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IRBEERIE(FIZE—) International Students Insurance (Liability )

IRIEIRE Coverage (RIS EEN Insurance Amount w
B/ TE R SE _
Death/Disability 1057 100,000
BIMPEETRISSRIE
Medical treatment for accidental 287t 20,000
injury
S, 5 Caz (With the daily li '22’1?1\21(3) beyond th
Outpatient and Emergency ( BBR#ER6007T Hea ar GIELyy el @ 600,beyon a; jnszart
Medical Injury #(4420005¢,85% M) °F hmltggﬁ\fd fezi(r)r?ghtr}sﬁ;?esnutged e
(EPRETTRIESE
Inpatient medical insurance 407t 400,000
liability
{RBSZE 6007T/E5%,3007c/3 &

Insurance premiun 600/year or 300/half year



1%[@%15(75 iz) International Students Insurance (Liability )

{RIEIRE Coverage RIS T Insurance Amount }
B/ iR RIS RE _
Death/Disability 1057c LY
SIMrEET(RISRIE
Medical treatment for accidental 27T 20,000
injury
I HZETT RIS SR(E 27T With the daily 2(211?1\(/)[3 N
Outpatient and Emergency ( EBREH6007T i e elevlyy Svis @ ALt beyomd e st
Medical Injury BITE6507T.85% T ) T ik of rembarsementy
(EPRETT RISERE
Inpatient medical insurance 40537c 400,000
liability
8007T/SEK4007T/H4E
. (EAHERRFES 2R F 2RSS )

800/year or 400/ half year
(Including China Scholarship Council and Confucius
Institute Scholarship)

Insurance premium
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International Students Insurance (Service Card, front)
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Insurance service card for international students in Chir ‘B -+
25 I\
SEAEER A (LA AR AT 24] H‘.ﬂi‘ni;‘?

SERVICE HOTLINE FOR 24 HOURS Service hotline: 24-hour
2AINITER IS blllngual service

75 400-810-5119 tansi 1

BB IRBE
http://www.Ixbx.net

A HNFHUR | - [BFRIRM] 4
Scan the QR code and enter the Website of International
mobile website Students Insurance
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International Students Insurance (Service Card, back)

[RHTHTTRE IIII L} e

2015019251 me XEERS-ESWRMP
- ' B’s

Card number or The
_passport number

STEP.O1

Call for

I 4008105119-1

BREERRRIGEE (1R ) BIRA TN R SIIRHRRFEN

- FERSHIRS FSERIRFREZRSHBNMHRISM.
« The passport number and card number are the two
identification items for the insured to get service.
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Public hospital .

e




r (RE&(ER7AE USING METHOD

e (Eh

MREI 2R BERFRER , —EciTRIE , NREMBER , TLUSEIET IR FEMAILUZRILIAT 7,



r (RI&(ER7AE USING METHOD

IR

R HHEE: (5 s |
e | EREE | mme | roommen | 2E | sy | LS | BOETEAH
i URET | e | SemEmiEy | mE | DB | Do | WECEERE
InH S R ) = o
Wiz | #E | mE | % "E "E
BRl | mE | mE | W =
ER(ER0) | mE | BB 72 | == | == =
£ (B5%) | mE | BB = = -
pES=E A

1. FIZEISYIAITHEIE40081051194% 1

aml— B, R
'fj-ﬁ'lz I}

2, BHINEHIURMIEIINEHSUEBRAERER IREEMA (10 SBESURE EISEERJRI3L
BEHERTAERS) |
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| (RES{EFEE HOW TO APPLY FOR CLAIM

Firstly, you should prepare the following documents as required. Then, please
send the documents you have prepared to us.

Documents
for Claims

Insurance
Liabilities

Outpatient(because of

accident)

Outpatient(because of
disease)

Hospitalization(becau
se of accident)

Hospitalization(becau
se of disease)

Copy of
passport
and visa

page

Needful
Needful
Needful

Needful

Original
of
receipt

Needful
Needful
Needful

Needful

Medical record(the

date in every
medical record
should be
corresponding to
the date in every
receipt)

Needful

Needful

Please pay attention to the following matters:
1. Before seeing a doctor, please call 4008105119 and press NO.1 key for medical consultation.

Original of
detailed
expenditure
sheet

Needful

Needful

Course
and
certificate
of accident

Needful

Needful

Copy of
hospital
discharge
summary or
medical record
of
hospitalization

Needful

Needful

Copy of
passbook or
information
sheet of bank
card customer

Needful
Needful
Needful

Needful

2. Certificate of accident, in case of a traffic accident, please submit a liability conformation of traffic accident issued by the traffic unit.

And if other accidents happen, please also submit relative certification materials.

3.The information about bank account has to include account number, account name and name of the deposit bank.
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(SREi_FH QUERY VIA CELL PHONES

QEHI,E'LE_]{E,%Query via Cell Phones T ] S ]
Current Insurance Policy Claim Information

Passport NO / The service car

Insurance servic

HEI{RE BEREEE
Current Insurance Claim Information
Policy

RIPRS, RS RSEH
Log in with the Passport No.

or Service Card No.

HILIRIRIER BB ERBER
No Surrender No History of
Information Insurance Policy
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Insurance Liability Claim Notice

r ‘ HEA RIS ENUE: JE S THSABHX A==
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= pyccKun © HB4%: 100022

B P ©
s AXE ©

= pycckun ©
« Bhxo|

© = HZAEE ©

B English © - BF=o| ©
viét © &8 English ©
B moHron xan © Viét ©
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Il French ©

Il French ©
I Spanish ©

= Spanish ©
= Arabic © T o
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Click here to get answer
B=4a) - HEWERILL 7 ARSI FHa0(RISEE?
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B IEa(TIPS)

YARYAES S Bba
sub-branch of public hospitals

151245F /X ward area for
special treatment and needs

IVEFBX

ward area for foreigners

2Rkl TEEward
for high-ranking officials

A2, firE, Pk, A2RABESL ﬁ

AESR, X5
BATIHERINEN S

Driving under the influence, driving

without a legal and valid driving licens
driving a motor vehicle without a valid
driving license on the part of the Insure

SEANSNESE , skEWER

I3246. FRrERE | B8, ﬂ“
VA ERESEAIH L

regnancy, miscarriage or delivery
on the part of the Insured,
infertility treatment, artificial
insemination, prenatal and

stnatal check, birth control,
abortion and complications caused

by above-mentioned causes;




B =iEa<(TIPS)

BE IS s B EHRB A EERE

the self-paid or partly self-
paid items and expenses

SIS EFSIT - #2(44220005T cannot be reimbursed.

(or6507T) LA TFER A FIE(T
. BE. ERNREEST

Outpatient and emergency medical
Expenses of orthopaedics, diorthosis,

insurance: Starting-line to pay the
limitation: RMB 2000(or650 ), Below face-lift or rehabilitation therapy
ceived by the Insurer

the starting-line,there is no claim.

BAXRMEER. BEERRE. BEE (IRFEICEBAMBENCSEFERER |
PRESHAE) FiZELERT )

Congenital diseases, hereditary diseases, existing disease (disease or
symptoms that already exist prior to the date of insurance);




RIEEF TR (Tips)

REEANLL (EZFERIEIRDBIRABEREARGSIR
BEARIETRIEIT) 79/ | SSRwww.Ixbx.netRRYIZIRIS
Ea) N EdE =y

The policy terms and conditions shall be in accordance with
Comprehensive Insurance & Profection Scheme for Foreigners
Staying in China of Ping An Annuity Insurance Company, Ltd.
You can also refer fo the Insurance Guide and Claim Guide on
www.Ixbx.net.
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