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In accordance with the requirements of Ministry of Education, all
international students must have medical insurance during the study period.
JXNU suggest international students select International Student Insurance Plan
offered by PING AN INSURANCE (GROUP) COMPANY OF CHINA , LTD.
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cannot go through the school registration

procedure.
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{RBEZ={E Insurance Liability plan
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Insurance premium 800/year or 400/ half year
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International Students Insurance (Service Card, front)

m ice card for international students in Chi RBROSHIA -
nsurance service card ror international stuaents In I AT
oty 24NERIESHS

SERVICE HOTLINE FOR 24 HOURS Service hotline: 24-hour
24N RIS bilingual service

\ BFRIEM:
(REAEREH ) http://www.Ixbx.net
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Scan the QR code and enter the Website of International

mobile website | Students Insurance
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Internatlonal Students Insurance (Service Card, back)
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Passport number or insurance card number Al . ,zgﬁ‘%l-‘é %3;351 ;FI
—— . B’s
STEP.O] Card number or The
Call for ST _passport number

4008105119-1

STEP.02
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- The passport number and card number are the two
identification items for the insured to get service.




———————

3- 1%[‘@@@7‘5 iﬁ Using method




__{RISfEASE USING METHOD
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Outpatient treatment :
Prepayment by the students,
courier case information to
the rescue company for - -
repayment diagnosis and i Begin from

treatment dial the
P Tor ) recommendat |{ . 4008105119 |%~ uncomfort
A (il T et ions by the and transfer 1 able feeling
hospitalization (submit a doctor
L

power of attorney and a copy
of the passport, enabling the
company payment in advance)
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__{RBE{ERAE USING METHOD
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Hospitalization

157ciRIIRSSEE1R4008105119-1 , EREREFEEXKGARIBERRNM,
Please call the 4008105119-1 first and make sure that you conformance to
requirements, then you can apply payment advanced.
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(RESE{EEGE 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  COPY of

passport
Insurance and visa
Liabilities page
Outpatient(because
of accident) Needful
Outpatient(because
of disease) Needful
Hospitalization(becau
se of accident) Needful
Hospitalization(becau

Needful

se of disease)

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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(SE=if_FHl QUERY VIA CELL PHONES

FHNEiBSEQuery via Cell Phones LERAER EepE e

Current Insurance Policy Claim Information

Passport NO / The service card

HBIRE HBEER
Current Insurance Claim Information
Policy

. BWe. BERSER
LOg in with the Passport No. No Surrender No History of
or Service Card No. Information Insurance Policy

BB RER HEXBERBEER
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Insurance Liability Claim Notice
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ENGLISH
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Click here to get answer
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_ BREHREAR(TIPS)
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1SEEX , ASBEFHISERE ward area
for VIPs, private room, Class A
ward, separate ward room

sub-branch of public hospitals

INERRIFZHFEREX ward area

for special treatment and needs
And ward area for foreigners

HeRmEilaTRE

ward for high-ranking
officials

AESH, TEEEUSWHIESH , ZWEE
BUTENMIERIHNENZE

Driving under the influence, driving
without a legal and valid driving license or
driving a motor vehicle without a valid
driving license on the part of the Insur

a2, P, ﬁ?ﬁ x&zzﬁr « A
J:EEIEIEEQ#&‘E

regnancy, miscarriage or delivery
on the part of the Insured,
infertility treatment, artificial
ination, prenatal and
postnatal check, birth control,
abortion and complications caused
by above-mentioned causes;
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Outpatient and emergency medical
insurance: Starting-line to pay th
limitation: RMB 650, Below the
starting-line, there is no claim.

[ JRIZET =T : #(J%650tLATER the self-paid or partly self-
PAFIET paid items and expenses

cannot be reimbursed.

. BE. BERNREEST

Expenses of orthopaedics, diorthosis,

face-lift or rehabilitation therapy
ceived by the Insurer

PRESHAE) FisELERT )

BAXMER. BEERRS. BEE (IRFECEBAMBNCEFERER |

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







