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Producer Code ‘ | | | |
(Internal Use Only)

Producer Name
(Internal Use Only)

PR NS

) I AR LU
Name of Policyholder: Contact Tel No
EARBE N AR, WFAR A SN JLA B85 A If Insured Person under 18 years of age, Policydralaust be his/her parent or guardian)
S UEHF SR AR 4s H H LIS
ID / Passport No: Date of Birth: YY MM D Fax No:
T HIS 5 s
Correspondence Address: Post Code:
BRI A k44 I % H1i% Contact Tel No:
Name of Insured Person: £ Fax No:
ERBE N S BAR AN — A, WIS UkA; If different to Policyholder) :
G OrE S A= H ¥ A H HREAKFR:
ID / Passport No: Date of Birth: YY MM DD Relationship to Policyholder:
SRR B3t N4 - SRR A KR Z a1 H(%):
Name of the Beneficiary: Relationship to Insured Person: % of Benefits:

(DBOIARBENISSRE . F ey BB N, BRI A WA FRBUE 2200080, BRI 452 25 A\ B S5y 404 SRR 42 Unless otherwise agreed, the beneficiary must @@anent, child, spouse or legal guardian of the
Insured Person. If the benefit proportions arespecified, all beneficiaries shall be entitlecitbequal share of death benefits.)

vl VLS It A& H1ik Contact Tel No:

Name of Overseas College: 1£H. Fax No:

AN A R

Address of Overseas College:

IR ORI IT 46 W« i A H PR S5 H 30: i A H LRI ] - 3t A
Effective Date: YY MM DD Expiry Date: YY MM DD Policy Period: months

EALRIEI H

Basic Benefits

1. AN et KARIR TR

FRBY 7RI Benefits Table (iif b #£ LA F{REy11%l; Please select the Plan)

REEM (AK:

O ##&— Plan 1

O #X%I= Plan 2

JG) Maximum Limit (RMB:Y uan)

[0 #&I= Plan 3

Accidental Death, Burns and 100,000 200,000 400,000
Dismemberment
Medical Evacuation & Repatriation 400,000 800,000 1,000,000
3. BUsfki%iR Repatriation of Remains
(LHEZE(RR 42 L) 16,0007C 4 FR: Funeral 80,000 160,000 200,000
Expenses limited to RMB16,000
4. B IR S ANdE 240 /K day 480 /K day
Daily Hospital Income N/A SR FEL 20 R SR FHL 20 R R
2,000 4,000 8,000

5. Bl LT ORI

Personal Effects

CIRF R At i o B2 PR 1,0007€;
max RMB1,000 per item or set of iteins

CIRF R it i o B2 PR 1,6007€;
max RMB1,600 per item or set of iteins

CIRF R At i o £ FRATA 3,2007€;
max RMB3,200 per item or set of iteins

6. FRATIESFIE 2%

Loss of Travel Documents 2,000 4,000 8,000
" g;}r;igtl Liability 200,000 400,000 800,000
® Compasionate Vs 0,000 4000 0,000
9. 2k AT 2l F 30,000 48,000 80,000

Study Interruption

Ontiore Bt BREEH (NRT: 7T) WRSW ART: D) g RREH AR D)
AW ST Wi, ) Maximum Limit (RMB) Maximum Limit (RMB) Maximum Limit (RMB)
10. Bz 2542 Medical Reimbursement 100,000 200,000 400,000
JEBE N R A s 252
Medical Expenses Within the Territory 10,000 20,000 40,000
Limited to
A N8 Deductible: 400 400 400

FEYECPEAR S T SCAT R, LA SR A #E. Should there be any inconsistency between Chinese and Evelibn, the Chinese version shall prevail.
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Chartis Insurance Company China Limited 'e
\\@ IR Z e Customer Service Hotline: 400 820 8858 C H A RT | S b

£ B %% R (ARM: J8) Premium Table (RMB: yuan) (%% 011; Please select the Policy Period)
PRBS 3 ] THRI— tRI= TRI=

Policy Period Plan 1 Plan 2 Plan 3
it AR H AT AR FE AR AR AR AR
Up to Basic Benefits Optional Benefit Basic Benefits Optional Benefit Basic Benefits Optional Benefit
24~ A months 375 [ 240 [] 625 [] 485 [] 975 [] 970
3/ A months 445 [J 305 [] 760 [ 610 [ 1,200 O 1,220 [J
44 H months 585 [] 425 [] 1,025 [ 850 [ 1,640 [ 1,705 [J
5/ H months 720 [ 545 [] 1,285 [ 1,095 [ 2,075 [] 2,190 O
64~ A months 860 [ 670 [ 1,545 [] 1,335 [ 2,515 [] 2,675 ]
74 A months 1,000 O 790 [ 1,810 O 1,580 [J 2,950 [] 3,155 ]
8 H months 1,135 [ 910 [ 2,070 [] 1,820 [ 3,390 [] 3,640 ]
9/ H months 1,275 O 1,030 [J 2,335 [] 2,065 [] 3,825 [] 4125
104~ A months 1,410 O 1,155 [J 2,595 [] 2,305 [] 4,265 [] 4610 O
114~ A months 1,550 [ 1,275 [J 2,860 [] 2,550 [] 4,700 [] 5,095 ]
124~ A months 1,700 [J 1,405 [] 3,145 [] 2,810 [J 5,175 [] 5,620 ]
BRI
Estimated Total Premium
b
VBRI JATH (00 S0 1 40 2 T 0 B, AR T B R AT T B A 5 252 P A
L. A BB U e O T 0 AR P ST AT, ELI (R0 ARG oy R "
SHEMEAT AR S UKL 30K, . 6 BB A TR IR A T =1 . SR A RO L= 1
2. ARMFRREMERREEETAHERLBSABT. @R, 5. WRREIME. Y, TAATRN BN RN SRS, ARG 2 A4 B DL A AR
PR, i, MR, #}. RALE, RELRERIRITHELZENRRRL 7. BRI N I —HRAT 1B DR e A DRI A ARG 2P0 2 2 D R BT e
3 FRBAXREMERAEFARUENDHS FRABHERMR, LIFZARER. K)o ARG el AT ORI R 10, TGRS 24 7 (L Hrh (K 8 U 4 it
BRE. EYRUFRBIHAR. i o W, JFALIE S (I F TR IR (MR 28 Rt IR T “REAhSHie. betd Ksk
4. AUFRIFTRR B AN HR H EORRE LA E X FIHLX, X A G, A, W1 Pelphs” . CPBEIFIZRERILIRT . i FERIL AT & CBEE AT (R
b A , o . 8. il 188 (AR HAE A “ BRSPS, Belli RARABEIRIE (0RO SAEIL S, g, |
B AR AT FLE M A BB T« 42 SEAREEST (R SR S R B (B B 2 AR 107578, HCAbHK S 5 )5 7.
PeHHAME, ARAEIE CHPBEP R AR TR AR ORI TR L, “BR5AME” TR 0. PR N AL R TR I AT (2 DU TR
BeAR N/AARB A\ B Declaration:

1 RN RS ATREEA B 2 B ORI R R W] DL BRI A% T 5 JB LS Te e, BB RAOR M B RN R 7 R B A | CBAR TR
“tNT ) PEFRIRE S R KK . A NFE SRR RS DU A PR NS 2158 PRI S F 2851 4 W) [RLER R IF B A R BOU T . | hereby apply for
“Overseas Student Assist Accident Protection P&and declare that the statements and informaticengiv this application are, to the best of my kremlge and belief, trug
and complete; and that this application will forartpof the basis of the Policy with Chartis Inswer€ompany China Limited (the Company). | undedtand agree tha
the effective date of insurance is subject to thgr@val of the Company and collection of full premis. The Company will issue the Policyholder vétRolicy Schedulg
validated with an authorized signature of the Camypa

2. AN AACLNFPERRE S ROE, THZRRRBATERRE, I 5 A wl Rk & F N BB R e 2 0%, BUE R s AN

BT RIS TR LA 6 & R T e | acknowledge that before applying for the insueanhave read carefully the terms and conditidrtkie Policy,
especially thexclusions, and fully understand your explanations and remrindunderstand that all insurance coverage igestito the terms and conditions of this Polic]

3. ARNBUERE L ARAE: BORBE AL A2 1 S B LIRSl A B 2 B BANTE TR T 00 A5 O I N BLAE B ARAGE R JCAT AT AN T B HE A1 B 2 FRORS PIOIR S B0 MO
L, BT AT i B0 20 s W PRSI KIBE . | hereby acknowledge and warrant that the Insussddd shall not study abroad contrary to the adviany
medical practitioner or in order to obtain meditehtment; is physically and mentally fit to stualyroad; does not know of any condition, cause reunistance existing
that may necessitate the cancellation or curtailrobthe study.

4. EAWIA: ATLFTFERTE 18 AL LU FHIBORIEN, AR UGET A ST R ORBS G A CELIETE A R M ORI 24 W) I S AR ORI ) 8 o [ O s 2 BRI f PR
WL B M ALKl 100,0007T; H e HIX 4 50,000 7C) AU 5 40, A B2 w0 H BRARH 2> AR L LR TE4E. | hereby understand that for g
individual under 18 years of age, the death beniefiluding all insurance underwritten by other eoencial insurance companies, shall not exceedepelatory limit
stated by CIRC (Beijing, Shanghai, Guangzhou & 8hen as RMB100,000; other states as RMB50,000). ahkmount in excess of the regulatory limit shall be paid.

5. AANFESAFIALRK K HEBEEA NI N BOR (2 BRAR I WAL GR 5L s A M T5 BT SR I0) I B A AT Hh 5 2 7] BT 5 83 24 ) A R LR s Al A+
(RS LEHp E B A M )RR, et SR T (L) FE K% A A% A B AR sl At O R8BS AR R 2 RS, K (B AR NS [\ i4. | hereby declare an
agree that any personal information collected dd by the Company (contained in this applicationrfoor otherwise obtained) may be held, used antlodied by the|
Company to individuals or organizations associatéth Chartis Insurance Company China Limit@dithin or outside China) for the purposes of (ipgessing this
application and other insurance related mattéygreviding insurance services & (iii) communiaatiwith the Policyholder.

6.  AAMIA: TATSIAGRE & I B B AT A ORI A R A B4 WU, AN AT 5 524w Db — S0P LR A BN 7 5, B AT ORISR R ZE il 1/ We
fully understand that any dispute arising from perfance of this insurance contract shall be setileditigation or arbitration to be chosen upon etégion with the
Company when such dispute occurs or when the arigraoncluded.

<

HEERT

1. N TREEE A S IORGEE, THESLORA DR, 740 BB B ORI S R & 2, U R SRR A THERIRLE . RIS ATl i A 2 Rl g5 A G R AT sl s
il 16 23 =] K93 http:/iwww.chartisinsurance.com.@ifi . iE B2 HTE: 4008208858, i) {46 24 71 Mk 45 N 5 11 o) f 6 A5 R 45 TR A, T R EG: 2 7)ok 45
NGB T ORI RT ORI 2 w25 A DI U] S8 A B, oA el WK, ORLIR] L2 A IR N A 5 4 BT 0 38
In order to protect your own interests, before gl for the Policy, please read carefully the teand conditions of this Policy, especially #xelusions. The policy
wording is available from our salespersons or anwmbsite: http://www.chartisinsurance.com.dPlease call 4008208858 or contact our salespetsanquire the terms
and conditions of this Policy. Please make sureytha fully understand the explanations of our spégsons. With no enquiry, you are deemed to haleunderstood the
terms and conditions of this Policy.

2. AEARPEGROE A L RE AR, CRBS I, REREHEE (D) K ILE 2y B IR A R RS 4. This Application Form and Quotation (if any),
policy wording, Schedule, any endorsement attatieeeto or marked thereon (if any) and any othettewiagreement shall form integrated parts of Rikcy.

3. N THU AL, TEEE AR LY, SR NS EOR B LRSI Bk, A A

Please ensure that the form is fully completedthatiall the above information is correct and igiow.

BRAEZ BARBI N4 T TV IEE ]

FEEBHRAHLFA— AN

FEYECPEAR S T SCAT R, LA SR A #E. Should there be any inconsistency between Chinese and Evelibn, the Chinese version shall prevail.



