Huatai Insurance Co., Ltd
Clause of Transportation Vehicle Accidents Death and Dismemberment Insurance

General Terms

Article 1 Clauses, proposal form, policy, insurance certificates and endorsements constitute this Insurance Contract (hereinafter referred to as “this Contract”). Any agreements in connection with this Contract shall be in writing. 
Article 2 The Insured should in good health condition and with ability to work or live normally.
Article 3 Type A Applicant: The Insured or other people who have insurable interests to the Insured, with full civil capacity;

Type B Applicant: Any agencies, enterprises, institutions and social organizations, which have insurable interests in the Insured. The number of the Insured shall account for more than 75 percent of the agreed covered group and the number of Insured shall be no less than 5.
Article 4 the Beneficiary/Beneficiaries of this insurance contract include:
The Insured or the Applicant may designate one or several person(s) as the beneficiary/beneficiaries for the death benefits when this contract forms. If there is more than one beneficiary for the death benefits, the Insured or the Applicant may specify the sequence of the beneficiaries and their respective proportions; in the absence of such specifications on proportions, all the beneficiaries shall share the benefits on an equal basis. The beneficiary designated by the Applicant is subject to the consent of the Insured.
In the event of the death of the Insured, the payment of the benefits shall be regarded as the estate of the Insured and the Insurer shall pay the benefits in accordance with the Law of Succession of the People's Republic of China, if:

(i) No beneficiary is designated or the beneficiary is not expressly designated and cannot be determined; 

(ii) The beneficiary dies before the Insured, without other beneficiary(ies) being designated, or;
(iii) The beneficiary is forfeited the beneficial rights according to the laws or surrenders his beneficial rights without other beneficiary being designated.
When the beneficiary and the Insured die in the same accident and their death sequence can not be determined, it is presumed that the death of the beneficiary precedes the death of the Insured.
As for the Type B Applicant, where the Applicant applies personal insurance for any employees who have labor relationship with the Applicant, the Applicant shall not designate any person other than the Insured or his close-relatives there of as the beneficiary.
The Insured or the Applicant may change the beneficiary of the death benefits by a written notice to the Insurer. The Insurer shall endorse the change on this Contract. The Insurer shall not be liable for any legal disputes in connection with or arising from such changing of beneficiary for the death benefits.

As for the Type A Applicant, in case that the Applicant designates or changes the beneficiary of the death benefit, such designation or change should subject to the writing consent of the Insured. If the Insured is of no civil capacity or of limited civil capacity, the beneficiary of the death benefits should be designated or changed by the guardians of the Insured 
2. The beneficiary of the disability benefit

The beneficiary of the disability benefit is the Insured, unless otherwise provides.

3. The beneficiary of the medical expenses benefit
The beneficiary of the medical expenses benefit is the Insured, unless otherwise provides.

4. The beneficiary of the subsidy for staying in hospital

The beneficiary of the subsidy for staying in hospital is the Insured, unless otherwise provides.

Coverage

Article 5  

1.  During the period of insurance of this contract, the Insurer shall be liable for one or several transportation vehicles accidental injury insurance coverage(s) chosen by the Applicant specified in the policy schedule agreed upon by the Insurer and the Applicant. The types of the accidental injury insurance coverage that can be chosen are as follows:
 (1) Coverage for the aviation accidental injury insurance: means the coverage for the accidental injuries suffered by the Insured for each time when the Insured takes the legal operated flights of commercial civil transportation as a passenger during the period of insurance and commence when the Insured with valid flight ticket enters into the gate of the corresponding flight of commercial civil transportation and terminate when he steps out of the gate of the flight after the arrival on the destination;
 (2) Coverage for the train accidental injury insurance: means the coverage for the accidental injuries suffered by the Insured for each time when the Insured takes the legal operated commercial passenger train for public transportation as a passenger during the period of insurance and commence when the Insured with valid train ticket enters into the carriage of the corresponding commercial train and terminate when he step out of the carriage after the arrival on the destination;

 (3) Coverage for the ship accidental injury insurance: means the coverage for the accidental injuries suffered by the Insured for each time when the Insured takes the legal operated commercial passenger ship for public transportation as a passenger during the period of insurance and commence when the Insured with valid ship ticket boards on the deck of the corresponding commercial ship and terminate when he boards off the deck of the ship;

 (4) Coverage for the vehicle accidental injury insurance: means the coverage for the accidental injuries suffered by the Insured for each time when the Insured takes the legal commercial operated vehicle for passenger transportation as a passenger during the period of insurance and commence when the Insured with valid ticket enters into the carriage of the corresponding commercial operated vehicle for passenger transportation and terminate when he step out of the carriage after the arrival to the destination; or suffers during the driving when the Insured drive or take the vehicle for family use, and the vehicle for official business or for business. 

2.  During the period of insurance, the Insurer shall pay the indemnity according to the following provision when the accidental injury falls within the coverage of the vehicle accidental injury insurance coverage chosen in the policy schedule. The accumulated amount of all indemnities shall not exceed the sum insured in corresponding to coverage for the vehicle which is taken at the occurrence by the Insured
(1) Death Coverage

During the period of insurance, if the Insured suffers from any accidents, which cause the death of the Insured within 180 days after the occurrence, the Insurer shall pay the death indemnity according to the sum insured in respect to the vehicle accident injury insurance coverage that have been choose in the policy and the coverage to such Insured terminates.

If the Insured suffers from an accident and his whereabouts is unknown since the day of occurrence, and then the declaration of death is issued by the people’s court, the indemnity shall be paid by the Insurer according to the sum insured. However, if the Insured survives after such the issuance of declaration of death, the beneficiary shall return the death indemnity to the Insurer within 30 days after he knows or should have become known of the survival of the Insured.
If any disability indemnity has been paid to the Insured when the Insurer pays the same type of death indemnity to the Insured, such amount of the death indemnity shall be the balance after the deduction of the injury and disability indemnity from the per person limit of the sum insured.

（2）Disability Coverage

During the period of insurance, if the Insured suffers from any transportation vehicle accidents, which causes disabilities stated in Payment Table For Disability Degree and Benefit Percentage herewith attached (hereinafter referred to as Payment Table I) within 180 days since the date of occurrence, the Insurer shall pay the disability benefits according to the sum insured in corresponding to the type of transportation vehicle accidental injury insurance coverage multiplied by the corresponding proportion stated in Payment Table. If the medical treatment is not finished on the 180th day, disability identification shall be conducted on the basis of the Insured’s physical condition on the 180th day, and the disability benefits shall be paid in accordance with such identification.

 (a) If one accident causes more than one items of disability to the Insured the Insurer shall pay the accumulated amount for each disability item. The total amount shall not exceed the sum insured. If different disabilities take place to the same limb, disability benefits should be paid according to the highest proportion of payment.
 (b) If the Insured has suffered from any disabilities prior to this accident the disability benefits shall be paid according to the proportion stated in the Payment Table I according to the disability degree reached after the combination of the disability caused by this accident and the original disability. The amount of the disability benefits the Insured’s original disability costs according to the Payment Table I shall be deducted from the disability benefits paid to the Insured.
 (3) Optional additional accidental injury clause
The Applicant may choose one or several additional coverage and shall be specified in the policy schedule by the Insurer and the Applicant:
 (a) Medical treatment expenses
During the period of insurance, if the Insured suffers the accident, and receives necessary treatment within 180 days after the occurrence (including the 180th days) in the authorized medical institution, the Insurer shall pay the reasonable medical treatment expenses actually incurred in corresponding to the indemnify of this type of the vehicle accidental injury insurance coverage specified in the insurance contract, in exceeding the deductable. The deductable and payment proportion shall be specified in the insurance contract.
When the period the Insured stays in the hospital across two insurance years, the Insurer shall pay the indemnity of medical expenses in accordance of the limitation of the sum insured in the year during which the accident occurs.
If the loss of the Insured has been covered through other means or by other policies, the Insurer shall only be responsible for the balance deducts of the said indemnifies and not exceeds sum insured specified in the insurance contract according to the relevant documents and prove of indemnity issued by related parties or the underwriters.
 (b) Subsidy for staying in the hospital
If the Insured suffers the accident, and within 180 days (including the 180th day) after the occurrence, is diagnosed by the authorized medical institution that staying in hospital is necessary and such staying in hospital is directly caused by this accident, the Insurer shall pay the subsidy for staying in the hospital according to the subsidy per day specified in the insurance contract in corresponding to this type of transportation vehicle accident coverage multiplies the actual dates in the hospital. However, the payment for the Insured stays in hospital for one time shall not exceed 90 days and the accumulative payment during the period of insurance shall not exceed 180 days.

 (4) The Insurer’s liability to pay the indemnity for the Insured when he takes the same type of vehicle shall be limited to each item of the sum insured per person in corresponding to the coverage for such vehicle in the insurance contract. When the indemnity paid for one occurrence or for several occurrences reached the sum insured in corresponding to the coverage for such vehicle, the coverage for such vehicle of this insurance contract to the Insured will terminate.
Exclusion

Article 6 The Insurer shall not be liable for the indemnity, when the death or disabilities of the Insured are caused by the following reasons:
1. The intentional acts of the Applicant;

2. Self-mutilation or suicide committed by the Insured, except that the Insured has no legal capacity when he commits suicide;
3. Fighting, being attacked or murdered caused by any provocation or intentional act by the Insured;
4. Criminal acts or resistance to legal criminal coercive measures;
5. Intoxication of the Insured;
6. Taking, inhaling, or injecting drugs or taking any other related drugs or controlled drugs, which may affect his capacities;
7. Failure to follow the prescription to take, smear, or inject drugs;
8. Pregnancy, miscarriage or childbirth of the Insured; (except that caused by the accident);
9. Infection with bacteria, virus or parasite (except that caused by the accident), or heatstroke, sudden death, drug allergy or food poisoning of the Insured;
10. Accident caused by the Insured’s mental disorder or abnormality;
11. Accident caused by the examination, anesthesia, cosmetic surgery and other surgeries, or drug treatment;
12. Declaration of death of the Insured issued by the court because that his whereabouts is unknown for reasons other than the accidents or nature disasters; or
13. Any biological, chemical, atomic weapon, atomic energy or nuclear explosion, radiation or pollution.
Article 7

The Insurer shall not be liable for the indemnity, if the Insured suffers from death or any disabilities during any of the following periods:
1. The Insured is under legal arrested or stays in jail;

2. The Insured drives a motor vehicle while intoxicated, drives without a valid driving license, or drive a motor vehicle without valid vehicle’s certificate;

3. The Insured illegally ride in a transportation vehicle or ride in a transportation vehicle that is not registered in the competent local government;
4. The Insured is under the influence of alcohol, drugs or controlled substances;
5. The Insured suffers from AIDS or infects by HIV (HIV positive);
6. The Insured engaging in high-risk sports or activities, such as diving, parachute jumping, cliff climbing, adventure, martial arts, wrestling match, stunt show, horse race, or motorcycle race;
7. War (whether it is declared or not), civil war, military action, riot or other similar armed rebellion;
8. The period from the Insured leaves the vehicle on the way to the Insured board on this vehicle again;

9. Before the Insured board on the vehicle with two feet and after the Insured leave the vehicle with one foot.

If the circumstances listed in the exemption results in the death of the Insured, the Insurer shall refund the net unearned premium.
Article 8 The Insurer shall not be responsible for the medical expenses paid by the Insured directly or indirectly caused by the following situation:
1. The medical expenses for the illness of the Insured;

2. Expenses for orthodontics, plastic surgery, cosmic service, psychological counseling organ transplant, services to treat errors of refraction, and installment and purchase disability utilities (such as wheelchairs, artificial limb, hearing aids, artificial eyes, false teeth);

3. Insured's any non-treatment conduction such as health care (including physical examination, health examination, recuperation, special nursing or convalescing) and treatment which has no object signs to prove his/her unhealthy or is for the purpose of organ donation;
4. Insured's miscarriage, abortion, childbirth, barrenness, contraception or sterilization operation, transsexual operation, human experimentation and ectogenesis, and complication diseases originated by foregoing conduction;

5. The fees which are need to be paid by Insured, i. e., nursing costs(staying with Insured in hospital), heating fees, travelling expenses, delay compensations, meals, special need service fees, nutritional medicines;
6. The Insured transfer to another hospital without the permission of the Insurer; the Insured is treated in his/her own home;

7. Medical expenses for the treatment in the unauthorized medical institution incurred to the Insured or the items at one’s own expenses according to the provision of the regulatory body of social medical insurance where the policy is issued;
8. The increased medical expenses due to the malpractice, medical accidents and complications;

9. The exclusions specified in the clause 1 and clause 2 of this article.
Article 9 The Insurer shall not be liable for any subsidy for staying in the hospital for any of the following reason which leads directly or indirectly to Insured staying in the hospital:
1. Insured stays in the hospital for illness;
2. Insured stays in the hospital for orthopedic surgery, cosmetic surgery, make-up, psychological counseling, organization transplantation and refractive corneal repair or surgery;
3. Insured stays in the hospital for any non-treatment conduction such as health care (including physical examination, health examination, recuperation, special nursing or convalescing) and treatment which has no object signs to prove his/her unhealthy or is for the purpose of organ donation;
4. Insured stays in the hospital for miscarriage, abortion, childbirth, barrenness, contraception or sterilization operation, transsexual operation, human experimentation and ectogenesis, and complication diseases originated by foregoing conduction;
5. Insured is treated in unrecognized medical organizations;
6. Insured has a medical evacuation without obtaining permission from Insurer; Insured is treated in his/her own home;
7. Exclusions stipulated in Section (1) and (2) of this Article.
Article 10 Other exclusions specified in this policy or other insurance certificates
The Sum insured and Premium
Article 11 The sum insured refers to the maximum amount the Insurer shall be liable to pay the benefit.
The sum insured shall be agreed upon by the Applicant and the Insurer, and shall be specified in the policy.
The Applicant shall pay the premium as agreed upon in this Contract.
The premium is calculated based on the sum insured and the premium rate, and shall be specified in this Contract. Unless otherwise specified in this Contract, the Applicant shall pay the premium in a lump sum on the date of payment as agreed. In the event that the Applicant fails to pay the full amount on the date of payment as agreed, the Insurer shall not be liable for the Insured accidents which occur before the date the premium is fully paid.
Period of Insurance
Article 12 The period of insurance shall be agreed upon by the Insurer and the Applicant, and shall commence from and terminate at the date stated in the policy.
The Obligations of the Insurer 
Article 13 If the contract forms by using the standard format provided by the Insurer, the standard format shall be attached to the application form which provided to the Applicant by the Insurer and the Insurer shall explain the contents of the contract to the Applicant. The Insurer shall, in the application form, policy or other insurance certificates, bring sufficient attention to the Insured of the existence of the exclusion clauses, and shall expressly explain such clauses in writing or in oral. Otherwise such clauses shall be null and void.
Article 14 The Insurer shall issue policy or any other insurance certificates to the Applicant promptly once this Contract is formed.
 Article 15 If the Insurer believes that the relevant supporting documentations and information related to the claim are incomplete, the Insurer shall notify the Applicant or the Insured in a timely manner and such request shall be made only once.
Article 16 Once the Insured’s claim for benefits is received, the Insurer shall render its determination in a timely manner on whether such claim falls within the coverage; if the circumstance related to the claim is complicated, the Insurer shall complete all assessments and verifications and render its determination within thirty (30) days if this Contract does not specify otherwise.

The Insurer shall notify the Insured of its determination. If the claim falls within the coverage of this Contract, the Insurer shall pay the benefits to the Insured within ten (10) days after reaching an agreement on the payment with the Insured. If the time limit of payment is agreed upon in this Contract, the Insurer shall pay the benefits in accordance with such clauses. If the Insurer determines according to the preceding paragraph that the claim does not fall within the coverage of this Contract, the Insurer shall render a notice of refusal for the payment to the Insured within three (3) days from the date on which the determination is made and give the Insured its explanations.
Article 17 Within sixty (60) days after the Insurer has received the claim for benefits and relevant proofs or information, if the total amount of the payment cannot be determined, the Insurer shall first pay the amount that can be determined based on the proofs and information available. The differences shall be made up by the Insurer after the total amount is determined.
The obligations of the Applicant and the Insured

Article 18 Unless otherwise agreed upon, the premiums shall be paid up by the Applicant when this Contract was formed.
Article 19 If the Insurer inquires relevant circumstances of the insured object or of the Insured when forming this Contract, the Applicant shall provide truthful information.
Where the Applicant fails to perform its obligation of disclosure as mentioned in the preceding paragraph intentionally or due to the gross negligence, and such failure could influence the Insurer on its decision as to whether to accept the application or to raise premium rate, the Insurer is entitled to terminate this Contract. The right to terminate this Contract as specified in the preceding paragraph shall be extinguished if it is not exercised within thirty (30) days after the date on which the Insurer learnt the causes of termination. The Insurer shall not terminate this Contract after two years since this Contract formed and should bear the duty to pay the benefit when the Insured accident occurs.

If the Insurer, when forming this Contract, was aware that the Applicant failed to provide truthful information, it shall not terminate this Contract. If the Insured accident occurs, the Insurer shall be liable to pay the benefits. 
Where the Applicant fails to perform its obligation of disclosure intentionally, the Insurer shall not be liable to pay the benefits for the Insured accidents that occur before the termination of this Contract and shall not refund the premiums been collected.
Where the Applicant fails to perform its obligation of disclosure due to its gross negligence, and the failure has a material effect on the occurrence of the insured accident, the Insurer shall not be liable to pay the benefits for the Insured accidents that occur before the termination of this Contract, but it shall refund the premiums been collected.
Article 20 The Applicant shall notify the Insurer in writing of the change of its domicile or correspondence address. In the case that the Applicant fails to give such notification, it shall be deemed to have been duly served to the Applicant when the Insurer sends relevant notifications to the last domicile or correspondence address recorded on this Contract.

Article 21 As to the Type B Applicant, during the period of insurance, the Applicant shall file written applications to the Insurer for increasing or decreasing the number of the Insured due to the change in personnel of the Applicant. The Insurer shall issue an endorsement and endorse on this Contract if such application is approved.
In case that the increasing of the number of the Insured, after the approval of the Insurer, the Insurer shall bear responsibilities from 0:00 the next day of the application day and shall collect the increased net unearned premium as agreed. 

In case of the decreasing of the number of the Insured is approved by the Insurer, the Insurer shall not bear responsibilities from 0:00AM the next day of the application day (if the decrease in the number of the Insured is caused by the demission of the employee of the Applicant, the Insurer’s liability shall terminate since the day such employee quits) and shall refund the net unearned premium. In the event that the decreased Insured himself or his claimant has received any benefits, the Insurer shall not refund net unearned premium. In case that the number of the Insured accounts for less than 75 percent of the in-service staffs of the Applicant, or less than 5 people, the Insurer is entitled to terminate this Contract and refund the net unearned premium as agreed.
Article 22 The Applicant, the Insured or the beneficiary shall notify the Insurer in a timely manner once he knows the occurrence of the Insured accident. When the abovementioned people fail to do so intentionally or due to the gross negligence, which makes the nature, causes, losses etc. of the insured accident difficult to be determined, the Insurer shall not be liable to pay the benefits for the portion that is impossible to be determined, unless the Insurer knows or should have known the accident in a timely manner by other means.

The forgoing agreements do not include the delay caused by any Force Majeure. 
Application and Payment of Benefits

Article 23 The claimant shall submit the following documents when he claims for benefits. If the claimant fails to offer such documents for particular reasons, he shall offer other legal and valid documents. When the claimant fails to offer such relevant materials, which makes it impossible to verify the truthfulness of the claim, the Insurer shall bear no liability to pay the benefits for the parts which can not be verified.

1. Claim for death benefit

 (1) Application for benefits;
 (2) The original copy of the policy or insurance certification;
 (3) A copy of the certificate of the household registration or identity of the Insured;

 (4) A copy of the certificate of the household registration or identity of the claimant;

 (5) Death certificate or autopsy report of the Insured issued by public security departments or medical institutions approved by the Insurer; 

 (6) In the case that the Insured is declared death, the beneficiary shall provide Declaration of Death issued by the People’s Court; 

 (7) Certificate of Household registration write-off of the Insured issued by public security departments;
 (8) Certification of accident issued by competent departments, such as public security department and traffic department, which are authorized by laws and regulations; and;

 (9) Other certificates and documents related to the verification and confirmation of the nature, reason, or loss degree of the insured accident.
2. Claim for disability benefits
 (1) Application for benefits;
 (2) The original copy of policy or insurance certificate;
 (3) A copy of the certificate of the household registration or identity of the Insured; 

 (4) Copies of household registration certificate or identity certificates of the claimant;
 (5) Disability Identification Report of the Insured, issued by an assessment institution authorized by judicial administrative institutions and has Judicial Authentication License, or by an assessment institution agreed upon by the Insurer and the Insured or the Applicant;

 (6) Certificate of Accident issued by competent departments, such as public security department and traffic department, authorized by laws and regulations;

 (7) Certificate of Diagnosis issued by medical institution (includes but not limited to the full name of diagnosis, medical records and therapeutic process), medical records, original copy of hospitalization; and;
 (8) Other certificates and documents related to the verification and confirmation of the nature, reason, or loss degree of the Insured accident.
3. Claim for medical expenses benefits
 (1) Application for benefits;
 (2) The original copy of policy or insurance certificate;
 (3) A copy of the certificate of the household registration or identity of the Insured;

 (4) Copies of household registration certificate or identity certificates of the claimant;
 (5) Certificates of Accidental Injury Accident issued by public security departments, traffic departments and other departments authorized by laws and regulations;

 (6) Certificate of diagnosis, attached with X-ray Report, pathological examination, laboratory investigation and other medical instrument examination reports, original copy of medical records and therapeutic process record, settlement list, original invoices of medical treatment and medicine expenses, which are issued by public hospitals of level II or above, or other medical institutions which are recognized by the Insurer;
 (7) Other certificates and documents related to the verification and conformation of the nature, reason, or loss degree of the Insured accident.
4. Claim for subsidy for staying in hospital benefits
 (1) Application for benefits;
 (2) The original copy of policy or insurance certificate;
 (3) A copy of the certificate of the household registration or identity of the Insured;
 (4) Copies of household registration certificate or identity certificates of the claimant;
 (5)Certificates of accidental injury issued by public security departments, traffic departments and other departments authorized by laws and regulations;
 (6) Certificate of admission, certificate of diagnosis attached with pathological examination, laboratory investigation and other medical instrument examination reports (including but limited to full name of diagnosis, medical records and therapeutic process), medical records, original copy of certificate of staying hospital, which are issued by public hospitals of level II or above, or other medical institutions which are recognized by the Insurer;
 (7) Other certificates and documents related to the verification and confirmation of the nature, reason, or loss degree of the Insured accident.
(8) When a claim is made by the heir of the Insured, he shall offer the notarial document issued by notary organization to prove his eligibility for claiming the benefit and the shares to the benefits he is entitled to. 

(9) If the Claimant entrusts others to make the claim, power of attorney and identity certificate and documents of the trustee shall also be submitted.
7. Application for Overseas Accidents

In case that accidents occur overseas, in addition to provide relevant documents specified in clause 1 to 4 of this article, all the documents issued by institutions or people overseas shall be notarized regarding their validity and authenticity by the local legal notaries institution where the insured accident occurs, or be approved by local Chinese embassy or consulate.
Article 24 The limitation of action for the claimant to claim benefits against the Insurer shall be two (2) years, commencing from the date on which the Claimant learns or ought to have learnt of the occurrence of the insured accident. 
Article 25 The benefits for one occurrence paid by the Insurer shall not exceed the limitation on one occurrence as specified in this Contract. If the total amount of the benefits paid to each Insured according to the Contract exceeds the limitation on one occurrence, the Insurer shall pay the benefits to each Insured in proportion as such limitation to the total amount of benefits that shall be paid to all Insured in one occurrence.

Dispute Resolution and the Governing Laws
Article 26 Any disputes arising from or in connection with the performance of this Contract shall be settled through negotiation by the parties. If no agreement can be reached, the dispute shall be submitted to the arbitrational tribunal specified in the policy for arbitration. If the arbitrational tribunal is not specified in the policy or there is no arbitration agreement reached after the dispute has raised, either party shall sue in the People’s Court.
Article 27 All the disputes arising from or in connection with this Contract shall be settled, governed and construed by the laws of the People’s Republic of China. (Excluding laws of Hong Kong, Macau Special Administrative Regions and Taiwan Area)



Miscellaneous
Articles 28 After this Contract is formed, the Applicant may terminate this Contract by giving written notice to the Insurer, unless the benefits have been paid by the Insurer in accordance with this Contract.
The Applicant shall provide the following certificates and documents in order to terminate this Contract:
1. Application for terminating this Contract;
2. The original copy of policy;
3. The original copy of the voucher of premium;
4. The certification of identity of the Applicant.

In the case that the Applicant requires termination, this Contract shall terminate upon the receipt of termination application. The Insurer shall refund the net unearned premium within 30 days after receiving the foregoing certificates and documents.
Definitions

1.
Insurer: it refers to Huatai Insurance Company of China, Limited and its branches, who made this Contract with the Applicant.
2.
Group: it refers to any legal groups established within China and not for the purpose of purchasing insurance policies, including government agencies, colleges, enterprises, public institutions, industry associations, craft unions, etc.
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3.
Limbs: it refers to the upper and lower limbs of a human body, that is, left arm, right arm, left leg, and right leg.
4.
Force Majeure: It refers to objective events or circumstances which are unforeseeable, inevitable and insuperable.
5. Accidental injury

It refers to physical damages directly and solely caused by some extraneous, sudden, unintentional and other non-disease objective events.
6. One occurrence
It refers to one occurrence, or a series of occurrences arising from one occurrence.

7.
Suffering from AIDS or Infection with HIV

HIV means human immunodeficiency virus and AIDS means acquired immune deficiency syndrome caused by HIV. If HIV virus is found or HIV antibody is tested positive in the human blood or other samples, and no clinical signs or physical symptoms occur, such person shall have been infected with HIV. In the case where it is accompanied with occurrence of acute clinical signs or physical symptoms, such person shall have suffered from AIDS.
8. Snorkeling: It refers to underwater activities undertake in the water body like rivers, river branches, lakes, sea, reservoir, canals, with the help of breathing-aided equipments.
9. Rock Climbing
It refers to activities such as climbing cliffs, exterior of buildings, man-made cliffs, ice cliffs and glaciers, etc.
10. Martial Arts Competition
It refers to combat sports involving two or more players such as Judo, Karate, Tae Kwon Do, free fighting, boxing etc. and other combat sports involving the use of instruments.
11. Adventures

It refers to the activities intentionally taken by a person to be involved in certain dangerous natural environment, with knowledge of the exposure to death or physical injuries, such as drifting down a river, trekking through desert or uninhabited forest

12. Stunt
It refers to special skills such as horsemanship, acrobatics, beast training, etc.

13. Controlled Substances
Controlled Substances are drugs under special control in accordance with Pharmaceutical Administration Law of People’s Republic of China and other relevant regulations, including anesthesia drugs, psychotropic substances, toxic drugs, and radioactive drugs.
14. Intoxication
It refers to that the quantity of alcohol contain in a person’s blood reaches or exceeds 80 mg per 100 milliliter.
15. Malpractice
During the medical treatment, the medical institution and the medical workers cause personal injury to the patients due to the negligence, and are in violation of the laws, administrative regulations, ministerial rules and rules and conventions concerning medical treatment and nursing.
16.
Without Valid Driver’s License
It refers to any circumstances below undertaken by the Insured:
 (1) Driving a motor vehicle without license; or driving a motor vehicle with license which is expired;
 (2) Driving a motor vehicle which is not identical as the type specified in the license;
 (3) During the practicing period, driving buses, commercial vehicles or vehicles carrying explosive materials, flammable and explosive chemicals, toxic or radioactive substances or other dangerous substances; or driving a vehicle pulling a drawbar trailer;
 (4) Driving a motor vehicle with license which is not examined and verified on time according to relevant regulations, or with license which has been suspended, detained, revoked or cancelled;

 (5) Driving all kinds of construction vehicles or special vehicles without valid operation certificate issued by competent authorities or driving commercial vehicles without valid qualification certificate issued by competent authorities;

 (6) Driving vehicles under other circumstances which is forbidden by laws, regulations or provisions promulgated by traffic administration department of public security authority.

17. Without Valid Vehicle’s License
It refers to any of the following circumstances:
 (1) Vehicle registration is legally cancelled;
 (2) With no license, vehicle registration plate, or interim vehicle registration plate or other interim permit issued by traffic administration department of public security authority.
 (3) Fail to take or pass the safety technology tests for vehicles within the time limit prescribed by relevant regulations.

18. Claimant: It refers to beneficiary, the heir of the Insured or other natural person who has eligibility to the benefits in accordance with laws.
19. Approved Medical Institutions
Approved Medical Institutions, when within China (excluding Hong Kong, Macao Special Administrative Regions and Taiwan Area), refer to domestic public hospitals of level II or above assessed and approved by health care authority of the People’s Republic of China, or hospitals as well as domestic medical institutions designated by both the Applicant and the Insurer through negotiation. Accidental injury emergency treatment is not bound by the above limitation. However, when the status of claimant is stable after emergency treatment, he/she shall transfer to above said or recognized medical institutions to receive treatment according to his/her health condition in a timely manner.
Approved Oversea Medical Institutions, when outside China (including Hong Kong, Macao Special Administrative Regions and Taiwan Area) refer to medical institutions existing and operating in line with the laws of the country where they locate and recognized by the Insurer, and shall subject to the following standards:
（1）Its main operational purpose is to accept the sick and the injured as inpatient and provide medical care and treatment to them;
（2）Medical treatments shall be provided to patients under instruction of one or more doctors, one of which shall be a resident doctor with professional certificate.
（3） Adequate equipments in sound conditions shall be maintained to provide medical diagnosis and treatment to the patients, and surgeries equipments shall be presented in the medical institutions or other institution under its management.
（4）24 hours care service shall be provided and instructed by full-time and licensed nurses.
Hospital in this Contract does not include the following or similar medical institutions:

 (1) Psychiatric hospital;
 (2) Retirement home, nursing home, drug treatment centre and alcohol treatment centre;

 (3) Health care centre or natural treatment centre, recuperation or convalescent hospital.
20. Staying in hospital

It refers to that the Insured has to go to and stay in a formal room of hospital to receive treatment, fulfill formally admission formalities and stay in hospital for over continues 24 hours, according to the clinical diagnosis of the doctors due to accidental injuries. However, staying in clinical observation room, family treatment, other not staying in hospital but with admission formalities for staying in hospital and unreasonable staying in hospital are not covered by staying in hospital. If the Insured leaves the ward for 12 or more than 12 hours for non-medical purposes at ,his/her own discretion, that will be deemed as automatically leaving hospital.
Not staying in hospital but with admission formalities for staying in hospital means during the process of staying in hospital, the Insured has not received examination and treatment related to the diagnosis when he/she is permitted to stay in hospital within 1 day after his/her being in hospital, or staying in hospital less than 24 hours a day, but except for the situation that the Insured accept temporarily diagnosis from other hospitals following the doctor’s advice.
21. Reasonable Medical Expenses
If the Insured receives medical treatment outside the territory of People’s Republic of China, reasonable medical expense refers to the normal fees for receiving necessary treatment, pharmaceutical products and medical care that ensure the Insured to receive doctors’ diagnosis from medical perspective; and shall not exceed the normal standard for similar service in the country or area where the Insured receives the treatment; and shall not exceed the medical expenses that should be paid if the Insured did not apply for this insurance policy.
If the Insured receives medical treatment within the territory of People’s Republic of China, reasonable medical expenses refers to the reasonable and necessary medical expenses within the scope of medical reimbursement provided by the government of where the policy is issued.

22. Staying in hospital for one time

It shall be deemed as staying in hospital for one time if the Insured stays in hospital intermittently for one accidental injury and its complication, and there are less than 90 days between the date the Insured leaves the hospital and the date of later permission.
23. Actual days of staying in hospital

It means the actual days of inpatient for medical treatment of Insured in the ward of inpatient department of hospital. It will be deemed as one day if the Insured stays in hospital for 24 hours, but shall exclude the days that the Insured leaves hospital at his/her discretion during medical treatment.
It means the doctor, other than the Insured or his/her lineal relatives, who has registered and obtained medical practice qualification in accordance with laws of his/her practicing country, and practices within the range of his/her practice qualification.
25. Vehicle

Vehicle in this contract refers to:

 (1) Flight for civil aviation: in this contract refers to the flights for passenger transportation and is legally operated after registration and approval by competent government departments; 

 (2) Train: in this contract refer to the trains (including subway and light rail) for passenger transportation and is legally operated after registration and approval by competent government departments;

 (3) Ship: in this contract refers to the ships for passenger transportation and is legally operated after registration and approval by the competent government departments.
 (4) Legal commercial operated vehicle for passenger transportation: vehicle in this contract refers to the buses (including trolley bus and taxi) for passenger transportation and is legally operated after registration and approval by the competent government departments;
 (5) Vehicle for official business or for business: in this contract refers to self-used vehicle, which are drove within the territory of China (excluding Hong Kong, Macau and Taiwan Area), and used by party and government organizations, enterprises and companies, social organizations, embassy and consulates and other institutions for official business, or for operating activities other than the purpose of charging transportation fees or rentals, directly or indirectly. 
 (6) Vehicle for family use: in this contract refers to the cars, which are drove within the territory of China (excluding Hong Kong, Macau and Taiwan Area) for non-commercial transportation, and are owned by families or individuals.
  26. Net Unearned Premium

Net Unearned Premium = Premium * [1-the number of elapsed days of insurance term/the number of all days of insurance term] * (1-25%). The elapsed time that is less than one full day shall be counted as one day.
	Degree
	Item
	Degree of Disability
	Percentage of Indemnity  

	Level

1
	1

2

3

4

5

6

7

8

	Lose sight of both eyes permanently and absolutely (note 1)

Amputation or disarticulation of above-right and left wrists or amputation or disarticulation of above-  right and left ankles parts 
Amputation or disarticulation of either above-right wrist part or left wrist part and amputation or disarticulation of either above-right ankle part or left ankle part 
Lose sight of one eye permanently and absolutely and amputation or disarticulation of either above-right wrist part or left wrist part 
Lose sight of one eye permanently and absolutely and amputation or disarticulation of either above-right ankle part or left ankle part
Permanently lose function of limbs (note 2)

Lose function of mastication and swallowing permanently and absolutely (note 3)

Severe damage to the function of the central nervous system or the internal organs in the thorax and abdomen, resulting in the permanent loss of the ability to engage in any job and the disabled needs other’s assistance for survival (note 4)
	100%

	Level

2
	9

10

	Lose function of two or more of the three joints of the upper limbs or the lower limbs or of one arm and one leg permanently and absolutely (note 5)

Amputation of all fingers  (note 6)
	75%

	Level

3
	11

12

13

14

15
	Amputation or disarticulation of either above-right wrist part or above-left wrist part or lose function of three joints of one arm permanently and absolutely 
Amputation or disarticulation of either above-right ankle part or left ankle part or lose function of three joints of one leg permanently and absolutely 
Loss hearing in both ears permanently and absolutely  (note 7)

Lose function of all fingers permanently and absolutely (note 8)

Amputation of all toes (note 9)


	50%

	Level

4
	16

17

18

19

20

21

22


	Lose sight of one eye permanently and absolutely

Lose function of two of the three joints of an arm permanently and absolutely 
Lose function of two of the three joints of a leg permanently and absolutely
Amputation of four or more fingers (including a thumb and a forefinger of a palm)

Shortening of one leg by at least 5 cm permanently
Lose speech permanently and absolutely (note 10)

Lose function of all toes permanently and absolutely
	30%

	Level

5
	23

24

25

26

27

28

29
	Lose function of one of the three joints of an arm permanently and absolutely 
Lose function of one of the three joints of a leg permanently and absolutely
Lose both thumbs

Amputation of five toes of one foot

Obvious defect of two eyelids (note 11)

Loss hearing in one ear permanently and absolutely

Defect of nasal part and severe dysosmia (note 12)
	20%

	Level

6
	30

31

32
	Lose forefinger and thumb of a palm, or loss three or more fingers including thumb or forefinger

Lose function of three or more fingers of a palm including thumb or forefinger permanently and absolutely

loss function of five toes of one foot permanently and absolutely
	15%

	Level 

7
	33

34
	Lose a thumb or a forefinger of a palm, or two or more fingers of middle-finger, ring-finger or little finger

Lose function of a thumb and a forefinger of one palm
	10%


Note:

 (1) Blindness shall include loss or removal of eyeball(s) or loss of the ability to identify brightness and darkness, or having the ability to identify close objects only, or the best visual acuity after correction is lower than 0.02 of the international standard eyesight chart, or the eye sight radius is less than 5 Degree, under which the medical diagnosis evidence must be provided by a qualified ophthalmologist.
   (2) Lose function of joint(s) shall mean permanent and absolute stiffness, or paralysis of the joints, or the joints may not be able to move willfully.
   (3) Lose function of mastication and swallowing shall mean the organic or functional disorder caused by any means other than teeth, which results in the failure of chewing or swallowing or ingesting anything other than fluid food.

  (4) Needing other’s assistance for survival shall mean relying on other’s assistance to ingest food, use the toilet, dress, lead a daily life, walk and bathe, etc.
  (5) The three joints of upper limbs include shoulder joint, elbow joint, and wrist joint; three joints of lower limbs include hip joint, knee joint, and ankle joint.

   (6) Amputation of finger shall mean complete severance through or above the proximal phalangeal joints (interphalageal joints of thumb).

   (7) Lose hearing shall mean the loss of the average of hearing threshold (hearing level) of speech frequency is above 90 dB and the speech frequencies are at 500, 1,000, 2,000 Hz.
   (8) Lose function of all fingers permanently and absolutely shall mean complete severance through the distal phalangeal joints, or stiffness of proximal phalangeal joints or failure to move the phalangeal joints willful.
   (9) Amputation of all toes shall mean complete severance through or above the metatarsophalangeal joints.
   (10) Lose speech shall mean the loss of articulating ability of any three of the four sounds which contribute to speech (from the labial sounds, alveolar sounds, palatal sounds, and the velar sounds) or complete removal of the cord or damage of speech center in brain resulting in aphasia, under which the medical diagnosis evidence must be provided by a qualified otorhinolaryngologist. All psychiatric related causes are excluded.
   (11) Obvious defect of two eyelids shall mean eyelids are incapable of covering the full corneas when the eyes are closed.

 (12) Defect of nasal part and severe dysosmia shall mean the defect of total or one half nasal cartilage and nasal dyspnea, which are incurable or anosmia of both sides.
Permanently and absolutely shall mean the functional incapacity still exists within 180 days after the occurrence of the Insured accident, but not including the obvious unrecoverable injury such as removal of eyeballs.
