H A R EBIEH ESRN LKA G ETTREE(BE)

Group Formation Form China Life Goodhealth International Healthcare Plan (Type B)

(200748 18 hk)

(Version : April 1, 2007) O REANERERODARSH
China Life Insurance Company Limited

GOODHEALTH

FRBIBERS

Application Form Number :

W 553k =k RIBAF] AN EAh

Source of Business Direct sales Agent Broker Others

IR E VAT ‘ ‘ BXRNME /K55 ‘
Unit Name/Code Contact Person’s Name/Code
RZEEY BHRIER FERE R

Type of Insurance For the First Time Not for the First Time

ANEIRIR:

BEAEFRAEMERREMTNESRE, ERAASVFARNES TEEARRE, HERNRLARE,
BUREWESAADEVTNREERAN . GFEATARLSLEARES,

Note :

Please read through 'Policy Wording' and 'Benefit Schedule' before completing this application form under the guidance of
business personnel. You must disclose all material facts. Failure to do so may invalidate the Policy. The cells in green are to be
illed in by our sales staff.

—. BRI
Group Details

UNCIE=S S ’

Company Name

Al MR ’ ‘ EERFA ’

Type of Business Legal Representative

ik ’

Address

’ ‘ B 4 ’

Post Code

FBARES ’ ‘ FERREFMEAK ’

Company Code Number of Eligible Staff

A REEER ’ ‘ BR %5 2L 1 ’

Group Administrator Job Title

BRAREBIE ’ ‘ ZE ’ ‘ B HRFE

Telephone Fax Email

Y. BARBEIESY CARVMMRIBIE) SBN (LEZEAZICIE) S5
Note: Company Code refers to the code of “Certificate of Identity Code for Organizations Institutions and Enterprises” or
“Certificate of Registration for Aggregate Corporation”.

Z. HREAER: tnpEess
Insured Information: For detailed information : please refer to written enrollment list.
BT HE: ] &

Soft copy attached? D Yes D No



=. ZFmA
Beneficiaries

AREAEAZRERZEREESZHANRREA . HHERREANEEHEAAN., HERKESZ 58 A DB HRRE A SRR
BARAN, ARSI AZEEMEERERE.

The beneficiary of repatriation of remains and interring of this insurance benefits is the heir apparent of the insured and
supplementary insured. The beneficiary of other insurance benefits is the person of corresponding insured and supplementary
insured. Any other designation or modification will not be accepted.

M. FrikfE
Product Options

ARG EEMAB O HEE R R EENT R, BNEERNITEERITY, AATEREENEFELRIESE. B—
AR AR BRE £ — T3

This plan enables You to choose various options to suit Your personal requirements. Please clearly tick the option You have selected.
Your Policy will be issued on this basis. Only one option is available for one group.

A FR [E| 5 R £ Bk Fl fk E T 4R FS (BEL)
Type of Insurance Cover China Life Goodhealth International Healthcare Plan (Type B)

RIESRIE Tt = RI= TIm ek RIS e
Insurance Responsibilities Plan 3 Plan 4 Plan 5 Plan 6 Plan 7

Rz

g ¥ aE i g i
Hospitalization Included Included Included Included Included Included Included
& aiE a8 i i aE i
Outpatient Included Included Included Included Included Included
FERREST

aiF i aF aF aiF i
Special Medical Treatment Included Included Included Included Included Included Included
FIBEIT aF aiE aF aiE aiF B
Medical Evacuation and Transfer Included Included Included Included Included Included Included

Chronic Diseases Included Included Included Included
Dental Included Included
55 aFE aiE
Maternity Included Included
USA Cover Included Included Included
apilbries

Choice of Plan . . .

. REER (xmem. ART)
Cover Details (Currency Unit: RMB)

REG £ BEA

Preferred commencement date %" Amonth [ ZFyear

FARATSEE l | BARAEL

Definition of Staff No. of Insured Persons
TR A RATL D RIKERE

To be Insured Employees only Employees & Dependants

BRI FRX

Payment frequency Annually

RGBT ETT |
Total Premium

W BRALEEERARARREITWOR TR, 0. TERUNEEBEAEALAS THERBIENLERTE,

Note : The definition of those members of staff to be covered under the plan could for example be —"senior managers, all staff

with more than one year's service” etc. If defining more than one category, please provide details on a separate sheet of paper.




7N, REEERHIZ AT

Premium Payment

BREREEBENIATR
Tick which payment method You require and complete all details relevant to that method.

A, ZEZM: ERARMBENIEREE TEAFRERNDERAS LEBHTAAE" XM, BN, EHERATHER(AIARIES

E—MOHEEN)SEXENRE. AR REZHABRTELNARTIE.

A. Cheque Payment All cheques must be payable to “China Life Insurance Company Limited Shanghai Branch”. Please ensure that

the name of the Group, (as declared in Section 1 of this form), is clearly stated on the reverse of the cheque. We will only accept RMB
cheques drawn on a local Bank.

B, $RITHEMK: BRRETEDEIKF BRI TFPRRGNER (AIARIERE—IHHESH).

KA B RITFF KA AT

B. Bank Transfer Please ensure the name of the Group (as declared in Section 1 of this form), is clearly stated on any transfer. Our
Bank details for Bank Transfer are as follows:

ARMHA

RMB Account

KAE: HEAFREROERASLETSAS

Account Name : China Life Insurance Company Limited Shanghai Branch

FRITHHE
Bank Address

K-S

Account Number
RS

Sort Code

R AR R X FERRIERRERPEARRITERMKARERE,
Note : We cannot accept liability for any bank transfer which does not clearly identify the Applicant.

. HFAAE
Special Conditions

1. BRABN LSERARABARARAREARETHAEREWLS,
Goodhealth Worldwide (Shanghai) Limited Company is authorized by the policy holder to handle all services covered by this policy.

2, HFARIE (MERARE, BFELER, AEREREARIRE, FURREFAMINRAAE).
Special Application (For special application, please explain it here. The content should be agreed by China Life, and subject to the special
endorsement on the policy):



I\, HBRIEIL

Disclosure
1. BRRARBEEANIRBEMBETRE? (2 [|& & 2 #w&ETEDEARSA.

Are the insurant covered by other medical insurances? |:| Yes |:| No, if "yes", specify them in the following table:

1RBE = S & FR Insurance Product

2. BRRABREAKPRBRAASLEEFRGTAR? E]%: []ﬁ,%"%ﬂ3ﬁ( ) A
Is there any staff in long-time sick leave or in-patient? |:| Yes |:| No, if "yes" , ( ) persons

Wi

1)

2)

3)

4)

5)

6)

4

FEER LA

General Terms and Conditions

RREBHHRERN—D DAMREER. RESTR. PEL L.

This document forms part of the contract and must be read together with the Policy Wording, Benefit Schedule and Application Form(s).

RREBRRZBEER, FHN—F FHPIUER, IFLEAMREHTEMRRRmA L, EAWBHMREE L,
This Contract of Insurance will take effect on the Commencement Date and shall continue for a period of 12 months or until the next Renewal Date or
until the Policy is cancelled for whatever reason, whichever is sooner.

RIRSEE

Group Eligibility

) ARRERAGSIEHE K AN RTAHMN.

A Group can only be made up of employees of the same company.

i) AREREIRL AR —REMR R, FTARRARER R DA HIZERESR

For a group that consists solely of members of the same family it must be fully substantiated that such members are all working for the same employer.
i) MRRXERHEHZEFTE—BE, WRA—PRT, WIEBDPRT. EREMR T IENMERREEARR,

Where a husband and wife are both employed by the same company they are deemed to be one employee plus eligible Dependant NOT two employees.
V) SPAFRAISERNKROLAFELBERRAL., IRAFERNATAHDFEE, WiZBEERSREZER.

The minimum size of a group at inception or renewal is five current employees. If the membership is below five at inception or at a subsequent Renewal
Date then the coverage cannot continue.

HHRE BB NERRZBEIORAZE, AN SEARKE SRR R A ARIBERETRE,
The inception premium must be received within a maximum of 30 days from the Commencement Date of the Policy. No claims will be paid until this is
received.

%ﬁ?%ag%ﬁﬁa%z%&%om%ﬁ%a%ﬁﬁ%ﬁﬁ*@@&%,Mﬂ%ﬁﬁ%ﬂﬂ,ﬁ@%%ﬁoﬁﬁ%ﬁﬁﬁﬁﬁ%#ﬁ$ﬁa$&5,
RBE A BT IAE L,

Renewal premiums must be received by Renewal Date. If full renewal premium are not received by Renewal Date claims will be suspended and cover will
lapse. China Life may, at their discretion, reinstate cover if full premium are subsequently received.

ARERNAATERBEIRRIVAGEHR (BHESENETA) KIBRKEFE.

Cover is only provided for Group Members (and eligible Supplementary Insured) where declared and accepted by China Life.

) FETHER, Mol IR HARFIEHREA (BFEERAMHEERREA) .

New Group Members (and eligible Supplementary Insured) can be added to the Policy mid-term subject to the following:
a) MAFARTLF-+% (&), WENRITELIUES—HBIARRBIER/ET 05,
For Groups with less than 20 employees a Individual Application Form/Medcial Questionnaire must be completed by each and every Group Member.
b) MASGZE—HRERAIATF_+5, ARREEEAFTRUAFKRES, BEAEEE. MHITNRAROAGKRNESR, HERH. EBE. BE
. Rl BRI, ARRIGESE, IRAREERTERENEES USINATHLTES—HEENDARRRIER/ETEE,
For Compulsory Company Paid Groups with more than 20 employees where the Group Administrator can supply the following full information in writing
this will be deemed sufficient: Members’ name; Members’ date of birth; Members’ nationality; Members' residential country; Members' occupation;
known medical conditions; and confirmation of which group policy the applicant is to be added to. If the Group Administrator is not able to supply this
information a Individual Application Form/Medcial Questionnaire must be completed by the applicant.

i) FEBWRE ANRE EDRERREN2IRAZE, BUREREEEAIEFAFATERN. N TEREE, FEXRNETTRGHNBGETIEHRA H
REG AN AN A BEIRISOE, BNURES STER DT

Payment for additional Insured members must be received within 21 days of acceptance date. If this condition is not met all cover will be deemed null and
void without further notice. For additions to plans that have opted for year end adjustment, semi-annually payments or quarterly payments the funds must
be received by due dates otherwise all cover will be deemed null and void.



i) AFEHRARESENETATEAGRREEERREXBEBMNZARRRKR, FHREFFBEXATLE. BEEER T NEARRIAKRRNYBER
M, BEARFBEARKIOK,

Group members and/or their eligible Supplementary Insured can be withdrawn from the date of notification in writing by the Group Administrator for
which the refunded premium we will calculate as per the agreement. Notification may be given to China Life by the Group Administrator of a future
deletion(s) date(s) no more than 30 days in advance.

REEEEEUTHIEAS .
Policy includes Special Endorsements as follows:
1) BHEERAT/NSEMRAT . MEATRERBEEAT A, MAEEREAASHE, BEMER TATIARREMERNEETEER
Bitfr. B, ARESKRELE (FHHRTREL) WEXZWEA, AFEEERRESAASHE, BRIZRSHH AR BE LN ZHH
BEREELHITIEIT .
Hospitalized Treatment of Psychiatric lliness / Outpatient Treatment of Mental lliness: All Treatment under this Benefit must be pre-authorized by The
Company and must at all times be administered under control of a registered psychiatrist. However, the initial consultation with a Medical Practitioner (not
a psychiatric Specialist), which results in a psychiatric referral is covered without the requirement for pre-authorization.
2) REFE. REATRERBEIETER, DAFLERESARLIHAE,
Home Nursing Care: All Treatment under this Benefit is conditional upon pre-authorization from The Company.
3) PIEER. MB/IPEKE, RELAREALRIBERE, FHTELELERTHNEEXTERLMBETLABIMT A NLEIEN. FE, M
RAETWE, AATDRER—BEHMALRERERRE AS M HHREAZERNZBRA. ARINEFZMEERERESNPEERETBIE, KK
EYEMNEILER.
Evacuation Transport: Evacuation is subject to the written agreement from The Company prior to travel and certified instructions from the attending
Medical Practitioner or Specialist including confirmation that the required Treatment is unavailable in the place of incident. Extended to cover the costs for
one other person to travel with the Insured Person or Supplementary Insured Person, as escort, if Medically Necessary. Our medical advisors will decide the
most appropriate method of transportation for the Evacuation and the most appropriate Hospital to which you will be evacuated.
4) IR KAERST . WIREERARBASREENAY (FERARRE) FEI2NBZEHTEN.
Treatment of Pregnancy Complications: The Benefit is payable after the first 12 months from the commencement date or date of entry, whichever is the
later.
5 BMER. BIREGERREASMTERRRAZSHRITRSLMEEMAH400 000ART, EERBHANRENN—ELRF.
Chronic Diseases: Cover is provided up to a maximum of RMB 400,000 in the lifetime of the Insured Person or Supplementary Insured Person, subject to
cover being maintained throughout.
6) MEBRAT . WIRESKKEEHNI8NA,
Hormone Replacement Therapy: The Benefit is payable for a maximum of 18 months per medical condition.
7) FEBEFA. REZRIMITRBERFTEEZFVREFAREBENERER, MZRIMIBTRERREZ BE 24 B AR KR & £ 8IFE
BIEFAREFr A, AN SHREERREF AN EBETEFRE S,
Reconstructive Surgery: The Company shall pay insurance compensation for the actually incurred costs of Reconstructive surgery carried out within 12
months from the date of the accident/diseases occurring in order to recover limb or body functions or appearance due to injuries by accident or diseases.
8) TIERER:
Exclusions:
o =ff. KRB, BERERE4ENE RN EEREEZMEER.
Birth injuries, Congenital Anomalies, genetic deformities or diseases, Hereditary Medical Conditions with symptoms present at birth.
® FRIHESHEARFD BRI,
Antenatal classes, midwifery costs when not associated with delivery.
* REBEIHMENEA, IMFERBEEGCATIRSRE. EBERELMEHEXEM,
Costs incurred in connection with locating a replacement organ or any costs incurred for removal of the organ from the donor, transportation costs
of same and all associated administration costs.
o b5 E. ARSI EMAERER.
Treatment directly or indirectly arising from or required as a result of chemical contamination or asbestosis or any Related Condition.
) ﬁi’c% &, BYBE (FMEERSE). Ak, REL. 26, RER. E\?Eﬁc%ﬂﬁi}]‘ "% Faf), =T, ZRGE. fiﬁﬁi‘ﬁi . BWITA.
BIEHRIEANATERA, MERENFZEASHE. FIZELT. BREASRXFRMERSHNRSHEE ST A400,000T AR,
Treatment and expenses directly or indirectly arising from or required as a consequence of: war, invasion, acts of foreign enemy hostilities (whether or
not war is declared), civil war, rebellion, revolution, insurrection or military or usurped power, mutiny, riot, strike, martial law or state of siege or
attempted overthrow of government or any Act of Terrorism, unless the Insured Person sustains Bodily Injury whilst an innocent bystander resulting
from an Act of Terrorism only up to a maximum amount RMB 400,000 per Insured Person per incident.

9) RFXM: RERARZREREENEDHZAREHRN, AaEEERRHAEBREBHRAREL.
Should the Policyholder fail to pay the premium on the agreed date specified in the Contract, the contract terminates on the next day of expiration of the
coverage period.

10) H—EM. REFTERFBVSFAEM.

Applicable to Plan 1: Outpatient surgery is covered.

1) TR, RIEERA.
Applicable to Plan 6, Plan 7:
1) E£BRE. BMREERFRBIFIREENBY (FERERRE) FEI2NRAZEHEN.
Maternity Benefits: The Benefits are payable after the first 12 months from the commencement date of this benefit or the date of entry, whichever is
the later.
2) ZFRITHE
Dental Liabilities
) BITFRDAYY . ERIREZRMBRSNAERBH (BERERRE) FEH6NAZERENHEXTAT TR
Routine Dental Treatment: Costs incurred after the first 6 months from the commencement date of this option or your date of entry, whichever is
the later.
i) ERFRHEETY . ERIREZRMBHNENRY (FMERARKRE) FEINAZFERENHERE BT THTREM.
Complicated Dental Curative Treatment: Costs incurred after the first 9 months from the commencement date of this option or your date of entry,
whichever is the later.



1. #ERARERKE LR EAFRE TED

Declaration

1. ANARSERERASEITAREEE
| declare that | am authorised by the company to enter into this Contract of Insurance with China Life.

2. F2REERXTBEAE. EEANBENKALKE, RASLMATR.
China Life assumes no responsibilities for any written or oral promise by any person except for written agreement made by both parties of insurance contract.

3. AAZEERIFRBRRBBENFFAEREPANIAA.

| declare that | have understood and accepted the General Terms and Conditions in Section 9 of this Group Formation Form.

4, FAABBERTAENRZEAIRIERESE . RS ZAREINIARZY, KABBARE BHIUHE.
| understand that subscriptions due under the group plan must be paid in full by the agreed due date to China Life. In the event that premiums are not paid by
the due date, | understand that cover will be automatically cancelled.

5. RASENRESENZXANRET T IRBXSE, HNTERBRZIET T BHEIRBAXS, RARAMBREASINEDEIIEFREFALESTIERLR.
BERARENE, FRRET, FHERRESMEEMEINNESL., ER VIR RAFREMARADARROKE, BEARKEER S, MBR
LM, RATENERER, HOBBRERIIXENSRAARKTE.

China Life has performed obligation of explanation concerning the terms and conditions of insurance contract, and obligation of clear clarification concerning
exception clauses. The Policy Applicant and the Insured members have read through, understand and agree to conform to the terms and conditions of insurance,
especially those concerning exception and cancellation of contract. The above statements and this declaration will be used as the basis of insurance acceptance,
and will be included as part of the insurance contract. In case of false statement, China Life has the right to cancel the contract, and assumes no responsibilities
for accidents before the cancellation of contract.

6. BIMERMHFACHAROHEMRESR REERMAEN. RAERASKERRE. RABFARFRAZABRHERRRERE, REERBRKES
FHBPNERENEIRER,
The insurance contract may still be void even after the insurer has paid part or all of premium. The insurance contract is only effective from the effective date of
contract specified on the policy after the policy is issued by China Life which has accepted the case on the basis of insurance application, list and related
document verification.

7. EARBAARRETHRREAMNREMZERNEZAT, AT NASRENETRASRETEEE, REFAFARSEREIRASBNZAE4
RzNBHREBRERAE, BURFRD: EEFAAFMETBELERABE, R4 SN, MFRIZHTAREEIRNBRELRAE, REZFRTER
SMRENSETRBEFNEATAGE, R ARSI ZHARIVES N . ERERZEHE, ERRBEERERMT.
| agree that where Medical Treatment is received within the Provider Network by any member insured under the group Policy and it is substantiated that the
Treatment or Medical Condition is not refundable within the terms and conditions of the Policy, that we, as the Policyholder, shall be fully responsible for
reimbursement to China Life within 14 days of receipt of notice of such non-refundability of all funds expended in connection with any claim for such medical
Treatment.
| understand and confirm that where we have not made repayment of funds disbursed by China Life in respect of such medical Treatment not covered by the
Policy, the Policy shall be suspended until the date of our full settlement of all outstanding amounts due from us to China Life and in the event that funds so due
from us to China Life have been outstanding and unpaid for a period in excess of 14 days (Exclusion 10 of the Policy wording) shall be re-applied to the Policy
with effect from the date of full receipt by China Life of the funds concerned in which event any suspension of the Policy pursuant to this subclause shall be lifted
with effect from such full receipt date. In no event shall any claim for Treatment received during the period of suspension be made or met.

8, AAH—FREE LARMAFMEZEZBMNBZHEBIEISRKIE, =ASFNERREESEERNRIEREE.
| further accept that where funds have been outstanding to China Life for a period in excess of 15 days from notification the group Policy will be cancelled and
void ab initio, without refund of premium.

9. AARBRRASIBRESHAMAENAGR, BEARBERPNEEHEMARBENELS, RASTNETIIERTER. EEREEMIMREE. 1) AT
RIFRPRERZEFRS . 2) ARASHRMEREN L SRESREEXNTHER. 3) A TEBIITZA,
| confirm and agree that the personal information collected or held by China Life, whether contained in this application form or otherwise obtained may be used by
China Life, or disclosed to or transferred to any organization for the purpose of 1) assessing this application and providing on-going insurance and customer service,
2) providing marketing material in respect of insurance related services of China Life or it’s associated companies and 3) processing claims or analysing the insurance.

10, RAFRAMEAHEERFAAMRMEEALETEN., AAEFRASKRIEBARBRMMEES,

| declare that the answers given are to the best of my knowledge full, true and complete. | have declared all facts which relate to this application.

EERRATIRNAZF BARANA A S BR AL
Signature of Legal Representative or Position
Group Administrator

RIRAZE BARAH
Stamp of Policy Applicant Date

RN A

By Insurance Company Only

ZIRY M E = FIEA
Stamp of Underwriting Accepting Person
Insurer ZIEEHA

Date of Acceptance

HiZE BHRZA
Verification Opinion Verified by
CEEA=ES

Date of Verification

CLIHPO001-0-08-08-PDF



