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Individual declaration of the group insured

{85 #iE5 /Policy No. HEH5/1D or Passport No. HARR A1tk 4% /Name of the Insured
BAREE N H 80 4 & & AR E/Current body height and weight of the Insured JE K /em A JTkg
fe R £ ¥ [ 375/ Health Declaration RlYes 73INo

1 TR H ARG AR ? 2 R, S AR H AR AR R RO, R, TETE IS RRIA ) B R o O O
/Do you smoke or were you once a smoker? If “yes”, please state the history (in years) and the number of cigarettes you smoke per day. |  37/K/Cigarette(s)/day
Have you quit smoking? If “yes”, please state when you quit smoking and the reason(s) for quitting smoking. ~ fFIYear(s)

2 R HATEE B Al 5 R, EEHMEAEERMUGEER. WM Ol QEEE OMFH @HiNsE O O
T R L O IO, 5 A2, VA5 Ui B A Fp 25 S0t 1) &2 J5L A« /Do you drink alcohol or were you once a drinker? If “yes”, please | /J4/(50g) /week
state the history (in years) and the quantity you drink per week. Type of alcohol: MBeer @Wine @ Yellow wine @Rice wine or | 4E/Year(s)
western alcohol. Have you quit drinking? If “yes”, please state when you quit drinking and the reason(s) for quitting drinking. M/ Type

3 TS AT G 2 B IR A 85 A 7 5 R, VEAE UG REA P 75 3% 4 PR F it ) K A S R . /Have you ever abused drugs or taken O O

any narcotics (drugs)? If “yes”, please state the type of drugs and for how long they were used.

4 48 H el Ze3E 4T LU R A A B4 YT 2 /Are you currently having or have you ever had an examination or treatment listed below? O O
—HERNEERIATEI TSR E. RY . FAREHAGST . S EEFANAERERE (ORERER) &RFE. dEREY
FERBIRITI B EIE)T CRIENEIT 7B BREEREZEITHIMD. /In the past year, did you have any outpatient examination, drug,
surgery or other treatment? In the past three years, did you have any abnormal result of medical examination (including a health
check-up)? Were you admitted to hospital (including sanatorium, rehabilitation hospital, etc) for an examination or treatment in the past

5 years?

5 RS Hurs0d 2840 RAER . IER? 5 -7, WU . /Do/did you suffer from any symptom(s) or illness(es) listed O ]
below? If “yes”, please provide details.
M. MREE RGBT TG, OB, R RGN, WALRGIN, WIRRGRHN, . A S S
WM MR GE, FERREN, LRI REE, R KR, i (RE—FEN TR 5 A7), It
ks, 5B RS EE. oAbz EE. /Brain, nervous system and mental illnesses, cardiovascular diseases, respiratory
diseases, digestive diseases, urinary system diseases, bones, muscles, connective tissue diseases, endocrine, blood system diseases, ENT
diseases, tumors and cancers not mentioned above, unexplained fever, weight loss (weight loss of more than 5 kg within a year), obesity,

etc.; occupational diseases, alcoholism, other drug intoxication.

6 Sy iRikb: MREEHERG? REALE. B . W, T, LSRG BIREThRRRG? & R WE UL [ [
AR R AT A GL, FRIAL (IRID | JR A A T RE RS . 2 A Al N3 B /Disability: Do you suffer from mental retardation?
Is there defect, deformity or dysfunction of facial features, spine, thorax, limbs, fingers or toes? If "yes", please state the following in the
Description column: the level of mental retardation, which part(s) of the body is (are) disabled, what is (are) the cause(s), whether you

suffer from dysfunction, whether auxiliary equipment is used.

7 LRSI CRI 18 A % 4t k1) /For females only (This section does not apply to those under 18)
HRGRTEMA? 25 “R7, EEMNRNZRE? GH B R W E R B A& IHE? flan: |RER. MR, S ILE. O O

BRI BT A BIETNRIL ., FEME, R AR, FURIS L e 4R . HAR AL ? R TG | A% Week(s) of
FENYR . WEERACE. T e b A | SR Feph . WiRIRI%E? /Are you pregnant at present? If “yes”, please state how | Pregnancy

many weeks you have been pregnant for? Do/did you have any complication(s) during your current or past pregnancy and delivery? For
example: albuminuria, hematuria, hypertension, diabetes, etc. Have you ever suffered from irregular vaginal bleeding, breast lumps,
galactorrhea, enlargement of axillary lymph nodes, breast hyperplasia or fibroadenoma, or any other breast diseases? Have you ever

suffered from hysteromyoma, endometriosis, cervical dysplasia, ovarian cysts, teratoma, etc.?

8 BRERASINFEE. 7Y, Ml itk W5, 25, BK RTRSEHES R m RSS2 & “2”, i O O
VIR S A0S 0I5 H DL BR4E KLYk $. /Do you have any avocation of automobile/motorcycle racing, horse racing,
fighting sports, bungee jumping, skiing, rock climbing, scuba diving, exploration, stunts and other high-risk activities? If “yes”, please

state the frequency per year and name(s) of the item(s).? ?

9 BARBE NI, T, B IGR T™ BAA AL BIUR . MAOW . (ORISR BERM . R R BUR =it 0 . 2R O O
B R HARB AL S 25 A7, i E R R A5 A1, /Do the Insured's parent(s), child (children), brother(s) or sister(s) suffer
from cancer, leukemia, hemophilia, cardiovascular and cerebrovascular diseases, diabetes, viral hepatitis, virus carrying, polycystic liver

and kidney, intestinal polyps, or other genetic diseases, etc? If “yes”, please provide details in the section below.




#E/Continued

BELPREAR R JIT B A4 R B A L Gicay HrtE oL
Relationship between the Name of the Age when contracting the Survival situation Age at the time of Current situation
Insured and the patient disease disease death
Ji % Years old CH#7E/Alive [ & #/Dead
J& % [Years old CI{gfE/Alive [ & #/Dead
H At 45 413 5 B35/ Declaration of Financial and Other Situations RIYes 75/No
10 TEAE OR8] P9 5 o R (B B A o L DR BAAM ) B SR Bt X R T 6 M A2 25 =7, i s ORI £ 1 g 0
FEMIX: OTHRIRTH i, @vRIEERT O )

Are you planning to live or stay in the country or region outside Mainland China for more than an accumulative period of 6 | @
months during the insurance period? If “yes”, please state (Dthe country or region where you plan to go; @the destination; | ®__ 4~H/Months

(the duration of stay (in months)

1 T EAERARILAD ARG A 5] 00 R 5075 S, ARbRAE AR SRR B 5 R B8 2 /When you buy insurance products listed below from O O
other insurer(s), has your application been accepted subject to special conditions or have you applied for claims?
Fedh: OANFRE @ERZRR OFRETR @RI ©HAMRER J7'5/ Serial number
Type of insurance: (DLife insurance @)Critical illness insurance @Hospitalization insurance @Accident insurance G)Others
HAEFROER QLM OMMALFEINTE AR @B 215 28 J¥51 Serial number
Result: MRejected @Postponed GProvisional underwriting or with extra loading @Applied for claims or have already been
reimbursed

PLHARS/Description column (35 i fe 5k S A5 il “2& 7 B, 14N . /For any above questions with an answer of “Yes”, please provide details.)

75 /No. W B N %/Description Content

7 BIR%/Declaration column

AN EIRE A AL MR, I F RIS BRI SR —&5, AN Ll &S A A m s B E KR, S8 -Ba k&, 4
RO 7 A B A, 2 A2 1 25 Rk B S T 1% G ORI, WA A, P RO IRy A IR A R (BURTERR “St AR ") ARKEMBRIR S, JF&
TR TT A 2 ORISR AR AR B DT AT . T 5 S TR DA TS T 5 v, TSk IR AR NIRRT A W AT ELAEFT AL, GV A SRR H B AW, R
IS A DA R EUERT, 8124 "l 0N AR AR IR 55 i RABAR B h SRR A—3, LA SCRiR i

I have understood the content of the above and agreed that this declaration is a part of the insurance contract. | confirm that all my statements in the above Declaration of
Health, Finance and Other Situations (the "Declaration”) are true and without significant omission. All the statements and representations regarding relevant questionnaire(s),
health check up report(s), and information of health check up physician(s) are correct. Ping An Health Insurance Company, Ltd. (hereinafter referred to as "Ping An Health") is
entitled to terminate the insurance contract if there is any untruth in the Declaration. And Ping An Health will not be responsible for any insured accidents occurring before such
contract termination. All the declarations must be made in writing. Any verbal declaration is void. | hereby authorize Ping An Health to inquire access and obtain any
document(s) and certificate(s) related to me for the purpose of insurance matters from any units, organizations and individuals. Ping An Health has the obligation to keep my
personal data confidential. In case of any discrepancies between the Chinese and English versions hereof, the Chinese version shall prevail.

BNBRBCP LR, BRI EIE SN, B NGRS T 2R RE S SR PRERRSANGERE (B4 (BIL) ZF iR EREE B
RN A e B RIS S, TP 228 B R R RS L R AR A R AR NSRBI SS  HEtr f JPR TG E 515 BB .

RNERCPZER, AR B HE RO, BT AR NSRBEERTRSS A= 0 H i, w228 B R R 55 BT R A 1Rk peaR b & EEARAIEE.

HHRA NS B 224, PGB AR BB (5B U TR 5%, JERBUS A i (RAIE (5 224

AFHEA (IE) BN, BAMSLERENMT), A& FBSL ST RBTPIRESZ RN .

AR« P Bl R E 2 RK (BED A IR A B K Bl BRI A R, DR 2 RE (BERD ey A IR A B Bl ey o —
RKIEARIIA

1. Clause on Information-related Authorization by Individual Customers of Ping An Group

(I) Clause on Information-related Standard Authorization by Individual Customers of Ping An Group (the authorization tier as senior as the Clause on Tiered
Authorization)

| hereby authorize Ping An Group, unless otherwise stipulated by law, to use any information provided by me to Ping An Group, any information generated by services
received by me from Ping An Group (including any information provided and generated prior to signature of this [Document]) as well as any information queried and collected
by Ping An Group under this Clause for the purposes of provision of services, recommendation of products, market research, and data analysis for me by Ping An Group and its
partners  necessary authorized by Ping An Group provision of services.

| hereby authorize Ping An Group, unless otherwise stipulated by law, to provide, query or collect data to/from partners with which Ping An Group needs to cooperate for
the purposes of provision of better services and products for me.

In order to ensure security of my information, Ping An Group and its partners shall keep such information confidential and take measures to ensure security of such
information.

This Clause shall take effect upon signature of this [Document] and have independent legal force and effect regardless of whether a contract is formed or whether the force
and effect of such contract changes.

Ping An Group herein refers to, collectively, Ping An Insurance (Group) Company of China, Ltd. and companies controlled by it directly or indirectly as well as companies
in which Ping An Insurance (Group) Company of China, Ltd. acts directly or indirectly as the single largest shareholder.

BRI MEF AL - H33:

Signature of the Insured/Guardian to the Insured: Date:

SN R B BRI BB Bia i, W DB R (95511) 1 HUHBATE 1AL

If you disagree with the aforesaid clause partially or totally, you may [dial our customer service hotline (95511)] to cancel or alter the authorization.




