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F—o0n - EWBE
Section 1: Start Date

ADPI A i 8

Asia-Pacific P&C

(B=+) BRESRK
BiRe

ChinaCare application form:
Group

ZESH :
Fax number:

&8, BRI -

Email address:

EHEE :
Official stamp:

To be completed by the employer (the policyholder). Please complete this
form using BLOCK CAPITALS.

The applicant must disclose all material facts. Failure to do so may invalidate the
group policy. A material fact is one which is likely to influence the assessment and
acceptance of this application. If the applicant is in any doubt whether a fact is
material, it should be disclosed. Please keep a record of all information supplied in
connection with this application.

If, after completing the application form and before the latest of either the
insurer’s written acceptance, payment of premium or the start date/entry date,
anything occurs which affects the information provided in this form, such as a
change in the state of health of any employee, the applicant must tell the insurer
in writing about the change.

Please send the completed application form via the applicant’s intermediary or
direct 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.
The applicant can also scan and email it to ChinaSales@now-health.com

or fax it to +(86) 400 077 7900.

TERBG AN B AR E R ERIRZE , BERRABRZRE AN S EZFRLFZME . RETITEN o RRATERERRRBIAZTH608 NIREFFIEER .
Cover cannot start until the applicant has accepted all of the insurer’s terms and conditions following the insurer’s receipt of this application form and the insurer
has received the correct premium. The applicant can apply for cover to start at a future date within 60 days of completion of this application form.

ERRBL T RGN (B/B/4F) FHEHERL :
The date the group policy will start from (dd/mm/yyyy):

EHG - BRA (AT) #IE
Section 2: Policyholder (Company) details

NEER :

Company name:

N E)E
Company address:

REEMRS :
Company code:

A2

Company website address:

CC CH 28005 11/2016
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F=8n  BRRA (QT) REBEAKE
Section 3: Policyholder (Company) policy administrator details

E o
First name(s): Family name:
FAINL LA FRIFAE 2

What does the policy administrator like to be called?

(2R 69529 John Andrew Smith , 4R A T4
(If the policy administrator’s full name is John Andrew Smith,

7 John 24 Smith 56430 Andy . RIS ASFZEET

v
Job title:
it (B 5 AR #HERE])

Address (if different from above):

B35 : £H :
Telephone: Fax:
B BpubE

Email address:

SIS : BERRKRITRIEDR

Section 4: Group Policy options

BRAMRBIT RNET I BRR | EZE (RE+) RE—HR . RRANREZNNHAAARD . B WRBIIRLLZEDITHE .
IBEEFRAR AR T LN « RSN R EMEE .

For detailed information about the policy choices available, please refer to ChinaCare benefit schedule. The currency the policyholder pays their premium
in is RMB and the policy excesses will also be denominated in this currency. Please indicate the preferred plan choice, excess, and any additional options.

B AR ITRIIEIR Choice of Group Policy

R Benefit 22 Amber #£ X Jade 3 Crystal
FFESITRIRA Maximum annual limit 10%73;;5% 20(;735\2?5 30?{758);%%
EB K B 1818 In-patient and day-patient care > > >
FRIEVAYT Cancer treatment > > >
1= F0IXIR Evacuation and transportation for returning to city

of residence/home city

BI8&EE A J12F N Day-patient or out-patient surgery

1B H 7% Out-patient charges >

ERE 74T Rehabilitation

25 2518 Organ transplant

SERMEER Congenital disorders

12 % 7E Chronic condition cover >

A B{REE Maternity cover > >

15 1% #E Please choose m O O

;u

e policy administrator might like to be called John or Mr m/th or Andy. The insurer WI[/ address all correspondence to the policy administrator in this way.)

> 2FEE Fullrefund P> 7R F7% 42 Not covered B AR Limited cover

i

CC CH 28005 11/2016 B200, L6
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S0ES - AR R ITRIIED

Section 4: Group Policy options

A ARBE T %I % HEER Group Policy Excess

WRIRAAEMREN RIS IEMEIN  BAESETE o BEE MBI RRIE R TEERRE A TE MR ARNEGMETRR -
If the applicant would like to change from the standard excess to one of the other options, please tick the appropriate box. Please note that the policy excess
is per insured person, per medical condition, per period of cover.

{RFE Benefit #2% Amber £ K Jade 3 Crystal
IS AN Standard Excess Nl 2 Nil = Nil

Bi%5% MR Optional Excess

[T HERIER S = A& O TJHERXISOALT O FHEXI50ARTD
Out-patient Per Visit Excess N/A Optional RMB 150 Optional RMB 150

# I T ERESTMBER B2 AT http//www.now-health.cn o AN TSENETMEERSE JERITIEINEE . AL EWIA A 1o ERET NS
EpSE . BURBAFIZDARRARES —REKRA . SXF2E . WREANRE ENEARMANIDENETNEERSSE . BIIYENETMEEREE
LR SEARRIG NRBERAFRW , NASTTARERE .

# The Out-Patient Direct Billing list can be found from the web site at http:/Awww.now-health.cn. This list may be updated from time to time. The changes made in the
Out-Patient Direct Billing list is deemed to be available and known to the policyholder and each respective insured person. The insured person should check for any changes
in the list before selecting a edical facility and prior to each medical visit. The insurer is not responsible for billing procedures or other consequences caused by changes to
the network list.

FEREFH : RBEHZMLLN

Section 5: Frequency of premium payment

BER  WREAIRFBERERNMMEL IR . EARABPRARRKRES  NISRTESRERE - RERAERKETTIGH] . BEH G
BEYREE o IBEFERRAZNREBNREK  EIRFEREFTI3%HPII0E o

Please note that if the payment the applicant is to make now is based on an indicative quote, the amount due may change once the insurer has reviewed this
application. The applicant will need to both agree and pay the revised premium before cover can start. Please select the frequency the applicant would like to pay
premiums in. Please note that quarterly premiums have a 3% surcharge.

F4 F L =8 (MiI02E3%)
Annually Semi-annually Quarterly (3% Surcharge)

FRITFEK Bank transfer O | O

xR

2R NRABBHFLLEEDMRRE , R ABNYOARTEFIENRE , ENRK S RE RN IETHE—BE . CREHENARL L FIET B8 6
15%8Y , R ABNERINEEARTEFHENFTERE .

Remark:

For Year-end-adjustment group which is approved by insurer, if there is any change of the insurance premium caused by the member adjustment, the premium should be settled at
the end of the insurance policy contract. During the insurance coverage period, if the membership change is 15% or more to the initial membership, the insurer has the right to
request the policyholder to immediately settle all the outstanding premium caused by the change of the membership.

CC CH 28005 11/2016 30, M6 Page 30of 6



FERED  BWEIBNETRKE
Section 6: Previous Medical Insurance

WRBERAB AR TN R TLEIMAETRE . BESEEHD : SUESNELHD .
Please complete this section if the applicant has previously had private medical insurance for their group members. Otherwise please go to section 7.

RS RS : IRIELSRETE) (B/B/4F) -
Policy no.: Date cover expires/expired (dd/mm/yyyy): / /
REGA (R E) BB :

Name of Insurer:

ENE=F  BESEEAE-ETAERRSHBIEART189,000 . BRETFS -

Details of any claims over RMB 189,000 for any one medical condition in the last three years:

BEED : BRIED

Section 7: Underwriting Options

EriziR (FMU) - FAmE AL (MHD) .
Full Medical Underwriting (FMU) Medical History Disregarded (MHD)

ESZRFMUZREABTERERARRESERN  WREKARENBTITENIE . EFZRERAERREA (R THTFESEBOETR
REEAN)EE (BZ+) BRET (ESZR) B1RE .

Full Medical Underwriting (FMU) is the process where the underwriters assess the declared details in deciding if any special terms apply. For FMU,
all members (employees and eligible dependants) are required to complete a ChinaCare Group (FMU) employee application form.

BRAERERE (MHD) RIEERATES NBRANATHTZR . BRSEBROMIIEANEEL . EEHHRLTE (MHD)EATF202 AT (L)
BE—RROBERE .

Medical History Disregarded (MHD) is when the insurer may be able to cover the applicant's employees without asking detailed questions about
their medical history up-front. MHD is available for compulsory groups of 20 or more employees.

REEAFESURROCANBE , HPUNDSEGABIR ABFELT o
The insurer needs a full membership list as follows and it must include these details for each person to be covered.

1. 45 First name(s) 8. RT 25 Employee category

2. Y Family name 9. REEMEH(B/A/F)—2REBH

3. FAINLEFRIT A/ Wb ? Entry Date — first day of cover (dd/mm/yyyy)
What do they like to be called? 10. B{EEZ Country of Residence
(%0569 3T #9249 John Andrew Smith John =t . . .
Smith 6430 Andy = Fo WA BB LU -) 1. [ Nationality

(If an employee’s full name is John Andrew Smith, he might like to be called John or 12. € Eﬁﬁﬁﬂiﬂ: Email address
Mr Smith or Andy we will address all correspondence to him in this way.) :

13. 835545 Telephone no.
14. SEFRE A Z Relationship to primary insured
15. EGHRK AN FE7E A Dependants to be included

16. NERBH (RT) (B/A/%)
Start date of employement (employees only) (dd/mm/yyyy)

M5 Gender

HABH (8/F/4) Date of birth (dd/mm/yyyy)
SNIE/APIBSES ID/Passport number

Rl Occupation

N oo uA

CC CH 28005 11/2016 F47 , JL61 Page 4 of 6
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FENED - WIREAFS
Section 8: Eligibility

BERE MR AL S
Please define the member category:

EKANZH  WEE . B . —RATHF

Name of category e.g. directors, managers, general employees

G—1%{R Compulsory I =f or
N AT Employees only [J =% or
YNFERT Expatriates [ #0/4, and/or

FRILOIRE AN B 5

Start Date for New Employees:

0O AEIEHE First date of employment
O MHAEBEE  After

B3 Voluntary

month(s) probation period

HIREAE
Number of members

|

R T AESRE A Employees and Dependants [
ZRE R T Local Nationals

|

WREFHRE AFH18F L E | RGN TUBRERT I EZETH R A ZZ £ BFHRENBEEALH .
For dependants aged 18 and over, the insurer may require written confirmation from their place of study that they are in full-time education.

WRRALIGE—RROFARRA I, ThEE 2 IZE A BRIREER . RENREBEEREOMNA .

If the insurer have accepted the group plan on the basis that it is compulsory group and subsequently find out that the group plan is on a voluntary basis;

the insurer reserve the right to adjust the premium.

ENED : EESE

Section 9: Important notes

o IEIREHREITARRERITEARAERER (FRESERE
RGN BB R BRRORITERD)
BRRBTEIR I E N AE AR TR R B 216 B BB RS
IINSE e

1. BESTLT  WASRE ; SSIREBIIONT ; S8 ESIERLT

0NE
2. BLRILYER  TRRESE LW

o ELRFBRESATHRMT . RIEEEREN . ARNEZR
VAW =R BRATN (BF+) BRETREITRIBSE
FHRRERHRBORD -

o IRRBERREEATHRNBPNERITE . WERRKR AT
WA =R 6 PR 2 B B9 VR B 7 (R B I B9 SERR 4240 B #A81
EERARI A LEFR IR, LIRS BB ERRE AN
STAN R B R SERNH RIEINRIBA REERF
RETRERE LA o ARSI RE R ICHHRTE
BRRAZEZ ARG QBN EEERNEMT  RETTEM .

o PIRRERRBIMREBIELERENERE

BRRE
EFREHRRPIBURSHREAER (B mE L AR ITR) 895372
RGN BUEREI B SR AMBRIE R o ZERBH BT IANEHNRETS
. BEEERNORIITULIRAERSR . BIRKEANGSETEEN ERBEH
MERERRA - EE  BETEATRIEBEEA .

EEMBEREORG T WNE =N RBREBRNRESE B LRSS .
BRI AN EBRRA RO AMARKE o

CC CH 28005 11/2016

Remark:

Pre-Existing Medical Conditions
Your policy does not cover you for treatment of Pre-Existing Medical
Conditions and Related Conditions unless accepted by the insurer in writing.

A Pre-Existing Medical Condition means any disease, injury or illness for which:

1. You have received treatment, tests or investigations for, been diagnosed
with or been hospitalised for; or

2. You have suffered from or experienced symptoms; whether the
medical condition has been diagnosed or not, at any time before your
start date/entry date into the plan.

Quotations are valid for 30 days subject to the above details remaining the
same and are issued in accordance with Asia-Pacific Property & Casualty
Insurance Co., Ltd. medical insurance policy terms, conditions and exclusions.

The premiums quoted have been calculated based on each person’s age

at the date of the quotation. Premiums may be subject to change if the age
of any person increases prior to the actual start date of the applicant’s
Asia-Pacific Property & Casualty Insurance Co., Ltd. group policy or if

the number of members eligible to participate in the group plan is different to
the original census provided that Asia-Pacific Property & Casualty Insurance
Co., Ltd. quoted on. Cover cannot start until the applicant has accepted all of
the insurer’s terms and conditions following the receipt of this application
form and the insurer has received the correct premium.

The premiums quoted have been based on the applicants’ Body Mass Index
being within normal limits.

Data protection

The insurer will collect certain information about the insured member in the course
of considering the applicant’s application and if a policy is issued to the insured
member, conducting the insurer’s relationship with the members. 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 your policy may be subcontracted. The insured members' name and
contact details will not be disclosed to other organisations (except as stated above).

50 , Jt61M Page 50f 6



EEH : FBHREN

Section 10: Declaration and authorisation

BRABEARARRIBREDFZHIFTE A LT _EIERY I K™= I hereby apply for cover on behalf of all the persons named in this application
RERERAD (B=+) BRESRE TR OISE8 . form.;orda Csm-Pauflc Property & Casualty Insurance Co., Ltd. group policy as
specified above.
N3 3 A S| e 2 s =)

;E{\%)\ = ngﬁyﬁ BIRA DR Bﬁlﬂz’u Bﬂ%pf K& %T‘X&i%{ﬂf N I have received and read the benefit schedule, terms and conditions, definitions,

EX . 1\%[@@@\&% FREBIN o igf%)\‘ﬁ BiREE2 . BRRIEMDIY . benefits and exclusions of this group policy. | understand that the application

RIEEZIE . RE—RR . (B=+) 2AFMURMABERDEKRRE form, group agreement, certificate of insurance, benefit schedule and ChinaCare

R RN REOBERRER , BEaEBEIINA2ZEa08R UE Member's handbook and the policy wording incorporating the group policy terms

ABERRR RN EERS - B3R AR REEEEIERIE and conditions make up the contract between the insurer and the policyholder

yisft ° ° =7 and all form part of the group policy agreement. | am aware that cover shall be

WA o provided in accordance with the agreement.

o BRAFHMERRRENANDIEESE . EI$}Q{%$E’9%§ A « ldeclare that the information given in this application is true and that
TEEREBEDETE . EﬂEFﬁ}E{#E’ﬂ%*ﬁﬂ#ﬂE}ﬁ{%A:—‘ﬁ% disclosure in respect of each person included in this application is complete,
FE ,BRABB , BRAINEVESRTEERVET K F={REE R :avez if s:mg _(:f_the lnfo;rr;:tlon p;ovll(ded is n(l)t in m\_/dov;lnl har_\dwrltlr;g'.:
INT 2 INTIEHAER RS AIRE K understand it is unlawful for me to knowingly provide false, incomplete or
ggﬁg%gggggggggg}ﬁﬁi 5 RREABRSHEH misleading facts or information to Asia-Pacific Property & Casualty Insurance

P YA £ = GO ISR Co., Ltd. for the purpose of defrauding or attempting to defraud Asia-Pacific

o IRABPOBRAFEPEESOE . SAREQ0HN Property & Casualty Insurance Co., Ltd. The insurer has the right to refuse

P t=) Hﬁ/ 2208 (LSRENE) 8. BT ANFE% underwriting or to terminate the insurance policy.
N 5 A= 3SMEgy oZ5%)) 2 * lunderstand that | must notify Asia-Pacific Property & Casualty Insurance
BASAT ZBR - & Sl C std fdhh i tr; f: t tf d in thi li tl fi
| . £ R . 0., Ltd. of any changes in the facts contained in this application form,
REIBEVEM A LEIRBIRREIZ such as a change in the state of health of any person named in it,

o IBRARERREATIBRE AT AEFRREEATIEEES before the latest of either written acceptance, payment of premium
RERETES . BEERILFIVEN  AATUERSS . o the start date/entry date.

MEBZER HEFSIKRATEROER . RIBEKR TR +  The policyholder agree that where medical treatment is received within
FEREHTTRND  BR AEARATANTRESR biling, pre-authorised in patien, et. by the insured or any of insured's
I\ Sy 4tk R illing, pre-authorised in patient, etc. by the insu y of insu
AREEH RN LREA . dependants and, if the insurer determine in the course of treatment or

+ BRAEE . BRABRUNRO (A5+) BAETRRARA  vheniecehing ihe il inoice and medical ecords ha the medicl

= Y SV S L =4 . . . . oy !
(=5+) BRESRIEDNBUTET . the policyholder agree that they are liable to Asia-Pacific Property &
~  EUHALRIERF Casualty Insurance Co., Ltd. for all claims settled for such

medical treatment in connection with any non-covered claim.

- BXORRENERERIEEEX

« Ideclare that | have been made aware of the importance of and read and

- BARRENASZEEININRS understood the following from the policy wording and group agreement:
i 2 - cancellation and termination rights
- BRZH - law and jurisdiction of the group policy
- RERE T Compensation anangemente <
- BRREEMO(LB)ERAIRNRIAMTRIEEIRASZH - exclusions
P2 &2 - Now Health International (Shanghai) Limited is acting on behalf of
REBRERZMARE Asia-Pacific Property & Casualty Insurance Co., Ltd. for the purposes of
o RRABBD ., T AVFREERLIREMUREIEWEIZER preparing and administering policy, and paying claims.
ABRE , BERFEARELAM-RIEERATREFEMAEMT * lunderstand that Asia-Pacific Property & Casualty Insurance Co., Ltd. cannot
AAENEXREHLELER . T AMFREERATREEES be liable and therefore will not pay claims if my group policy is lapsed
Aok AMeBR \DEERIETY SN TANFRIESR collect my premium fof whatever resson and1do not provide At Paciic
NS = = (78 i y iu whatev Vi ia-Pacifi
AW URFBRETBUTHRZAERS . Property & Casualty Insurance Co., Ltd. with an alternate method of payment
o BRACHTEEZT. within seven days of Asia-Pacific Property & Casualty Insurance Co., Ltd.
\ requests for alternative methods of payment.
. BRARBLABEHBORRDRETANS REERAT © I have read the imortant notes
(=+) BRESRIEHZTARRGRE . P .
o o — « | agree to the declaration above and understand that cover is provided

M ZSAIEE\ZZD%}Q{%EE'QEP RXABHEER—HE . UPXIARE in §ccordance with the terms and conditions of the Asia-Pacifrc Property
RENE . & Casualty Insurance Co., Ltd. group policy.

o AAHA , WEARRBEPEMGALEEBOEMBRIERERIE *  lagree that if there is any inconsistency between the Chinese and English
FEas B EREMRE . TAVEREERAINA SRR version of the insurance application form, the Chinese version should prevail.
SEN PR FIEYER S o » lunderstand that if any of the persons named in this application are able to

e e — . — claim any costs from another insurance policy for the cost of any treatment
° Z’SA*QZ‘S{%§E{@E§&1%B§A ﬂ Eﬁﬁlﬁ%fiﬁﬂﬂ%i BT«T_‘_% = or benefits received, Asia-Pacific Property & Casualty Insurance Co., Ltd.
WEBENOTAESHNEREN] . LEETEEYEZSEDZH will only be liable for a proportional share of the total costs.
SV s iB1/\ 5 & y L X
#91 Af.;,u,\:—? B?ﬁ S BERAT , REA E{?’!‘M’MD E{ﬂ_ﬂ,%ﬁ » land those covered under this policy consent to the collection and use of our
UG EEBITH NGRS - BAAPK . BAIEI D AR RIGH personal information in the administration of our policy. This may include
ZEMRET  HETRERELRE . sharing our personal information with Now Health offices, our insurer,
N - . medical providers and other parties to the extent needed to fulfill our policy.

o AACEWRHSWIARRMRER  TEENTRERR . BRA I understand that our data will be kept securely and handled in strict confidence.

X% BREANS | FSERE . R . B EAIFRE A\ «  lhave received and carefully read the insurance policy, especially for
= RS FENRE i 21T ¥ " : R4 i

E{Z’S-}ﬁﬁﬁu $m?£kﬁ§$)\ﬁ%£<$;mﬂ’3 AT . {%B:‘A*E‘Zlﬁﬁliaﬂ the insurance exclusions, the policyholder and the insured’s obligations,

TORERE 2&)\?5@53%#% ani{ifﬁ-% ’ ﬁf%ﬁm%fx@%f%ﬂ‘—‘t\A maximum claim amount, co-insurance, deductible, excesses etc. which the

ARAZRIIPELIRNBTEERIN . AR EBIE sections have been bolded by the insurer to alert the policyholder to be

BIREZTD2EASE . LIAFMEERSHIESSE , AE LS careful in the content. The insurer has already explained and clarified the

93T TR S 2 [F] ik terms and conditions of the insurance policy. | am fully aware and understand

REMFDITLRESREIKIE - the legal consequence. | have no disagreement to the particular sections
including the policy wordings that are bolded. | fully understood and | am
aware the content of all the policy wordings. All the above sections signed
are truth and facts and | agree to use this application form as the base for our
insurance contract.

BE (BRENA/RETER): B (B/R/F):

Signature (Authorised person/policy administrator): Date (dd/mm/yyyy):

R SR BT AMREERATER , HEANREEW(LB)BRASHTREEE

WA R B IRA S Mt . PERIITAEBX PO XABLE—EE BRI S E29-301% , B34 . 518048

B REEMD(_DE) BRI . PE DETUOX RHMEE2185 Ey ER AE11H1103E-1105% , B34 : 200080
Policies are issued by Asia-Pacific Property & Casualty Insurance Co., Ltd. Registered Office: 29-30F, , 30 BEFTM
Dutyfree Business Building, 1st Fuhua Road, Futian CBD, Shenzhen 518048, China. M SN
Policies are administered by Now Health International (Shanghai) Limited. Room 1103-1105, 11/F, BM Tower,
No. 218 Wusong Road, Hongkou District, Shanghai 200080, China.

F HHRE M EK
wesseog  FSC® C006398
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