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Intermediary company:

EREEHES,

Contact name:

BIESHS

Telephone number:

REIEABBRNDODASKEETREITU/EEETRIEITL , 1
HRINRE D AN SEIENREBM , NEATT AERBRBERRS
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IREGRENESL , WRRATRERELZCREREE | RIRANIKEZ
X ERB—DBRRAQERREERAPIBEOFBRIBOICT ,

WHERRANRRBEZEREN IO PEEZ O | IAREDLHS
BRRANEMBE/SRBE (URRENE) 5] , REFASHGRRA
ERRRBEIREHIBONSE (WRRANRRRAIDET R A 896
BWRAREZW) , BRRAMPBENRRNINZEETW

BRI EHRE PN HUEZONRSEM D (LE) BRRAITELIEE
BERIERE , B UAMREERAT , PELESHIOX RMEE
2185 FH HIR AE1T1103E-1105F |, #48 . 200080 , /&N FE
1348 N 8 B0 & ChinaSales@now-health.com=l/% B Z +(86) 400 077 7900 |,

REEBEXK -

Request to transfer from:

M 2K it B

Asia-Pacific P&C

(B=+) RERBRE
ChinaCare continuous
transfer form

RESHS :
Fax number:

BEBBAL

Email address:

BHEE :
Official stamp:

If the applicant applying for one of the insurer’s policies/group policies with
benefits similar to those of his/her current policy, the insurer may be able to offer
the applicant a continuous transfer, which means that the insurer will not ask for
details about the applicant/the applicant's employees medical history and cover
can continue. For any new benefits the waiting period will apply. Any benefits
covered under the applicant’s previous policy but not covered under the insurer’s
policy/group policy will not be eligible for cover following the transfer. Any
endorsements that applied to the applicant’s existing policy will continue to apply
to the applicant’s new policy/group policy.

Please complete this form in BLOCK CAPITALS. The applicant should attach a
copy of his/her existing policy schedule and certificate of insurance, detailing any
endorsements and the start date of the existing policy.

Failure to disclose all material facts may lead to cancellation of the insurance
policy by the insurer and/or non-acceptance of future claims. A material fact is one
which is likely to influence the insurer to accept the application or to increase the
premium rate. If the applicant is unsure whether a fact is material, the applicant
should disclose it. Please keep a record of all information the applicant supplies to
the insurer 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 applicant’s start date/
entry date, anything occurs which affects the information the applicant provided
in this form, such as a change in the applicant’s state of health or the state of
health of any of the applicant’s dependants, 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/F,

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.

PEWAN (E+) F(LHRR) PASREETREITWRBEW AN (BF+) DEETRIITY — BESSE1 - 8b3l5
An existing Asia-Pacific P&C ChinaCare or WorldCare individual policy to a Asia-Pacific P&RC ChinaCare group policy — please complete sections 1 - 8b

PA BRI AR ROVRIO T R EW AN (BZ+) BRETRIIT — BESEH - by

Another insurer to a Asia-Pacific PRC ChinaCare group policy — please complete sections 1 - 8b
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E—82 : BREVETRE

Section 1: Previous Medical Insurance

RESRS
Policy no.:
A (R8]) KB .

Name of insurer:

BRI TEHLERFINE RIS ?

Do you intend to continue with the existing insurance?

F_ED : TAESRE/BRERZT

Section 2: Individuals and families/Group members
21 REAES

Name of Policyholder
= .

Firs.t name(s):

F AR ZOETFRIFIE ?
What does the applicant like to be called?

IRRELR LB IR) (B/R /) - /
Date cover expires/expired (dd/mm/yyyy):
=
Yes

% .

Faﬁily name:

(LR A 89529 John Andrew Smith , /& 5] 5575 EFIFRE % John 26 Smith 454 3 Andy ., 1REG AN 7 AT B 18I b LUX F5 TURRIFAE )
(If the applicant’s full name is John Andrew Smith, the applicant might like to be called John or Mr Smith or Andy. The insurer will address all correspondence to the applicant in this way.)

22 BRIRAKIE
Policyholder details

HOAE -
Address:

SN ich |

Email address:

BEEBEIESE (BEEZRAD)
Preferred telephone number (including country code):

LS ARRAL FHBIE [ HEBIE [ DREIE

Is this the applicant's Mobile Home Work
M5 S g 0

Gender: Male Female

BEER :

Country of Residence:

SIMIEAPRSE -
ID/Passport number:
5 (EXRER)
Height (cm/ft):

HRA -

Occupation:

23 EHRREAFE
Dependant details

BBTEE

Spouse details

=

First name(s):

F AN LOETHROF AR ?
What does he/she like to be called?

B Bt - L
Gender: Male Female
BEER .

Country of Residence:

SIE/APRS -

ID/Passport number:
585 (BXER)
Height (cm/ft):

HRul -

Occupation:

CC CH 28007 11/2016

ARG F BRI EARS , BERENIEIFYISH :
If the applicant would like SMS notifications, please tell us his/her mobile number:

EEBH (B/AME)
Date of birth (dd/mm/yyyy):

B (PRERER) :

Nationality (Country of passport issuance):
RI5 :
Employee category:

RE (AT/AE) :
Weight (kg/lbs):

Tl
Occupation industry:

e

Family name:

HEBH(B/R/ME)
Date of birth (dd/mm/yyyy):

B (PRELEZ)
Nationality (Country of passport issuance):

K& (DfT/ES)
Weight (kg/lbs):

R
Occupation industry:

H2W,

F£1271 Page 2 of 12



ETRRIEAFENE EFRRIEA 1 EFERRIEA 2 EFRRIEA 3 EFRRIEA 4
Dependant details Dependant 1 Dependant 2 Dependant 3 Dependant 4

Firs.t name(s):

o

Family name:

FA IR L0 FROF At/ 4041 2
What does he/she like to be called?

FSHIUE/APRSE .
ID/Passport number:

M3 B g B g St g B T

Gender: Male Female - Male Female = Male Female - Male = Female

BEBH (B/A/AF)
Date of birth (dd/mm/yyyy):

O

BEEX .

Country of Residence:
ESP

Nationality:

g5 (BX/ER)
Height (cm/ft):

& (AT/ES) :
Weight (kg/lbs):

SRRANXE .
Relationship to policyholder:

BV (16 EZ) .

Occupation (ages 16+):

2.4 fBFR7S 9 Health declaration
R AEBYAMDEBHREA , BEAB—KE | FISEMBH TRBIBERE ,

If the applicant has more than five dependants, please use a separate sheet of paper and attach it to this application.
BRALTERBEERALERE  uiEh  HhHIs  BREsSH=sUBRsEmTANER

The applicant does not need to disclose matters related to common colds, vaccinations, hayfever, uncomplicated fractures, or appendicectomy.

e A " -
A ETR TR TR
TRREA ) BB | ogpa | smAe | mmAs

EBR

Policyholder/ | Dependant R A

Direct Insured {Spouse) Dependant 1 | Dependant 2 | Dependant 3

Dependant 4

241 EELFRERSLEBEZEAINITAIEER: . DFT . 776 |
PIBEEl EAD B Fr B RS 6T MEA S TFRE—F |
RIS FEEZBIT10RH7865T ?
Has the applicant in the last five years ever undergone any surgical =
procedure, been a patient or been treated in a hospital, clinic, Yes— No
sanatorium, nursing home or other medical institution where the
applicant was off work for more than one week, and/or received more
than 10 days’ treatment?

242 EEFRSEARIEERANZY (BRORERZ5N) SRR T
EREMETENE « SIS HHMEMR B 18 BBesiiEReitsT ?
Is the applicant currently taking any kind of medication (other than oral
contraceptives), or is any treatment or tests currently being performed or
planned, or any day or in-patient hospitalisation scheduled?

s — No Yes — No YesD No Yes — No

243 TEIERSF , BUTNNSER . SEROMBEZUSTIU TSR
REEFE . BMER | 055 | IS . CFIR S EMITIR RS
SER R R BRR R HERERE L MR  ZBR
RERT  RREL . BENFAP . RAUAIR . IEAK . BRSE .
IR | BB | B . 38 . FEEE . E OFHESIR
NEKEPEEREKESK | FOERRE A B . XOBRAEL
HIERE MERTT L 20 KB TRIRBIM . RREm
L B IR . AARE . 2T B BR NTFER . R .
BFNE K2 2R ISR O R L E IR .
R RmRE . ORRE | EXREEABRESR | UK
(ERT SRS | SERIESORIG IS | Bk . SRR . BEiiRZ2 .
EEERI RIES S LB EIRE  ERRGEETR ?
Any health problems or complaints, been diagnosed with, or had
treatment for any of the following in the past 5 years:
Repeated pharyngalgia, chronic cough, expectoration, hemoptysis, difficulty 2 = 2 5 =2 = =2 = 2 = 2 =
breathing or other symptoms of the respiratory system, back pain, frequent Yes Ye Ye Ye
urination, urgency of urination, pain in urination, difficulty urinating, blood or
protein in the urine, abnormal amount of urine, nocturia, swelling in the face,
chronic loss of appetite, abdominal distention, abdominal pain, hematemesis,
melena, hematochezia, jaundice, difficulty swallowing, palpitation, tachypnea
after exercise, edema or varicose veins of lower extremity, chest discomfort
or pressure, syncope, rheumatic fever or heart murmur, arrhythmia, fatigue,
dizziness, subcutaneous, hemorrhage, purpura, pain in bone, neck pain and
lumbar pain, abnormal appetite, hyperhidrosis, polydipsia, polyuria, tremor
on hands, obesity pigmentation, vertigo, syncope, hypomnesis, disturbance of
vision, tremor, convulsions, seizure, paralysis, sensory abnormity, cataracts,
glaucoma, or any eye disorder, hearing loss, or any physical impairment,
congenital or hereditary disorder, disability, recurrent illness, currently pregnant,
any complications of pregnancy or abnormal of the fetus, major injury or
medical condition.

CC CH 28007 11/2016 3T , #4127 Page 3 of 12



B ho &= A
Additional information
WBES2AVAE2 43R PHEA—LRBENEEN [R], BELUTAERREFS

If the applicant answered 'Yes' to any of questions 2.4.1 to 2.4.3, please provide details in the box below.

i) 74w S VBRI R HARIAR | AR AEBRIRAEERSE . BREEANB/E 8IS
Question Please provide as muc detall as possible, including the date and nature of diagnosis, frequency and severity of symptoms,

number date of last episode as well as details of any past, current or known future treatment.

2.5 EAEBIELBER Doctor's contact details
BRI F BRI B £ o 60 R HRAEHIEE E H0F1E o

Please give details of your current usual doctor or the one who is most familiar with your medical history.

EEHIE

Medical practitioner’s details

"E . BIESh .

Name: Telephone number:
I

Address:

RPN BBERER .
Date of last attendance and reason:

E=8D : 1T

Section 3: Companies

3.1 R1RA (A8) ¥4 Policyholder (Company) details

RNEEBHR

Company name:

N bithi]
Company address:

AEWRA .

Company code:

AR NZe-Silly
Company website address: Type of business:

CC CH 28007 11/2016 4T, 2127 Page 4 of 12



32 1BIRA(AT) RLEEAEIE Policyholder (Company) policy administrator details

2= i

Firs.t name(s): Family name:

FAIRL O FROFAE ?
What does he/she like to be called?

(LR PEHERE924579 John Andrew Smith , 5T B ZEF AT John 2 Smith SE£ 2L Andy o (RECASGEESTE B P LUSFD B ZERIFAE o )

(If the policy administrator full name is John Andrew Smith, the policy administrator might like to be called John or Mr Smith or Andy. The insurer will address all correspondence to the policy administrator in this way.)

BT -
Job title:
ik (B5 BAMBIEARRE) .

Address (if different from above) :

815 . TH .
Telephone: Fax:
=K icha

Email address:

3.3 #HRE A Membership
R ABEBLHREANSE , RPWNE SR AFBOT

The insurer needs a full membership list as follows and it must include these details for each person to be covered

1. % First name(s) 8. [T 283 Employee category
2. ¥ Family name 9. RiesMmEa (B/B/F) —2RBH
3. BN OEIFREE A4 2 Entry date — first day of cover (dd/mm/yyyy)
What do they like to be called? 10. BHEEZ Country of residence
(20f569 3 T894 % %5John Andrew Smith , 15T 67 ZF It John 2L 11. E#E Nationality
Smith 5543 Andy . (RIS AW BB LU 5 A FREEI AT L) 12. B3 @BEbHE Email address
(If an employee’s full name is John Andrew Smith, he might like to be called john or 13. B3FS18 Te[ephone no.
Mr Smith or Andy. The insurer will address all correspondence to him in this way.) 14. %I%Bﬂ%’zﬁ)\e/ﬂ%f? Relationship to direct insured
MG s )
4. 13 GeHnder 4 15, MEHWIRK AN BTN Dependants to be included
5. ﬁi\&ﬁ\(ﬁ;ﬁ/ﬁ) Date of birth (dd/mm/yyyy) 16, \EIEH (RT) (B/A/E)
6. SUIE/APIRSES 1D/Passport number Start date of employement (employees only) (dd/mm/yyyy)
7. ERAl Occupation

3.4 RRKAKS Eligibility
TETE ARG A K5
Please define the member category:

KRB, WEE R —RATF BIRIEAEH

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

Z—4/R Compulsory O Zfor B Voluntary O
AT Employeesonly [ Zor  RTAEGHERE A Employees and Dependants [
SNER T Expatriates 0O F/skand/or  ZAAERT Local Nationals =]

R TR £ 25 8

Start Date for New Employees:

O AERE B First date of employment

O  DAREEE  After month(s) probation period

WREFHRAERH8FLLLE , RIEATUBBREFRE R ETRRGAZT 2 BHHENBEEAMIE

For dependants aged over 18, the insurer may require written confirmation from their place of study that they are in full-time education.

CC CH 28007 11/2016 S50 , #4127 Page 5 of 12



FOEID - £EWBHA
Section 4: Start Date

R NREIARRE R IEHRE | ERRAZRRREANSBERRSFMT | RETTEY , RRATERERARRBIEZFH608 ARETTIEEN ,
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.

IRBOIT R/ E AR I R (B/R/4) FF9BER :
The date the policy/group policy will start from (dd/mm/yyyy):

FhED : TRASKENZLALN

Section 5: Payor and Frequency of premium payment

BER, WRRAIVRBIE MR IR, AR SFZAPERRE , MYEMITHE2RETH , RIRANNERK FHET , BEH ZIER
BHIRE  BEFIRRASIRBONE BT RFERETLI3%HM 0 ,

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.

WRAMRG S EAE T U BN RG 3 , RRAEZNERRGZE . RRABRRAES 2 BRBY =T BRIV SRR ZN . R A TR
REBE , AERBERNENEEHDRESE . MREREESEAT A RMELZNRESE  BRARGEINREZBHLELETE IR |
BRA BRI ANES 2 B8 =1+ BRI N SENNRGEY , R ATLUER R SR , SIERBESRAEHFRADROSH R ARR
REESEN . BERRABRER 2 BRAXKBREFE .

If the premium of the policy is agreed to be paid by installments, where the policyholder has paid the first installment but does not pay any of the following
installment after 30 days of the payment due date being notified, the insurer can terminate the policy or reduce the insurance liabilities of the contract. If the
premium of the policy is agreed to be paid as one-off, where the policyholder does not pay or does not pay the required full premium after 30 days of the
payment due date being notified, the insurer can void the policy or reduce the insurance liabilities of the contract. If the insurer decides to void the policy,

the insurer will not be liable for the insurance liabilities incurred.

TAERE F4

Individuals and families Annually

FR1TEEMK Bank transfer 0

B Eh305% (BMK) #24Y Direct Debit Authorisation
“EESE IR EIK) BBEH (DBEAZHD) =

* Please fill out the direct debit authorisation section (section 9)

FEALRENAXIEEN, BERETHD — "FTRARKELREK .

The matters related to fapiao issuance, please refer to Section 10 — “The Payor and the Issuance of Fapiao Request”.

AL 3| H G =8 (Min02E3%)

Companies Annually Semi-annually Quarterly (3% Surcharge)

FR1TEE K Bank transfer O O O

CC CH 28007 11/2016 6T, #1271 Page 6 of 12



SBANBD - RGBT

Section 6: Policy options
BRI /BRI T RIS TR BER |, B (RE+) RESER  RRANREZNODHAARD | It UEBIRLUZETITE .

TEIEIBIRIRADVRBIT SR | BIEFUR AT EMIEDN ,

For detailed information about the policy/group policy choices available, please refer to ChinaCare benefit schedule. The currency the applicant pays his/her
premium in is RMB and the policy excesses will also be denominated in this currency. Please indicate the applicant’s plan choice, excess, and any additional options.

PRBG T R/ EARAREG 1 K15 TR
Choice of Policy/Group Policy

RBG TR IE IR ez xR *=
Policy options Amber Jade Crystal
FEESIT IR 1005 AR 2005 AR 3005 AR
Maximum annual limit RMB Tm RMB 2m RMB 3m
EBE R B 8B irE . N .

In-patient and day-patient care

S EBE

Organ transplant

BT

Cancer treatment

BRI AR
Evacuation and transportation for returning to city of
residence/home city

BB &8k 1o FA

Day-patient or out-patient surgery

I EEZRA >
Out-patient charges

REBTT
Rehabilitation

FERMESA

Congenital disorders

et >

Chronic condition cover

ERRE > >

Maternity cover

-7
Please choose

Exillie p FTRR BRRAR

>
Full refund Not covered Limited cover

) DR EABH O IR t#3 we wy
Additional options for companies Amber Jade Crystal

BRERSEAL

(BAT208 RIS ENG—RROARRE)
Medical history disregarded

(Compulsory group policies 20+ employees)

# I ENEST NBER ZE AT Thitp/www.now-health.cn o 22 S D ENEEST M ES B F O sE2EHT AEEDIR o FELLEMIEARN IO ENETNEERSE
KRB RHEERRARE KRN - BRFOT  WREANRN ERESASFHOIDEVETMNEERESE . RII0ENETNEER SR THSBRRE ARRE
FHRW , INRBIAEIBRE .

# The Out-Patient Direct Billing list can be found from the web site at http/www.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
medical 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.

CC CH 28007 11/2016 7T, 341270 Page 7 of 12



DNIRBG/BHARRRS % B8R
Policy/Group Policy Excess

WFRAR A TR MR AR S IS BRI E HI% TR
BT o

BAEEETTAE o EER NSRRI /BRI T I RIBER AT E SRR A TENMRE RN ED

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/group

policy excess is per insured person, per medical condition, per period of cover.

{RIZ Benefit 22 Amber K Jade 2 Crystal
RSN Standard Excess 2= Nil 2= Nil = Nil

B %% MR Optional Excess

[T BRI 5= & O gJ¢EImI50 ARH O gJ¢EImI50 ARH
Out-patient Per Visit Excess N/A Optional RMB 150 Optional RMB 150
FEtin  EEERF

Section 7: Important notes

EE: Remark:

o IBIRBNRIIT W RRRENEREEERTR (FEEEERF
RS A BEBRRRORRTER)

BRRAIPORINE S AT OPRR D TE RSP LIE B sk B (R EIIA B AR -

1. BESIWET OWAIE ; SRR ; GRS ER
BT s E
2. BRILIER . TRREE LB

o EDRFIEMESATHEMET | RIVEEIORNEN . BIRNZR
WA F=REBR AN (BF+) DNASKEETRM IR
(BE+) BFEFREITUNGER  FHERTERRAD -

o FIRRBIEREESATRNOPNFRITE . WEGT
WA F=Rb B BR A B DA SR EE TR T 189 TBRAE
BRI . AIATHFREIEK  RETEZELMNRE .
ARG N DB AR B R IERRIR T . SR IMRRG A S
H2EERBEME  RETTEM .

o MRRERVBEHNEMREERELERENET .

BRRE

FEERENRRBBLURSHRM ALK (WEQHEEAERRITH) 693
T2, R R EIBRY SR ABRAVER « RIERBHATHIA
EOREEE | EREZRNRMITLIRAMERR . HREANEISY
BERA LA B MR EZRA  EE | BT EAGRIEBEEA .
TR BN EIR BRI BV =D IRFRIBERINERERT o

B BB | R AN B RBRAMBE A AR MBERKE .

CC CH 28007 11/2016

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.
medical insurance policy. 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 applicant's 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).

587 , #1271 Page 8 of 12



E\ED : FRPREN

Section 8: Declaration and authorisation
(E=+) BRESRIESBHRIER

BRARUEARTRRL DI BHME AL EIUEBIT A
RIEERAT (RE+) BUREFSREITRIBIBERKE .

BRAEWEGH B RABFRIETRIBRE—KRR . RIREMH .
EX  RIENFERRE . RRABORKRE . ARRIESEE .
RISZIE . RIE— KR URMERBBRIEITRIRRFOFAEIEE
RIS . BRI NS 2 BB SR URABERIE TSR
FEES . RRANEBRRESCERBREBIDIURY

o RRAFHIARRKRREHBELEES  MARREH
BEANTFLORELERE . AMEMMRENES THIEH
FREAFEELS .

o RRAHB . BREADMEXEBRIFTAM=RIETRAIM
BIAMFREBRADRMBER ATBEHIRTRIUHSIE .
RATBRRERRIFERRESE -

o RRAVOABRKANELEEZOH . AYRZEOHNENBHY
SR (URRENE) 7l . BRIAVSRERERADXTF
RERENAERBENEAEE) . BEFRREAFIZHEFIA
THREINREIEL

o BRAFH . RRASHEHHES (BS+) BRESRIRERT

(B=+) BRESRRIMINTET .

- EUHRILRLERF

- BXARRBEERERIEEEK

- DARRENAFTRIIIRS

- TfRZHE

- BEfERRF

- WREEmD (Lg) ARATARIAVFRIEBRAT
ZHRERRERZ ARG

o RRAHB . WTAVFREGRAIRETRELEWEUR
RABRE . BREARELAMFRIEFRASIREERE i
XYTENEXRBHEER . AIAMFREBRAIRHERT
X7 . AMLBREANBDEREITRIRR . TAM=REE
RAZH ARFIBE AT B LU THZATES .

o RRACHREZS:E.

o KRRARBELAFBHBOREDRBIAM=RIEBRAT
(B=+) BRESRRNFRRRR4RM .

s FARBUNRBRFREHPENABTHEER Y . UPXE
BARABIE .

e AABEB . RAFAEBEEBREARSRBETETER
FEAMRE . DAV RIEBRADNATEB 2 FPEM
EEBIBTERSD

o FAANFREEMORRLABSRIEEERINRLN B
WEBNBTAERHNEREN . BRZEETREFTEZDZHA)
BTAGESHREEMINT . RIEA . ESTEFNEMRSS
LB E BT EANGRSS - BAARA . FAIOD AFERER
ZEWMRE  HAETBRELE

o FASEWEHSBRARRIERR  LERNREIRE  BRRA
N5 RIREANS | IBERIRE . RIEE . B LAIFRIAR
RAEFHIITHRESARIEIENRE . REASEHITRSA
TORERE . AAREBEMHANGHERBR . WRIEZNBIEREA
RARAFHIEBRBLINNTRESR - RAEERDERIE
RERANEHAST . LAFMASHATIESE . BRMULRR
SBEPITILRIES BB -

2 NABEFSRER/BRES R (EREEAARRA)

Signature (Insured/main applicant for individual plans or group members)

2 BRES RIS RBRA/RLERR)

Signature (Authorised person/policy administrator for company plans)

Declaration and authorisation for companies and group members

I hereby apply for cover on behalf of all the persons named in this application form
for a Asia-Pacific Property & Casualty Insurance Co., Ltd. group policy as specified
above.

I have received and read the benefit schedule, terms and conditions, definitions,
benefits and exclusions of this group policy. | understand that the application form,
group agreement, certificate of insurance, benefit schedule and the policy wording
incorporating the group policy terms and conditions make up the contract between
the insurer and the policyholder and all form part of the group policy agreement.

| am aware that cover shall be provided in accordance with the agreement.

I declare that the information given in this application is true and that
disclosure in respect of each person included in this application is complete,
even if some of the information provided 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. for the purpose of defrauding or attempting to defraud Asia-Pacific
Property & Casualty Insurance Co., Ltd. The insurer has the right to refuse
underwriting or to terminate the insurance policy.

I understand that | must notify Asia-Pacific Property & Casualty Insurance
Co., Ltd. of any changes in the facts contained in this application form,
such as a change in the state of health of any person named in it,

before the latest of either written acceptance, payment of premium or the
start date/entry date.

| declare that | have been made aware of the importance of and read and
understood the following from the policy wording and group agreement:
— cancellation and termination rights
- law and jurisdiction of the group policy
— language of the group policy and our service
- compensation arrangements
- exclusions
— Now Health International (Shanghai) Limited is acting on behalf
of Asia-Pacific Property & Casualty Insurance Co., Ltd. for the
purposes of preparing and administering policy, and paying claims.

I understand that Asia-Pacific Property & Casualty Insurance Co., Ltd. cannot
be liable and therefore will not pay claims if my group policy is lapsed should
Asia-Pacific Property & Casualty Insurance Co., Ltd. be unable to collect my
premium for whatever reason and | do not provide Asia-Pacific Property &
Casualty Insurance Co., Ltd. with an alternate method of payment within
seven days of Asia-Pacific Property & Casualty Insurance Co., Ltd. requests
for alternative methods of payment.

I have read the important notes.

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

| agree that if there is any inconsistency between the Chinese and English
version of the insurance application form, the Chinese version should prevail.

I understand that if | am able to claim any costs from another insurance policy
for the cost of any treatment or benefits received, Asia-Pacific Property &
Casualty Insurance Co., Ltd. will only be liable for a proportional

share of the total costs.

I and those covered under this policy consent to the collection and use of
our personal information in the administration of our policy. This may
include sharing our personal information with Now Health offices, our
insurer, medical providers and other parties to the extent needed to fulfill
our policy. | understand that our data will be kept securely and handled in
strict confidence.

I have received and carefully read the insurance policy, especially for

the insurance exclusions, the policyholder and the insured's obligations,
maximum claim amount, co-insurance, deductible, excesses etc. which the
sections have been bolded by the insurer to alert the policyholder to be
careful in the content. The insurer has already explained and clarified the
terms and conditions of the insurance policy. | am fully aware and understand
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.

B (B/A/F) :
Date (dd/mm/yyyy):

/ /

B (B/A/MF) :
Date (dd/mm/yyyy):

/ /

RGBSR BIW AN R ERATER  HEF REEM(LIB)ARASEITREEE .

WA FREBRA SHAL . PERYITREX P HXBE—EEREERE29-301 , #i4R
B REEE)(ES)BRA M . PELEHUAOX RMEE218S T ERAE11#£1103F-1105F , #8345 : 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. 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.
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(BZ+) RERFISEIE
N OW Apl EI]Z X J"\i.l. Bﬁ Chi:;Care continuous

HEALTH INTERNATIONAL Asia-Pacific P&C transfer form

FENED - BTN (BIK) B

Section 9: Direct Debit Authorisation

WP BABR (PR TRIRA . BIRSRIT
AREFHFBTE—H)
The bank account holder’s name

(Limited to the policyholder.
Must match the account holder name) :

SREXBID RS :
UnionPay Debit Card Number :

FFPERIT 2R :
Bank Name
(please fill in the Chinese bank above):

SOIEH/APIRSE

ID / Passport number :

BREUTRNES :

RABRIT ARG BR 2 ESTTPRIT - 2R E RATNRE ZAL BARRZRSE . M RS DA 30 8 5300 & R 2% .

IWZIK PSRN B AHNVRRG T . BT A BUIREG 224 B WA A SRR & B P IE S VR SREBARARKILE .

INER WAL IR 2 B 5hF05R (B0K) AR BRI, . MR BIB0RMILAM R BIRASBXHBEBIE -

Please read the following authorised statement:

| hereby authorise Asia-Pacific Property & Casualty Insurance Co., Ltd. and the account opening bank to automatically debit the insurance premium payment
from the above authorised bank account as per the premium and the payment period from my insurance policy contract. If the above bank account has been
terminated or the balance is not sufficient to pay for the insurance premium, | am responsible for any liabilities that may arise, related to the above payment
arrangement, including my insurance contract becoming void, terminated or lapsed. | am aware that should | wish to terminate the direct debit authorisation or
change my bank account, I should submit my written request to Asia-Pacific Property & Casualty Insurance Co., Ltd. at least 30 days in advance.

&iF:
EEIEB TR EK) B, IBRARA R IRESRITRE DM, SR SMEXRTRIFR T A -
Note:

If the policyholder would like to apply for the direct debit authorisation, they should provide a copy of their bank card.

%8 BE (B/R/E):
Signature (policyholder): Date (dd/mm/yyyy):
/ /

R SR B AN REBRADER  HEANREEME LG ERARTREEE .
WA FREBBRA S : PERIIHBEX PLXBE—ERRE S NE29-30% . 8% : 518048

Y REIEFD( e B R A Sl . PE BEHA DX RME218S =5 B AE 11411032 -1105% , B4 : 200080 S parm
Policies are issued by Asia-Pacific Property & Casualty Insurance Co., Ltd. Registered Office: 29-30F, Dutyfree Business Building, \/ S ﬁa;a&w
1st Fuhua Road, Futian CBD, Shenzhen 518048, China. Policies are administered by Now Health International (Shanghai) Limited. FS RHERBSEK
Room 1103-1105, 11/F, BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China. mwicas  FSC® C006398
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(B=+) REEBRS
N OW Apl il]z X J"J]' Bﬁ Chi:Care continuous

HEALTH INTERNATIONAL Asia-Pacific P&C transfer form

FTEHD : AMAREKRIBREK

Section 10: The Payor and the Issuance of Fapiao Request

BUTRMERAELE BRI D ASROER 1) . FERRADBIHRE .
Personal payment and Fapiao under policyholder name (option 1) is the default option if the below is not specified/filled.

O 1. PANREARRAMETERR) .
The premium will be paid from my personal account. Fapiao is issued under the Policyholder name (in its Chinese Name).

O 2. DANR . TIERAL HAINMER ARG 75 o L TAERA SRR
(NERTFEHRS) .
The premium will be paid from my personal account, and the Working Company will reimburse me
the premium. Please issue the Fapiao to the Working Company Name (Applicable to annual mode ONLY).

O 3. REKEZ TIFRA MEP32fS o IBUTERATTRRE o
The premium will be paid by the Working Company. . Please issue the Fapiao to the Working Company Name.

B1ER 23X 3: If option 2 or 3 is selected:

. B S PARHAEATRR S OB B AN STIERNATRR ; FAASTIERMNNCESRR « FAFTERSSE ; IBERSIEAERESNS
AASTARRADETRIE , WA R A RA S A REETERE .
The Policyholder hereby acknowledges and confirms that the Policyholder and the Working Company shall be the sole parties to be responsible
for solving all taxation-related issues in connection with the payment arrangement mentioned above. The Policyholder and the Working
Company shall make all taxation-related declarations and pay all relevant taxes in accordance with applicable laws and regulations.
The Policyholder and the Working Company shall always be the sole parties to be responsible for all taxation-related obligations and
responsibilities and be jointly and severally responsible for holding Asia-Pacific PRC harmless from any such obligations and responsibilities.

. WRREEENBEREABIBERRY . MBI AN R AR A SR PR R ALK TR B TIFR AR o
If the Policyholder cancels the said insurance policy after the policy has come into effect, please refund the premium directly to the bank
account of the Working Company.

BRANESRIFEMUES

Policyholder signature and Company chop

BRAER): TIERM(ER) :

Policyholder (Signature): Working Company (Company Chop):

BH# (B/A/F) : / / B (B/A/F): / /
Date (dd/mm/yyyy): Date (dd/mm/yyyy):

* EREANRARREZRS ERASHA—2 . R A SF%E . REERSRABWEZEZEH . D BREF/ASHREZUNINTREN .
DEIRFESLHRERLEZLIVRAONF . RE—BFE , FEUBERTREEH AL .
If the final payer and fapiao title request is different from the above provided information, the insurer reserves the right to return the initial or next

installment and renewal premium paid by third party and issue the fapiao to the default policyholder's name.
Re-issuance of the fapiao is NOT accepted under any circumstance.

REERBBIAVREBRAIFL  HEENREEM(LE)BRASFTRESE .
WAN TR B R A SHAE . PERIITEBX P OXBE—BERESKE29-304 , 1045 . 518048

B REIEME)(IE)BRA S . PE DETUOXRMNE218SEY BR KE11#1103E-1105% | 6845 : 200080 *  aarm
Policies are issued by Asia-Pacific Property & Casualty Insurance Co., Ltd. Registered Office: 29-30F, Dutyfree Business Building, ,/ 3 “;,E"”
1st Fuhua Road, Futian CBD, Shenzhen 518048, China. Policies are administered by Now Health International (Shanghai) Limited. BRRRNER
Room 1103-1105, 11/F, BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China. iy FSC C006398
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