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Welcome

To ease your worries, we have taken out a comprehensive group insurance policy from AIA Life
Insurance Company Limited (hereinafter referred to as the "Insurance Company" or "AlA Life")
as a supplement to your social insurance to provide better protection for you.

Please read the contents of this Service Manual carefully and if you are in doubt about the
instructions or interpretation of this Service Manual, please contact the Insurance Company's
service hotline.

This Service Manual is intended as a guide only and other matters not covered herein shall be
governed by the group insurance contract entered into by and between both Parties.

This Service Manual is for students' use only and shall not be circulated to outside parties.

May you and your family have a healthy and wonderful life every day!
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Part I: Important Notice

1. Online Service Platform

You may scan the QR code below to follow our online service platform in the first time and enjoy

convenient group insurance services.

+ WeChat QR Code + APP QR Code

2. Insurance Direct Billing Card

After participating in this Policy, you will receive an Insurance Direct Billing Card sent to you
by AIA Life. Upon receipt of the Card, please assist in carefully checking whether the spelling
of your name is correct. If there is any misspelling of your name, you may call the AIA High-

end Medical Service Hotline at 400-838-3288 (7*24 hours) for subsequent treatment.

REEREEE, ¥

rage above is for reference only. Details please refer to insurance contra

Please bring along your Insurance Direct Billing Card and a valid identity document to settle
your medical bills directly at AlA's partner network hospitals without having to pay for them

(please refer to Part IV: Direct Billing Services in this Service Manual for details of the use

flows).




You may also log on to our WeChat public account or the official App to view the Insurance
Direct Billing e-Card of your valid policy through the [Group Insurance Services] - [High-end
Medical] module after you have bound your identity. (See Part I11: Online Platform in this

Service Manual for details).

3. Important Contacts
AIA High-end Medical Service Hotline 400-838-3288 (7*24 hours)

Customer Service Email: cn.inquiry@aia.com

4. Precautions
Before looking at your insurance coverage, please be fully aware of the following matters.

+ Eligibility of Participants:
We reserve the right to adjust your coverage if, prior to participating in this Policy, the

insured person has suffered from:

Malignant tumor, cardiopathy (cardiac insufficiency at Level 1l and above), myocardial
infarction, leukemia, cirrhosis, hypertension stage 11, chronic active hepatitis, chronic obstructive
pulmonary disease, cerebrovascular disease, chronic glomerulonephritis, type 1 diabetes, type 2
diabetes with complications, systemic lupus erythematosus, aplastic anemia, congenital disease,
hereditary diseases, mental disorders, epilepsy, specific infectious disease (Class A and Class B
infectious diseases in the Law of the People's Republic of China on the Prevention and Treatment
of Infectious Diseases, including AIDS, excluding Mild and Moderate COVID-19).



mailto:cn.inquiry@aia.com

Part Il: What's Covered

1. Medical Insurance Plan:

+ Terms and Conditions of the Insurance Coverage:

General pre-existing conditions will be covered; however, catastrophic pre-existing
conditions are not covered. Catastrophic pre-existing conditions is critical illnesses
which exist prior to the effective date, including malignant tumor, cardiopathy (cardiac
insufficiency at Level Il and above), myocardial infarction, leukemia, cirrhosis,
hypertension stage 11, chronic active hepatitis, chronic obstructive pulmonary disease,
cerebrovascular disease, chronic glomerulonephritis, type 1 diabetes, type 2 diabetes with
complications, systemic lupus erythematosus, aplastic anemia, congenital disease,
hereditary diseases, mental disorders, epilepsy, specific infectious disease (Class A and
Class B infectious diseases in the Law of the People's Republic of China on the
Prevention and Treatment of Infectious Diseases, including AIDS, excluding Mild and
Moderate COVID-19).

#+ Waiting Period:

None

#+ Insurance Plan:

(Currency: RMB)

REESEE e X 2

Coverage Plan 1 Plan 2
{RIER S REAR R SR FEARRBRE
Covered Area Greater China Greater China
RICEAE N RS ETEEE 1,000,000 1,000,000

Overall Annual Maximum
H57E BB = E B WA EE 151

Reimbursement Ratio for High-cost 100% 0%
Providers

EBREFRETRES

Inpatient and Surgery Benefits




fEFRAIZR. FIRBRFAER 2R
Room, Board and Nursing, Max 180
days per yr

I B PR &R A £ EE A
Fully Covered

7 BB PR & A 2 E A
Fully Covered

ERRZmER 1R A BR&A A £ F A & B PR & A 2 E A
Prescription Drugs Fully Covered Fully Covered
ERRFRE 1R B BR&A A £ F A 7 B PR & A £ E A
Surgical (SB) Fully Covered Fully Covered
R Efr A2k & B PR &R A 2 EE A 7 BB PR & A 2 E A

Misc Hospital Charges

Fully Covered

Fully Covered

B M B R R AR BB AR
Chemo- and radiation therapy and
Acute Renal Dialysis

REBIREIANEENE T
Fully Covered

17 B8 BR&G A 2 E A+
Fully Covered

FEBEFRETE & B PR & A 2 A REPPREIAN E T
Organ Transplant Surgery Fully Covered Fully Covered

S HMFEEER

Companion Accommaodation (per 900 900

night), Max 180 days per yr

BHAMEREM

Government Hospital Allowance 900 900

ERx TTERNE B EAME

Daily Limit for No Claim Hospital 2,700 2,700

Income, Max 30 days per yr

NEEFERERRS
Out-patient Benefits

AER)ZESE. 275
Consulation Fee)

REBIREINZENE T
Fully Covered

RPPREIA LN T
Fully Covered

7 (R) BFRE
Out-patient Surgery

17 B2 PRET P S B £+
Fully Covered

R B BRER A £ EE A
Fully Covered

RFH BRI

Prescription Drugs

7 B PR &R A 2 B A
Fully Covered

R PIREIAN T
Fully Covered

I EWENRETER
Examinations and Laboratory tests

REIREINZENGE T
Fully Covered

RPPREIA LN T
Fully Covered

FEEIT (R SRTRERTE

Chinese medicine practitioner and 12,000 10,000
Other Alternative Therapies
NVANY

YRR T 5 3,000 2,000
Physiotherapy
I TS KIR 2R 1 B2 PR P = B £+ 7 BB PR &G A 2 E A
Ambulance Fully Covered Fully Covered
BT R R PRE A £ B £ R IREA £ TR (T
Emergency Dental due to Accident Fully Covered Fully Covered
EE 58
Vaccinations and Health Check-up 800 500

y NN
TR AmIaTT 60,000 60,000

Maximum Limit for Mental Health




LIREREIERBREFEXIR
Worldwide Evacuation and
Repatriation

REERGIA LTS
Fully Covered

REBRGAL TR
Fully Covered

REEX I 2 SN B RGARTT
Maximum Limit for Emergency
treatment outside covered area

100,000

100,000

Note: The Insurance Company will not be liable for any items that are covered under the terms

and conditions of the insurance but are not listed in the Overview of the Insurance Plan above or

are stated as "Not Covered".

Please refer to the terms and conditions of the insurance contract for details of the Insurance

Liability and Liability Exemption, which are subject to the terms and conditions of the insurance

contract.




Part I11: Online Platform

After following the WeChat public account or downloading the App, you may refer to the
following online platform introduction to get a more comprehensive understanding of the online

service functions.

1. ldentity Binding

Scan the QR code below to follow the WeChat public account "AlA Group Insurance" or

download the " AIA CSOL" App, and enter your basic personal information for identity binding.

06:35 = % 12:04 22..5G %

& REHE 2 X Identity Binding
(-

Information encrypted, for identity authentication only

6" 5l Rt ki
W EEsTa, =S o
[ EET 73 5 B

ID Type Please select

%, o AaFAL!
ID No.
Birthday Select date
Identity Binding
12:02 21166 &) Gender Male Female
< Official Account Q  «++ Mobile No. Please enter
Graph verification code  Input 2E EC:

;ﬁp y£2 i ml

Please read and agree Terms of Use
oA S T 5 10 2 AR 7 o
Al E TIREERERERS, —RIZE Please read and agree Privacy

BR55. ERGEREEE. BEMRERS Please read and agree Cookies Policy

42 original creations

£, 55 friends following

Articles Services fpve]

2. Group Insurance Services

The Group Insurance Services contains 6 modules: [High-end Medical Services], [Claim
Application], [Claim Inquiry], [Coverage Inquiry], [Employee Handbook], [Personal
Information] and [Self-Selected Additional Insurance]. Click on an icon to start the corresponding
service, and click on [High-end Medical Services] icon for dedicated high-end medical services
such as hospital inquiry, doctor appointment and electronic direct billing card inquiry.




11:42 o N 32 =@ il (09

X High-end Medical Service (HEM)

p *= /Madam
| BIRRSS | EFRE  EeED \

Claim Application Claim Query Coverage Query
L ®
Group | Servi ¥ o

roup Insurance Services Personal Group Voluntary ~ Remove Wechat

Information Solution Binding My Direct Billing ~ Make Medical Case

Card Appointment Management
g3 High-end Medical : : :
Service (HEM) Service Manual High-cost Download
Provider Forms
Search Hospital Service Hotline

Note: You can click on the [Personal Information] icon to make changes to your email address. If
you need to amend your ID information and registered mobile phone, you need to submit it to HR
for amendment, and online service platform does not support such operation.

3. Medical & Health

The [Medical Health] module includes: [Pharmacy Delivery for Chronic Diseases] and [Global
Emergency Assistance] [EAP Service] submodules.

Click on an icon to start the corresponding service (see Part VI: Value-added Services for more
information)

Medical Service

P — Y
FRARSS |[§ﬁﬁ¥§| E4ED =L

Pharmacy Global EAP Service
\ 4 Delivery for Emergency
Chronic Disease: Assistance

Medical Health




Part 1V: Direct Billing Services

The Direct Billing Services can help you enjoy direct billing at AIA's partner network hospitals,
eliminating the need to advance your medical expenses and send your claim forms. Please refer to

the following guidelines.

1. Prior authorization/pre-authorization

In order to make the direct billed medical treatment/claim process that you may go through
smoother, please ensure that you are aware of the prior authorization mechanism. Pre-
authorization can help you understand the medical consultation process for major treatment and
the claim process in advance, and, by contacting us in advance, you will obtain professional help

from the AIA Group Insurance High-end Medical Services Team.

Should you encounter any difficulties or questions during the prior authorization application
process, please feel free to call the AIA High-end Medical Service Hotline at 400 8383 288 (7*24

hours).

Step 1: If you require any of the following treatments, please apply at least 2 working days in
advance to the AlA High-end Medical Customer Service Centre

+ each single examination of over RMB5,000 or each dose of medicine of over RM5,000

+ all hospitalization treatments or all surgical treatments

+ first out-patient acute renal dialysis, out-patient electrotherapy, chemotherapy, or
radiation therapy for malignant tumors

+ post-operative home care/rehabilitation/end stage care

+

psychopathic medical treatment

+ worldwide emergency rescue

Step 2: Contact the AIA High-end Medical Service Team

+ Call the AIA High-end Medical Service Hotline at 400-838-3288 (7*24 hours)

+ Send an email to cn.gop@aia.com; cn.inquiry@aia.com

Step 3: Apply for prior authorization



mailto:cn.gop@aia.com

+ If you seek medical treatment in a public hospital, you need to collect the following
materials by yourself and submit them to the Insurance Company.

+ If you seek medical treatment in a private hospital, the following materials will be
collected and submitted to the Insurance Company by the hospital's commercial insurance
department

+ Required Documents:

Copy of identity certificate (copy of both the front and back required for an 1D
card)

Copy of insurance card

Out-patient medical history written by the doctor(s) (including the time of first
onset)

Laboratory reports and imaging reports

Specific start date and length of hospitalisation

Estimated medical expenses (if any)

Step 4: Obtain authorization

+ AlA will notify the customer's treating doctor or hospital contact of the results of the
review within 2 working days. For cases where the estimated medical expenses exceed

RMB100,000, the reviewing time may be extended

Warm Prompt:

1. In the event of an emergency where it is impossible to obtain prior authorization in a timely
manner, you must notify the AIA High-end Medical Customer Service Centre within 48
hours after receiving treatment.

2. Prior authorization does not guarantee a reimbursement rate of 100% and the final claim
settlement result is subject to claim review.

3. For treatments involving prior authorization, it is still recommended that you promptly

contact us for giving a prior notice, whether you use the Direct Billing Services or not.




2. Direct Billed Medical Consultation Process in the Mainland China and Greater
China

Step 1: Select the network hospital you want to visit, and you may inquire the complete list of
network hospitals by the following ways

+ Log on to the "AIA Group Insurance” online platform and click on the "Group Insurance
Service/High-end Medical Module/Hospital Inquiry" icon
+ Or call the AIA High-end Medical Service Hotline at 400-838-3288 (7*24 hours)

Step 2: To ensure that your medical consultation goes smoothly, we recommend that you make

an appointment with a network hospital in advance as follows:

+ Call the AIA High-end Medical Service Hotline at 400-838-3288 (7*24 hours);
+ Log on to the WeChat public account "AlIA Group Insurance" and click on the [Group
Insurance Service] - [High-end Medical] icons and click on the "Doctor Appointment"

item:;

Step 3: Please arrive 15 minutes earlier with your valid identity document and Direct Billing
Card.

Step 4: After you have completed your medical consultation, please sign the bill or fill out the
Claim Form according to the hospital's guidelines. Thereafter, the bill will be settled by the

Insurance Company directly with the network hospital.

Warm Prompt:

1) If you receive treatment at one of AlA's partner network hospitals, we will settle the bill
directly with the hospital and you are not required to pay the bill on site. If you visit a
hospital that is not one of AlA's partner network hospitals, you can still claim for the related
medical expenses from AlA, and the claim process may be referred to the "Ex-post Claim
Services".

2) Direct Billing Services are not the equivalent of a reimbursement rate of 100%, and are

provided for your convenience in medical consultation only. The actual amount of

9




insurance payable will be determined by the Insurance Company after the completion of
claim review, based on the information of the actual medical consultation and the coverage
agreed in the Policy.

If, after using the Direct Billing Services, the claim review finds that there is any expense
not covered by the Policy, you will receive a repayment notice from the Insurance
Company or the hospital. Please return such expense in a timely manner within 30 days
after receiving the repayment notice. Failure to do so may affect your normal use of the
Direct Billing Services in the future.

If you have any question about the results of your claim, please feel free to the AIA High-
end Medical Service Hotline for advice.

10




Part V: Claim Services

If you visit a hospital that is not one of AlA's partner network hospitals, you can still file a claim
normally in accordance with the provisions of the Policy. You shall pay the medical expenses
first and then collect the relevant documents to file a claim with AIA Life. Please refer to the

following two ways to file a claim.

1. Online Claims

1.1 Notes on Online Claims

1) Applicable to the claims for out-patient or emergency visits in the Chinese mainland with
the medical expenses of up to RMB3,000 each time.

2) You are not required to submit the original invoice, which may be kept by yourself. In
case of any missing or omitted claim documents, we will inform you via the WeChat
push function that you are required to completely make up the claim documents.

3) A claim will be reviewed and closed within 5 business days upon receipt of the complete

claim documents.

1.2 Online Claims Service Platform Operation Guide

Step 1: Follow the WeChat public account "AlA Group Insurance™ or download the "AIA Group
Insurance™ App. Entering your basic personal information for identity binding, you will be taken
to your exclusive policy home screen. (please refer to Part I11: Online Platform)

Step 2: After entering the claim application page, you can submit your claim online. In addition,
you can also inquire the past claim submission records on the WeChat platform.

I EARSS o N3 E @ N ED

1726 BAEW o N3 Em N E

Bank Account Information Materials Images

Claim Query

Claim Information
Medical Recards for Outpatient and
Emergency Treatment

Bank Bank of Shangha

e Account Name — Applicant Information Medical Receipts(invoices) for Outpatient and
.
Emergency Treatment
Claim .
Information Bank Account No. 6464644646 Name
Clalm Detalls
o 1D Type
Accident date 20220606 Read and agree {Instructions for Online Claim
Application) Application Amount 31 60
1D No
Insured Name
Previous step “ Payment Amount 53160
Qi Application Date 022-01-08
Policy Holder #RSH-FRE
Details Deduction
PRC Resident IL F
1D Type F Event Details Ro er Contente Deduction

1D No. 3307 HH R OBX Name
Moblle No 1514440112 Gender
Clalm Category liness Actident date 022-01-05 Back

Clzim Galegory

Application Amount ess than or equal to
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2. Offline Claim Submission

Step 1: Collect the following claim documents:

Contents Doqument Note
Requirements

1 | Group Insurance Claim Form* Original
2 Invoice for medical expenses Original
3 List of expenses Copy

Out-patient and emergency medical Copy
4 records/examinations and laboratory

reports
5 Inpatient medical records/discharge Copy

summary

. Copy Applicable to claims exceeding

6 ID card of the insured person (copy) RMB 10,000

Cover page of medical report (showing Copy . .
! the date of health examination and name) Applicable to Wellness Benefit

*You may log on to the AIA official website (https://www.aia.com.cn/zh-cn/index.html) - Customer
Service Guide - Forms Download - Group Insurance to download the "Group Insurance Claim Form™ and
refer to the claim instructions attached to the Claim Form to prepare the corresponding documents.

Step 2: Please collate and submit your claim documents to AIA Claim Box in the campus, or
courier them to the AIA Claims Center at

15F, Suyue Plaza, N0.118 Suzhou west Rd,

Suzhou Industrial Park, Suzhou, Jiangsu Province, 215021, P.R.China
AlA Life Insurance Company Limited Jiangsu Branch

Corporate Solutions Dept.

0512-6522 5558 *78004

Step 3: If further additional documents are required -

1) We will send an email to you, please check and reply it in a timely manner;
2) If you have already been bound to the WeChat public account "AIA Group Insurance",

we will also send you the message through the WeChat push function, and you may

12
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follow the message to upload the additional documents online or submit the relevant

documents offline.

Note: If we do not receive your response within 15 days, we will temporarily close the case by
rejecting the claim, but you reserve the right to resubmit the claim later with the additional

documents.

Step 4: After your claim is closed, the AIA Claims Service Center will send you a notice of claim
closure via email. You may also log on to the WeChat public account "AlA Group Insurance" or

the "AIA Group Insurance" App to view the notice of claim closure.

3. Warm Prompt for Claims

1) Medical records: including the records of the first visit and all out-patient medical records
corresponding to the invoice date, admission records and discharge summary of inpatient
medical records; only out-patient medical records are required for those who are not
hospitalized; prenatal examination medical records are required for those who apply for
maternity expenses.

2) Copies of out-patient and emergency medical records, examination and laboratory
reports, inpatient medical records/discharge summaries, etc. shall be provided with clear
copies, complete contents, true records contained and no alteration; otherwise, the
originals thereof shall be supplemented.

3) If you have not provided a bank account number in the past, or if a bank account number
already provided by you needs to be changed, you shall fill in the information of the bank
account for receiving the insurance benefits claimed when you file a claim.

4) 1D card of the insured person (copy): If the claim amount is expected to be RMB10,000
or more, please provide a copy of the identity certificate of the patient.

5) We recommend that you keep a copy or a scanned copy of your invoice in case it is lost

in transit.
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Part VI: Value-added Services

AlA Group Insurance has always made it a constant commitment and responsibility to protect the
"Healthier, Longer, Better Lives" of our corporate and individual customers, and we work

together with our corporate customers to provide a range of health services for you.

1. Service Items

You may enjoy the following value-added services items under the Policy: Pharmacy Delivery
for Chronic Diseases / Worldwide Emergency Assistance Services/ EAP Service. The specific
services are shown in the [Medical & Health] module of the WeChat public account
"AlA Group Insurance™ or the " AIA CSOL" App.

Click on the [Medical & Health] module on the home screen to see all the services available to
you. Click on an icon to start the corresponding service with one click.

2. Introduction to Services

2.1 Pharmacy Delivery for Chronic Diseases

Provide online follow-up consultation, medication dispensing and drug delivery services for
insured persons with specific chronic diseases (the specific chronic diseases here refer to
hypertension, diabetes, hepatitis B, coronary heart disease, hyperthyroidism, hypothyroidism,
emphysema, chronic bronchitis, rheumatoid arthritis).

You need to submit your hospital's latest medical records and relevant medical information in the
[Pharmacy Delivery for Chronic Diseases] service interface, and an online doctor will provide the
medical consultation, condition analysis, condition guidance, issuance of prescription drugs for
specific chronic diseases in graphic form, and provide delivery of prescription drugs (excluding
types of drugs requiring cold chain transportation). The expenses incurred for the purchase of
medicines will be automatically settled online by AlA, and you are not required to claim them

again.

2.2 Worldwide Emergency Assistance Services

Provide the following emergency assistance services to the insured. Whether the emergency
assistance service fee is covered shall be subject to your agreed plan, and you shall be responsible
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for the expenses that are outside of the geographic coverage or exceed the agreed limit of the plan
coverage.

When member travels outside Mainland China with single trip not exceeding 90 days, he/she
is entitled to the following International Travel Assistance Service and International Medical
Assistance Service;
When member travels outside the resident prefecture-level city and within Mainland China,
when the geographical distance is over 150kms and the trip does not exceed 90 days, in case
of an accident or sudden illness, he/she is entitled to the following Domestic Medical
Assistance Service.
A. International Travel Assistance Service
1. Information Service
If the insured member has any relevant consultation before or during the trip, the vendor
can provide the insured with relevant foreign visa requirements information,
immunization prevention related regulations, weather forecast information, exchange rate
information and other consulting services.
2. Emergency Travel Service
During the trip, in the event of an emergency and the inability to continue the trip on the
originally planned route, the vendor can help arrange emergency changes to tickets and
hotel accommaodations. If there are related change costs, the insured shall bear it
him/herself.
3. Assistance Service on Loss of Luggage or Passport
In the event that the insured member loses baggage or travel documents (e.g. passports)
during travel, the vendor will be able to provide the relevant agency information, as well
as information on the procedures for the replacement of documents. The cost of
document replacement shall be borne by the insured member.
4. Emergency Legal Assistance
Refer local law firms to insured members, assist in arranging bail, etc., however, related
legal expenses incurred need to be borne by the insured.
5. Emergency Tele-interpretation/ Local Interpreter Referral
Provide urgent telephone interpretation services for insured members; If required, the
vendor may also assist in introducing local translators, yet the cost of hiring a translator
shall be borne by the insured.
6. Emergency Message Delivery
In the event of an emergency injury or illness event of the member, the vendor can assist
with transmitting information to the insured's relatives, friends or colleagues upon the
application and consent of the insured or his/her family. If assistance is required to
deliver urgent documents, the associated delivery costs shall be borne by the member.
7. Embassy Referral
Provide member with the name, address, telephone number and other information of the
Chinese Embassy and Consulate in the destination country and the Chinese embassy and
consulate in China.
B. International Medical Assistance Service
1. Tele Medical Assistance Service
2. Emergency Medical Evacuation and Repatriation: in case of any emergency situation
where medical evacuation is medically necessary, ISOS shall arrange for the insured to be
transferred to the nearest hospital with appropriate medical care capacity; following
emergency medical evacuation and preliminary treatment, if the insured is medically
necessary to be repatriated, 1ISOS will arrange for he/she to be repatriated to his/her home
country (the state of nationality as stated on the passport) or resident country.
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3. Repatriation of Mortal Remains or Local Burial: if an accident or acute illness occurs to the
insured, and directly result in his/her death within 30 days outside his/her home country,
ISOS will arrange local burial or repatriation of mortal remains to the home country.

C. Domestic Medical Assistance Service

1. Tele Medical Assistance Service

2. Emergency Medical Evacuation and Repatriation: in case of any emergency situation
where the attending hospital is unable to provide appropriate medical service, and medical
evacuation is medically necessary, ISOS shall arrange for the insured to be transferred to the
nearest hospital with appropriate medical care capacity; following emergency medical
evacuation and preliminary treatment, if the insured is medically necessary to be repatriated,
ISOS will arrange for he/she to be repatriated to his/her resident city for further treatment.

3. Arrangement for Travel Companion under Emergency: if travel companion is required
during emergency medical evacuation, ISOS will arrange the travel for the companion
nominated by the insured. The service includes public transportation (economy standard) and
short-term accommaodation.

For the Emergency Assistance Services as outlined in the above table, the insurer will arrange
fees payment directly to ISOS, subject to the Overall Annual Maximum

You may access Emergency Assistance Services via AIA online service platform or the following
ISOS 7*24 Service Hotline:

Mainland China 400-818-0628
Outside Mainland China +86 10 84687311

2.3 EAP Service

One-for-one EAP service is available via AlA online service platform or 24h hotline:

400-619-1990. Service language: Chinese & English.

If you would prefer dialing the 24h hotline direct, the service process will be as the following:
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STEP 02 STEP 04

e SEREF T SEATERIT ERTHER R EREEERE R AR
Service representative to make HHEhRs
appointment with the appropriate Consultant to provide EAP
consultant service as scheduled

- = -

STEP 01 STEP 03 STEPOS

EEfEIRE 300 A RIEEETE] F Sh i 2
BEEpES BTSSR L ERFEIREERAES, RIS

. . =R (Elr==kot)
Insured to provide personal details

. i Service representative to
and specific .requuem.ent for the confirm appointment in 30 mins
consultation appointment

(excl. crisis cases)

TRAEIRLIBRSS FitE
\_ 7*24 Appointment Process )

HREE
Service representative to follow
up to record the customer
satisfaction
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Part VII: Appendixes
Appendix I: List of High-cost Hospitals

Please note, for Plan 2 members, the reimbursement rate for the medical expenses incurred
in the following hospitals shall be 0.

MEERERLISET (BRLEIMIE M)

United Family Hospitals and Clinics (In all cities, except Shanghai)

BLETERE (MRAEERER; MRELERMmEE THEHE)

ParkwayHealth Medical Group (In all cities, except Chengdu Gleneagles Hospital and Parkway
Shenton brand clinics)

PERAHRKEER (L8R FERRER)

Shanghai East International Medical Center

EfTEFER. bR XK. XERIE. R XKZEZH (FIEFR (SOS) E2KIE2
FrdtR. X2 XiEZRIK, @R ®ID

Raffles Medical Clinic in Nanjing, Beijing, Tianjin, Tianjin TEDA, Shenzhen, Dalian (Previous
International SOS Clinics in Beijing, Tianjin, Nanjing, Shenzhen, Dalian)

BRER-AfERE (F8)

Hong Kong Adventist Hospital — Stubbs Road

AR 1 I PR EE P M BB 1B B 7 il

Matilda International Hospital and Matilda Medical Centre

BEFMETER (BRMEER. EfFrHi0RISE)

Hong Kong Sanatorium & Hospital (HKSH) Medical Group (including all hospitals, medical
centers, and clinics)

* The list of high-cost hospitals is fixed during the policy year except for the below situation:

» The new branches or clinics under a medical group in the list;

« If the name of a medical group / medical institution in the list is changed, other institutions are
acquired or acquired by other institutions.
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Appendix I1: Exclusions

Liability Exemption under the Group High-end B Medical Policy
I. For inpatient and surgery benefits

The Company will not be obligated to pay benefits in case of any inpatient and surgery expenses
resulted from one of the following circumstances:

@ an Insured Person is deliberately murdered or injured by the Applicant;

2 ametropia, mental disorder or by alcohol, dope, drug abuse (Definition 15) or controlled
substance (Definition 16);

3 pregnancy (including ectopic pregnancy), miscarriage, childbirth, barrenness,
contraception and sterilization;

(@) cosmetology and surgery reshaping or any congenital disease, congenital abnormality, or
defect;

(5) den treatments or operation not caused by accident and, oral rehabilitation or tooth
reshaping caused by any reasons;

(6) general physical examination, resting therapy, special nursing care or having a good rest,
convalescence treatment, non-operation or drug treatment;

@) injury resulted from the Insured Person's intentional acts;

(8) the Insured Person's intentional crime or resistance to criminal enforcement arrangements
taken in law;

€)] nuclear explosion, radiation or pollution;
(10)  war, military action, revolt or armed rebellion;
(11)  strike, attacked or murdered due the Insured Person's provocation or intentional behavior;

(12)  the Insured Person drunk driving (Definition 17), driving without a valid driver's license
(Definition 18) or driving motor vehicle traffic without a valid certificate (Definition 19);

(13)  the Insured Person conducts diving (Definition 20), water-skiing, skiing, roller skating,
skateboard, skateboard vehicle, gliding ala, bailout, rock climbing (Definition 21) or adventure
activities (Definition 22);

(14)  the Insured Person conducts wrestling, judo, karate, taekwondo, equestrian, boxing
matches or a stunt show (Definition 23);

(15)  the Insured Person conducts horse racing match, a variety of vehicle performance, racing,
driving go-karts;

(16)  immunization, vaccine inoculation or prophylactic inoculation;

(17)  purchase or use of externally used insulin pump for Il diabetes, wheel chair, and various
electrical walkers; various appliances, such as artificial limb, artificial eye, and neck collar not
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used for emergency treatment, clamp plates and imitation hair, implants, hearing aid, contact
lenses, glasses and other similar articles;

(18)  expenses incurred for receiving treatment after the Insured Person stays in any country or
area other than the Chinese mainland more than 180 days accumulatively if, within the term of
the Contract, the Insured Persons stays in any country or area other than the Chinese mainland
more than 180 days accumulatively;

(19)  medical expenses incurred from medical accidents or medical negligence resulted from
check, anaesthesia, surgery and medicine treatment, or from injuries due to use of OTC or failure
to follow medical advice;

(20)  expenses incurred by the Insured Person due to suffering from an anamnesis (Definition
24).

I1. For out-patient (emergency) benefits

The Company will not be obligated to pay benefits in case of any out-patient (emergency)
expenses resulted from one of the following circumstances:

@ the Insured Person receives recuperation, special nursing or convalescence;
2 the Insured Person be suffered from AIDS or be infected with HIV (Definition 25);

3 exemptions from insurance liabilities for inpatient and surgery benefits under Paragraphs
(1) to (5), (7) to (15) and (17) to (19).

I11. For nursing care following discharged from hospital benefits

The Company will not be obligated to pay benefits in case of any nursing care following
discharged from hospital expenses resulted from one of the following circumstances:

Q) expenses of nursing care incurred after the Insured Person stays in any country or area
other than the Chinese mainland more than 180 days accumulatively if, within the term of the
Contract, the Insured Persons stays in any country or area other than the Chinese mainland more
than 180 days accumulatively;

2 medical expenses incurred from medical accidents or medical negligence resulted from
check, anaesthesia, surgery and medicine treatment, or from injuries due to use of OTC or failure
to follow medical advice;

3 exemptions from insurance liabilities for inpatient and surgery benefits under Paragraphs
(1) to (5) and (7) to (15).

IV. For mental health benefits
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The Company will not be obligated to pay benefits in case of any mental health expenses resulted
from one of the following circumstances:

Q) excessive drinking or being affected by alcohol, drugs, controlled substance (excluding
medicines for mental disease);

(2 the Insured Person having hereditary mental disease;

3 exemptions from insurance liabilities for inpatient and surgery benefits under Paragraphs
(1) and (18).

V. For worldwide evacuation and repatriation benefits

The Company will not be obligated to pay benefits in case of any worldwide evacuation and
repatriation expenses resulted from one of the following circumstances:

@ excessive drinking or being affected by alcohol, drugs or controlled substance;

(2 arrival at any country or area where the government where the place of departure is
located, or where the determination is located or UN advises expressly not to go;

3 expenses incurred from searching and rescuing the Insured Person in mountain,
on the sea, in desert, wood or similar remote regions, including those from searching by air or
ocean for evacuation from ships or ocean to side;

(@) worldwide evacuation and repatriation expenses incurred after the Insured Person stays in
any country or area other than the Chinese mainland more than 180 days accumulatively if,
within the term of the Contract, the Insured Persons stays in any country or area other than the
Chinese mainland more than 180 days accumulatively;

5) exemptions from insurance liabilities for inpatient and surgery benefits under Paragraphs
(1), (7) to (10) and (12).

V1. For emergency treatment outside covered area benefits

The Company will not be obligated to pay benefits in case of any emergency treatment outside
covered area expenses resulted from one of the following circumstances:

(1) treatment of certain disease or symptom which has existed before the Insured Person
arrives at the countries and areas outside covered area;
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2 regular medical treatment or other treatments which may be delayed when an Insured
Person returns the covered area;

3 treatment that an Insured Person has been aware of, plans or should anticipate;

(@) pregnancy (including ectopic pregnancy), delivery, sterility infertility, birth control and
sterilization;

5) arrival at any country or area where the government where the place of departure is
located, or where the determination is located or UN advises expressly not to go;

(6) exemptions from insurance liabilities for inpatient and surgery benefits under Paragraphs
(1) to (2), (4) to (16) and (19).

VII. For maternity benefits

The Company will not be obligated to pay benefits in case of any maternity expenses resulted
from one of the following circumstances:

@ the Insured Person taking, paining or injecting medicines in violation of medical advice;
2 the Insured Person fighting, drinking, taking, using or injecting drugs;

3 selective abortion for non-medical reasons and its complications;

(G)) complication resulted from proposed home delivery;

(5) treatment of birth control, contraception, sterilization (including sterilization and
restoration operations), sterility infertility and sexual functions, or treatment of complications
resulted therefrom;

(6) treatment of injuries or diseases arising from an Insured Person insisting on tourism
without observation of doctor’s advice for health reasons or tourism by air when the Insured
Person has been pregnant more than 28 weeks;

@) exemptions from insurance liabilities for inpatient and surgery benefits under Paragraph
(18).

VI1II. For dental benefits

The Company will not be obligated to pay benefits in case of any dental expenses resulted from
one of the following circumstances:

Q) dental treatment received for beauty, including false teeth, implants and veneer, and
relevant expenses;

2 precious metal materials (Definition 26) used during dental treatment;
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3 exemptions from insurance liabilities for inpatient and surgery benefits under Paragraphs
(1), (7) to (8) and (18).

IX. For vision examination and lens and frames benefits

The Company will not be obligated to pay benefits in case of any vision examination and lens and
frames expenses resulted from one of the following circumstances:

Q) expenses of vision examination and lens and frames outside the covered area set forth in
the Application Form;

2 vision examination and lens and frames expenses incurred after the Insured Person stays
in any country or area other than the Chinese mainland more than 180 days accumulatively if,
within the term of the Contract, the Insured Persons stays in any country or area other than the
Chinese mainland more than 180 days accumulatively.
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Appendix I11: Claim Form

EBABRRARLHE
AIA Chi
@ 2022V1 \’e:s-ion
Q1>

P R % B T D maon: e oo

Group Insurance Application Form |Description: Items with * are required)

&RMW%W' wraisy:. Gooooooooo  #%bH: ooo

Name of Af pe Policy No.: Gooooooooo Branch: ooo

¥ iﬁ*-ﬁiﬁ!ﬂﬂ EP#], Remark: You can choose one language to fill in.

RIMEE: doe: RLEP B GBS 8 EFEAT 20

Employee Information: Name*: Employcc Customer No.: 1D/Passport No.*: Validity of
Certificate*:

HRAME: SATXR RN oFL oW ok} g _ #W* _ SER

Insurant Information: Relationship with employee*: 0 Self o Offspring 0 Spouse 0 Parents Name*: ___Gender*: Age*:
[N~ LA FHLG 89 iEfF 28 * 0 SHHE o 978 o H2EIE o e ___

Nationality*: Occupation*: Mobile Number*: ID Type*: 0 Identification Card ) Passport 0 Birth
Centificate 0 Others

UERF 45 54* AEPEAT 2GR W HEFFAT ROk

ID No.*: Validity of Certificate*: MM DD YY —MM DD YY
iRt LIS {1

Mailing address*: Email:

HIRAME: SHRAXR 0K 0L ol o} oltfe__id 4. YES>:

Applicant Information: Relationship with Insurant*: 0 Self 0 Offspring 0 Spouse ©) Parents 0 Others ___Name*: Gender*: __
(5l LR AR FULG#* __ GEfERf o Ok oMo thdiEo JtE__

Nationality*: Occupation*: Mobile Number*: ID Type*: o Identification Card o Passport o Birth Certificate
© Others

UE 445 89*: UE 45 ROk UE A 2Ok

ID No.*: Validity of Certificate®: MM DD YY —MM DD YY

iR hE* QLSRR

Mailing Address*: Email:

W CHBRAME” 2 CPIRAMEBTPSHRAXRQE-AN Y, PRAHENLERRE, FULHNAERAE.

Note: “Insurant Information™ is required. There is no requirement for detailed applicant information if "Self™ is checked for the "Relationship with
Insurant” under the col of "Applicant Information": otherwise, the d. y items need to be filled in,
ARRRSFDIBITEKAME (AR LREART, SREANE (FRFRELAAZHANL) PRABITEPHFL) ¢
Bank account information for recciving the claim premium (Only for non-death claim. The information of bank account for death
claim payment shall be filled in the Identity Verification Form of Death Premium Beneficiary.)

KPPt _ WiraRK. wir 47 XTIk,
Account Name: Full Bank Name: Branch Sub-branch/Office.
W DDDDDDDDDDDDDDDDDDD

AccountNo: JO00000000O0000CO00O00C0O0O0OO
BHER: AARBHAKEBRRE D] LR ARITRS, mRE S, A% h A AT RIERE.

Authorization and Entrustment: I agree to pay this claim to the above bank account and shall be liable for any disputes arising from
the recipient account.

SlA (RANBBAZKBPA) BH: REEAN (SN B4
Signature of Authorized (Beneficiary / Insurant or guardian): Sigi of Assignee (Payee):

i PRAALHBRA—HK, NAZEXRRLIE,

Note: “Authorization and Entr " is not required if beneficiary and payee are same person.
BRREAR: PR o M@YE o BAEST o EBR o ERFN o MAEH o BK oS o NE
Claim information: Application type*: © Outpatient (Emergency) Tr 0 Accidental Medical Tr
0 Inpatient Treatment o Maternity/ Dental 0 Critical Hiness o Disability o Death © Others
5 = S 1 /. - . Wiy w *
Rkot e RUER AR || SSRGS LR AR DS &
: Sty g Discase diagr nt ly of Total amount of
Time of occurrence* Hospital/Site of accident* 2 0B S R
Cause original receipts receipt
LA B0 ® A H
Start time Dated _ (Month) (Day) (Year)
£ gend ) # A H
End time Dated  (Month) (Day) (Year)
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2N

o 1 'l

BONPHOR Y (EEAWHERN I BYURE, HMRHKRAN, A FHERSTE) *:

Description of accident (it is a mandatory item in accidents covered by insurance; please brief the time, place, cause and course of
the accident)*:

tHE2RY ()R 5 ¥5 E 0. o HHBQHE STUR T IS BB » BRAESH:
Time of accident or date of first visit®: . place of accident or primary-care hospita®*1: » doctor diag

Cimse a0l IO e e e s s e T s s
WOMPBORELATRIBIVAETE? * o R GRROUZMRT TR IEARGE ) e o #

Has the accident been handled by the relevant department? * o Yes (please provide the original accident report issued by the department) © No
REWEIUERRATNRR? * 0 R (HEWRRADGHEEIB AT oo eeees s eeeeeeseneneseen o @&
Have you insured with any other insurance company? * 0 Yes (please specify the name of the insurance company and the insurance
contract number) o No

RERAERIR:

Anti-insurance Fraud Tips:

WA A FEARNY, BMERRERRKIE LT R

Integrity is the basic principle of insurance contract. Anyone suspected of insurance fraud shall bear the following responsibilities:

I GRERE) BTREFREMES, TRAZING. ANMEHN, FFETSRFQEM=HHILT. RRFANEREA. ERALER
PR BERESIAF, BRAERBORAN, CRRIFRTONRL.

(Criminal Liability) Anyone who commits insurance fraud may be se d to criminal d ion, fixed-term imprisonment and may also be

fined or be sentenced to confiscation of property. An appraiser or witness of an insured accident who deliberately provides false supporting
d to create for others to commit fraud shall be punished as an accomplice to the crime of insurance fraud.

2. (fFEGRE) MATORVERIES), MANMREME, TRQZDISHUTHMHE. STl FNKNTELRN: RERFABHBEEA. EFA
HERGURBERET XM, BOAFREOREEN, BORBMNMNTERLT.

(Administrative Liability) Anyone participating in insurance fraud activities which do not constitute a crime, may be detained for up to 15 days

Aits

and fined up to 5,000 yuan. An appraiser or witness of an insured accident who deliberately provides false supporting documents to create
conditions for others to commit fraud shall also be subject to appropriate administrative penalties.

3. (R¥RE) SEREARKGTRARGTMEE RS, RRATFREREREA SRRSO RE.
(Civil Liability) The insurance company shall not be liable for compensation or payment of insurance benefits in the event that the Insurant fails

to fulfill the duty of disclosure due to i ional or gross

P B4 A

Declaration and Authorization:

1. AACEEHmE LR RRRIEIR %K.
I have read and understand the above "Anti-insurance Fraud Tips".

2. FAMHULEHRSERABME, AAFLRNEGEN. NWEBER, EEOREZRRE.
I declare that the above statements and answers are true, complete and accurate and | have not concealed or omitted anything. I am willing to
take any legal responsibility for providing false information (if any).

3. AABRERRARZL G RAERRAN ERRA RN R CROEFAINESE. BB . B, A%, RERAFAREMAR, W7
RAZEY. BORRAMRMNR. MEMOM. BER, UREFER. 7. FHRERNEOUE AT RBAR RO AENN. X
ABRRAE gt —UREMRE R . B M S IEAR SR .

1 authorize any physician or surgeon, hospital, clinic, public security organ, insurance pany or any organization where the Insurant has

been treated or hospitalized, or who holds records of the Insurant's medical condition to provide details of the accident, the Insurant’s medical
condition, previous medical history, medical advice, and any details of hospitalization, treatment and medical records to your company and any
cooperative organizations entrusted by your company. Iintend to bear all the legal consequences arising therefrom. Any copy of this Power of
Attorney shall have the same effect as the original.

4. RAWRE G RN — LM AT RIVRIK E LR BT S, WA\ CUEE e R R EON.
I understand and agree that I shall be deemed to have received the amount of compensation once it has been successfully transferred to the
above bank account through the bank.

HIA (RAABRAXRLEPA) BH*: H*:
Signature of Applicant (Beneficiary / Patient or guardian) *: Date*:
HHIRE4: Yy HHIR S AL AR
Agent Name: No.: Agency Name: Phone:

ATRPEHIANERE, ERENER (PAMBLR RUEME) B OURPAMNBLAIRN GRS RRRANIEY LUFRREANER)
To safeguard your interests of personal information, please scan the QR code to obtain the “Notification of Personal Information

Processing Rules™ and “Notification of Children’s Personal Information Processing Rules™ (apply to insured minors under the age of 14).

25




