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No-fault Medical (Limit: CNY20,000 Any One Accident)

It is hereby agreed and understood that

(1) The Insurer will pay medical expenses as described below for Bodily Injury caused by an accident:

a. On premises the Insured own or rent;

b. On ways next to premises the Insured own or rent; or

c. Because of the Insured’s operations;

Provided that:

i. The accident takes paced in the Coverage Territory and during the policy period;

ii. The expenses are incurred and reported to the Insurer within one year of the date of the accident; and
iii. The injured person submits to examination, at the Insurer’s expenses by physicians of the Insuret’s
choice as often as the Insurer reasonably require.

(2)The Insurer will make these payments regardless of fault. The payment will not exceed the limit of
insurance of CNY20,000 for any one accident. The Insurer will pay reasonable expenses for:

a)First aid at the time of an accident;

b)Necessary medical, surgical, x-ray and dental services, including prosthetic devices; and

c)Necessary ambulance, hospital, professional nursing and funeral services.

Subject otherwise to the terms and conditions of this Policy.



