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LA EEEIKETIRE (BAE) / International Health Plans for China

PR THEBRRERIINESME, BBREZESFMRANRREEEEA NS S .
B, BIIEAEW ERARRKERETRAREFE, LRIBERIIMETRENMEaERAL,
Follow us on WeChat for lots of great health and wellness articles for you and your family.

Via our WeChat profile you can also find information on our International Health solutions, and you can
access our medical provider finder.

@ AllianzJD




1 $2{RZ0H] / NOTES FOR APPLICATION

o) FHESEARETIRAEDZA, BIFHEMZARICER, FRlRRRSE. RIRFERSENSEERERRER.
WRFRLHRMFRIGERAE (LAFER ARa ) RERENVSERER, SFARSHaEast. REE
(RIS, BN BEMERIAZNTE], / Prior to completing this form, please carefully read the attached terms and conditions
in the Group Health Insurance Contract, especially the sections about the benefit definitions, exclusions and policy cancellation.
Upon receipt of the Company Health Insurance Pack, please read and check the documentation included: should there be any
mistake or omission, please immediately notify Allianz Jingdong General Insurance Company Ltd (hereafter referred to as the

‘Insurer’).

b) FAETRRRRIEPRINERERRUAETHHRRRIINNERFEESS. FRECHEECKENERES, HEZ
YREL, / This form must be completed truthfully by the applicant company’s authorised representative. Please use a blue
or black pen to complete this form and do not alter the text. Once completed please sign and stamp with the applicant
company’s official seal.

o) REEIESHRFRREPESIRARRMNEVHRESNH—RRER T, SUHMBRSEHFEIMNEAE., / The completed
form must be submitted to the Insurer together with a photocopy of the Certificate of Business Registration. The certificate
must be stamped with the official seal of the applicant company.

2 $R{REA(STIEMMSEl / COMPANY INFORMATION

RARBAIBAFR / Company name
1T ZERY / Type of business
JERHEE / Registered address

F—1t (=S / Unified Social Credit Identifier No.

3 BXEATEMZEF / CONTACT PERSON DETAILS

FENEER AIER / Name of authorised contact person
T3 / Office address GEARRITFEMML / if different from registered address)

ZF#1 / Mobile telephone

J3NEB1E / Office telephone

€& / Fax

EEFHHB{4 / Email

FARETREEEA (NSLALESBBEERAARE) / Group Scheme Manager (if different from authorised contact person indicated above)

BRSS / Job title
J3NMbRE / Office address GEARREITSEMbLL / if different from registered address)

F#l, / Mobile telephone
J3NEBIE / Office telephone
f&H / Fax

FEF B4 / Email

4 (REEEWNREIFN{IFMSE / CONTRACT START DATE AND PREMIUM PAYMENT

{REAZAHER / Contract start date

B TIREEKIRRAENHEE (8/B/B) /Please indicate the date you require cover from (yyyy/mm/dd):

REA N THEZERRBBEHELREN, AMRCESEA K. BREIANTERNEMRIGERN, ARPALTEEZ TEIIRERRS, 51X,
ARG B AR S ERIHRRERBBAR, RN HILURG SR ERIRIAHRA/IME, / Coveris conditional upon acceptance of your
application, which is only confirmed when a Group Policy Insurance Contract is issued to you. The start date of your cover may be different from your requested
start date. Your cover is valid from the start date shown on your Insurance Contract.



2% / Premium

HIE, REREEETRTEKIUARTS{T. / Please note that the premium can only be paid in CNY by bank transfer.

BB Toamemamerperaats ||| L
(EREED, REREER, RERASMERPIRENEEUFES S ERBELEXEITE. / Please note thatin some Chinese provinces, the premium of

some or all policies will need to be settled in full before the policy can be incepted, according to the Chinese regulations.)

TBIEIRITFIRER / Please select your preferred payment frequency below:

BE /Monthly [J 2 / Quarterly [ HFERE / Half yearly [ FERE / Annual [
BER, (ITUIRRHEEDIBRNS. DEITGEINMINSIENINE: EEAFA 0%, HEENFA 3%, ZEMATPI%, BEMFH5%.
RER ISR BRI T AR, AETR, SHCIRRMINZER S LIS TSR TFFTEBAILLE], / Please note that payment
frequency restrictions may be in place for some Chinese provinces. Please also note that payments are subject to the following administration surcharges:
0% for annual payment, 3% for half yearly payments, 4% for quarterly payments and 5% for monthly payments. Our premiums are expressed in whole
numbers (i.e. without any cents), so payment frequency surcharge percentages may be slightly higher or lower than those stated.

WHE (RZE) / Invoicing
KiiE (KZE) TAZE / Invoice to be sent to (please choose one option) 224X / Broker [J $S{REANT / Company [

KR (RZE) ERZE HBRENE (MBI, {YPE—) /Email address to which invoice is to be sent: only one email address (mandatory field)
ettt
KHE (KZ) AL / Address to show on invoice
wt/over | | || || ]

P aniFdRiE4] / PRODUCT DETAILS

BE FRITANEMURERERREER. SMNYRERMEFIRSRSER TR ERAEEIATE AR, /Please tick the options selected
for each subgroup. Each subgroup selection will apply to allinsured persons included in the subgroup. M5 S B BB ERTESIRRESR, BERAR—IK
(EWRETRARIRERIBEE) . /Ifthereis not sufficient space for all subgroups, please use another copy of this form.

RIRER / RIRER / RIRER / RIRER /

%1l / Type of cover/plan {RB&ZR3) / Cover level Subgroup name:  Subgroup name:  Subgroup name:  Subgroup name:
LT VA =it/ CompassPrime | O = = =
fRRRAMETTRI /
Health and Wellbeing Plan

O O O O

kIl / Maternity Plan

FRIFIRET /
Dental and Optical Plan

O O O O
o | Aren o SH (FOARE) / WorldwideexcL USA [ = = =
7 5y / A (@

DR <o/ GreoterChina D = = =
emmmmrenaio: FA : o o
JJ&N / Provider Co-payment
with High cost Providers _ O O O O
JEFRELTRY / Non-standard Plan O O O O

R BBRESE A AZL / Number of insured persons per sub-group ‘ | | | ‘ ‘ | | | ‘ ‘ | | | ‘ ‘ | | | ‘

IRMRAB /Totalnumber of insured persons: ||| (EE, RFRABBRABSGERRBTEARES, ERESMRRER, ) /(he numberof insured
persons is subject to change during the group contract period. For details, please refer to the terms and conditions in the Group Health Insurance Contract.)
LHIRRARNRTASDTI0AR, BEEHTETZRE. EERT, 5 (IENRTHTEES (MNAHIBEE) . /Please note that groups with fewer than 10 employees to be covered

will be subject to full medical underwriting. In this case, each employee to be covered will be required to complete a Member Application Form.

EEEI Ji2iH R 2 M= / SELECT YOUR OUT-PATIENT PLAN DEDUCTIBLE
BIR, SRR RETSERTEARREARER 2R, REENERTARERSIZETNI 1i2E18. / The deductible selected will apply

to each policy member, per out-patient consultation. It is only applicable to the out-patient consultations in private hospitals/ clinics.

FoGalEER / No deductible [ 2007z / ¥200 [J 4007 / ¥400 [J



7 45RUL9%E / SPECIAL ARRANGEMENTS AGREED WITH THE INSURER

&R, MBANEIES / To be completed by the Insurer, if applicable

8 1ZIF5%(% / UNDERWRITING CONDITIONS

ERARNEVEHRRETIFZEREER, R ABRERRETRIESREFAERHERMHRRIGARR, THZR. RZHHIRRRMIZRER
Efr{RaEREETMEN B HTE SEIIIRIE AIZ{R. / Inthe event your application is successful for Medical History Disregarded cover, the Insurer will
accept all Eligible Persons added in accordance with the terms of the Group Health Insurance Contract without medical underwriting. This is subject to the
company insuring all Eligible Persons in accordance with the Group Health Insurance Contract.

WREATF ST ZERATUENREFTE. BEREREERRET AR ETRIGSRSPMEEAVARBE. / There are no waiting

periods to qualify for covered benefits. Pre-existing and chronic conditions are covered within the terms of the Group Health Insurance Contract.

KIRBPURERSMREA, HIRASESEAX (BMERRRTSHERGFEREZESAETART 400,000 7t (B48757T) ) SZRIEHRE
ASUHITEARIG A EHERAIREG A, RIBERIEIRRIPEINE, RIRBMANSERPENAHRURBRIG AN RE = B SRIGHR A E
FEASEREA BRMER. RSN E TR BU B MANEANG, ERRBATTEHECHKCESAEANG, MRMRRE AKEZ
RS, REABRIERIMRIOFETHAINEINTERE, RESTUSRIMRE ATTERIMNXEEEZRER. / The applicant company agrees to notify the
Insurer about any Eligible Persons that are deemed to be a material risk (i.e. health conditions that can lead to total claims over ¥400,000 (Four Hundred
Thousand CNY) resulting from that condition per insurance year) or where cover has previously been rejected by the Insurer or any previous insurer. The
obligation to notify applies prior to the start date of the policy, at the date the Eligible Person is added to the policy or at the date the level of cover was
upgraded, subject to applicable data protection regulations. This duty to notify relates to material risks that the applicant company is aware of or should be
aware of. If the applicant company is in doubt as to whether a risk is material, it should disclose it. The Insurer reserves the right to recalculate the premium
from the start of the Insurance Year to reflect the additional risk.

TREMBRERBRENFE FIUEHI—I "EAXKE" (BXWNT) BEFFERMAIRERIEA (RIH/ERTEE) ? / Areyouaware of any

eligible persons (employees and/or dependants) that are a material risk at the start date of the policy, as defined by our ‘material risk’ definition below ?

BANERIETEFNERETENRBRINOIESER, XFERINREE (BRRT) —MAERFNEARRRSHRER. XMEARFEEIER
FREEY., EXEFEE (BARTF) LAIRWZA: / Material risk is a health condition or occurrence that is sufficiently significant to influence the
calculation of the insurance premium. Such a health condition includes (but is not limited to) an infrequent dread disease or a pregnancy with multiple
births. A dread disease needs to have occurred within the past 5 years. A dread disease will include, but is not limited to:

e JEE / Cancer

o EERBEEZAYIATHE IR / Rare diseases requiring targeted drug therapy lifelong basis

o E2MREMRAE / Chronic inflammatory bowel disease

- BBfEHE / Autoimmune Diseases

o %R/ NERETHIERRES / AIDS/HIV

o ZRMREMLIE / Multiple sclerosis

o BIMRIERBTHITTIRENBKESE / Coronary Artery Disease requiring surgery

o B%Zi8 / Kidney failure

o EMMTFEEIREMEAYERE / Condition requiring major organ transplant

o IM&fwR/MEFRRRE / Haemophilia/Thrombophilia

o SMRERIANZELFN/aRELRTA) / Chronic Infections (for example Hepatitis B and/or Hepatitis C)
o FEEE/ENE / Paralysis / Paraplegia

o FERKSTASRS / Mucovicidosis

o SERMEESRS / Congenital Diseases

o IEENREZTTIE/INK / Motor Neurone Disease/Encephalitis

«  KHIESX / Coma

o B/ (R ALREARZ—MERIITEH BET W EITS R BEELL 124N B AFET) / Terminalillness (the insured person must be

suffering from a condition, which in the opinion of a medical practitioner is highly likely to lead to death within 12 months)

ARG ABRE EIAMHIT—FER, SRR RMAREARBE RZIRREABXETBRINEEEFER. / If yes, please provide us with full details of

information known to the company relating to the medical condition of the eligible person.

9 {REASZ{4 / DOCUMENTATION

iE=/ Language

1B FRRIE A BRI E S AR R SEFNSE / Please specify in which language you prefer to receive the policy documents and any communication:
#3Z / Chinese [J X7 / English (]

3753 / Delivery

15 FIBRIE ABVRESUEERSHELE / Please specify where the policy documentation for each insured person should be sent:

2/ 7] / Broker [ ¥Z{REA{S] / Company [

&L / Format

17 BRI AR AR AR EASZ4?  / In which format would you like the policy documentation to be provided to the insured persons?

B3 F32HY / Soft copy [ YRR / Printed copy [




10 fE4%ARE53 / ONLINE SERVICES

T HRIE AR {ERELARSS / Please note that the Online Services facility is available to all insured members.
E AU TR BB EERELIRSS (RIEAE)? /Isthe Online Services (read only access) facility required for?
BRETRIGETREA/ Group Scheme Manager [ 24X E8 A/ Contact person at broker company [

11 #ZE5 / REPORTS

Bk / Automated Reports
(B¥NARIER, TEATSM20SKE, HMERITEN—ANAR) B8R, BalREANESINAIAZEI / (Run on the 7th for monthly reports
and on the 20th for fortnightly reports — all reports run to the end of previous month of issue date.)

Please note that automated reports are only available in English.

IENEIRE ((UPREFIEFZERSF) / Claims Reports (for experience rated groups only):
ISR &IXZE / Claims Reports to be sent to:
WzfE \EBFHR{EEEE / Recipient’s email address:

BIEREFS BINE FEIR S RISAER / Please select the frequency in which you want to receive your Claim Reports:
BE /Monthly [J ZE / Quarterly [J HEFRE / Half yearly OJ FRE / Yearly O

NRFPGITHIBEESMYRESR, 1HRIAABANREFELIS /9 / If more than one subgroup exists within the scheme, please indicate whether the reports
should be issued per:

RELR / Sub-group O EEAMZREA] / Entire business group [J
BHRIEAZE (ERFFBARENE) /Membership Lists (for all groups)
TR ABBEKIEZ / Membership Lists to be sent to:

WzfE NEBFHR{EEEIE / Recipient’s email address:

ARG BIERARRIS A Z BASTER / Please select the frequency in which you want to receive your Membership Lists:

R / Fortnightly [ &8 /Monthly [ H®WAB / Two-monthly [ BZE /Quarterly [J
B4 / Half-yearly [ B /Yearly O

NICEEMIFHRER, BHERANTLIEITIRSABIEIA / If you wish to apply specifics settings to each of your sub-groups, please contact the Insurer to discuss

the options available to you.

12 $3{FEA(STASEP / DECLARATION

BIR, BEARKGREEPISEMNEIEEEHIN AL  /Please read the following declarations carefully and only sign below if you understand and
accept them:

a) TERERRRT, ZREARR. BERFLE, ARMUSFARNE RSN, FERSERFLIFTNERANS, FHIRSRNSRE. 2RMER
HE. GEBREXIKESN. AU AHREST ISR BIEE RS T HRFHERIESF. /By signing below, the applicant company
acknowledges that, prior to completing this form, they have been provided with the Group Health Insurance Contract, including the terms and conditions of this
policy: they have read and understood all the clauses, especially those related to benefits definitions, exclusions and policy cancellation. They agree to abide by
the terms and conditions of this policy.

b

=

R AEXBESRIVRE. #EAESRRASRNEENN, BEtEHIOLRPEFRESIFEET, RIGATCHRE, /Only the policy
documentation and any official endorsements issued by the Insurer are binding for the purposes of the insurance cover: any other oral and/or written
statements are invalid and the Insurer will not be responsible for them.

o) ABRAAHRRER. HREABRFFHENSINSHYESL, BNEERRRATEAERPARR. NBEARERSH. REIRASERIAE
fAIEEEEST (N, BrIReIRE AR SURERBARNESE, & FBENEIEANEESEL, NERRGARS) . ARIERAR
RIS BRAGRIRBUSHRIG AT Z ANSEEM, HIEHR. A EMSIRSHIAEIPEAESEIZIRO SRR, / All details provided by the
applicant company in this form are truthful and have been given with the consent of the insured person or their legal guardian. The applicant company declares
that they have not suppressed, misrepresented or misstated any material facts (i.e. facts likely to influence the Insurer’s assessment and acceptance of this
application. If in doubt as to whether a fact or information is material, then it must be disclosed). The applicant company understands that this application shall
be the basis of the contract between them and the Insurer and that any false, incorrect or misleading statement may render this insurance contract null and void.




d)

e

-

9)

h)

BEEE, ARMARGARIE, RAEENRERIIERACAERRISRIGARFEMNAGR, RNRUCSRERFRANEIIREXE AR
BTFERReER. FAEUREHERARMERRRARSRGA. REAEENE=SRSEESHRRANRE N TRRERENBRIMAGE, K
. ([FRMRBEIRSARNSE. /By signing this form, the applicant company warrants and represents to the Insurer that they have the authority to act

on behalf of all insured persons in respect of all personal information provided to the Insurer; they have the authority of the insured persons to disclose this
personal information for the purposes of this policy administration; they confirm that the insured persons consent to the processing, disclosure, use and retention
by the Insurer, their appointed third-party service providers or their representatives, of the insured persons’ information on their behalf.

REUBRUCRITEHRIRR ARERR AN A RIGH) B AR ARG AR N ABRH ZE RIS RN AR S _EaE thit /5 FrRE) FHE AT RIRIg A sk,
HISERGABXANE (ETMETIISRSEETES) SEMATERCETESRSINMEL)IFE. &E. RETHNEREZIIRASE bR
[REE, EHSZREERZRS, REHIRE ABERIFIR. / The applicant company on behalf of the insured persons agree that the insured persons’
personal information collected or held by the insurer (contained in this Application Form or otherwise obtained) may be held, used and disclosed by the insurer to
organizations (Regulatory Bodies or Insurance Associations) or individuals associated with the insurer (within or outside China) for the purposes of (i) processing
this application and other insurance related matters, (i) providing insurance services and (jii) communicating with the insured persons.

RIS AR B LARMRIS SRR HER/ME, / The effective period of the insurance contract will be specified on the Group Policy Details.

KRB R A REESHAN B R AR U NERE SRS IREEE, AL EREER BT It RiERAS BRI RIS RIS
A, FERSBIERRARN DARBERISIRE T ERIA, B DARFHER R HESZASY, BRRAANTERUFRIEEN A ESE. TR
IGHABMBX R AT BB FIRE RS, NBERANENPEHBRREA, SRR AREMETEINRIG ARG, HtFEN—ERYH
BXZENJKIE, / The Company hereby authorises the above named authorised contact person(s) to provide the Insurer with any insurance scheme information
(including membership changes) via e-mail. The above named authorised contact person(s) will have full legal authority to represent the Insured Company
during insurance year. All scheme information will be submitted to the Insurer by the authorised contact person(s) from the e-mail address stated in this form. The
Insurer will send confirmation of membership changes to the authorised contact person(s) at the same e-mail address. To change the authorised contact person/
email address, the Company will be required to contact the Insurer in writing. If the Insurer does not receive notification of a change to the authorised contact
person, the Company will continue to be contractually bound by the authorised contact person(s) appointed above.

BUEE, KRUMIA, ROSESURE, EEEIRGARMOSRETISRERRE, FARUSE— N BAUBEF BN A RS REZER%
FAMRENG, (AR BRI RER AR R ER (BERANRCETIHHIER BRI RIGEZRAERE) , BLMRIG AR
ISR AR, (RIGH YHESHMEE ARHRER(TFUEAN, / By signing this form, the applicant company understands that, should the contract be
formed and where the Insurer offers the renewal of the contract, the Insurer will issue to the applicant company the renewal terms and conditions (including
any changes) and the revised renewal premium. The applicant company will be required to reply within one month in writing about their acceptance or refusal
of the revised renewal conditions and premium. Silence or payment of the renewal premium will be taken as an acceptance of the revised renewal terms. The
applicant company will be liable to pay the premium calculated in accordance with the latest membership details available to the Insurer.

IFIREBRITRE AR / On behalf of the applicant company (signature) ZALANTIEZE / Broker's signature

$S{REAIEEER / Applicant company’s stamp

HER (8/B/B) /Date (yyyy/mm/dd)

HER (8/B/8) /Date (yyyy/mm/dd)

FRRRMFRIGERATNGSEIRE AT ERARISEEK,
BRAFENREAITR (HXREE) ERNAK, FEIER
https://www.jdallianz.com/zh/public-info/public-info.html#power
&), / The solvency ratio of Allianz Jingdong General Insurance
Company Ltd is currently higher than regulator’s requirement. The

{QBEJJ\/A\AEEE / FOR OFFICE USE ONLY: most recent integrated risk rating is level A. More information is

available on our website https://www.jdallianz.com/zh/public-info/
public-info.html#power.

ZHATNEE / Broker Details SRR RIS SR A RIS S AORIS A BRI AR

PRIREIRSS . FARRUFRIGERABEM T PEHZPER
TREEEEERRCSE, EMiE: TRET MHRAKERT

TR/ Broker company name s S M Er SRl R S EE34201-05, 11, 12883,

Fi—+S{ERNES: 914400005517258765, / Allianz Jingdong
General Insurance Company Ltd. is the insurer and the inside

gﬁﬁﬁﬁl%ﬁg / Broker ID mainland China administrator of this policy. The company is

registered in China and regulated by the China Banking and
Insurance Regulatory Commission. Registered Office: Unit 01-05,

ggﬁ/&ﬁl&%k/ Contact person at broker company 11 & 12, 34th Floor, Main Tower, Guangzhou International Finance

Center, 5 Zhujiang Xilu, Tianhe District, Guangzhou, Guangdong,
P.R. China. Registered No.: 914400005517258765.

ML / Office address AWP Health & Life SA E—FREMTFEZENERFEATHZEE

RISEGE, HERED NIRRT HOERATE
FAHEEPE AR MIYRERSS, ZEEMS: No.401154
679 RCS Bobigny({#LtfE), B/REDNEMER/R=ECIEM, i

Ealf/TelephOﬂe S 907619, Hbik: 15 Joyce Way, Park West Business Campus,

Nangor Road, Dublin 12 (EB#E#K), Ireland (B/R=), Allianz CareFl]
Allianz Partners/2AWP Health & Life SAHSERSZBEFR. / AWP

1?5/ Fax Health & Life SA, acting through its Irish Branch, is engaged by the

insurer for the administration of the insurance policy outside mainland

China. AWP Health & Life SA is a limited company governed by the

H]Bfﬁ/ Email French Insurance Code. Registered in France: No. 401 154 679 RCS

{f£% / Commission %

Bobigny. Irish Branch registered in the Irish Companies Registration
Office, registered No.: 907619, address: 15 Joyce Way, Park West
Business Campus, Nangor Road, Dublin 12, Ireland. Allianz Care and
Allianz Partners are a registered business name of AWP Health &
Life SA.
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