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Section 1: Name of Policyholder
% o

First name(s):

AN LOEIFRIFIE ?
What does the applicant like to be called?

(2R 6924 2ohn Andrew Smith , #1RA 25675 ZF AT

il 2K it B

Asia-Pacific P&C

(B=E+) TASRE
ESRK : BRe
ChinaCare application form:
Individuals and families

FESH :
Fax number:

=20 15152

Email address:

BHEHE :
Official stamp:

Key Points for Applications:

The applicant should truly and as detailed as possible to fill out all the contents

of this applications form and sign it. The signed application form will form the basis
of application to the insurer. The application form is also part of the insurance
contract. Before completing this application form, the applicant should carefully read
the terms of the application form and confirm the understanding of their meaning.

The application form should be filled out in ink pen with clear hand writing and should
not be altered. If the application form is filled out by others, it should be signed by the
applicant (or sealed) to confirm the content. Otherwise, the application form is void.

The applicant should carefully read the insurance policy terms and conditions,
in particular the exemption clauses. The applicant has the right to require the sales
staff of the insurer to provide a detailed explanation.

The application form will be underwritten by the insurer which will issue the insurance
policy. The insurance policy will become effective after the applicant has paid for the
agreed insurance premium as per the insurance agreement.

All the sales staff's descriptions and explanations of various issues contrary to, different
from the application form and the insurance terms and conditions are void.

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.

Please enclose any medical reports or test results with the application if they are
available. The insurer may ask the applicant to complete a further medical questionnaire
if the insurer needs more information. All the information the applicant provides will
be treated in strict confidence.

The insurer relies on the information that the applicant provides in this form to decide
whether or not to accept the application, and whether or not the insurer needs to apply
special terms. Special terms are exclusions or conditions that the insurer may apply

to the applicant’s cover. If the applicant submits a claim for the treatment of any
pre-existing condition which the applicant did not tell the insurer about here or did not
tell the insurer everything about, the insurer may refuse to pay that claim. The insurer
also has the right to terminate the insurance contract, or the insurer may impose special
terms on the applicant’s policy which the insurer will apply retrospectively. Please take
the greatest care to ensure that this application form is completed fully and accurately.

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 to the insurer via the applicant’s
intermediary 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.

ﬁ% °

Farﬁily name:

it 29john ZiSmith 554 SlAndy . (REG A SF AT BB B LUX R 5 Z0FR0FA . )

(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.)
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B  BRERNERFREAFIE

Section 2: Policyholder/Direct insured details

ok
Address:

BERBAL

Email address:

FEBIESH (BFERRED) :

Preferred telephone number (including country code):

ZSBARRAL FHLEIE
Is this the applicant’s Mobile Home

TR B Male L% Female
Gender: O [l

BAEER :
Country of residence:

SIE/ RS
ID/Passport number:

55 (BX/%ER) :
Height (cm/ft):

BRAY -
Occupation:

FE=B . EHERREAFIE
Section 3: Dependant details

RELIE 0 DNAERIE 0

Work

L0 FE LKA T RIGEAD | 1E S HFANIEEITFHISET -

If the applicant would like SMS notifications, please tell us the applicant’s mobile number:

HEBB(B/B/5F) : / /
Date of birth (dd/mm/yyyy):

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

& (AfT/88) :
Weight (kg/lbs):

A -
Occupation industry:

[GAERES
Spouse details

.
First name(s):

AR LOAFRIFAE ?
What does he/she like to be called?

T3 B Male L% Female
Gender: O O

BEER :
Country of Residence:

FUIIE/ PR :

ID/Passport number:

55 (BX/%ER):
Height (cm/ft):

BRAl -

Occupation:

M 4

Family name:

BRI (B/A/F) , ,
Date of birth (dd/mm/yyyy):

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

E (RFF/88)
Weight (kg/lbs):

7l
Occupation industry:

EHRIREATEIE EHRREA 1 EFRREA 2 EHRRKA 3 EHRREA 4
Dependant Details Dependant 1 Dependant 2 Dependant 3 Dependant 4
X

First name(s):

s

Family name:

BB ORI FRIF A /2t 2
What do they like to be called?
SNIE/PIBSH :
ID/Passport number:

M5 :

Gender:

HEBH(B/B/F) -
Date of birth (dd/mm/yyyy):

BEERK :
Country of Residence:

ESE=

Nationality:

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

HRE (A T/5) :
Weight (kg/lbs):

SHRRANRER :
Relationship to policyholder:

B (165 EE)

Occupation (ages 16+):

EM Male &M Female
O O

CC CH 28004 11/2016

EM Male &M Female
O O

B Male &M Female S Male LMt Female
O O O

O
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EMEy - EMBE
Section 4: Start Date

BRBENDA (BZ+) REITINEMRBEA (B/B/F) : / /
Date on which the applicant wishes their policy to start (dd/mm/yyyy):

ERRNTREFRRER RS  ERRABRZEALNINETZFRRFMNE  RESTEN .
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.

T ERRGEARPIEZFN608 NIFIBE -

The applicant can apply for cover to start at a future date within 60 days of completion of this application form.

SBRID - REETTRIED
Section 5: Policy options

BRRGITUEFROFDER B (RE+) RE—RER - RRANREZNODHAART . B WRBEIFLUZETITHE  BEHRRANR
lva
TGS . BRI EAIEIN

For detailed information about the 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.

1T %Ii%IR Choice of Policy

RIS Benefit 22 Amber K Jade = Crystal
FEHSITRIRE Maximum annual limit 10%73;:?% ZO?QBJEEFE 30(;5;;%%
BT & B 18 8B #712 In-patient and day-patient care > > >
JBEJIE/ATT Cancer treatment > > >
= FIXIR Evacuation and transportation for returning to city
of residence/home city
B 828R AI 1i2F A Day-patient or out-patient surgery
"B A 78 A Out-patient charges >
ERE)8Y7 Rehabilitation
25 EFSHE Organ transplant
SER MR Congenital disorders
12 MEFE Chronic condition cover >
4 B 1RBE Maternity cover > >
151%£1F Please choose o 0 o
> SHUEEE Fullrefund P> AT 7R(R Not covered ABRAR Limited cover

CC CH 28004 11/2016 30, #1277 Page 3 of 9



ShED : FREITRIIED

Section 5: Policy options

1Tl M5l Policy Excess
IR A A EMNREN REFCAEMIET , IEAES S HIE . IR NPT URBEE BT8R A TE MR BENG N ETRR .

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.

{RFZ Benefit 4% Amber K Jade #£Z Crystal

15 &% Standard Excess 2 Nil ZF Nil ZF Nil

Bi%% M0 Optional Excess

I TOREERIET S 5= e O TJHELEmIsoART O IJHEEIIS0ART
Out-patient Per Visit Excess N/A Optional RMB 150 Optional RMB 150

Y ENET M ER S 2 AT T http//www.now-health.cn o 2 S T BT EET ML BB 2 2 S fER AT NESHEEE o ZELL EMHEATHE1D
BENVETMEERSTE , WUREFEATRAREWREA « XD . WRE AN LY ENESERFOITDENETNEERZE .
HIILENETMBEREETHSBRREAREBEAEEN . AASFABHRE.

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

ENED  FRASRENZAHAN

Section 6: Payor and Frequency of premium payment

BER . WRRAIRBIERERNFE TR  ERASERARIRES  NYEMTERRETS .

BRRAIERE HTI5RT - FIEH B RUEHNIRE .

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.

WRARE ERATIUDHLNRIEZE  RRAEXNEHREFS  RRABRRABS BEBET =+ BRIV LRI EN  REATLUE
BRI SR HERBESRAYENFRDRE M  WRARKG S BLDEARIETVREK % | ERERNORELNVRI HHERE T2 IR %,
BRABRBNES 2 BRBY =+ BMREVNSHANREZN . REATLUERRE SR . BB ERATNFMBR DR S . RN
BRREERN . ERRABRBRER BRETABREFT .

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.

FH
Annually

SR4TEENK Bank transfer O

B a0k (F5N) #24L Direct Debit Authorisation
* JEESH IR M) BB LE+=35) O

* Please fill out the direct debit authorisation section (section 13)

FERENEXSIBREN, EELETRBD — FTRARKRLLEK" .
The matters related to fapiao issuance, please refer to Section 15 — “The Payor and the Issuance of Fapiao Request”.

BL&H;D - BETE

Section 7: Claim reimbursement method
4R1TSCFRIM = For bank transfer

TKPRB AR

Account holder’s name:

SRATERR (B324T7) -
Bank name (and branch name):

SRATHBRE

Bank address:

SRATIE PSS
Bank account no.:

SCARBS EBAD (foSwiftalsort(tAD) :
Routing code (e.g. Swift or sort code):

CC CH 28004 11/2016 40, #1210 Page 4 of 9



FEN\ED : RIEFIE

Section 8: Insurance details

8.1 RIRABRIRSES— RN TRERRRK ? 2 Yes & No
Does the applicant currently have health insurance with another company? ] ]
MRZ . BRLLFIS -

If yes, please give details:

8.2 RIRAFTEH SR BRI ? = Yes & No

Does the applicant intend to continue with the existing insurance? O O

BENED - BEFSH

Section 9: Health declaration

WRRANEBEY AADETHRR A L IBER S IPGERBIN TARPIBERS .
If the applicant has more than five dependants, please use a separate sheet of paper and attach it to this application.
RRALTHHEB XL BRE . BEEM . BHIs . FEUBTIIRERNTANEER .

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

BIRA/ i ] T T ]

FREREA (®13) fREEA1 REEA2 REEA3 RIEA4

Dependant Dependant Dependant Dependant
1 2 3 4

Policyholder/

Direct Insured Dependont

(Spouse)

9.1 TEELFRERSEEEIEMTINNFAEESD .
YT TR PERESEME T HAEREERIGTT .
MEWEE TR —RE . R/ SESBT 10RE657 ? = 2 3 = 2 3 2 B =
Has the applicant in the last five years ever undergone Yes No Yes No Yes No Yes No Yes No Yes No
any surgical procedure, been a patient or been treated 0 0
in a hospital, clinic, sanatorium, nursing home or other
medical institution where he/she was off work for more than
one week, and/or received more than 10 days' treatment?

9.2 EENRSILAERIEMERENZY (FRORE2AIN)
FERIOTEREETZONE . HTERAHETBE

BERIEBIHT 7 g 3B = &8 R 3 R 3 R 3 R B
Is the applicant currently taking any kind of medication Yes No Yes No Yes No Yes No Yes No Yes No
(other than oral contraceptives), or is any treatment 0 0 0 0 0o O 0o O
or tests currently being performed or planned, or any day

or in-patient hospitalisation scheduled?

BETREBILUTER  SEILITNERREEST  MRsHEE | Siio ABB LU N ERSBEL N ERmER

Has the applicant ever suffered from, received treatment, tests or investigation for, been diagnosed with, or been hospitalised for:

9.3 g  XREK . EK . FiRSUEAEAMITR R G5E ? 2 B 2 B 2 B 2 B 2 B 2z B
Asthma, bronchitis, tuberculosis, pneumonia or any other Yes No Yes No Yes No Yes No Yes No Yes No
respiratory conditions? O O O O O O O O 0 o 0 o

9.4 fféfi&;gfé;ﬁ% B BN . SR 2 s e =1l =12 =12 =12 =
ISR 2GS . o Yes No Yes No Yes No Yes No Yes No Yes No
Anxiety, depression, psychological, psychiatric, mental 0 0O 0 0O 0 0O 0 0 0 0O 0 0O

condition, drug or alcohol addiction or abuse?

9.5 IMRKIAF . R . AR . BERMEE MR
FE P ERESGEBN L Z AR AR RE

s B z B T B = B s D z B
fatE ? ) ) . ) Yes No Yes No Yes No Yes No Yes No Yes No
Blood disorders, anaemia, haemophilia, thalassemia or 0O 0O 0O 0O 0O 0O 0O 0O 0O 0O 0O 0O
other abnormal blood tests? Has the applicant ever been
tested positive for HIV, Hepatitis B or C?

9.6 FE. B . SAEATERUHRMENREIRE ? = B = B z B z B z B z B
Cancer, cyst, polyp, or any abnormal growth whether Yes No Yes No Yes No Yes No Yes No Yes No
cancerous or benign? O O O O O O 0 o 0 o 0 o

CC CH 28004 11/2016 571, ££1277 Page 5 of 9



ENED - BREFH

Section 9: Health declaration

LEBERBILUTIR . SERE L TNERNGYT  WEE0RE | St HE8B LI T ERREE DU N R R -
Has the applicant ever suffered from, received treatment, tests or investigation for, been diagnosed with, or been hospitalised for:

pmn | EPE

EREEA (&)

Dependant
(Spouse)

RIEA1 RIEA2 RIEA3 RbE A4
Dependant Dependant Dependant Dependant
1 2 3 4

Policyholder/
Direct Insured

9.7 BURGEFRTINERT . BB . B B . 0S s =

. = B = B = B = B 2 B z B
j{}@,ﬁﬁﬂ_%@ﬁ_ﬁ ? ) ) Yes No Yes No Yes No Yes No Yes No Yes No
Digestive disorder including stomach, colon, rectum, hernia 0 0O 0 0O 0 0 0 0O 0 0O 0 0O
or any other bowel problems?

9.8 S . BREE . FFAE . BRAE . BSRE . AUBURR . REEMR . s = =2z =2 = 2= &8 = |2 =
iﬁ%éﬁé@ﬁﬁjmﬁgﬁ:ﬁ ? . Yes No Yes No Yes No Yes No Yes No Yes No
Disorders of theAkldneys, spleen, llyer, pancreas, bladder, 0O O 0O O 0O O 0O O 0 0O O
prostate, and urinary or reproductive conditions?

9.9 MBERR . PREBEFRANEREIAERE ? = B = B = B =z B =z B z B
Diabetes, thyroid disorders or weight management Yes No Yes No Yes No Yes No Yes No Yes No
problems? O O O O O O O O O O O O

9.10 W . ZERMBUIESEAMIBERGLSR ? 2 B 2 B 2 B z B z B z B
Epilepsy, multiple sclerosis or other neurological Yes No Yes No Yes No Yes No Yes No Yes No
conditions? O O O O O O O O O O O O

9.11 BI/E . LIFSBARGER « PRIFEE KIS ? 2 B 2 B 2 B 2 B 2 B = B
High blood pressure, heart or circulatory conditions, stroke Yes No Yes No Yes No Yes No Yes No Yes No
or higher than normal cholesterol level? O O O O O O O O 0O O

9.12 RREEANE . B . REREOS . NOZ L BN . RPREE
B XD . NSRS AEREI05% ? = B = 5 =2 35 =2 35 =R D = B
Knee, back or skin disorders, rheumatism, gout, arthritis or Yes No Yes No Yes No Yes No Yes No Yes No
disease of the bone, spine, joint, muscles and skin related 0 o 0 o 0 o 0 o 0 o 0o O
disease?

9.13 TENELF , GUINNEER « SRRSO LINER -

RERFE . ISIEZR 05 | O8I FFIRFRESEAITIR R4
SER BB . AR L JRR L AR . HERERE | AR R
RER® WRIBL . mEFEP . SAURR . BERK . BESE .

X« RfE | i . 2B . SREE . NF L BEESIRE .
TNAEKBPSRAERRkERSK | BRSNS « 25k . B
DR L VEARST 20 KE L THREM BB .

2. BE R BER BT . 2R 2R CNFEA.
BB BRE &R 2R ISR RS 8 .
IR R L BERE . ONE | SERSEMRESE |
UTTHRK « (SRS « SR MSORG RS | Sk . SR
R . BRIIRZ AR RESSLE EARE - EXRG
FER ?

Any health problems or complaints, been diagnosed with, or had
treatment for any of the following in the past 5 years: g2 =B 2 =B 2 =B 2 =B 2 =B 2 =B
Gy etnig o oer ymproms of he ooy o Yes NoYes NoYes No  Yes No Yes No Yes No
back pain, frequent urination, urgency of urination, pain in urination, 0 O 0 O 0 O 0 O 0 O 0 o
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.

9.14 AL, BESEREBEAISIORESR ? ® B = B z B = B = B z B
Females only. Has the applicant ever suffered from any Yes No Yes No Yes No Yes No Yes No Yes No
breast or gynaecological disorders? O O O O ] ] O] 0 O

CC CH 28004 11/2016 671, #1271 Page 6 of 9



Bt DOZE 44

Additional information

WBEEINRAZEI 14 BPNEA—FRANBEN [2]  IBAELITHENRLOTS .
If the applicant answered "Yes' to any of questions 9.1 to 9.14, please provide details in the box below.

BRESFERET  BEYMBHRMR EREIARETERE . RITAFBHURETEE .
8R4 S BRINEXH B EETHHE .

Question number Please provide as much detail as possible, including the date and nature of diagnosis, frequency and severity
of symptoms, date of last episode as well as details of any past, current or known future treatment.

FtEHD . EENKBAN

Section 10: Doctor’'s contact details

ERHAIN FEML OE LS EORDHEATHEE TS .
Please give details of the applicant’s current usual doctor or the one who is most familiar with his/her medical history.

ELHIE

Medical practitioner’s details

wE BIESH :

Name: Telephone number:
2tk i

Address:

REMYHBHRRE :

Date of last attendance and reason:

CC CH 28004 11/2016 SB70, #1270 Page 7 of 9



E+—859 . EEEFE

Section 11: Important notes

AR

o BIBEHRMITIARRRRIIERREAIRER (FFELBHIRMA
BEERRRORIRITER)
HAR AR 092 SN SRR o RS AR08 B HISUE R IO\ B AT -
CSETIAST USRS « GRARIIONT BB R
2. SHILTAER . TR T ETHRIHUT

o EORFBABATHRMET  BNGEORNAR . BRMEBTAM =R
BRABWN (RE+) DASREETREITUNER  FHERTERHRIRAL .

o FHRIRZSRBSATIRN DEOFRITE o EET AN =R HIRAF
B9/ SR BEEE SRR 15 89 SRR A A B AT . (L] A0 IR IR
RETVHSEL AT ARG A SUEIIRE R THRE  BEESR
RGN B2 BERM TS | RS TR .

o FHRREERIBEHNSNERISHELRRENET .

BHRE

TEFZENRRBIFEURLSHRE A TR (NEOREERKITH) 93725 ,

R AU ZI BB SHRIE BRI E R o B BB AT HINENRETE |
FTEDERNORDITULIRARBIER « HRGANBR IR R B evmsie
RERRA EE | ETEAIREREEA .
ERTHBIERENREITUINE =D TR ABERNRERE « R EREBIN  RRGA
BB RERRARE A ROHMARIKE .

F+ &9 . FRAREN
Section 12: Declaration and authorisation

AANFIRRARRLEPIZOMEALR LERANTAM=RIEERAT
(BZ+) TASREEFRRITNSIBERRK .
AACWEHFRATRIORE—RR  KFRAREHF . EX . RENZERBRBIMW .
AANBBERRE  REEE . RE—KK . (BZ+) 22AFHURMERITRIRR
FRMGERER  BAEERNNT 2EBHER URARTRIHNOAEHD . FAX
BRABSZCERREBIDIRME .

o FAFHERREZINLESHBINESE  BHENRE . AANRUNERWE
S5 . RRDBFREBHRIABRREER .

o AANBBAAFERBEZEN . ITRECHINENOH/SREM (LLRREH
) 81, BRIAMSREERAIXTARRLNAHSENEQAED , B1FF
BIRENFIZHEFALTHRRRROEL .

o HARRBIEMS  FABRNSEWAIZRLAF]2HVE[A LT HITITETSE
EEESENEGEE  BTAMFRIEBRADRMUETEZEL . SAUYWT
REMXOEMETER . FACEAANHBRE RBENHMEEFRRIE
?2E$ﬁﬁ%%%ﬂ,E$AE&H&%A¢@@%&&E$&W%E&EE
STHEM .

o AAFEH, AAEREHBEBE (BS+) "M EREESRREFHUTET :
- EUBFILLEARF
- BXTASRERSWEZRIEEREX
- PASRERSLAFTRIENDRS
- Bz
- RfESR
- WREEM (L8) ERATRRIAV-RIEBBATZHLERRS

BRI

o AAHB , WTAMF=RIEERAIREMTRETEWBAANRE  BAAXK
ETAMFREBRAIREEAEMZLTENERBHELRA . BT AMY
REBBRAIREEEZAE  AMLSAANRRITRIER . TAM=REE
RAIWIUARHBRETRULFER TSI .

o FABBUAAZIAANEAESRREAEIEEES MENEZET  BIFE
REFIVEN  AEEZERFSE , MR LT UAETRRPTHROER |
RIBRIETHORAERGERBENRFREEN , FABBARELAM=RE
BIRABEEHCRANMELAZRA .

o AABOHBI  WAARBETAMFRIEBRAIETFHEMBLHRER
BEE2ZNEESER . UAAEECHE MRS IET R TAM=REER
A B YIRS /AR ARG TR TEERLZ UL B ERGRBUREIEE .

o AAZ  WTAMF=RIEBRADHE—HERBBIENRE  FABTAER
EEFRIEITRITEKREZL  BZRIEGINEN .

° FAERREEEE.

o AANBELAFBHBEREDBELAM=RIEBRAT (BS+) TASRE
EFSRIGHIRRR IR .

s AABRURRRENPREXABEELR—HE . UPUXEHARATIE -
o FADNEREHER LR (RRAKN) HAS . mREITHRSHANS .

o FABB . WRFANEBAEMRGERLRBEAETEAREMRE
TAMFREERAINAFRB DG PBRLEHIEND .

o FANFREEAMPBRREARBEIIEERRNRLN  FEWERNBTA
SERNEREN . BRSCETREZTENSHNNTASEESHRERMPANT |
RIEA . ESTGREMSTUSEEBITHENORS . BEARA . Bl
TABRHBRZEWRE | HETBRELE .

o FAACEWEIHGBBRARRIER  LHENRERE . RRANS ( BREA
N5 | IBERIRE . 2085 . BT LEAIFRIEARRGFHIIRBRESARIE
BHRE  REASEHTRBIBE | FALBERANGEELER . WRIE
FNBERBABRAFHIIBBIORTRERW . FABERD BB
BREREZANLEANS . LAMASATIEEE . BEULRKRKRSERITIL
RIS RBIKIE .

EE (RRIEA/BRRAN) :

Signature (Insured/main applicant):

CC CH 28004 11/2016

Remark:
e 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 an
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 req+1ired of any third parties to whom the administration
of your policy maK be subcontracted. The insured members’ name and contact details will not
be disclosed to other organisations (except as stated above).

| hereby apply for cover on behalf of all the persons named in this application form for a

Asia-Pacific Property & Casualty Insurance Co., Ltd. insurance policy as specified above.

| have received and read the benefit schedule, terms and conditions, definitions, benefits

and exclusions of this policy. | understand that the application form, certificate of insurance,

benefit schedule and ChinaCare Member’s handbook and the policy wording incorporating the

policy terms and conditions make up the contract between the insurer and the policyholder
and all form part of the policy agreement. | am aware that cover shall be provided in
accordance with the agreement.

»  ldeclare that all information given in this application form is all true and there is no false
information provided. | am aware that if there is any false declaration, the insurer has the
right to refuse underwriting or to terminate the insurance policy.

» lunderstand 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.

«  For the purpose of this application | authorise any doctor who has ever treated or advised
any of the persons named in this application to provide Asia-Pacific Property & Casualty
Insurance Co., Ltd. with any information they may require in connection with treatment
related to any claim under this policy. | have discussed the terms of this authorisation with
my partner and competent adult dependants, and | have obtained their consent to the
release of their healthcare information pursuant to this authorisation.

« ldeclare that | have been made aware of the importance of and read and understood the
following from the policy wording:

- cancellation and termination rights

law and jurisdiction of the policy

language of the 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.

« lunderstand that Asia-Pacific Property & Casualty Insurance Co., Ltd. cannot be liable and
therefore will not pay claims if my 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.

= lagree that where medical treatment is received within the provider network, including
but not limited to out-patient direct billing, pre-authorised in patient, etc. by me or any of
my dependants and, if the insurer determine in the course of treatment or when receiving
the final invoice and medical records that the medical condition is excluded from the
terms and conditions of the policy, | agree that | am liable to Asia-Pacific Property &
Casualty Insurance Co., Ltd. for all claims settled for such medical treatment in connection
with any non-covered claim.

+  lunderstand and confirm that where | have not repaid funds disbursed in good faith by
Asia-Pacific Property & Casualty Insurance Co., Ltd. in respect of non-covered medical
treatment, valid claims may be offset against outstanding funds due to Asia-Pacific
Property & Casualty Insurance Co., Ltd. and/or my policy may be suspended until the
outstanding amounts have been settled in full.

» lacknowledge that if it is determined by Asia-Pacific Property & Casualty Insurance
Co., Ltd. that a claim was fraudulent my policy may be terminated with immediate effect.

« lhave 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. policy.

« lagree that if there is any inconsistency between the Chinese and English version of the
insurance application form, the Chinese version will prevail.

«  Ihave seriously studied and understood the content in the ‘Key Points of application’,
and | have fulfilled my disclosure responsibility.

« lunderstand 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.

« land 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.

« Ihave 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. I 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):

/ /



NOW ADPI A G, BEE

HEALTH INTERNATIONAL Asia-Pacific P&C ChinaCare application form:
Individuals and families

FB+=E%9 . ShI0FER (FEIK) 1B
Section 13: Direct Debit Authorisation

M PRA N BIR (DR TFHRARA , MM SIRIT
RAPKFPETE—H)

The bank account holder's name

(Limited to the policyholder.

Must match the account holder name) :

SREXBIE RS :
UnionPay Debit Card Number :

FFPSRIT MR :
Bank Name
(please fill in the Chinese bank above):

SINIEH/PIBSED :

ID / Passport number :

BRRUTRES :

AABRNIL AN FRIGB R A S STTPIRIT . 12RO E B LE R BN 8T B AR 28 M RIS AT 3 B 303048 BIRK 7% o

IMZIK P2 SRR R ARG 2 . B IAT ™ 4 BOREG R A B A 4 MR & [8) o IE S | E VR SR E AR AR o

INEEE . AR AL IEREG 2 B 5D305R (BERK) BAEE BRI, . NIRBTIB0R @AM RGH IR A SBXBEBIE -

Please read the following authorised statement:

I 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, | should submit my written request to Asia-Pacific Property & Casualty Insurance Co., Ltd. at least 30 days in advance.

&3E:
EPIBE IR () T, BRARABIRERITRENH , HERSIMERBTUIRR B A -
Note:

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

x4 B (B/R/F) :
Signature (policyholder): Date (dd/mm/yyyy):
/ /

REESEBTAMREERATEEL  HEFANRSEMO)(LE)BRAIHTRESE .
WA FREBR A . PERYIHBBX POXBE—BEHREFSAE29-30%% . 804 : 518048

B REEME(8)BRA S . PE DETUOXRMEE218SEY Eir AE117£1103%=-1105% , B84 . 200080 - N
Policies are issued by Asia-Pacific Property & Casualty Insurance Co., Ltd. Registered Office: 29-30F, Dutyfree Business Building, . / } é‘;:gg
1st Fuhua Road, Futian CBD, Shenzhen 518048, China. Policies are administered by Now Health International (Shanghai) Limited. F AHEMREK
Room 1103-1105, 11/F, BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China. wiseos  FSC® C006398
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