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HEALTH INTERNATIONAL Asia-Pacific P&C

B850 WRRASHAREH

Section 1: Member and Patient Information

AR . Policyholder's name: BT %I%%S « Policy number:
AALEE . Patient's name: 2 RY%S . Membership number:
A BH] (8/8/4) . Date of birth (dd/mm/yyyy): / /

HUNIE/PIBSE ¢ ID/Passport number:
BB AL . Claim settlement address:
B P HE . Email address: 35S : Telephone number:

BRI ER « Reason for doctor visit/diagnosis:

JBITPTEER - BT BE(B/B/45)

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

KRB DD . WIRRG N A EAE M EPE AR .

Currency claim incurred in: (NERTREADPBRIMESHRERSE  PERENLENES

ZREERIEREERARMER)

Currency you would like your claim reimbursed in:

ZE SR . (Only applicable to medical treatment expenses incurred outside China.
Total claimed amount: Medical treatment expenses incurred inside China will only be settled in RMB)
BRE5EE . 1% o BEZERE 5 &k 0 JilsE===iti FR ] R BT
T .. . ! . ) | .0 g ;
ype of service:  Out-Patient Day-Patient In-Patient Type of service: Dental — Maternity Optical Routine check up
e FE 4 E& 0 EME£ o Hib o &
Attending physician:  Dentist Medical Practitioner Specialist Other Please specify:
RERBHROMRE 2 B0 B ORR,BWLTEETRN, SHRHEH (B/A/4) . / Y
Is this claim due to accident/injury? Yes No If yes, include complete medical information. Date of accident/injury (dd/mm/yyyy):

E =R A Third party insurers
WORED B BE =T (FIUSEHAEROARIHNG) HTBE | BREFS
If some of the costs are recoverable from a third party (for example, a person or organisation involved in an accident), please provide details:

FED  XIEIRE — FRERESESHEEHS

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

ERR . OERRA g BN g BRI . BITE = 4
Please pay:  Insured person Provider Please choose payment type: Bank transfer Cheque*

* S BT IRINERE BB

* Only applicable to overseas claim reimbursement
1. SRITENK — BESHAFELUHTRTENRS N , =

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

T PR AES BN
Account/payee name: Payment currency:

(PEFE AR 2R AE R RAARTDER)
(Claims payment inside China must be in RMB)

SRITRMR (83217) - SRETHAE
Bank name (and branch name): Bank address:

*ERARMER  ERUBNROKS |

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

BRSBTS TR, SS . JCARBS B D (R0SwiftslisortfteD) .
IBAN or account no.: Routing code (e.g. Swift or sort code):

2. ZE L WERARES

Cheque***: Payee name:
B8 kil
Cheque mailing address:
WRARIESH
Payee’s telephone number:
T 08 RO 0L
Claim settlement address:

= B SBE SHRITRZ AR TRINENIE L . **Please check with your local bank as there may be a charge for this service.

o QEETEIMENEEIE  *** Only applicable to overseas claims application.

BABEFNE TN —NEOBHPNFRREN , RABBHBEZFBEEN , ETRBENTSRANR T RO FEREET

I have read the declaration and authorisation in Section 4.

| agree to the declaration and authorisation and understand that any claim for benefit is in accordance with the terms and conditions of the policy.

RAEL (BRI B3 (B/A/4) . y ;
Patient’s signature (Insured person): Date (dd/mm/yyyy):
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FE=;,n : ESHEHR , BABRIERSTEHE T ARMI,0009RME (samsrminEsas)
Section 3: Medical information, day-patient and in-patient claims over RMB 3,000
(to be completed by the doctor responsible for the patient's treatment)

FAIE WHTICD10AS
Medical Condition: Diagnosis ICD10 code:

BEXRREEE
Details of any underlying cause:

A BRFENEARETE 2 (B/5/4F)

When did the patient first see a doctor? (dd/mm/yyyy) ! !
BT IEIETS
Details of treatment/medication:
FAREN (0F)
Details of operation (if any):
LTI
Procedure code:
Erixis (20Ef) BT BRI (B/R/AF) y y
Hospital details (if applicable): Treatment date (dd/mm/yyyy):
" .
Name:
HAE
Address:
NGB8 (B/8/4F) . / , TEEEEE (B/8/4) . / /
Admission date (dd/mm/yyyy): Discharge date (dd/mm/yyyy):

EEER .
Medical Practitioner Declaration:
BWFER , RARBANESE |, FIARAFRMAE , FHERRISERTIR |

| declare that | am the patient’s Medical Practitioner, and that the particulars given are, to the best of my knowledge, true and correct.

¥ (IEBES) . BHEE .
Print name: Official stamp:
o

Signature:

BE(B/B/AE) . / /

Date (dd/mm/yyyy):

BRI AR IO SERIAEEN . WRFAEERENL T —BRMIAHTHE , B EERRANENR | HIEERNE . [1DENWE .
R NB IR SAERERFUERNVR . BEOTREBRE AN NE PIRSEHFLIZH | SE58 +(86) 400 077 7500/ +(86) 21 6156 0910 -

If your policy includes a hospital cash benefit: If the patient stayed in hospital overnight without charge please include confirmation from the hospital
including the hospital stamp.

Direct Billing: It may be possible for the insurer to arrange direct settlement with the hospital involved. Please call our Customer Service team before
treatment to arrange this on +(86) 400 077 7500/ +(86) 21 6156 0910.
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Section 4: Declaration and authorisation

BERRE

TEERZEEIEIERIBFITIRP | RGN RGUEREIB D SRR AAERE
58 . ZEERFEBTWAEHRISEE . BEDEROERRITIILIR
ABREZR . R ANBETEE N DRBOMBRIERRA  EE .
ETEBATFIEBERA .

TEHEEREHNRIT N B =N T FAEERORERL . Bk LAE
SN BRBE ABIE S RERA RGN RO HEMARNE .

WRRGBEEAEARD . AAZTREADIELTS T HRE S8
BRI RS .

AANHBNREEM (L8) BRATAREAZEZREETERS

& . RTELR B R EARI AR RSB AR A VR &5 (180T R E TR
BS) (78) BRAS) . ABBNREEME (L8) BRASHFERRE
BN .

N T RAEFSHEAENETIER | SERENSARG ADESEBR
METIE  AAFELRIOZE TP INIEIEE 85 =5 AR A AT
REGARE IR ANIZE B R ETHEIEENE=T .

=1
BEE . SARBARABSP A IREANT162) (SElI=
REFE) o

RANFEREE R HEPRARASTRRAE | FrREERISES | IE6H
NoE  MEHFERAAFEDS .

KABRE . FASEEREEREREASEREARRHEER AT
FERSUNEXLFHIBEEE . EIEFEE . TR . BEBE . IUE
REREEMEBE .

RANBEERERHRRE S99 H 3 BB IBE NS R AR T 28
SRS

FAREBREARERBAVEN TMNELLEFETIRS . LIERRREA
SHEHRIEA TR ANEBER .

BN (R FEEETREXAREANERNBACHEEETRS o *
WRBREAFEEERS . BWR N F -
ANERBEVETI A A @A ARSI 8 E £ F/EERE D)
PRI ASEARIEAREH TR E RN SZIEABROETER o

BEHBRASEELSE (SFEH) . BEZRNPEM L ZRTR
WRHRIZ0 REIRHIG ( 8) BRG] , 3K . WAMM R ERAS
PE BT DX RNME218S T ERAE11H#1103E-1105% ,
B4 . 200080 -

WC CH 28016 05/2017

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).

If the chosen claim settlement currency is not RMB, | authorise Asia-Pacific
Property & Casualty Insurance Co., Ltd. to purchase foreign exchange for
claim reimbursement up to the policy benefit maximum.

I 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,

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

I 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.

I 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.

I 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/F,
BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China.
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BEALETEESAERSIER . A TER6TBHEATARNR
REBREA (BRAFFAFARIF) o

WRFRLANIYELEANBBBRENERATREREM (B
BRREATFE MR BHENE N ETR) DF ARD3,000,
WIRB AN FIESE LI HEORR ARG PIER
BYP_EAFRIG ANEHTRARE o IR A ST LGRS 5k A0 B
4 5 8 B Z ChinaService@now-health.comailfE B £ +(86) 400 077 7900 »
BRRE NS —KEDTRWIE - (FEENF L) X%, ERKE
TERERANB FREAZBIESRAE— . ERBEE HHE]
I RBE N DT BER B SR RIG AR EDZERIE/BIZN o (RBE AMRBIRIBD
RYERE R MBS R B FRIZRE R AT .

LUTIER - RERHBRERE AN S HE/FREENH .

1 ENERMHIART , RIEZHARM10,0008LLE ;
7

2. BAERMHEART .

WRARBE A BB £ B AR TR S BIA DR ARIE AU (DS ARAS) o
XE T AR RBAERRIE A BRI P .

WRBARIG A K BB BBREERGT RBS &M (BERRR AT
MR HENEDNETIOR) B ART3,000 . BEFIASE =890
EEES . R AENNEBRIRLER  HIRSHERERS (R
BRI A DL R BEBRIERHEA) -

AR AR Z IR PIER AR EAEST RN REEMD (B8)
BRRET , B . UAMREERAT ., PELEHIIOX M
2185 = EHFRAE 11441103 -1105% ., %% . 200080 o

ARBE A T DITEARREE A B _E 22 448 & X REBY 7E 48 BRBRIE S
B o (F FERIR A K B P 2R3 EE Awww.now-health.cn o

WRBREASTIZFBS RN E BB T ,
IEELE, +(86) 400 077 7500/ +(86) 21 6156 0910 =B B ZE

ChinaService@now-health.com o

(1] Important 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) for out-patient and in-patient or day-patient treatment is less
than RMB 3,000 you only need to complete Sections 1 and 2 and 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 for day-patient and
in-patient (per insured person, per medical condition, per period of cover) is
over RMB 3,000, please ensure Section 3 is completed by the treating medical
practitioner. The 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.

RESRABTAMREERATEL  HEFNREERD)(LE)ERASTHITREEE
WA PR PR A S . PERYIM R B X P LKIige—EERRim % A E29-301% , ©4s . 518048
B REEMO(8)ERA AL . PE ST DX RMEE218S Y EIRAE11H1103=-1105% , #45 . 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.

@
BAFR
AR
RN

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.

WC CH 28016 05/2017

wiscorg  FSC® C006398

4T, HA4T Page 4 of 4



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	date1: 
	date2: 
	date3: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	date4: 
	date5: 
	date6: 
	Text11: 
	Text16: 
	Text17: 
	Text12: 
	box4: Off
	box5: Off
	box6: Off
	box7: Off
	box1: Off
	box2: Off
	box3: Off
	box8: Off
	box9: Off
	box10: Off
	box11: Off
	Text13: 
	box16: Off
	box17: Off
	date7: 
	date8: 
	date9: 
	Text14: 
	Text15: 
	box12: Off
	box13: Off
	box14: Off
	box15: Off
	Text25: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text26: 
	Text27: 
	Text28: 
	date10: 
	date11: 
	date12: 
	Text29: 
	Text30: 
	Text32: 
	Text31: 
	date13: 
	date14: 
	date15: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	date16: 
	date17: 
	date18: 
	Text39: 
	Text40: 
	Text41: 
	date20: 
	date21: 
	date19: 
	date22: 
	date23: 
	date24: 
	Text42: 
	date25: 
	date26: 
	date27: 


