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Declaration for a group application
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Among people listed as the “Primary insured employees”, is there anyone who is not a full-time employee of your company or does
not have an employment contract with your company? If "Yes", please specify the employment status in the space beneath

question 4, or include the details when submitting this form.
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Is there any insured person who plans to stay in a country or area outside mainland China for longer than six months at a time? If | @

“Yes”, please provide @ the country or region they plan to go to; @ the city; ® the duration of the stay (in months)? ®__ A~ H/Months

3 ARSHRMPTE BN/ RL” o, OF LY ERSESIR 2 AP R 1L? OF TS ERIER R T? @I1E—4 WA LF Bk

MRS B TAEBUREF =M A T2 5 “F7, WE “UlsEs” BAkuie. ® O O
Among people listed as the “Primary insured employees”, is there any employee (D who was hospitalized or took sick leave for two @ O O
weeks in a row; @with any physical disability; @ who was unable to make full attendance or whose workload has reduced due to @ O O
illness in the past year? If "Yes", for any question, please specify the details in the space beneath question 4, or include the details
when submitting this form.
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Do any of the insured employees have cancer, a benign tumor in the brain, plastic anemia, leukemia, lymphadenoma, apoplexy,

myocardial infarction, liver cirrhosis, mental illnesses or systemic lupus erythematosis? If "Yes", please summarize the details and

ask the relevant employees to fill in the personal declaration and include these documents when submitting this form.
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If you answered "Yes" to any of the questions above, please include the relevant information for the insured people or dependents below or include the details when

submitting this form.
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Our unit: (1) understands all the above clauses and agrees that this Declaration is one of the components of the Insurance Contract. This Declaration shall have the
same effect as the Insurance Contract; (2) is definitely clear about the Insured’s conditions after interviewing the insured. All materials such as health conditions,
financial situation and the list of Insured provided by our unit are authentic and have no major omissions; (3) will fulfill the second obligation to inform the Insurer of
the situation of the Subject Matter Insured or the Insured. If misrepresentation or non-disclosure occurs due to deliberate or gross negligence, Ping An Health
Insurance Company Limited has the right to terminate the Insurance Contract and shall assume no liability for the insurance accidents occurred before the Insurance
Contract has been terminated; (4) has the duty to notify the Insured of fulfilling the non-disclosure obligation and to educate and train the Insured about the insurance
clauses and information on application. The Insured has the right to learn his/her insurance liabilities from our unit. Our unit will assume the responsibility for any
disputes arising from the failure of fulfilling this duty of giving notification; (5) authorizes your company to inquiry about and ask for the related materials and
certification on insurance-related issues from any units, organizations and individuals. You shall undertake the obligation of confidentiality for the individual materials.

In case of any inconsistencies between the English version and Chinese version of this Declaration, the Chinese version shall prevail.

2 N&4/Signature of the company contact person: HEA
AR B B /Seal and signature of the company: Date:




