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HEALTH INTERNATIONAL Asia-Pacific P&C

B35  BRBASHARY

Section 1: Member and Patient Information

RIS « Policyholder's name: RG4S : Policy number:
JAALEE . Patient's name: 2 RY%S . Membership number:
BB E (8/5/4) . Date of birth (dd/mm/yyyy): / /

S/ SAS . ID/Passport number:
BB AL . Claim settlement address:
B BRHHE . Email address: #8353 15 . Telephone number:

EERL/¥IRE . Reason for doctor visit/diagnosis:

BT PREER . BT B8 (8/5/4)

Country where treatment took place: Treatment date (dd/mm/yyyy): / /
KERIEITHHF REEEH .

Currency claim incurred in: Total claimed amount:

ARS52EmY 1% o BEZk 5 &k 0 BRE5ETL £F

Type of service:  Out-Patient Day-Patient In-Patient Type of service:  Maternity

TBEAL . EA4 o TREE o At o BRHE.

Attending physician:  Medical Practitioner Specialist Other Please specify:

TEEERMBMRE ? B g ORR,BWLTEETRR, SRRHEH (B/A/EF) . / /
Is this claim due to accident/injury? Yes No If yes, include complete medical information. Date of accident/injury (dd/mm/yyyy):

$=751RBE A Third party insurers
WRHHFHAITBE=F (FIOSBHAEROARIWIN) FHITEE | EREOFE .

If some of the costs are recoverable from a third party (for example, a person or organisation involved in an accident), please provide details:

BHD . XTHEE — ARRESESIEHED

Section 2: Payment details - please ensure all sections are completed

AN BWRBG A O ESHM o XA . FRATEEK
Please pay: Insured person Provider Payment type: Bank transfer

RITHK — IBRSHARBLUHTIRITRM T ,

Bank transfer — please complete all details to enable bank transfer payments.**

TR AES TAED

Account/payee name: Payment currency:

(FEPERFER E IR REEEBARDREN)
(Claims incurred in China Mainland can only be reimbursed in RMB)

SRATBIR (83247) - SRATHOAL .
Bank name (and branch name): Bank address:

*ERARTER EREBARITKS ,
* For RMB claim payment, please provide your bank account details inside China.

BRI STK,SS . SRS B AD (oSwiftslisortfteD) .
IBAN or account no.: Routing code (e.g. Swift or sort code):
= ESBE S HRITRZ RS RIS . **Please check with your local bank as there may be a charge for this service.

KRABZRE N —REMNELDPNFRREN , RARBHBPOZFPREN , FIRBEEF SRR RO FRREN
I have read the declaration and authorisation in Section 4.
I agree to the declaration and authorisation and understand that any claim for benefit is in accordance with the terms and conditions of the policy.

EAEE (R BH3(B/A/4E) .
Patient’s signature (Insured person): Date (dd/mm/yyyy): / /
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E=ZHn . FHREN

Section 3: Declaration and authorisation

EFREOEBHEOIRP . RENFUERIED SRR AERE
BR . ZEEBRBEABTWACNREEE  SECERORKITRILIR
AIBIEZR . R ANBETREE N DA BT E2ZRA  EE .
ETEBAS RIEREEEA .

FEHEIERENRGIT N E =D TFABERORE =T « R AE
ON L BRI A B RBRARRE AR OAMBARRE .

RABBBIREEME (L)8) BRASNRGAZEZREEERS

& . RER BREAURIG AR RS B AR A YR & S (V180T R B EE
BRS) (78) BRRAS) . ASBNREEME (L8) BRASFBERRE
BN .

XNTREAZFEADENETHIEN . SHTRENIAREAELSBHIER
MESIE  AAFELELOZETHIEEINEIEE S =5 AR A
REG AR | IR ANIZE S R ETHEEENE =7 .

2
BIED . AAZBABANSPA ORBANT162) (5B
FEAE) .

RANFEREE R HEPIRRASTRRIE | FrREERHSES | IEH
NEE . EHFERAFEDS .

RANBRB . RASRIFBEFRIE AEREBAMRHER AT
FERSMNEIIHEESE . EIRBRE . SR BLBE . BUE
REREEMEBE .

RANBEERERHRRES 99 . 83 DB BB NS R AR T 289
SRS o

TABRREAFTHERIBANBN INEELERETRS  DEREA
SEARBAGTIMER A B EK .

BA (R FEAEETREEAREASEREBAGIEEETRS . *
WRBREANFEEERS . BHER R F .

RAEB RS IR A [ A AR ELT 3 A & £ R/ ERR [
1R A ERIE A REEH T ER KRN SZIBEAAR TR .

B HBRASEERLE (UEEN) . BEZR RN A ZRAR
WIBS DI REIEMD) (18) BRAS] , R : WANFREBRAS ,
PEOEHHOX RAMEE2185S T EIRAE 1141103 -1105% ,

@04 . 200080 »

CCCH 28016 11/2016

Data protection

The insurer will collect certain information about the insured member in the
course of considering claims. This information will be processed for the purposes
of underwriting the insured member’s insurance coverage, managing any policy
issued and administering claims. The insured members' information may be
passed to underwriters, medical practitioners, medical assistance companies

and claims administrators for these purposes.

The same duty of confidentiality is required of any third parties to whom

the administration of the insured member’s policy may be subcontracted.
The insured members' name and contact details will not be disclosed to other
organisations (except as stated above).

| understand that Now Health International (Shanghai) Limited has been
appointed by Asia-Pacific Property & Casualty Insurance Co., Ltd.

to be the policy administrator for this policy. | hereby agree and authorise
Asia-Pacific Property & Casualty Insurance Co., Ltd. to settle my claim
payment to Now Health International (Shanghai) Limited first and then
remit the claim payment to me accordingly.

For Direct Billing cases or where a guarantee of payment has been put in place,
when medical treatment has been received by a pre-appointed provider,

| hereby authorise the provider or pre-appointed third party to bill my
insurance company, who will make payment of any benefit directly to the
provider or pre-appointed third party.

Declaration
| hereby declare that | am the patient/patient’s guardian*(if the patient is
under 16 years of age) (*please cross out if not applicable).

| wish to claim benefit and declare the information | have given is,
to the best of my knowledge, true, correct and complete even if it is not
in my own handwriting.

I understand it is unlawful for me to knowingly provide false, incomplete or
misleading facts or information to Asia-Pacific Property & Casualty Insurance
Co., Ltd. or its appointed representative for the purpose of defrauding or
attempting to defraud Asia-Pacific Property & Casualty Insurance Co., Ltd.

or its appointed representative. Penalties may include imprisonment, fines,
denial of coverage, rescission of benefits and legal damages.

| agree to the data protection declaration above and understand that cover
is provided in accordance with the terms and conditions of the
Asia-Pacific Property & Casualty Insurance Co., Ltd. policy.

| consent to Asia-Pacific Property & Casualty Insurance Co., Ltd. or its appointed
representatives to seek medical reports if needed from my medical practitioner,
so that Asia-Pacific Property & Casualty Insurance Co., Ltd. or its appointed
representative can deal with my claim.

| do (NOT)* wish to see the medical report before it is sent to
Asia-Pacific Property & Casualty Insurance Co., Ltd. or its appointed
representative. *Delete the word NOT if you wish to see the report.

| hereby consent to authorise any doctor and/or hospital who has treated or
advised me to provide Asia-Pacific Property & Casualty Insurance Co., Ltd. or its
appointed representative with any information they may require in connection
with this claim.

When completed and signed by the patient and medical practitioner

(when appropriate), please return this form and the accompanying invoices
and payment receipts to Asia-Pacific Property & Casualty Insurance Co., Ltd.,
c/o: Now Health International (Shanghai) Limited, Room 1103-1105, 11/,
BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China.
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O =s=e8.

BRABEBFMESAEIESIER . FTERGTBEENTNANE
TR A (RIFFHRLIF) o

MRFREANVRB 22T (B2 RRA TS MR ABNENE
FR) D F ARM3,000 . IR A TR ARSI NS R 5 RETH
TR ANERDELE . HREATLURERPIERAOWTEAER
&8, B Z= ChinaService@now-health.comzif& = +(86) 400 077 7900 »

BRR NES —SKELTRWE & (RS E) 85 , ERRIE
TEASEENE FREDBRRIES R —E . EREBREIHHNE
A RGN I RER EA BRI ASRBOZR /B - fRbe ARBRTE D
RORMRERMEUEEE B FREER B A .

LUTIER . BEEERERREANSDIEFRENY .
1. BRETHART . RBEHARM 10,0005 LL L ;
%

2. BREMAHEART .

ARG A BB £ B IR IR S BIAR MR ARBE AULEE (IS AT ARAS) o
XETR FAREBERRE AR P .

WRFEREANRE ST (ESRREATENMREHENENE
PO B ARM3,000 . REGAENMEBWEIET | D8RS0
BEEiRS (MRBRMASE R BRBRIEFRHEA) -

WIRK NRZ BB IEROWIB LS F O REERE (L&)

BRAT , 7R . WAMFREERAT . PELEHIOX RME
2185 = EFRAE 1141103 -1105% ., %% . 200080 o

AR A ST DITERRRBG A B _E %2 440 6 X REBY 7E 48 IR BRIE NS
BHEE o (F BRR A K B 2038 E A\www.now-health.cn o

WRBREASIZFRAB R N E T B AT .
15 EIEB +(86) 400 077 7500/ +(86) 21 6156 0910 BB E
ChinaService@now-health.com

@ mportant information:

Please complete the claim form in BLOCK CAPITALS and submit it to the
insurer within six months of the initial treatment date (unless this is not
reasonably possible).

If the total amount you are claiming (per insured person, per medical
condition, per period of cover) is less than RMB 3,000, you need to include a
copy of your receipt when you send us your claim form. You can scan your
claim form and fapiao and email it to ChinaService@now-health.com or

fax it to +(86) 400 077 7900 .

Please sign your name on each official medical expense receipt (or its
photocopy) to confirm that the copies are the same as the original ones.
Please keep a copy of the original documents in case they should be required
by the insurer. The insurer reserves the right not to accept electronic claim
submission on a case-specific basis.

Please supply a copy of your passport/ID card:
1. For RMB payment RMB 10,000 and above;
or

2. For all Non-RMB payment.

Your doctor is entitled to charge you for supplying you with a copy of a medical
report (to cover their costs). This is not covered by your policy.

If the total amount you are claiming now or have claimed (per insured person,
per medical condition, per period of cover) is over RMB 3,000, insurer must also
see original receipts, diagnostic reports and discharge reports (if you have been a
day-patient or in-patient) for claims over this amount.

If you are sending your claim by post, return your completed claim form and
original receipts to Asia-Pacific Property & Casualty Insurance Co., Ltd.,

c/o: Now Health International (Shanghai) Limited , Room 1103-1105, 11/,
BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China.

You can track the progress of your claim online at any time in your online secure
portfolio area. Log in at www.now-health.cn using your username and password.

If you have any questions about this form or any other aspect of your cover,
please call us on +(86) 400 077 7500/ +(86) 21 6156 0910 or email us at
ChinaService@now-health.com.

REESRBTAMTREBRATEL , HEANREER( D8 ERATHITRESE .
WA PR AR A S . PERYFRBX LXK BE e E5 AE29-301% . B84 . 518048
S EREIERN)(EE)EIR A S . PE EEHIOX RME218S Y ERAE111103E-1105F . Bf4E . 200080

Policies are issued by Asia-Pacific Property & Casualty Insurance Co., Ltd. Registered Office: 29—-30F,
Dutyfree Business Building, 1st Fuhua Road, Futian CBD, Shenzhen 518048, China.

®
BATR
B SR
BHRBOEE

Policies are administered by Now Health International (Shanghai) Limited. Room 1103-1105, 11/F, BM Tower, FSC

No. 218 Wusong Road, Hongkou District, Shanghai 200080, China.
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