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Letter of Payment Undertaking

TN THENUEEAL A5
Client: Client’ s ID Type/Number:
TFENFHE: IPE A 1

Client’ s Adress: Client’ s Contact Number:
ZHEANL: SAENUEA R A5
Trustee 1: Trustee’ s ID Type/Number:
ZAENEE IPE A 1

Trustee’ s Adress: Trustee’ s Contact Number:
ZHEAN2: SAENUEA A 5
Trustee 2: Trustee’ s ID Type/Number:
ZAE N IPE A 1

Trustee’ s Adress: Trustee’ s Contact Number:
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To: Fosun United Health Insurance Company GuangDong Branch
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N .0n D)/ w / (Y), the Client purchases

an insurance product named from Fosun United Health Insurance Company XX Branch
(hereinafter “Your Company” ), of which the insurance contract number is , total

premium of each installment is , and the payment duration is year.
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Regarding the matters in relation to the Trustee’ s payment of premiums on behalf
of the Client under the abovementioned insurance contract, the Client and the Trustee

jointly and collectively make the following undertakings to Your Company:

Scope of authority:The Trustee hereby expressly accepts the Client’ s delegation

and will pay on the Client’ s behalf the initial premium, renewal premium, and all
other insurance-related expenses in connection with the insurance contract

mentioned above. All payments will be made by transferring through the Trustee’ s

banking account to Your Company’ s banking account
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The Trustee hereby acknowledges and confirms that the Trustee and the Client shall
be the sole parties to be responsible for solving all taxation—related issues in
connection with the payment arrangement mentioned above. The Trustee and the Client
shall make all taxation—related declaration and pay all relevant taxes in accordance
with applicable laws and regulations. The Trustee and the Client shall always be
the sole parties to be responsible for all taxation-related obligations and

responsibilities and be jointly and severally responsible for holding Your Company

harmless from any such obligations and responsibilities

The sole responsibility of the Trustee under the insurance contract is to pay

premiums and insurance-related expenses on the Client’ s behalf. All the legal
rights and obligations in connection with the insurance contract shall remain to

be carried out and undertaken by the Client. However, if any fee of the policy needs
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to be refunded, the entire amount of money to be refunded by Your Company shall be

paid back to the original payment account of the Trustee

The Client and Trustee acknowledge and confirm that any policy-related loan under
the insurance contract mentioned above shall be prohibited for the entire duration

of the insurance contract
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Authorize period: From (D) / M)/ (Y) to
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In the case of any inconsistency, if any, between the Chinese version and English
version of this letter, the Chinese version shall prevail. This letter shall be
governed by laws of the People’ s Republic of China and construed accordingly. Any
dispute in connection with this letter shall be submitted to competent court of the

People’ s Republic of China.
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In witness of the undertakings above!

ZAEN (FHFE/ B -

Client (Stamp/Signature):
GF S8R B &/ AR —20
(Make sure it is consistent with the Stamp/Signature on the insurance application)
H - i H H
Date: D)/ ) / (Y)

N1 (HEFE/ )

Trustee 1 (Stamp/Signature) :

H - 45 H H
Date: D)/ )/ (Y)

AN 2 (HEFE/ )

Trustee 2 (Stamp/Signature) :

H - 45 H H
Date: D)/ )/ (Y)




