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CHINA BOCOM INSURANCE CO., LTD.
BT A 8 Bk YA 18 4

18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.
Tl Tel (852) 2591 2938 {d F Fax : (852) 2831 9192

TEENASZRERARE

CHINA ACCIDENTAL EMERGENCY MEDICAL INSURANCE POLICY

RESHER

TABLE OF BENEFITS

B |(REEE

Section [Scope of Benefits

FRERERE (%)
Limit of Benefits Per Event (HKD)

B [BETRUREIRE
Section 1|Emergency Medical Expenses

1.1 BESoRua kRt i
Emergency Medical Expenses

$300,000

1.2 P2 RS M (R FE R e Rt e P AL T e s
B — HIREE AT ) HiBEt& 60 KA
Follow Up Treatment Expenses within 60 days after
discharging from hospital (Including Physiotherapy or
Chiropractic Treatment Expenses and Chinese
Herbalists or Bonesetters Expenses with sub-limits as
stated below)

$15,000

i B EEE R E
(K e PR AH RS $250)
Physiotherapy  or
Expenses

(Limit $250 per Day)

Chiropractic =~ Treatment

$2,500

ii. kT e AR E

(R K e PR AHFS$150)

Chinese Herbalists and Bonesetters Expenses
(Limit $150 per Day)

$1,500

B BTSSRI
Section 2[Emergency Assistance Services

2.1 RS

Medical Evacuation

A& IR
Unlimited

2.2 bR s
Repatriation to Hong Kong after Treatment

AL ERR
Unlimited

2.3 (gl E IR
Repatriation of Mortal Remains/Ashes to Hong Kong

A& IR
Unlimited

2.4 | LR RE

Compassionate Visit

bR N HR RSNG| BT ZhE b R 2L R
In the event of the Insured suffering from serious
Accidental Bodily Injury resulting in hospital
confinement for more than 7 (seven) consecutive
days

i, IRARIEIRESE (RO RAL)

Two Round Trip Ticket

(On Economy Fare Basis)

i EEEH (FRHEEHE 1,500 B i E
K 7 K)

Cost of Accommodation [$1,500.00 per|
day for a maximum period of 7 (Seven)
consecutive days]

2.5 (LRSS (FF R RS 16 B LA T)
Return of Unattended Dependent Child(ren) to HK
(Age below 16)

RS (RO L)
A Return Ticket (On Economy Fare Basis)

Section 3|Personal Accident (Accidental Death or Total Paralysis)

2.6 | ABeEsRE fiER $65,000
Hospital Admission Guarantee Deposit
o | NS EIMRE(EI S S 5E) $300,000

(ENEEeEi A
Geographical Area

As stated under the schedule of this policy
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TEESATHRBERRR E
CHINA ACCIDENTAL EMERGENCY MEDICAL INSURANCE POLICY

VAR IR R b \IEE o BOREIAE B IR b A AR R » Tl AR - e AL R B R IR E R T A R
SRR R R AR B0 -

TEAERIG AR » A kb A TE L ORI BE_E 71 BH i (R I St o o B ) % A e S AN R B IE B B RS R BR B AN SR P BT SRR
REEERAF (AT @R REBEA )& 2 R (R Rk a SR AR -

Whereas the Insured by a proposal and declaration which shall be the basis of this Contract and is deemed to be incorporated herein
and has applied to CHINA BOCOM INSURANCE CO., LTD. (hereinafter called “The Company”) for the insurance hereinafter contained
and has paid the Premium as consideration for such insurance.

Now this Policy witnesses that if during the Period of Insurance the Insured shall suffer bodily injury within the territory of Geographical
Limit as specified below resulting solely and directly from accident caused by violent external and visible means which shall be directly and
independently of any other cause, then The Company shall subject to the Terms, Conditions and Exceptions contained herein or endorsed
hereon provide the Benefits to the extent specified in the Schedule.

PRSI -

1. 2ERE/EHEREE R (2B R AR PR AR S S RRF R BT B -

2. EREEISRERAE RER L) AN ERERA -

Geographical Area :

1. Whole China Card covers the geographic area within the territory of Mainland China but excluding Hong Kong and Macau SAR.
2. Guangdong Card covers the geographic area within the territory of Guangdong Province only.

REIRE
COVERAGE
B RafuamRRA
SECTION 1 EMERGENCY MEDICAL EXPENSES

1.1 BSBoaERER
EBRERRRRRRE | AEEEEEATIH
TERBEESCAN » e tRbe ATE (R it o5 1 P 2 A T S PR RS N AR R S SR P 125 | B B B MR » TR R HOAER » 1E4AR
b B2 e S PRI A I A BRI BRSSO b A SO Hk @ B SR n sl - B2E - 281 R Bbe R iR L B2 e S RoAaE Y -
R AR B SHEREE PO TER “SBE")SHPRE IRl i RN RS oaBReE A A= BARE A B
R RERP LB RIR NG S bt (U TR R BB ) - MkiRie AN E - ERR ADFEETEE IR E L &E
PRI PR AR B F G T R -
EMERGENCY MEDICAL EXPENSES
Limit of Benefits: As stated under the Table of Benefits
If during the Period of Insurance the Insured shall suffer bodily injury within the territory of the Geographical Area resulting solely and
directly from accident caused by violent external and visible means which shall be directly and independently of any other cause result
in emergency medical expenses, then The Company will indemnify the Insured against the necessary and reasonable costs of such
emergency medical expenses charged by a legally qualified medical practitioner, physician, nurse and/or hospital up to the maximum
Limit of Benefits specified in this Policy.

“Accidental Emergency Medical Card” issued by The Company (hereinafter called “Emergency Medical Card”) is recognized and
approved by the Ministry of Health P.R. China. The Emergency Medical Card will be accepted by International Emergency Assistance,
Ministry of Health P.R. China Emergency Medical Network Hospitals (hereinafter called “Network Hospitals”) as a means of
payment for providing necessary emergency medical treatments to the Insured without requiring any deposit payment. Nevertheless
the Insured shall be responsible for paying medical expenses exceeding the maximum Limit of Benefits to the medical providers
directly.

1.2 HE2WREHR
SREERAEEE | FEESERATIH
AR EREE AR B A BTS2 IR Rl — 915 | B2 A5 T T SEAE ORI 3 I 0 8 P BOR (B B A A B S0 0 AR b B s E A R A\ e %
60K NE R SR IERE N - AEEEEWIISE - MBS TEERE A - ABRRE e EERARR A -
FOLLOW UP TREATMENT EXPENSES
Limit of Benefits per event: As specified under the Table of Benefits
In the event the Insured sustains accidental bodily injury indemnifiable under Section 1.1 of this policy, the Company shall indemnify
the Insured in respect of follow up medical treatment expenses necessarily and reasonably incurred within 60 days from the date of
discharge from the hospital either within the geographical limit or after the Insured returns to Hong Kong, including Physiotherapy or
Chiropractic treatment, Registered Chinese Herbalist or Bonesetters medical expenses). Provided that the Limit of Benefits under this
Section shall not exceed the amounts as stated under the Policy Schedule.

RIREF RS
CLAIM PROCEDURES APPLY TO SECTION 1 ONLY

1.
SBEEE - Belrba N R EE DU TR KA BB R SRR 0 BIRPEBSR0E - RIEA RIS EMEERR L T2 RIEF 4%
FESEAERERE -
USE OF EMERGENCY MEDICAL CARD
In case of an accident, the Insured shall follow the following procedures and present the Emergency Medical Card to the network
hospital for immediate treatment. The Company will verify the claim documentation submitted from the net work hospital and
reimburse the medical expenses to them directly.

POL-CMC-08-201302 E-Ins B2H H17TH



L Step One:
5058 24 NEFL TR LIRS - BRI E BRI e i e e v
) Eﬁg/g%fﬁﬂ&%ﬂ%ﬁf{%h - locate the network hospital nearby
- HEERMUTAEE T - inform the network hospital standby for emergency
- BRHOEER ARG Bt LB RUAR treatment
L L -
N N
=5 Step Two
58=5
RIS "ok, AR | | T o cn v i emegoney madea car
HeRIAEEREE - '
J J

Il Il
N

=5 Step Three:
W R R AL When Insured leaves the hospital, he/she should

- complete the claim application form;

VBRSNS Sk,
B e L ES - sign the bill and claim application to acknowledge

- EEAEEREREEER LET o AR ARG acceptance. The companion or dependent can sign
BREEHE TR > nHEEREBRERAESET, & on behalf of the insured person in case he is
- RBERESN L YIS AT S) Incapacitated.

- provide evidence or report of alleged accident (e.g.

police accident report)
\ RN

2. TEARBAF R E
ER b A ME FI R b A B S R ER U B Sofa B 8 A 75 =, AT DA SRR a2 b 0 ) 3R B
2.1 WifRbE NERCHRESR -
2.2 LR D E ARG 2 A 5 ~ B2 R S iR i B -
2.3 AR BR A B R A (BRI EE FHABM) -
24  BEERXEINBIGEREISE EASER -
iz el
Weprba NAZESF DL N HEHAEAEIE » SRIGRB AR AR RE
R GTIERE - HRb N AR FIREAE AR — I N SE R AT T NS S ST IR AR B
ERBZITREER - SR L EEREZITRRE =T RN » IS EEARE AR BB BT -
NOT USING EMERGENCY MEDICAL CARD ISSUED BY THE COMPANY
In the event of the Insured paying the emergency medical expenses without using the emergency medical card, the Insured can
submit the following claims documentation to The Company directly:
2.1 The claim form completed by the Insured.
2.2  Original Medical Certificate issued by the attending doctor stating the nature and extent of injuries, diagnosis and what
kind of treatments were provided.
2.3 Al original bills/receipts issued by the hospital/clinic concerned with detail breakdown of costs/expenses.
2.4 Original report issued by the official authorities concerned or evidence of the alleged accident.
Notification of Loss
The Insured must comply with the following requirements, otherwise the claim may be denied for settlement:
In case of hospitalization, the Insured is required to notify The Company within 24 hours after admission to hospital or as
soon as practicable by calling the designated 24 hours Emergency Assistance Hotline;
For Clinical Visit, a written notice of Claim must be given by the Insured to The Company as soon as practicable after the
occurrence of an accident giving rise to a claim and in any case within 30 days after clinical visit.

B R BRE
SECTION 2 EMERGENCY ASSISTANCE SERVICES

TERIEEBUAN > FErwftRER ATE (R it 3 B P 25 A T 8 R SNSRI 5 | BUZ PR S BHEMS MR E R RCRIR - Wb A2 — 1+
/NPT HRAS B » PRI BT IS BB B B AR (R ) A B (BA T AR P AL )RR BE N 51 RS -

If during the Period of Insurance the Insured shall suffer bodily injury within the territory of Geographical Area resulting solely and directly from
accident caused by violent external and visible means, the following emergency assistance services shall be arranged and provided directly
by The Company’s appointed agent, Inter Partner Assistance Hong Kong Limited (hereinafter called “I.P.A.”) upon notification by the Insured
to the designated 24 hours emergency assistance services hotline.

21 EBERRES

ESRERERRAEEE | EEESERATIH

BRI N KE R MBI - BENER BT R S ERLA R - LP.A. KRR AME NI LB R EZA TR

R

(1) TEEE N\ B MY ST BIERERIN - BIANZE R - BN R RGE A R e A B SRR RN
&l

(2 eSS N\ B R MR B R E I E R B B B b, SRS - MELL TSR LB AR LP.A. ISR/ ME K T2
6 A L [ERE -

MEDICAL EVACUATION

Limit of Benefits per event: As specified under the Table of Benefits

If the Insured shall suffer bodily injury such that I.P.A.’s medical team and the attending physician recommend hospitalization, I.P.A.

will arrange and pay for:

- the transfer of the Insured into one of the nearest hospital and,

POL-CMC-08-201302 E-Ins EI3H 17T H
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2.2

23

24

2.5

2.6

POL-CMC-08-201302 E-Ins BAH HI7TH

- if necessary, on medical grounds
PROVIDED THAT:

(1) the transfer of the Insured with necessary medical supervision by any means (including but not limited to air ambulance,
schedule commercial flight, and road ambulance) to a hospital more appropriately equipped for the particular bodily injury, or
(2) the direct repatriation, including road ambulance transfers to and from the airports, of the Insured with necessary medical

supervision by scheduled airline to an appropriate hospital or other health care facility, if his medical condition permits such
repatriation. I.P.A.’s medical team and the attending physician will determine the necessary arrangements according to the
circumstances.

HBeRE T

SRER R EAERE | ERESERATIN

et NAEEZ 2 AR RIE H % - IS INIUISE AR ER A K |.P.A. B0 INVERE WTLUREIE R - |LP.A. R HRk R
b \SReis E IR A - SR AR A B - BRI RS RE M IR - Wi A ER AR |.P.A. AR

i 1LP.A. ZHHSEE S M E 2 2GR T EIRYE © L.P.A. FEEEER » (HIEREME DB EMBIR - #iERke N\ 5 N _FryHE
ﬁ%@%ﬁ% L (FIARTE) > |.P.A SR AR B HE M - MEICE LR R 2 IR L ERSH L P. A BB M R 22
AR ERE -

REPATRIATION TO HONG KONG AFTER TREATMENT

Limit of Benefits per event: As specified under the Table of Benefits

Upon the discharge of the Insured from the local hospital where such Insured has been admitted or transferred as provided in
Section 2.1 above, I.P.A. will arrange and pay for the repatriation of the Insured to Hong Kong by schedule airline flight (on economy
class) or any other appropriate means of transportation, including any supplementary cost of transportation to and from the airport, if
his original ticket is not valid for the purpose, provided that the Insured shall surrender any unused portion of his ticket to I.P.A. If, on
medical ground, the Insured needs any supplemental equipment (e.g. wheelchair), I.P.A. will arrange and pay for the supplemental
equipment. Any decision on the repatriation of the Insured shall be made jointly and exclusively by both attending physician & I.P.A.’s
medical team.

BERF KRR T

BFRESRERERE | A ESEEATH

ERRRATEE/ RS - LPA. KLP—UIr R (AEEMU a8 T R WP () EESE RS E SR HE
B (i) ER R AR NS AR AN ESK - ST 23R (B2 e & A RSN BB e VOR R R B -
REPATRIATION OF MORTAL REMAINS/ASHES TO HONG KONG

Limit of Benefits per event: As specified under the Table of Benefits

Upon the death of the Insured after an accident, I.P.A. will and make all the necessary arrangements (including any steps or
arrangements necessary to meet local formalities) and pay for (i) the repatriation of the Insured’s mortal remains or ashes to Hong
Kong, or (ii) at the request of the Insured’s heirs or legal representative, the local burial of the Insured, provided that the I.P.A.’s
financial responsibility for such local burial shall be limited to the equivalent of the cost of repatriation of mortal remains as provided
in this benefit.

ZHBIARE

e NN EINZ2GiM R ESEEER R B - LP.A. K2R 2RI R NEE I B M s I » e RITE
PERITERBEEER - Wi P.A. BIEHARERER(EEER | (EHFE M IREREERR © (EEE AT RER1,5008 © RZEf N
ER o BTSSR Ef K HoAt IR -

COMPASSIONATE VISIT

In the event of the Insured suffering from serious Bodily Injury resulting in hospital confinement for more than 7 (seven) consecutive
days, I.P.A. will arrange and pay for the cost of a Return Scheduled Airline (on economy fare basis) for maximum 2 relative(s) or
designated person(s) of the Insured to travel from Hong Kong to the Insured’s bedside, including the cost of an ordinary room
accommodation in any reasonable hotel up to HKD1,500.00 per day for a maximum period of 7 (seven) consecutive days, but
excluding the cost of drinks, meals and other room services.

FHGHERFR(ERRTARIT)

HelRbg NEFIMBE R EABTEE « MEHFETT AR TSR SEE AR » LP.A. L PEH RN 5s SR T E AV (1S
RS 20 TR )RS LP.A. EEFTAEH © (EREE R DRSS AR - B AR TR SR A RS - K
BN ERE R AR SRR ANERR EEERALP.A. ABER - MR P A EEE A\ BFETT BB IREE 2 RS
PR SERE A » T AEREIE R -

RETURN OF UNATTENDED DEPENDENT CHILD(REN) TO HONG KONG(AGE BELOW 16)

If any of the Insured’s travelling dependent child(ren) under 16 years of age is left unattended by reason of the Insured’s Bodily Injury
resulting in hospital confinement, 1.P.A. will organize and pay for the cost of a schedule airline ticket (on economy fare basis), for
such child(ren) to return to Hong Kong, including any supplementary cost of transportation to and from the airport, if the original ticket
is not valid for the return, provided that the Insured shall surrender any unused portion of the return ticket to I.P.A.

If necessary, I.P.A. will also hire and pay for a qualified attendant to accompany any such dependent child(ren) for return journey to
Hong Kong.

ABTBORE R

B | R ESERATIH

Wb NERS 245 - AR 2R 4 R 1LP.A. %%mﬁﬁﬂnﬁﬁﬁk%f% iRl N B R RAES N AT e R B Bl B e
o LP AR e NIE R R B R B ] - ;e B E SRR AT - (ER R ASHAREALARE LPAZERKR
Hfﬁaﬁ?tﬁPA.%i&4+%WﬁLﬁ%%%§%@%@@n°

HOSPITAL ADMISSION DEPOSIT GUARANTEE

Maximum Deposit Guarantee: As specified under the Table of Benefits

In case of hospital admission due to an accident for emergency medical treatment duly approved by both the attending physician and
I.P.A.’s alarm centre doctor and the Insured is without means of payment of the required hospital admission deposit, I.P.A. on behalf
of the Insured guarantee or provide such payment up to the amount specified under the table of benefits. The costs of this benefit
and the advanced sum should be undertaken by the Insured or his legal representative subject to I.P.A.’s requirements and
reimbursed by the Insured to The Company within 30 days from the date |.P.A. provides the service.



L HARRE
CONDITIONS APPLY TO SECTION 2 ONLY

1) B BRI VA E B R A RO IR EERE | P.A. ZHE R A RHARSS - 4 HI R A B N BB R TR A LR A

AP A TR HHERI B T AL S - s iR AR Z 05 | B s B B IR TIRE s 4orn » SNRIBRZ @RS
MARRHRAE REATLPA. » FEHESER T - REEAFRKE 2T NERERREL TR SN e BecHRIRsE M - T
FRHIACRES B e ORI PR -
All emergency assistance services must be arranged and provided by The Company’s appointed agent I.P.A. The Company will not
pay or reimburse any costs of emergency assistance provided or incurred by any other parties without the prior approval from The
Company,“I.P.A., unless in the event that the Insured cannot notify The Company,~I.P.A. during an emergency medical situation for
reasons of mental or physical disability to communicate or life threatening or lack of telecommunication means. In such situations,
The Company shall reimburse only those emergency assistance expenses incurred which I.P.A. would provide under the same
circumstances and the reimbursement of these expenses should be limited to and not exceed what I.P.A. would have to pay if such
emergency assistance services were performed by I.P.A., subject to the maximum Limit of Benefits.

2) SRS
EEERSCURIER: - BRI A TESIRINE 24 /IFEVEA LP.A ) AERBLUTNER}
Heprba NPEAL - CREASRIS R AR b IR ~ S 10RER
- B dd i Or b N2 b 7 B R EE SRS
- il B A SR e 2 B R SR IR
o BRI B RT » eAR AR DU N BRI L 2B
- BElE 28 ~ Huhil K FEEE SRS
- DR A - MR AR - AR FERUERER &R
HetRbE N BAE R N EA R = RASHESERIFI T RRAIERIE AT/ LP.A. » ERIE B R N\ RS RIS -
Request for Emergency Assistance Services
In the event of requiring emergency assistance services, the Insured must contact The Company,”1.P.A. as soon as reasonably via
the 24 hours emergency assistance services hotline, and should state:
- The name of Insured, the Policy Number, the Period of Insurance and Identification of the Insured
- The name of the place and the telephone number where The Company “I.P.A. can reach the Insured
- A brief description of the accident and the nature of emergency assistance services required
For medical evacuation or repatriation, the Insured should provide the following information in order to facilitate prompt response:
- The name, address and telephone number of the hospital or other medical facility where the Insured has been taken
- The name, address and telephone number of the attending physician and, if necessary, the Insured's family doctor
The Insured should notify The Company“I.P.A. within 3 days after the occurrence of such emergency or as soon as reasonably
possible, otherwise the Insured may not be eligible for the emergency assistance services.

3) REBEATL/LP.A. FIEEZERHE SR A\ ARG EN - REAFLP.A. $HERERZEGIEN - ME G2 R 1
RbEAE]LLP.A. AR SRR -
The Company /I.P.A. shall have free access to the Insured in order to assess the Insured’s injuries. Without reasonable justification
for denial of such an access, The Company,”I.P.A. will not provide further emergency assistance.

4) RigAELPA. BAEFERDU T RS | BUEE SRR A R B S s iR RS
HeRbE A ASEARIE AT |LP.AFR RS FEEES - 18 - SMERGET B (i e D) - N8 - 308 - 28 SR SmE -
BEL » B TIEST - BREES Lo IR 5 | B AT -
The Company.“1.P.A. will not be held responsible of any delay or failure in rendering the emergency assistance services in case of :
The Insured failing to notify The Company,”I.P.A. or in case of war, invasion act of foreign enemy, hostilities (whether war is
declared or not), civil war, rebellion, insurrection, military force or coup, strikes, riots or caused by radiation, or any delay caused by
language barrier.

B=M AF B
SECTION 3 PERSONAL ACCIDENT

PRERER - SRR SBERA

TEALRIE BRI A » 5 O b A O e i T o [ P 288 AR W TR AL P B BB S B TRIG B B i DRbe N B E R IR R B IR b R e 2 B i
TEEERIHUE » ARIRAC R B Y Pl i (B S AR R AT UE A S AR EAS W R I A B ERY 2R -

Limit Of Benefits: As stated in Table of Benefits

If during the Period of Insurance the Insured shall suffer bodily injury within the territory of the Geographical Area resulting solely and directly
from accident caused by violent external and visible means which shall be directly and independently of any other cause, then The Company
will subject to the Terms and Conditions contained herein or endorsed hereon pay to the Insured, or in the event of the death of the Insured to
his appointed Beneficiary, the benefits specified in the Schedule of Benefits.

ERERSE
The Schedule of Benefits
S| GERE HE(EAEE H oL
Item Extent of Injury Benefit Scale
1. |BHCEHARREER BB (BRI EHN & 5 BMEGE 2K ATELLR) YIRS ESEEA
Death (Accidental death shall not be in any way be presumed by reason of disappearance of the|] As specified under the
Insured except in the event of the total loss by wreck of the ship or aeroplane on which the Insured Table of Benefits
was travelling.
2. | EEEE(LERSENRECK ATERE TAEGED) HIHAR IS E AR
Total Paralysis (resulting in being permanently bedridden or permanent disablement from engaging in]  As specified under the
or giving attention to profession or occupation) Table of Benefits

POL-CMC-08-201302 E-Ins ESH 17T H



B © RRAREIKE TS
PROVISOES:-

1.

TEREEREAN - R — RS REE - RIgAFRESBESE  LINEERESERR -
The total liability of the Company in respect of any claim or claims accumulated shall not exceed the total amount insured.

2. FYNVE—IE » BIUAEERIEEE R HEE 12l A R -
Under Item 1, Death must occur within 12 calendar months from the date of accident.

3. RENEREZ —REI - MEERY—IEL RIS -
The Insured shall not be entitled to have compensation under more than one of the Items in the Schedule of Basic Benefits in
respect of any one accident.

RETFH

Claims Procedures

1.

Btk \AERBARIAR - NEEREIMEE - BT TIRABE R EFEEAANT - #rby NIES ST - B2 NERRAE
HIANFE] - #eiRbE NBE 2 N ARITI—E » B REEHER] -

Upon the happening of any accident during the Period of Insurance likely to give rise to a claim under this policy, the Insured shall
give written notice to the Company within 15 days or as soon as practicable after the happening of such accident. In the event of
the death of the Insured prompt notice shall be given to the Company by his beneficiary. No claim shall be payable unless the
provisions of this Article are fulfilled by the Insured or his beneficiary.

WelRbe NBOH 248 ARIERE - HARA TR 2 LIEHEIMEE BT 3 - SEi R s EAhRE A EHZHRNECE

=

In the event of claim being made or arising from this Policy the Insured or his beneficiary shall furnish the Company with all
certificates, information and evidence required by the Company at the expense of the Claimant.

—BAREE A REH
GENERAL EXCEPTIONS APPLY TO ALL SECTIONS

JUERS IR N MR RS BB St SN EARE R RFEEUA - AMRREMA &R

This policy does not cover any bodily injury or death directly or indirectly resulting from or consequent upon:

1.

10.

11.

POL-CMC-08-201302 E-Ins e H #*17TH

B - G~ SMEIECEAT B (R am E L) ~ UBR - PR - BBy - BB REEGE - BT sIME TR TR SY - TR
FIECH PR 2 AR ) BE R T SRS RER LA, - Bl IR RIS B BT RAEN -

War, invasion act of foreign enemy, hostilities (whether war is declared or not), civil war, rebellion, insurrection, military force or coup,
strikes, riots or caused by or arising from ionising radiation or contamination by radioactivity from any nuclear fuel or from any nuclear
waste from the combustion of nuclear fuel. For the purpose of this exception combustion shall include any self-sustaining process of
nuclear fission.

HefRlE N B BEIEEN L fEle (RS A B RN ~ B - BINGE - SREIEHIERNETR -
The Insured Person willfully exposing himself to needless peril (except in an attempt to save human life) or the Insured Person
committing or attempting to commit suicide or self-injury or any criminal or felonious act.

SEEZET) - T BUGETFEA AR T MR EE TIEE) 185 - 187K - £ZEF) - 8K - 2INRTERTE - B - 10
il BRI - o I EEY) -

The Insured Person engaging in professional sports, hunting, mountaineering necessitating ropes or guides, skiing, water skiing,
winter sports, diving, racing of any kind or fighting or insanity or being under influence of drugs, alcohol , intoxication and solvent
abuse.

Wb NEAR SAFTERIRREEUREE - MILE G SR EE R A RATEATE

The Insured Person suffering from any pre-existing physical defect or infirmity which existed prior to inception of this policy.

et b A= 22 RARAT AR (DURE B Ffefs Eafi 22 28 I s S 0 RIBEA ARSI FEHT LR A1) -
The Insured Person engaging in air travel, except as a passenger in a properly licensed multi-engined aircraft being operated by a
licensed commercial air carrier or owned and operated by a commercial concern.

FREE N R AIE B AR G DA S (LG A s B P R T T B ) o S e B SR S S AR RS
All medical expenses and emergency assistance services incurred outside the territory of The People’s Republic of China including
Hong Kong and Macau SAR.

S IRE S SIS T G S GE =T T
lliness, infectious disease or any bodily injury or death which is not caused solely and directly by violent accidental external and
visible means.

B~ 316~ SRR E T TR~ BRERSrm B2 5 E3E -
Pregnancy, childbirth, dystocia, abortion or by any medical or surgical treatment causing bodily injury or death.

(T TR ST R AT BB B EL -

In case of the Insured engaging service in the forces or police.

EEEE R IR - (RIERE=EZ A S EIMRE)
The Insured Person suffering injury by encountering murder and/or death and injury directly or indirectly caused by resulting from
kidnap and Ransom (Applicable to Personal Accident under Section 3 only)

KRGS b IR R R SoRdR T 13Utk -
Any delay in providing emergency assistance caused by language barrier.



12.

12.

Zffi = BB ER SR

WAL R S B AR B R RIRUE, ARE ST M e s R e e ()72 M 3 28T B BT = 21T R A IR A
P EItEsR ~ 183 - T ~ BB I RERIMY, B RIS Fh M - 21 T S B A (R K R B S R B R B R k. -
AR PSR M E AT R R 1B AR (BN IR A 2077 30 3 TRV SR A\ SRR BREE, fiam S 1T R/ B T B ASR B B E
B EBUR ~ B ~ REUEM - AP RRBBIIYE R, EEZE BN ER & AR B & AR AR e BRI
o

AR R HE A M T SR s R R 3 M - AT RS AR A2 ~ THS ~ SEERSEHAMT =05 [ EalifT R A RIS Ey
Bk - i B ROAREAERINY -

WERERA T ERER IR EE, EEK B - BE - foRSE AR EEIRE, AIRGEZBEEERREA—TT -
B RERER 7 P S S B R ER B I, ELTRIBRET 0 (iR R BRI R T 880 -

TERRORISM EXCLUSION

Notwithstanding any provision to the contrary within this insurance or any endorsement thereto, it is agreed that this insurance
excludes loss, damage, cost or expense of whatsoever nature directly or indirectly caused by, resulting from or in connection with any
act of terrorism regardless of any other cause or event contributing concurrently or in any other sequence to the loss.

For the purpose of this exclusion an act of terrorism means an act, including but not limited to the use of force or violence and/or the
threat thereof, of any person or group(s) of persons, whether acting alone or on behalf of or in connection with any organisation(s) or
government(s), committed for political, religious, ideological or similar purposes including the intention to influence any government
and/or to put the public, or any section of the public, in fear.

This exclusion also excludes loss, damage, cost or expense of whatsoever nature directly or indirectly caused by, resulting from or in
connection with any action taken in controlling, preventing, suppressing or in any way relating to any act of terrorism.

If the Company alleges that by reason of this exclusion, any loss, damage, cost or expense is not covered by this insurance the
burden of proving the contrary shall be upon the Insured.

In the event any portion of this exclusion is found to be invalid or unenforceable, the remainder shall remain in full force and effect.
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TERRORISM EXCLUSION CLAUSE FOR CONTAMINATION AND EXPLOSIVES

It is agreed that, regardless of any contributory causes, this insurance does not cover any loss, damage, cost or expense directly or

indirectly arising out of

a) biological or chemical contamination

b) Missiles, bombs, grenades, explosives

due to any act of terrorism.

For the purpose of this endorsement an act of terrorism means an act, including but not limited to the use of force or violence and/or

the threat thereof, of any person or group(s) of persons, whether acting alone or on behalf of or in connection with any organization(s)

or government(s), committed for political, religious, ideological, or ethnic purposes or reasons including the intention to influence any

government and/or to put the public, or any section of the public, in fear.

For the purpose of a) "contamination” means the contamination, poisoning, or prevention and/or limitation of the use of objects due to

the effects of chemical and/or biological substances.

If the Company alleges that by reason of this exclusion, any loss, damage, cost or expense is not covered by this insurance the

burden of proving the contrary shall be upon the Insured.

AR A REE
GENERAL CONDITIONS APPLY TO ALL SECTIONS

1.
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This Policy and the Schedule shall be read together as one contract and any word or expression to which a specific meaning has
been attached in any part of this Policy or of the Schedule shall bear such specific meaning wherever it may appear.

HRIE AFTEBENERS - B2REAFFEREEORE - BREAREREHEE D - Wit - SRR MRS - R R R
BEED AR ERTRRL -

The written application which the Insured has made and declared being the basis of issuing this policy must be true and correct. If
any claim made shall be fraudulent or exaggerated or if any false declaration or statement shall be made in support thereof, then this
Policy shall be void.

PR B AR BRI G [ RERY S5t > JEEE S MM AR » Z PR F RS T U FHERE - A TTHRE e T RIER -
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Arbitration

All differences arising out of this Policy shall be referred to the decision of an Arbitrator to be appointed in writing by the parties in
difference or if they cannot agree upon a single Arbitrator to the decision of two Arbitrators one to be appointed in writing by each of
the parties within one calendar month after having been required in writing so to do by either of the parties or in case the Arbitrators



do not agree of an Umpire appointed in writing by the Arbitrators before entering upon the reference. The Umpire shall sit with the
Arbitrators and preside at their meetings and the making of an Award shall be a condition precedent to any right of action against The
Company. If The Company shall disclaim liability to the Insured for any claim hereunder and such claim shall not within twelve
calendar months from the date of such disclaim have been referred to arbitration under the provisions herein contained, then the
claim shall for all purposes be deemed to have been abandoned and shall not thereafter be recoverable hereunder.

4. e R ey
WetRbE N\ JE TR RS TR SR 2 -
Mitigation
Insured shall be obliged to use reasonable efforts to mitigate the effects of an emergency.

5. IRFIR
EAAREARIREFFACATE)  JER BN FREE R —F AR - GRG IR RIERERN R -
Time Limitation
Every action or proceeding against The Company for the recovery of any claim under or by the virtue of this contract is absolutely
barred unless commenced within one year after the accident occurs.

6. gl =
TRba A FE R LA R R N i 42 28 e ELAL 8 N\ BB S (R b A B A SO i AR AIRHE - Mk b A\ JEIGBI R AR A B S s SR R
FIDMERIE - Hebibe N\ AR s B el O b FBa AR -
Subrogation
In the event that any payment is made under this Policy in respect of any claim, The Company shall be subrogated to all the Insured
Person's rights of recovery and therefore against any person or organization and the Insured Person shall execute and deliver
instruments and papers and do whatever else is necessary to secure such rights. The Insured shall agree not to prejudice such
rights.

7. HetRbg AL E IR B AR A T RUR LR S - RS RIEAR » HRZIREE R 715 RETERERE A
(i) RIS - fRE - REHINZERERE TR A -
(i) AR IR R - R ORbE ARG B T M A W ESRAGA LRI - (R R ER—F R ENEH - HapRE
IR B KR E TR A A ERbe AR AR HEHE T T H R ZEREUA IR IR B - AR A CRER BRI TR A -
(iii) AVRREEIR =4 » HORbE AFNEEGR R T M A W ESRAGA R SR EEH S =M A B HE A R Esk
BORIL ORI » AR A TR B, B B B R I G B S+ HARREIHIRY RIS B RER R TR A 204k
TREg AFSEERR B FTEES — T E AR ERKENE - AR A RIRERE TR A -

The Insured may cancel this insurance by sending written notification to the Company together with Original Emergency Medical Card,

the balance of premium for the unexpired period of Insurance will be made subject to the following conditions :

(i) For one-year contract, no refund of premium will be made once the insurance policy is issued.

(i) For two-year contract, if the Insured cancels the insurance within 12 months from the commencement date of this Policy, the
Company will treat this insurance as one-year contract, and charge the full premium, the balance of premium for the
unexpired period of the insurance will be refund. If the insured cancels this Policy after 12 months from the commencement
date of this insurance, no refund of premium will be made.

(iii) For three-year contract, if the Insured cancels this insurance within 12 months or after 12 months but within 24 months from
the commencement date of this Policy, the company will treat this Policy as one-year contract or two-year contract
respectively and charge the corresponding full one-year or two-year premium, the balance of premium for the unexpired
period of the insurance will be refunded. If the Insured cancels this insurance after 24 months from the commencement of
this Policy, no refund of premium will be made.

8) AR AN RREMER SR RREREUERAES - R A\ FET RIS HE AR R A R EREE - R 820070 T4
o DUEARLREE S FIENEE T SR TRk A -
If the Insured declares that the Emergency Medical Card has been lost or requests to alter any information after issuance of this card, a
replacement Emergency Medical Card will be issued upon receiving the written notification to the company together with a replacement
fee of HK$200 from the Insured.

9)  AREGEEEZEEEEE -
This insurance is subject to Hong Kong Jurisdiction.

10)  HlEREERK

BERREEEMHNRE  URETFEE  BANFREARRE S FH R E SR AU R B S A A RS 2 RS R
Pk~ E B EROE IS EGE A A AL RIR T R B BN R a0 N AYGIE - Z5HIERE] » AIARA RS H SR RE » B
A FINE A B R B F A R E SR (TR -

Sanctions Clause

It is hereby noted and agreed that notwithstanding anything contained herein to the contrary, the Company shall not be deemed to
provide cover and shall not be liable to pay any claim or provide any benefit hereunder to the extent that the provision of such cover,
payment of such claim or provision of such benefit would expose the Company to any sanction, prohibition or restriction under United
Nations resolutions or the trade or economic sanctions, laws or regulations of any jurisdiction applicable to the Company.

1) HEXEH
DRI B b B BT - ARE BV A& B b R 22 - BN AlE L 24/ N RS R B A S AT o HEAS B e R -
WIRA TAERERE B be SRR A 78] - FREE L 24/ NF RS OIREVR » B USRS R iR IR 578) - A7EI A B e K2 7
B » GRS W24/ N B T IR BV -
Important Note
Since the Hospital Network will be updated from time to time, the hospital list printed in this Policy is for reference only. For the most
updated network hospital details, please make your inquiry to Beijing 24 Hours Emergency Assistance Hotline.
In case you require medical treatment or hospital admission at one of the network hospitals, please contact our Beijing 24 Hours
Emergency Assistance Hotline and the representative will be glad to provide immediate assistance. If you require assistance when
seeking medical treatment at those hospitals not within the Hospital Network, please call our Hong Kong 24 Hours Emergency
Assistance Hotline for assistance.
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BB : FRFARESE - ERBENTXRELBAETEZRMNG (BPE - EUEEFERE -
Remarks : The Chinese version is for reference only. Should the Chinese and English version of this Policy has different
interpretation giving rise to a dispute, the English version shall prevail.
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Area :  Within Guangdong Province
BERE(89 &)

rh B 4 BRI R AR U] RS RUR N b (R g3 A)
The Hospital Network approved by The Ministry of Health P.R. China (Chinese Version Only)
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Important Note
Since the Hospital Network will be updated from time to time, the hospital list printed in this Policy is for reference only. For the most updated

network hospital details, please contact our Beijing 24 Hours Emergency Assistance Hotline to make enquiry.

In case you require medical treatment or hospital admission at one of the network hospitals, please contact our Beijing 24 Hours Emergency
Assistance Hotline and the representative will be glad to provide immediate assistance. If you require assistance when seeking medical
treatment at those hospitals not within the Hospital Network, please call our Hong Kong 24 Hours Emergency Assistance Hotline for
assistance.
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rh B 4 BRI R AR U] SRR AR b (IR g3 A)
The Hospital Network approved by The Ministry of Health P.R. China (Chinese Version Only)

wE : 2PEKE RRZERER)
Area :  Whole Mainland China (For whole china Emergency Medical Card use only)
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Important Note

Since the Hospital Network will be updated from time to time, the hospital list printed in this Policy is for reference only. For the most updated
network hospital details, please contact our Beijing 24 Hours Emergency Assistance Hotline to make enquiry.

In case you require medical treatment or hospital admission at one of the network hospitals, please contact our Beijing 24 Hours Emergency
Assistance Hotline and the representative will be glad to provide immediate assistance. If you require assistance when seeking medical
treatment at those hospitals not within the Hospital Network, please call our Hong Kong 24 Hours Emergency Assistance Hotline for assistance.

5 Vol #4824 Hours Emergency Hotline
JLET R Beulng Hotline : 800-810-9995 (%% Free of Charge)
010-88393900
g Hong Kong Hotline : (852) 2861 9275

ta TEHZSAAMFEAR A

CHINA BOCOM INSURANCE CO., LTD.

FEPIBLIARIE 8 98RE AJE 18 42 18/F., Fairmont House, 8 Cotton Tree Drive, Central, Hong Kong.
EiF Tel : (852) 2591 2938 {HH Fax : (852) 2831 9192
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