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RN Insurer FIEREHRAR HKHAH HRBE Policy NO.

BHREN/BREBAMBRE Information of Applicant & Insured
AR NZFR Name of Applicant

REAZH Effective Date EEFIMIH Expiry Date
BRI %% (RMB:yuan) 1. 40 BRSNS Total Insured Person

Jie47 H K93t Destination
AR AN %Rl Insured Details
4 Name of Insured Person iE{45 1D. No. HAEH Date of Birth

AE%&ME  Terms and Conditions
F AR AR 71X Each Insured Person Insurance Coverage CORIER T RIS RE G~ —

- . BB NGRS &8 (AR T
REEIH Benefit Schedule Maximum Limit (RMB:Yuan)/Person
AN G Bk 100, 000
ISR AN TR 50, 000
AR 100, 000
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(O%JBE, 100%. WEATEANEEYT . SRR EST ST & 7 9 ST AL = RED ’
R R BT B ILIR 100, 000
ATy
%§§§§§> 20, 000
BAME BRI —
(307 AR 5078/
SPUEEH R Dispute Resolution VFiA
SRR 42N Beneficiary 47 A7 E 4k & N The death benefits shall be payable to the estate of the Insured Person
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MIAFTAEE B K smb AR B2 — 240 .
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covered and returned to the daily life and work location.
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9 FRRAERFHNENHREERRASIERE MBI EHES, FIEEEN BRI SERME, REATESE SR
RES . HERR BASARIE. BATERSE, WRERRHERENME, SBURBATERLEFRELER, RERATRKBASNREESRR
f£.
10 BHREAELRTPAR. Bo8. RREFAFERPREDFRTARRARIANTER, BEERRAZEIMRE_HU EATERRRE. I
HELEN SEH R A D ERBERRIERT, REAREERSSHTRA, FRETERBRBRAZEFMBER _Z I LA EBR
EE. The insured’ s medical treatment in all hospitals in Pinggu District, Miyun County and Huairou District of Beijing is not part
of this insurance contract approved hospital. It is recommended that the insured go to other public hospitals in the second level
or above formedical treatment. If the insured person must be treated nearby in the above regional hospital due to the emergency
gituation, the insurer will only bear the cost of the first emergency treatment. The follow-up treatment requires the insured to go
to a public hospital at a level 2 or higher in other areas.
11 M LREAT IR A R AT R U8 R AR B B 2R, VRS AR S ORI IR A 5 B 7 b i “ AJHE RIR 7 A& b . A 57 Msiik: http://
www. libertymutual. com. cn/
12 ALRES ORI ST LAHDGORIS 23k L e itk . A T IRIIE 3 B 0BG, 157240 ) SR IR & R & T2 5e . R R BRI N ST Z)E .
BN AR R AR AE P BB R A BRAE A AR A58 18], (T B 1400 888 2008 i) K A R 4 ML E ,  AnAH 1), TR ) EL e B8 2% 2R 0] & R P
BT R
13 AERHRERER (ASRRRIEERERAEY (RRESRA, RER [2014] 65, BRESMATIATERSIR/T0083-2013) HsEKriPe
BRI B AT, HEIPES RN RS AAEREN AN AR AR SN RIMIBRARR S . RES—HETHN RS B4 5
H: 100%. 90%. 80%. 70%. 60%. 50%. 40%. 30%. 20%. 10%.
14 ZAREr=5h50/8 3 UL BRI iR A S % S iR R S BN R R R SATH50%, (REBAZE.

BB AR The Declaration of Insurer
L AGREAF B RRER. B, R, REARISEER. BEANMERRAFRBIN—KEHER®, RERKRIHEN, FRBERAAER. &
ZRE . ARGRAN B RIERE, WL RN, WARKFRGR, HEREEARRAIFHERERM TS,
This insurance contract consists of insurance clauses, application form, policy, endorsement and special agreement. The applicant shall pay
the premium in a lump sum upon the establishment of the insurance contract. This insurance contract will not come into force before the premium

is paid. Upon receipt of the insurance clauses of this policy and the type of insurance insured, please check them immediately. If there is
any discrepancy or omission, please inform the insurer in time and handle the procedures for alteration or supplement.

2. 8T BREBRES B SRR, TR SR B AREY SRR, R SRR ORI A SR Rk RIS A B . BRI SRR DB AR ML A R AR1G IR BT R Bl
http://www. libertymutual. com. cn/Z5 [ . WHRMEARIBIRI %, BOTEBRKREREARNEHANBEFAEMEER, %ATB(H1400-888-20085K Fi KA L%
ﬁ%ﬁgﬁ@ﬁﬁ%ﬁﬂﬁ. FRUT B LSS N RV . R AR LSS A R I e A, BEE UL WRWE, WNEE SRR R
A ST

To protect your own interests, please read the terms and conditions of the type of insurance you are covering, especially the exclusions and
treatment of claims. Clauses can be obtained through the insurer’s business personnel or login web site http://www. libertymutual. com. cn/. If you
do not receive the insurance terms or have any questions about the terms and conditions of the contract including the insurance terms, you may
call 400-888-2008 or contact the staff of the insurer to inquire about the terms and conditions of the insurance contract and receive instructions
from the staff of the insurer. Please make sure that you fully understand and have no objection to the instructions given by the underwriter.

If you do not ask, you shall be deemed to have received the terms and conditions of the insurance and have fully understood the contract.

3. BRI A RS FE RO BRIUR A JR 48/ BRI, SRAZERR. RTHHEY. Bt 25REFE. HBRRARRBRUSA RN, HFRHRE
B A TR TRAE I AR . RRABIE: 400-888-2008.

The insured shall notify the insurer within 48 hours after the occurrence of the insured event. The insurer’s acceptance of case reports, on—
site adjustment, damage appraisal and assessment, participation in litigation, and advice to the insured shall not constitute the insurer’s
commitment to indemnity liability. Claims notice of loss contact phone: 400-888-2008.

4. WA RRAFMEREN, kT REEKVEES, RERESRTRRENERE (BEHEU LA, SFATNERBBHMRATELT) « TERE
(HAHBIETER), #42215HEITHE. 500058 FHRMABUET) MRERE (REATREBEBERAMNRRENIE .

Good faith is the basic principle of insurance contract, such as insurance fraud, insurance cheater will probably bear criminal responsibility(The
top shall be sentenced to fixed—term imprisonment of no less than 10 years, a fine or confiscation of property) , administrative responsibility (Has
not yet constitute a crime, will be punished with detention less than 15, the administrative penalty of a fine of less than RMB 5000) and
civil liability(An insurance company is not liable for indemnity or payment of insurance benefits).

5. Rl ARBS A PR 2 Al AT A 0 78 R BB BB E K, W FER F ORI AR A B Wil “AFEBHE” L&MW, AR5 Mk http://
www. libertymutual. com. cn/.

Liberty Insurance Limited s solvency adequacy is in compliance with regulatory requirements. Details are available on Liberty Insurance
Limited’ s official website under the “Public Disclosures” section. Company s official website address: http://www. libertymutual. com. cn/.

6. ALREBFITE HIEN: 400-888-2008.
The telephone number of the policy complaint supervisor is: 4008882008. m
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