i IS 3 5P

HEALTH INSURANCE BU

ISR T ARIMEE R KR @ KRR

GLOBAL ELITE INDIVIDUAL PERSONAL TONG AN INSURANCE
ACCIDENT INSURANCE APPLICATION FORM

CGEMZETE UL T A S B G BRI, IEZ0REG JFERIER “07 R “ V7 EWREE LS. Please complete all

sections of this application form clearly and tick your choice by “+” )

EEER Important Notice

NP E S, RN ORA RIS A, 4740 ) S PR ORI 5 [FU AR & TR0 58, TR SRR IR I N TR 5E DRI 2% 3R] I8
AR N GG LR A PRI 2 J)ME 55 N i ] ORI & TR & T FFUr BRI 2 m1l 55 N IS . 7 DR EEox
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In order to protect your own interests, please read carefully the terms and conditions of this Policy, especially the exclusions
before applying for the Policy, The policy wording is available from our salespersons. Please contact our salespersons to enquire
the terms and conditions of this Policy. Please make sure that you fully understand the explanations of our salespersons. With
no enquiry, you are deemed to have fully understood the terms and conditions of this Policy.
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AP EHRANE () RESEGR. IR, LR () R E25E B ORI & 18 (K i 43 o
This Application Form and Quotation (if any), policy wording, Schedule, any endorsement attached hereto or marked thereon (if
any) and any other written agreement shall form integrated parts of this Policy.

w

NTHEFERR, HET AR LA, RO RIS B R LTI BRL, IR s B aiiA.
Please ensure that the form is fully completed and that all the above information is correct and sign below.

»

AR A TRAL O KA BRI R AR AN . BRI S B, 2 st N AT TR f 7 B A B W el B DR <6
If the insured person as a passenger suffers the accidental death or disablement while taking flight, train or ship, the beneficiary
of the insured can reduplicative apply for the accidental death or disablement benefit of the main contract.

o

BARBE N ISR AR T 60 J % (ZiRZEE 65 %) , AL 18 Ji % BIAR BAFE NAE T R Ml ORI 2 =] B B B ORI < IR N
R 10 /i,

The applying age of the Insured is below 60 years old (renewal to 65 years of age). In case of the Insured being juveniles, the
total death benefit paid by our company and other insurance companies is limited to CNY 100,000.

2R AZE Policyholder Details

4 Name: 5 Gender %M O& F 14 HY Birth Date [ 4% Nationality
B 3iE/3PHE 54 ID Card /Passport No. F-#L Mobile
Bt i Contact Address k4w Post Code HLF B4 Email

TR E IR R 72 Your prefer to be contacted by: COF-#HL Mobile -7 liEf: Email {5 Mail

RS AZEE Insured Person Details

OB A LS5 #EAZE N Same as Policyholder B4z Occupation

TAE#fs  Company FF E Y Annual fixed income
O e A\ Other Insured Persons

AR N4 Insured Name Er3iF/3 B 559 ID Card /Passport No.

[ 4% Nationality S5 ARISE AR Relationship with Policyholder

P Gender OB M O%i F {4 H 34 Birth Date #1147 Occupation

TAEHAL  Company HE[E 2 W\ Annual fixed income

BHEURE =25 A Beneficiary of the Insured

OvEdk &N Legal beneficiary — Oinifee, iH7E FRIHE To specify, please fill in the table below
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B AR ES N 24 Name a5 Ntk4 Name PR/ B S D . ) 52 2 LL 1 %
. Relationship to the ]
of Insured Person of Beneficiary Passport/ID. No Portion

Insured Person

(RBEITRIRRIEZE ( ARTHIT ) Coverage and Premium (RMB)

{1441 Sum Insured

{RFEF %5 Benefits

Oitk)/PlanA |  Oitkl/PlanB | Oill/ PlanC

FA{FFE Basic Benefit
BAN G, R, R
Accidental Death, Disablement, Burns or Scald 1,000,000 2,000,000 3,000,000
AT TR BN S B BR iz (IR, KB R
Common Carrier Accidental Death, Disablement, Burns or 1,000,000 1,000,000 1,000,000
Scald (Limited only to Airplane, Train and Ship )

FrAfE{RI: %% Standard Premium 1,000 2,000 3,000

Al#%{EfE— Optional Rider 1

Oit-%1I/ Plan A

Oit%1I/ Plan B

Oit-%1/ Plan C

RO e HAMA(RIE:0; ¥ REALOR LS A 9 B2 7 2R )

Accidental Medical Expense (No deductible, extend to medical 50,000 80,000 100,000
expense not covered by social insurance)
Frift {2 Standard Premium 250 400 500
AR Optional Rider 2 Oit-%I/ Plan A Oit-%1/ Plan B Oit%1I/ Plan C
BAME HAERE M Accidental Hospital Cash Allowance 200 300 500
EAME H EREAEFE M Accidental ICU Allowance 400 600 1,000
PrAEGRI % Standard Premium 90 130 220
W% =Optional Rider 3 Oitkl/PlanA |  Oitkl/PanB | Oitkl/PlanC
24 /NI B SRR R TIR S N
24 hours Emergency Assistance Hotline Service 7 Included
BRITIEIA R 1%.153_ . - 200,000 500,000 1,000,000
Emergency medical evacuation & repatriation
Bifii4kiz ik Repatriation of remains 50,000 100,000 200,000
{45 %% Standard Premium 120 250 500
HE{£%% Total Premium AR M7t RMB

IBIREEABIRRREE]  Enquiry and Exposure

=) s
T: W FI Questions An[i]v:ers
1 e Y GRS EE IR RRAIZS . Bl R ? O =& Yes
Whether the insured ever continuous use of sedative hypnotics, hallucinogens, narcotics, addictive drugs? O & No
REA RS, R B WL HALARIE R G ThRERREAT ? o
. . . O = Yes
2 Whether the insured has mental retardation, blindness, deaf, dumb, and other central nervous system O % No
dysfunction?
A SR BB AR (DU, T8, Rk St W EThRERERG ? 2 1A A A e ER e T 2 O fyes
3 Whether the insured has craniofacial or limbs (limbs, fingers, toes) defect, deformity or dysfunction, Spine O % No
or thoracic deformity?
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H R 75 S8 W 22 B8 B MR BE A SR B R A5 . MR S 0o BRI . SE Rk Lol
T RO HER . UL MEREZE . N R ER . EENLE . 2R BTG, BT RERE
B BRI, AR AR RSB WO SO HIV IR PRALRRIOR . ORI R -

Whether the insured currently has or had, or is suspected of the following symptoms or the following | [ /& Yes

4 diseases: cancer, coronary heart disease, aortic aneurysm, congenital heart disease, rheumatic heart | O 7 No
disease, cardiomyopathy, cerebral infarction, cerebral hemorrhage, cerebral vascular tumor, myasthenia
gravis, multiple sclerosis, cirrhosis of the liver, kidney dysfunction, aplastic anemia, leukemia, lymphoma,
mental illness, epilepsy, AIDS, HIV-positive, sexually transmitted disease, alcohol abuse addiction?
RBWEEINEAREL B2 35 R, ETE U IR & R AT A [ K X 2R U R ) B i AT 5

5 S O /& Yes

Whether the insured intends to live abroad for more than six months? If "Yes", please inform the name of O & No
the country or region planning to go, proposes to reside and reason to go in the Description column.

AR AR AT RIBEST . BAh. BAFE= SRR R BN S A (R el oA A 735 40 BRI 2
6 Whether the insured was declined by other insurance companies for applying medical, accident, or life
products, or additional conditions for underwriting or other company refused to claim?

O &VYes
O %5 No

P Remarks:

ISR /BIRIE ARSI Statement

o AAFA ERFAREMATHRE LT, BRARBEMEAZEIUEMEAT I MENRIIEZ AL RBIEF. KARBRERKE
BRIMBBRFRASRATMBENREEERNKE, ERERESAREAXZEXFTLRTESBRARNAFREBEMERRSIET.
REAFESEN HMUARK LAHEKERE, RATRREBEREREIURFARFAERBRBAERLABREBERAFRAAR. /We
hereby declare that the statements and information given in this application are, to the best of my/our knowledge and
belief, true and complete. Failure to disclose a material fact known may invalidate the Policy. I/We hereby agree that this
application will form a part of the basis of the policy with the Company. I/We understand and agree that the insurance
contract comes into effective as the effective date of the insurance specified in the Schedule and assuming liability by
the Company is subject to the approval of the Company and collection of premium.

* KARBBREEFTRATEXRRAREER; FARERATTNEMEREN. ER. 2R REATRSEMAHALT#LE
RERE ARIHEXIEE. | understand that any existing medical condition will not be covered by this policy. | consent for
the insurer to seek the insured’s information from any medical specialist, hospital, clinic, insurance company or any
other institute for the purpose of this insurance.

o BREHREMEYFARE (REZ) E4MKHNAE, CLNEMAHEARANERNER, REGAHREAREANAX
RICPREIFRBEFIZE. To comply with the requirement of Section 34 of the China Insurance Law, | confirmed that we have
informed all insured persons the insurance benefits of this policy and have obtained their consent for the enroliment of
the policy.

* FARERQARAFREN B OBEF AN AT (ZERTFILRMNRZ RS e Hhith )5 R FHR T = AR R EMS
RABEXPNMEEE AL FILERELEIMNES)EE #E RATOAERERFARREIHMREEE QRESZRES
XZRE RQ)SAANBERAIE. I/We hereby declare and agree that any personal information collected or held by the
Company (contained in this application form or otherwise obtained) may be held, used and disclosed by the Company
to individuals or organizations associated with the “Company (within or outside China) for the purposes of (i)
processing this application and other insurance related matters, (ii) providing insurance services & (iii) communication
with the Policyholder.

s FABZNRAZRREAFNE, LERERARARTINGE, ANRLOARRERAFNARTRATERTEER, RERI,
BIEHR. EANHEEFRERESEHUERE EFERE7E. | acknowledge that before applying for the insurance, | have read
carefully the terms and conditions of this Policy, especially the exclusions, and fully understand your explanations and
reminder. | understand that all insurance coverage is subject to the terms and conditions of this Policy.

* ZFAB, FITAIFRRRERNSERBRITEREARLZESRNE, FATSRARDMEEFLUFLRMRNSR, BREETH
BaEEZERS. /We fully understand that any dispute arising from performance of this insurance contract shall be
settled by litigation or arbitration to be chosen upon negotiation with the Company when such dispute occurs or when
the contract is concluded.
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TR E L RIZHNE Premium payment method and Authorized Statement

kLN I 4R 47 /Please choose the following deposit bank:
O Tr4R4T ICBC O g7 cCB  [O FHET BOC [O Eifg4RiT BOC O #5447 ECITIC

O RA4RIT CMBC O XIV4R{T CIB O St R4R1T CEB O “FZ4E4T PAB [ WBfE4R4T BOC [ TE4R1T BON

JF /1 4 /Account Name: RATIKS/Account No.:

WA TRAGE: 1. K BrA AR DU ERAUK P A IR NSNS ORI . (o ORI SR sl SR 3% ) 2, I R 44T
MIBRTERAT. 2. KA NPT sk, IR EAR AR ANGHIKS (B fHeF. DPANERSEAS) o 3 K
AT NG SRAE R — SN P [R)Ff $52AS P SK B 5K A B ORI 45 ) B4 DR 352 1 Sl P BT AT N I R 4 R 7K 22 W 7 DR B A PR 24 ) 5 A RAR
ATHIRLE FEMKIBP I . 4. A NER AR OR 5K 22 RONE LA 7K 22 W 7 (R B JBe A7 R R B A R B AN RTSE - 5. A ANAE AL Bt 23 =] A
Bl 77 EAA NAEE HIAE IS A /35 AT I v WS R ORI N B DRI 2 B80T

Please read the following authorized statement: 1. Account holder agrees the authorization account will pay period premiums by the
policyholder (the first phase premium or renewal premiums) and agreed to the implementation of the provisions of the Bank. 2. The
authorized account provided by the account holder must be his own personal settlement account (i.e.: debit card, the personal
current bank settlement passbook). 3. The account holders authorize to auto pay two or more insurance contract premiums at the
same time with the same authorized account and agreed to the transfer order in accordance with the provisions of the Cooperative
Bank of Yong An Insurance Co., Ltd. transfers. 4. | understand the entry into force of the policy should receive the full premium to
Yong An Insurance Co., Ltd. as a prerequisite. 5 | hereby authorize your company to my debit card / bank savings passbook
account to receive in cash or from the total premiums of the insurer.

BRAZET BREAZET CESERAAR— A5 H3Y

Policyholder Signature Insured Signature (if different to Policyholder) Date
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