商业保险投保及赔付内容(外籍教师版)
意外伤害

⑴意外身故保险金

被保险人遭受意外伤害事故，且自意外伤害事故发生之日起180内，因该意外事故导致身故，本公司按合同约定的保险金额给付意外身故保险金，同时本合同对该被保险人的保险责任终止。

    若投保人同时选择了意外残疾保险金，则在给付意外身故保险金前，如该被保险人已领过意外残疾保险金，本公司将从给付的意外身故保险金中扣除已给付的意外残疾保险金。

⑵意外残疾保险金

被保险人遭受意外伤害事故，且自意外伤害事故发生之日起180日内，因该意外事故导致身体残疾，本公司根据人身保险残疾程度与保险金给付比例表（以下简称“比例表”）的规定给付意外残疾保险金。

公交交通列车轮船意外

被保险人因乘坐客运列车或客运轮船期间发生意外伤害事故，且自意外伤害事故发生之日起180日内，因该意外伤害事故导致身故，本公司按约定的保险金额给付意外身故保险金，本合同对该被保险人的保险责任终止。在给付意外身故保险金前，如该被保险人已领取过意外残疾保险金，本公司将从给付的意外身故保险金中扣除已给付的意外残疾保险金。

被保险人因乘坐客运列车或客运轮船期间发生意外伤害事故，且自意外伤害事故发生之日起180内，因该意外伤害事故导致身体残疾，本公司根据人身保险残疾程度与保险金给付比例表的规定按保险金额的一定比例给付意外残疾保险金。被保险人仍需继续接受治疗的，本公司根据被保险人在第180日时的身体状况及本公司指定或认可的鉴定机构对被保险人的鉴定结果，依据比例表的规定给付意外残疾保险金。

被保险人因同一意外伤害事故而导致一项以上身体残疾的，本公司给付比例表内所对应残疾项目保险金之和。若不同残疾项目属于同一手或同一足，本公司仅给付其中较高一项的意外残疾保险金。

若被保险人身体残疾的程度低于比例表内的第七级残疾的，本公司不承担保险金给付责任。本公司对同一被保险人所负的残疾保险金给付责任最高以本合同约定的保险金额为限，若本公司累计给付的意外残疾保险金达到保险金额时，本合同终止。

重大疾病

首次投保本保险或非连续投保本保险时，自本合同生效日起30内（含第30日），被保险人首次发生符合条款释义中所述条件的重大疾病，并经本公司指定或认可的医疗机构的专科医生明确诊断，本公司按本合同约定的保险金额的10%给付重大疾病保险金，同时对该被保险人的保险责任终止。被保险人因遭受意外伤害事故导致重大疾病的，不受30天等待期的限制。

投保人在保险期满时及时续保本合同的，若被保险人在续保合同生效后的30日内（含第30日）首次发生符合条款释义中所述条件的重大疾病，并经本公司指定或认可的医疗机构的专科医生明确诊断，本公司按本合同约定的保险金额给付重大疾病保险金，同时对该被保险人的保险责任终止。

自本合同生效日起30日后，被保险人首次发生符合条款释义中所述条件的重大疾病，并经本公司指定或认可的医疗机构的专科医生明确诊断，本公司按本合同约定的保险金额给付重大疾病保险金，同时对该被保险人的保险责任终止。

门急诊

被保险人因意外伤害或疾病，并符合各省市城镇职工基本医疗保险办法和各省市城镇职工地方附加医疗保险办法（以上两种办法简称《基本医疗办法》）规定在指定医院进行门诊急诊治疗累计所发生的应由被保险人自负的治疗费、检查费、手术费、药费等各项合理的医疗费用，本公司根据保单和批注载明，在扣除该被保险人的一定免赔金额后，按约定的比例给付门诊急诊医疗保险金。

本公司所给付门诊急诊医疗保险金以该被保险人的保险金额为限，累计给付达到其保险金额时，该被保险人的保险责任终止。

如被保险人医疗费用可依据法律或当地政府规定而有所补偿，或从其他福利计划或医疗保险计划（包括社会医疗保险从个人账户中扣减部分）取得部分或全部赔偿，本公司仅负责赔偿剩余部分，并以保险金额为限。 

大病住院

被保险人因意外伤害或疾病，并符合各省市城镇职工基本医疗保险办法和各省市城镇职工地方附加医疗保险办法（以上两种办法简称《基本医疗办法》）规定在指定医院住院治疗的，本公司根据投保人选择对被保险人住院发生合理的由被保险人自负的住院医疗费用，按照保单和批注载明，在扣除该被保险人的一定免赔金额后，按约定的比例给付住院医疗保险金。

本公司所给付住院医疗保险金以该被保险人的保险金额为限，累计给付达到其保险金额时，该被保险人的保险责任终止。

如被保险人医疗费用可依据法律或当地政府规定而有所补偿，或从其他福利计划或医疗保险计划（包括社会医疗保险从个人账户中扣减部分）取得部分或全部赔偿，本公司仅负责赔偿剩余部分，并以保险金额为限。 

住院津贴

被保险人因遭受意外伤害或者自本合同生效之日起30日后因患疾病在本公司指定医院住院治疗的，本公司按实际住院天数扣除三天后乘以保单中载明的每日住院给付金额计算给付保险金。每一保单年度累积给付天数最高以180日为限。

本公司对被保险人同一次住院给付的天数累计不超过90日。对于保险期间内发生且延续至合同到期日后30天内的连续住院诊疗，本公司负给付保险金责任。

首次投保本保险或非连续投保本保险时，被保险人因疾病住院诊疗的等待期为30天，续保或因意外伤害住院诊疗无等待期。

Types of Insurance and Compensation (Foreign Teachers Applicable)
Accidental Injury Insurance

(1)  Accidental death insurance liability

In case that the Insured suffers an insured accident event and die of such an insured accidental event within 180 days after the occurrence of such event, the Insurer will pay the Accidental Death Benefit according to the agreements stipulated in the Contract, and the Insurer’s liability for the Insured under the Contract shall be terminated.

In case that the Policy Holder chooses the accidental disability insurance liability at the same time and the Insured has benefited from the Accidental Disability Benefit, the Insurer will, before paying the accidental death benefit, deduct the paid accidental disability benefit from the accidental death benefit to be paid.

(2)  Accidental disability insurance liability

In case that the Insured suffers an insured injury event and becomes disable due to such an insured

accidental event within 180 days after the occurrence of such event, the Insurer will pay the Accidental

Disability Benefit according to the attached “Table of Disability Grade and Indemnity Percentage” (hereafter referred to as “the Table”). If the treatment still continues, the Insurer will pay the accident reimbursement payment based on reference to the Table, according to the examination of Insured Person's physical condition exactly on the 180th day and the identification result by company's designated or recognized accreditation.

Public Transportation Train and Boat Accidental Death and Disability Insurance

In case that the Insured suffers an insured accident event during taking a passenger train or passenger ship and die of such an insured accidental event within 180 days after the occurrence of such event, the Insurer will pay the Accidental Death Benefit according to the agreements stipulated in the Contract, and the Insurer’s liability for the Insured under the Contract shall be terminated.

In case that the Insured has benefited from the Accidental Disability Benefit, the Insurer will, before paying the accidental death benefit, deduct the paid accidental disability benefit from the accidental death benefit to be paid.

In case that the Insured suffers an insured injury event during taking a passenger train or passenger ship and becomes disable due to such an insured accidental event within 180 days after the occurrence of such event, the Insurer will pay the Accidental Disability Benefit according to the attached “Table of Disability Grade and Indemnity Percentage” (hereafter referred to as “the Table”). If the treatment still continues, the Insurer will pay the accident reimbursement payment based on reference to the Table of Disability Grade and Indemnity Percentage, according to the examination of Insured Person's physical condition exactly on the 180th day and the identification result by company's designated or recognized accreditation.

In case that the Insured is injured and suffers from disability of two or more Items in the Table due to one insured accidental event, the Insurer will pay the sum of each corresponding benefit. If the different items occur in the same hand or the same foot, only one accidental disability benefit (the higher one) will be paid.In case that the disable grade of the insured is below the 7th grade, the Insurer is not obligated to pay the insurance benefits.

Dread Diseases Insurance

For the first time or non-successive insurance, and within 30 inclusive days of the effectiveness of the Contract, if the Insured is afflicted with the Dread Disease detailed in definition 21 for the first time, and with the clear diagnosis of a qualified doctor from a medical institution that is designated or approved by the Insurer, the Insurer shall pay out 10% of the insured amount, in accordance with the Contract, as Dread Disease benefit, and at the same time, liabilities to the said Insured shall be terminated. If the Insured suffers from an accidental injury that leads to a Dread Disease, he/she shall not be subject to the thirty day waiting period restriction.

If the Policyholder renews the Contract at the time of expiry, and the Insured is afflicted with the Dread Disease detailed in definition 21 for the first time, and with the clear diagnosis of a qualified doctor from a medical institution that is designated or approved by the Insurer, the Insurer shall pay out the insured amount, in accordance with the Contract, as Dread Disease benefit, and at the same time, liabilities to the said Insured shall be terminated.

After 30 days of the effectiveness of the Contract, if the Insured is afflicted with the Dread Disease detailed in definition 21 for the first time, and with the clear diagnosis of a qualified doctor from a medical institution that is designated or approved by the Insurer, the Insurer shall pay out the insured amount, in accordance with the Contract, as Dread Disease benefit, and at the same time, liabilities to the said Insured shall be terminated.

Outpatient Medical Insurance

If the Insured incurs reasonable medical treatment expenses, such as treatment fees, examination fees, operation fees and medicine fees, from outpatient emergency treatment as a result of accidental injury or disease at a designated hospital, and fulfils the Province, City, and Urban Employee Social Medical Insurance Regulation and the Province, City and Urban Employee Local Appended Medical Insurance Regulation (hereinafter both referred to as the Basic Medical Regulations), the Insurer shall award the outpatient medical treatment benefit, which is self-borne by the insured under the Basic Medical Regulation, at the agreed rate in accordance with the specifics of the policy and endorsement, less the deductible amount of said insured.

The amount of outpatient emergency benefit paid out by the insurer shall be limited by the sum assured of said Insured, and when the accumulated amount paid out reaches this limit, insurance liabilities to the said Insured shall be terminated.

If the medical treatment expenses of said Insured is eligible for partial or full compensation, in accordance with local government regulations or from other benefit schemes or medical treatment insurance schemes (including the part of social medical insurance deducted from individual accounts), the Insurer shall be liable for the compensation of the remainder, which is limited by the sum assured.

Hospitalization Medical Insurance

If the Insured incurs reasonable hospitalization medical treatment expenses, from hospitalization treatment as a result of accidental injury or disease at a designated hospital, and fulfils the Province, City, and Urban Employee Social Medical Insurance Regulation and the Province, City and Urban Employee Local Appended Medical Insurance Regulation (hereinafter both referred to as the Basic Medical Regulations), the Insurer shall award the hospitalization medical treatment benefit, which is self-borne by the insured under the Basic Medical Regulations, at the agreed rate in accordance with the specifics of the policy and endorsement, less the deductible amount of said Insured.

The amount of hospitalization medical benefit paid out by the insurer shall be limited by the sum assured of said Insured, and when the accumulated amount paid out reaches this limit, insurance liabilities to said Insured shall be terminated.

If the medical treatment expenses of said Insured is eligible for partial or full compensation, in accordance with local government regulations or from other benefit schemes or medical treatment insurance schemes (including the part of social medical insurance deducted from individual accounts), the Insurer shall be liable for the compensation of the remainder, which is limited by the sum assured.

Hospitalization Allowance Medical Insurance

In case that the Insured suffers from an insured accidental injury or becomes in-patient in a Designated Hospital (see the Definition) 30 days later from the effectiveness of the Contract, the Insurer shall pay out hospitalization allowance benefit, which equals to the product of the number after deducting three from the actual number of days, multiplied by the daily living allowance specified in the policy. The accumulated maximum benefit days shall be no more than 180 days for a policy year.

The accumulated maximum benefit days for the same in-patient incidence shall be no more than 90 days. In case that the continuous in-patient treatment begins during the Insurance Period and extends up to 30 days after the expiration of the Contract, the Insurer will pay the benefit.

As for the first insurance application or non-continuous insurance application of the Insurance, only 30 days later may the Insured be granted the benefit due to his/her acute disease in-patient treatment. But there is no such waiting period for continuous insurance application or accidental injury in-patient treatment.
