core Benefit Quotation

Specified Hospital Coverage Ratio: 0 % Plan 1 Plan 2 Plan 3 Plan 4 Plan 5 Plan 6
2 E K 0% i1 & 2 %] 3 % 4 %] 5 X 6
Employee / Spouse Premium 3R I/fci&% % 8225 12620 18011 19356 22711 26594
Child Premium F%& % % 6272 9079 13501 14349 16589 19103
60 - 70 years of age 60-70 % 19140 31571 39416 43224 52056 62310
Specified Hospital Coverage Ratio: 60 %, Plan 1 Plan 2 Plan 3 Plan 4 Plan 5 Plan 6
4% % E % 60% #+x) 1 X2 %3 +#+ %) 4 % 5 %] 6
Employee / Spouse Premium 7 TI./#1g % & 8410 12976 18484 19876 23333 27376
Child Premium F%& % % 6393 9328 13832 14709 17024 19656
60 - 70 years of age 60-70 % 19668 32517 40563 44486 53577 64186
Specified Hospital Coverage Ratio: 80 %; Plan 1 Plan 2 Plan 3 Plan4 Plan 5 Plan 6
% % E % 80% 3+ 1 X 2 3% 3 3 4 %] 5 X 6
Employee / Spouse Premium 7 L. /#.1% &% & 9191 14502 20661 22259 26186 30940
Child Premium FXk % % 6915 10384 15358 16380 19016 22177
60 - 70 years of age 60-70 % 21916 36534 45802 50256 60519 72688
Specified Hospital Coverage Ratio: 100 %; Plan 1 Plan 2 Plan 3 Plan 4 Plan 5 Plan 6
4 % E % 100% % 1 X2 3 % 4 %5 %] 6
Employee / Spouse Premium 5 T./&t4% % % 10208 16477 23485 25356 29889 35566
Child Premium %k % % 7592 11755 17335 18544 21603 25450
60 - 70 years of age 60-70 % 24835 41745 52604 57740 69526 83715
Preventative Medical Care i B #% 1248 #| Plan1 %) — Plan 2 %] = Plan3 #t % = Plan4 it X w
Premium Per Person A 3 # % 1831 4578 9156 18312

Dental Benefits 3 # & 57 4%k b4 Plan1 %] — Plan2 X = Plan3 %] =
Premium Per Person A 3 # % 3036 5801 9020

Vision Benefits BR £} 4% &4 Plan1l it %) — Plan2 + %] = Plan3 it %] =
Premium Per Person A 3 # % 867 2456 2916

Maternity Benefits & 4 & Plan1 it %] — Plan2 %] = Plan3 it %] =
Premium Per Person A 3§ ¥ % 4092 5688 13950
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Middle Level Core Benefit Premium

o 387 EAC AR B
Specified Hospital Coverage Ratio: 0 % Plan 1 Plan 2 Plan 3 Plan 4 Plan 5 Plan 6
R E KR 0% #+x 1 X 2 3%l 3 x| 4 #+X] 5 Xl 6
Employee / Spouse Premium i L/f&/ig % % 5277 11893 12661 14380 17385 22351
Child Premium FX % % 4038 8921 9478 10713 12935 16742
60 - 70 years of age 60-70 % 10751 18876 20136 23596 28246 38317
Specified Hospital Coverage Ratio: 60 % Plan 1 Plan 2 Plan 3 Plan 4 Plan 5 Plan 6
¥ 2 E [t 60% X1 X 2 %] 3 % 4 %] 5 %] 6
Employee / Spouse Premium 7 L /#.1% &% & 5382 12133 12918 14723 17849 22942
Child Premium %k % % 4111 9095 9665 10963 13268 17175
60 - 70 years of age 60-70 % 11209 19850 21181 24829 29659 40290
Specified Hospital Coverage Ratio: 80 %; Plan1 #%] Plan2 3 Plan3 %] Plan4 3 Plan5 3+ Plan6 #X| 6
HEE 1% 80% 1 % 2 3 % 4 % 5
Employee / Spouse Premium 3 T /#.i&% £ 5827 13248 14109 16336 19977 25667
Child Premium FX % % 4426 9906 10533 12134 14821 19178
60 - 70 years of age 60-70 ¥ 12052 21635 23092 27093 31399 42319
Specified Hospital Coverage Ratio: 100 %; Plan 1 Plan 2 Plan 3 Plan 4 Plan 5 Plan 6
% % E T 100% X1 X 2 %] 3 % 4 %] 5 %] 6
Employee / Spouse Premium 7 L /#.1% &% & 6403 14690 15655 18425 22744 29196
Child Premium %k % % 4832 10959 11659 13654 16834 21778
60 - 70 years of age 60-70 % 13735 25208 26916 31620 36730 46107
Maternity Benefits & 4 & Plan1 it %] — Plan2 %] = Plan3 it %] =
Premium Per Person A 3 #% & 1045 2008 3874
Preventative Medical Care T By 4% 1245 A Plan1 %] — Plan2 %] = Plan3 %] =
Premium Per Person A 3§ ¥ % 916 1373 1831
Dental Benefits F #} & 55 /& &4 Plan1 %] — Plan2 # X =
Premium Per Person A 3§ % % 1348 1624
Vision Benefits BR A} 4% &4 Plan1 #X]—
Premium Per Person A 3 # % 867
Emergency Medical Benefits Outside Coverage Plan1 %] — Plan2 # %] = Plan3 # %] =
Area B R BIEE E S
Premium Per Person A 3§ % % 737 1,133 1,444
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4) Important Notice & & 4%

1. Underwriting Policy: need medical underwriting first; pre -existing condition could be covered if medical underwriting is

approved; for newlyadded insured, Declaration of Health Statement is necessary, and medical underwritingis required.

1. BARET . FHATAAABR, BARB LG KA, IR AR & RBEAMASE RS S B AT AR, BB A A etk

2. Waiting Period: Inpatient, Outpatient, Dental and Maternity waiting period cancelled. Forinsuredlessthan 11 employees

in a company, Individual Declaration re quired and Waiting Period of 10 months for Maternity cannot be waived.

20 FAM BOEMER. N2 TH. AFFFH. AE 1L AR TEEONGZRBBAAL I, LXELEFFHN

10 M Ao

3. Pre-existing conditions coverage: need medical underwriting first; pre -existing condition could be covered if medical

underwritingis approved;

Forinsuredless than 11 employeesin a company, Individual Declaration re quired and Waiting Period of 10 months for Matemity

cannotbe waived; fornewlyaddedinsured, Declaration of Health Statement is necessary, and need medical underwriting first.

3. BAEE: HEAT AR, HRELE AR,

TRLLAR TR D B RRBEANAAL L, BRELFFHM 10 Mo Fhok AR FREAAM TS Jn BATHAR,

B A A AR

4. Members who participate in this insurance plan should workor live in Mainland China long-term (Spend at least 6 months of

the yearwithin Mainland China). Premiums are 10% higher (Inc. all optional benefits)for me mbers who are dispatched abroad
(includingHongkong, Taiwan, Macau)long-term.

4, K5 ARETEGPREAL K (L5 FESA 6 M) £FEKEIERES; RPKERINEHESE, 6§75

BBRIT), P& BiF 10%( 8467 L 5T1E).

5. Main Insureds (Employees) can choose their coverage plan (Including independent optional benefits).

5. EARBRATRA SRR R (GILRTRFTE) S5,

6. Dependent Insureds who enrollonto the health plan with their corresponding Main Insured (Employee), will be enrolled onto

the sameplan.

6. HF RS AL 5 TRREAR AR, BFER——ROGRE T £,

7. One familyshould keep the same plan - if family/couple choose maternity plan, the primary and s pouse s hould purchase the

maternity plan together.

7. A—REFMER—F 7T E - WmTEIRAET T4, W RENTE R MR LT T

8. The above benefits and quotation should be read andinterpreted together withH362 Global Group Medical Insurance Terms

& Conditions. Forany part of the plan or coverage not mentioned inthe above quotation, the terms and conditions will prevail.

Policydetailsinsheet of "Policy Term".

8. LRBEFELIRM, Bl CFRARAIKREFRE (2018 JR) &%) —AMik. M, KRN KT AL, E
Pafe B A S o R4 4E L “Medical Policy” 71 "

9. PAH agrees to expand coverage to include a new-enrollee at age restriction of 70 years old.

9. BXHRSRFHLRET S,

10. Within the provided age restrictions, PAH agreesto expand coverage to include retired members.

10. e AARFHTRA A EE N, B2 P EAREBAAR .
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International Medical Assistance B Fr & 57 # 3%

Domestic Medical Assistance & A & 557 %3

Emergency Medical Evacuation,
Emergency Medical Repatration
and Repatriation of Mortal Remains
REEFHE, EFHEERE
BFAL B, FARIZ A ERE R FAE
B R 4

US$1,000,000
1,000,000 &

Emergency Medical
Evacuation, Emergency
Medical Repatriation and

Repatriation of  Mornal
Remains

REESH#E, BEREER
JEAE M, AR E 2 W AR M

RMB 6,500,000
A K. 6,500,000 7T

TR 5
Return of Minor Child One Economy Class One | Return of Minor Child One Economy Class One Way
KARFFITFRE ABRFIEE | WayAirfare KRS FATF k@ B4 H | Airfare
—REFAEENE —REFAEENE
Compassionate Visit One Economy ddass | Compassionate Visit One Economy Class Retum

B AR RA BAE T8

Return Airfare

Lodging fee: US$1,000
subject to a sub-limit of
USS$250perday
—RZFAELENE,
£ B4 A RA L
%4250 TAETE T A
REHZRABD RS L
Fk % %4 1,000

B A FBARABAETE

Airfare

Lodging fee: RMB 3,000
—IREBZFMIE, 5
AT AR T 3,000 T

Convalescence Expenses

USS$1,000 subject to a

Convalescence Expenses

Lodging fee: RMB 3,000

PR F I 09 4R JE AE 15 subject to a sub-limit of | 4k #8948 JE £ 75 EEHFRAETRSBRAA
USS$250 perday AR, 3,000 o
B FARL £ 4250 T
BHERFHZRAD K
& LIk A %4 1,000 T
EmergencyReturn One EconomyClass One | EmergencyReturn One Economy Class One Way
B EBAEARRFER Way Airfare %5 3R AR H Airfare
—REFAeEEMNE —RERZFAIE
Transportation for funeral affairs | One Economy (dass | Transportation for funeral | One Economy Class Retum

One EconomyClass

HAFRBAEEF AR

Return Fare
Lodging fee: US$1,000
subject to a sub-limit of
USS250perday

— K AR IR & F e A
F, EEAB B RA
iF #4250 TiE s H
HFRFMHIZAARS
L FRA ¥4 1,000 T

affairs One Economy Class

HAFEAREFRALR

Airfare
Lodging fee: RMB 3,000
—IREBZFAMMNE, £75

% RA L AR T 3,000 T
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Medical
Medical

Evacuation, Emergency

Repatriation and
Repatriation of Mortal Remains
Services.

Th LR B EEFE, ETHEE
B AR RFAE,#KEE G RE
RFAEBRG LI EE—FRKT
AE— ) P 0 AR R S PR

Subject to a Limit of
Indemnity of US$10,000
& LR AES
10,000 &

Emergency Companions
Transportation
B EHIOUMAT AR

A

Transportation fees for 1
relative or representative
when accompanying a user
of emergency medical
transportation: RMB 10,000
1 %A 3 FB IR TREA
ERPFREEERYEIE
PR, RERAA
A K. T 10,000 7o

Medical Eva cuation,
Emergency Medical
Repatriation and

Repatriation of  Mortal
Remains Services.

M bR EEETHE, B
5 W B4R b, BARE R
JEAE MR G ASH AR — F
W THE— A P B IR S
FR2R

Subject to a Limit of
Indemnity of RMB 65,000
% & EMm A AR T 65000

7L




PE¥EZ PINGAN

B+ 4 = Attachment2

% % E 57 %9 2 L Emergency Medical Definition

% % E 57 4% K4 Emergency medical benefits

FERGRAZIAN, WA AL SR L E A RIER BRI LR CE R KATe, B T3 &M FFHR
REGWRTREEETN, RAJHMXFEER S ANSGEALLEYERT TR, #A AT ASF BT E
N AT R B TR b4

During the valid period of this Contract, where the member needs emergency medical treatment due to the following
accidental injuries or sudden acute diseaseswhen travelingina country or area not mentioned in the geographic coverage
herein, the Insurer will pay emergency medical benefits to cover relevant reasonable and necessary medical expenses

within the annual limits in accordance with the agreed benefit ratios:

1. )L #R % ; infantile hyper pyreticconvulsion

2. tkst; shock;

3. 5%i£; coma;

4. JiJm ZAE; seizuredisorder;

5. AWM. AW EIB. S RARIEMAKIESIAE /) 2 FR; acute myocardial infarction, acute heart failure, acute
cerebral infarction with limited limb activity;

6. ZMANEE o, IR I B MR 5. J§4bid ; acute visceral hemorrhage, including hemorrhage of heart,
liver, spleen, lung, kidneyand alimentary tract

7. &AF 4 M A&, variousacuteintoxications;

8. FTHNFH M F I BiAL. JA4%; fractures, dislocations, burns caused byaccidents;

9. BERRERREFY, FINFEM K. BRIM5E . foreign bodies infive sensory organs, respiratory tract or

esophagus; blindness and eye injury caused by accidents.

A K 4R 8.3% This benefit does not include:

1. %#LE F routine medical treatment;

2. TR B AR e AR BB K UG 4% 69 [E 57 treatments which can be deferred until the insured retums to
the area ofcoverage;

3. R ATF L RIF6974 57 treatments planned in advance bythe Insured;

4. AR AT B R % TR A #6974 97 treatments whichare expected orshould be expected bythe Insured;

5. RERAF I K EF2 54 Complications with pregnancy or fertility, and corresponding childbirth.




