NOW

HEALTH INTERNATIONAL

ADI

HATER —REPAEERDS
For company use — intermediary details and stamp
REEPITAE]

Intermediary company:

BREBIEAS -

Contact name:

BIESES

Telephone number:

BRFZA -

FHRRPHSMAS BRERANNTFRMASH S BRI TIR
REVIHE « SENRREEARRABALR TRROERLY . NRES ARG
SENEME . TASARREZF . BFFBHRIRRP N BHHIAE

RRENBRRABRNERBRAS . TIEH . AEERH . WRRS
BIEARAES , WABRRAFELES (FEZ) A S, KRIRS
oA o

BRARARNZAF BIIRARIG SERAVEF R DI OEA PR RGN TEN R
B o RRABNERRG R AHEARTEFBRBERAS o

FRREFEANTEFRFLERE . RRAZRRPDHEHPNEH LR F
B PR o

—UEARREERBIRRE & BERNEHEEETEROHEAR
VEEASARE TN o

AESHFENEZEX . TRELKSEALIBRBRRE SRR/ EEHE
BEBEIEFIE . ERFXIETERFNAL IR BRBRFRIIR SR
BEROEXL o WRRANAERELRCRER . RRANHKEEZEEL .

BEREMREAMARDRUERASBNNEARIICE -

WEKNIE | BFERRANBIBFPN LETRSTRBER . WRAATF
BREZRA AR TRHEBRBRAESEMETOE . RRARBOHN
BRI RRE .

RN BRI RAERTAS PRI AR ARIE . RERTEZRRA
BERIE . RREOFREAFIFER . FRIFTIBEMTREAREHO R
RHBRERIEM - WRRAFETAEETHORETREEBSIS .
HREARRREPOAR DS HEREFRSIZET IR . AAFTIE
BN NZEEBE AR DENERRRERE . S RRANREESEIT
MRFBIER, MZEFTRRBEWU - BEHLHRTEREFRIESA
BRE .

WERRANRREBEZERERLANDEEZOH . XPREBHN
BRRANEMBE/ #82%L8 CISRZEAE) T . KEFTRYWRR
ANFEAIHR B PR R =S (R RAORRIONSIETR R A L1
BRRRELTN) . RRAAPASHARDZFEZW .

BB BRI PN O REEMR(LE)BR AT EBEZNEE
FE BT UANMREBRAS . PELEHITOX RNME2185
U ERABE 111103 -1105% |, 8845 . 200080 . /AN o E 34
N &8 Bf 2 ChinaSales@now-health.comdi (& & % +(86) 400 077 7900 »

F—%p  REAYSZ

Section 1: Name of Policyholder
=

First name(s):

FRAIRL AT HROF 145 2
What does the applicant like to be called?

(ZOIRA 6924 XJohn Andrew Smith , 1R A GJ6E7%

il 2K it B

Asia-Pacific P&C

| LREMASRE

| ESRK : 2R
WorldCare application form:
Individuals and families (FMU)

ZRESH .
Fax number:

BB Hp L
Email address:

BHE :
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.

2%

Family name:

BRAIFRA X John SLSmith SEL ANy o (REGASGZEAT BB P LUXF T ZCRRIFAL )

(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:

HIEBIESH (BFEERRD) :
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:

SN/ PSS

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:
SIE/ RS
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:

R (165 EE) -
Occupation (ages 16+):

EM Male &M Female
O O

WC CH 28004 05/2017

EM Male &M Female
O O
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O O O
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SO - LB H

Section 4: Start Date

B&EEENDPALRRRRIT WO ERB IS (B/B/F) : / /
Date on which the applicant wishes their policy to start (dd/mm/yyyy):

AR BN E R RIRP R EHRE  ARRAEIINRSNLEFEREEMNS | RO TITEM o

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.

ETBRRREAREAEZF00608 WFFBEMN .

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

FREID - BAIBFEBR — BOXHRIXZE
Section 5: Our environmental policy — Your document delivery settings
As an international organisation, we are committed to reducing our carbon footprint by working to minimise the impact of printing and shipping on the environment.

To opt out of our environmental policy and receive printed documents, please check this box [J. You will automatically receive a physical membership card for
every insured person on your plan no matter which option you choose and you can access all of your remaining plan documents in your secure online portfolio.

TEA—ZHEFER . WNBATRDHANNIREE . K EDRIFDERTIMZ R IERIRAE « RBZEIR BN BUERH ZWENRISLA
BARHAE O . OSEENER0E . AEE B SRREN R I EE MR ANSIHR R . ZYLUBITENN LS RFEEEERNEM
PREG I RIS

FNED - ARGV RIETR
Section 6: Policy options

BRROITIPEZF DAY B EHERRRE DR « HIRADREZNOMPAARD . BT URBEIFLOZEDITE « BEHRRANRE
TTHNERE | RIBFAEIEAIEIR .

For detailed information about the policy choices available, please refer to WorldCare Benefit Schedule. The currency the applicant pays his/her premium

in is RMB and the policy deductible will also be denominated in this currency. Please indicate the applicant’s plan choice, deductible, and any additional options.

JTHIZEIN Choice of Policy

RIE Benefit B2 Essential 8K Advance B2 Excel B= Apex

NN . - 1,8500 AR 2,2005 AR 25005 AR 2,8005 AR
FEHSITRIFRE Maximum annual limit RMB 18,5 RMB 29m RVB 25m RVB 28m
E5 M B 81832 In-patient and day-patient care > > > >
25 EFSHE Organ transplant > > > >
$2E)EYT Cancer treatment > > > >
MRZEFDGEAE BN ET RN Q > > Q
Acute medical conditions during pregnancy and childbirth
IR F0IXIR Evacuation and repatriation > > > >
BB &PFrAl )12 FN Day-patient or out-patient surgery 2 > > >
)W E % A Out-patient charges > > >
ERE)8T Rehabilitation > >
SR MEESR Congenital disorders
18 MEIE Chronic condition cover > > > >
BT M2 Z25F F1A 7 Routine and complex dental treatment > >
174 B1RBE Routine maternity cover > > >
1516 #Z Please choose m m O O

> SHUEEE Full refund P> R F(R Not covered BRAUR Limited cover

1T XS Policy Deductible

LR A A Z MR EN RIS EBCAEMIEIN , IBAEMESHIE o BIE NIHIT RSB RBEHE B TESRRE ANE MRK B EHSREEE
BBl B I8 BB TR o

If the applicant would like to change from the Standard deductible to one of the other options, please tick the appropriate box. Please note that the policy deductible
applies to in-patient and day-patient treatment is per insured person, per period of cover.

WRBRNEF T 2HRER  EEREZIHU NOHEP I BIERBIET . IRAFTERI 2R BN EN LA IDERMS R BN H P —IN
TEBABRGESR o« ORBIRALESE T ERELITU TN D EARENELRBR . RRAFTER 11D%E BN SN LAINE P —TELAERIER .

If the applicant choose an optional deductible, on WorldCare Advance, WorldCare Excel or WorldCare Apex, the applicant must also select an out-patient co-insurance
option or an out-patient per visit excess option. On WorldCare Essential if the applicant choose an optional deductible and an out-patient charges option, the applicant
must also select an out-patient co-insurance option.

B % Essential B K Advance B2 Excel B= Apex

W IS8R Standard deductible ,\/ﬁ ,ﬁ I%TI ,%i
£ %% 1440 Optional deductible

RMB 6,300 0 | | |
RMB 15,700 O 0 0 ]
RMB 31,500 O 0 0 0
RMB 63,000 O 0 0 ]
RMB 94,500 O 0 0 |
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B hDi% IR Additional options
BERRRAR YL &S I8 NI LI
Please note that the applicant can only select up to eight additional options

7~ B[R] B X 2 B9 B DD T

B H0EI Additional options Optiongl behnefits tha; cannot 8% Essential E K Advance  EZ Excel BX Apex
e chosen with:
EERAOEE MBS KPR
USA elective treatment Greater China option o | O O
B RAHE S — w24 ISR R — BRI 2 ) \ \ )
Co-insurance on out-patient treatment — Option 10r 24 Out-patient per visit excess — Option 1 or 2 ﬁb‘m @Iﬁ] 0 I 0 ﬁdm 0
) SEER B Option 1 Option 1 Option 1 Option 1
MEIR1/Option 1 - 10% Ifﬁgmh cost provider§co insurance
\ . 3 EIN2 * HEIR2 WEIN2 WEIR2
TR 509 o bt 0 IR bt
&IR2/Option 2 = 20% EBRRIID BB Option2 Option2 Option 2 Option 2
In-patient and out-patient co-insurance
&R BB — %ETsE 2
Co-insurance on out-patient treatment
IR ERRY R — SETR K 2 _entere SETR1 W w5 s
Out-patient per visit excess — Option 1 or 2 SRERENEH Option 1 Option 1 Option 1 Option 1
High cost provider co-insurance
IR0 1/Option 1 - RMB 150 BBERITY BN A wh2 o w2 o E2 4 w2 4
1E1712/0ption 2 — RMB 90 In-patient and out-patient co-insurance Option 2 Option 2 Option 2 Option 2
BRI OIDE 4 2 BIRE
Out-patient charges under the Essential plan
KPR ZEIFREFMIET O 0 O O
Greater China option USA elective treatment
SREBE BB
High cost provider co-insurance
RER G —((REBFPEAGER) 25 R EEBRRR 0 O O |
Hospital room restriction — PRC residents only High cost provider restriction
EBER 1D BB
In-patient and out-patient co-insurance
152 BN BB — EI = 2
Co-insurance on out-patient treatment
—Option 1 or 2
[T ERMD R — EIN =L 2
Out-patient per visit excess — Option 1 or 2
BRERB L) FEE4 (VEBTPENEER) TEMA O 0 0
High cost provider co-insurance Hospital room restriction N/A
—PRC residents only
£p R EEBERR
High cost provider restriction
BRI )12 B LB
In-patient and out-patient co-insurance
AERE (RERTPERHEER)
= = Hospital room restriction X
E?%EEBE%” ” o —PRC residents only XI\]I/ﬁAFH 0 0 0
High cost provider restriction SEER A A
High cost provider co-insurance
(1R RNEER — EINTE, 2
BRI TN I E S & ARE Out-patient per visit excess — Option 1 or 2 . . .
Optional Out -Patient Charges under the R~ BRAR g Ey — &I 1312 | I,\];Aﬁﬁ I@ﬁﬁ I,\];Aﬁﬁ
Essential Plan Wellness, optical benefits and vaccinations
— Option 1 or 2
ISR S TR TEM - TER TEF
Out-patient restriction No restriction N/A N/A N/A
(1% AN BB — EI1E 2
Co-insurance on out-patient treatment
—Option 1 or 2
‘ IR IR — EHI, 2
[E2y S AR ZA=E =l Out-patient per visit excess — Option 1 or 2 EA - - .
In-patient and out-patient co-insurance HERS (VEBTFPEAMHER) N/A
Hospital room restriction
—PRC residents only
SHRER SN
High cost provider co-insurance
i ~ BB R — TR o 2 \ } \
Wellness, optical benefits and vaccinations Oﬁlﬁ 1 o@rm ] Oﬁﬁ1 |
— Option 1 or 2 FRH I T D E £ 2 AR TEH piitem [pidtem [Fdem
Out-patient charges under the Essential plan N/A N 5 N
$%6171/Option 1 — RMB 3,100 oﬁltﬁozn , %Itﬁozn , ?I&zﬂ , O
i i i
1EI72/0ption 2 — RMB 6,300 E B K
SIETE N R IRIE ERH - - - -
Extended evacuation and repatriation No restriction

I ENETMAERSSE AT htp/wwwnow-health.cn , A SN 1D ENET NABER SR JRESHT AR , DL M ARSI TS ENETNEERSS , BARELAH
EARRARE RGN . @RIOF , WIR ALK EMEEEHN IWENETMBERESSE . B WENETMSERERTHSBRRGNRESEGTW , ZASTFEBRE .
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.

1T % BB N LB NE B TR AATHERET NEN PEREET—RAERER DT o

Co-insurance does not apply to any out-patient treatment received in public hospitals in Mainland China that are within the Now Health International Provider Network.

WRBRNER TERITWTHIIORARE | HEF 7 BE2BHR , RRAFTEZ 1L % AN B VAR P —TUHEBERERE .

Please note that on WorldCare Essential, if the applicant chooses an optional deductible and an out-patient charges option, the applicant must also select an out-patient co-insurance option.

A co-insurance out-patient treatment option can only be taken if the applicant select an Out-patient charges option.

#

> >

WC CH 28004 05/2017 25471, #1217 Page 4 of 12



FEED : AMASERENZAHIN

Section 7: Payor and Frequency of premium payment

HER . WRRATRBIERERNEE TR  ERRAERARRES  NYSRTERRETE) .

BRRANERK ITERT - BEHSZIBRENRE  BEFRERASINRENIE BT EFEREBFTZNI3% M 02 . SHREF 5% NN 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 and monthly premiums have a 5% surcharge.

REBFGHREBFBERKSERRIORNZN , BIAKRX(Y , MR EE BTN - BRIRN DT BIMNRE , MR ARIZ IR0 T A RS -
EEARHZEB30REEARBI MRS . WAREERMADE LI .

The initial premium for this insurance contract should be paid within 30 days of the effective date of the coverage. The insurance contract will be void if the premium

is not paid on time. If the premium is agreed to be paid by installment during policy application, the policyholder should make the installment premium payment on time
and as per its respective schedule. If there is an overdue payment of the insurance installment premium payment, the insurance contract will be terminated automatically.

F4 FEH 4 (MI0EE3%) A% (MD0EE5%)
Annually Semi-annually Quarterly (3% Surcharge) Monthly (5% Surcharge)
| | O

TEM

SRITHEK Bank transfer e

B 030k (F51) 324U Direct Debit Authorisation
* RS EIR (B BRI DME+H=3%9) O O | |

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

FARENEXIEEN. B2 — IRAREKRIBRER" .

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

FI\EH . BEGEERERE)
Section 8: Claim reimbursement method (for local claims)
4R{TSCERM= For bank transfer

KPRFB AR

Account holder’s name:

RITBIR (E34T) :

Bank name (and branch name):

SRITHBAE -
Bank address:

EFRRITIKS SIS :
IBAN or account no.:

SCARBS B AD (FoSwiftalsortfUAD) :
Routing code (e.g. Swift or sort code):

BENED - RIEFIE

Section 9: Insurance details

ol

9.1 RRABNRESES—RLTRBEBRRRK ? Yes No
Does the applicant currently have health insurance with another company? L] L]

WMRZ | BREFEE .
If yes, please give details:

il

9.2 RIRAFT BHSEF YA RIS ? 2 Yes & No
Does the applicant intend to continue with the existing insurance? [ ]

9.3 RIRARSBELET AN T RICH RN TIRB RRRK ? Z Yes & No
Have You been insured previously with health insurance provided by Asia-Pacific Property & Casualty Insurance Company Limited? (| (|
WRZE . BRERRBPRRESHE .
If yes, please give details of when insured and previous policy number:

9.4 BIRA B EWERIRE S EADIRIGIBLE IR ARSI Z KO DT DA IR S B/ SHEIMR R 7 = Yes & No
Have You had an application or health Insurance declined or had special terms imposed? L] L]

MRZ | BREGFEE .
If yes, please give details:

WC CH 28004 05/2017 5 , #1210 Page 5 of 12



£+Eo . RRAH

Section 10: Health declaration

LRRANEBE AADETRRIEA L IEER S FGEREIN TAPIERS .
If the applicant has more than five dependants please use a separate sheet of paper and attach it to this application.
BRRALFHEEXRTBRE  BHEMIEHIHNEE .

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

EHR
BRA/ 7S
EL T IIN i S
Policyholder/

Direct Insured

REEAN REEA2 REEA3 fREEA4
Dependant Dependant Dependant Dependant
1 2 3 4

(&)
Dependant
(Spouse)

10.1 EERFRERSEEEIETINITRIEED .
YT TR PERESEME B RIERIGTT .

MEE TR —RE R/ SESZBI 10K 6677 ? 2 = 2 = 2 = 2 = 2 = 2 =
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
in a hospital, clinic, sanatorium, nursing home or other O 0 oo oo oo oo O 0
medical institution where he/she was off work for more than
one week, and/or received more than 10 days' treatment?

10.2 ZERI RS EERZEMEANAY (FRORELZSN)
i Eaaed i =) s A 1 E=ENSIE]
mﬁ%m;ﬁ, j%;;\f a8 77 SN ST HHES 2 = 2 = 2 = 2 = 2 = 2 =
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 O O 0 O 0 O 0 O 1 O 0O
or tests currently being performed or planned, or any day
or in-patient hospitalisation scheduled?

EBESREGLNER  SEDIUTEFRNET  WHEZ0RE | St s A8 B U NERIE LU NEF AR :

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

10.3 B . X SER SR SRS R MIF R RS ? z B z B z B z B z B z B
Asthma, bronchitis, tubercu105|s, 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 O O

10.4 %FE N }[Dﬁg N /L\Eiﬁy% N ﬁ%ﬁaﬁﬁ N *%?Wﬁ)ﬁ N D%ﬁ IEE = IEE Z = =N XEE = IEE = ZEI’E =
@%EE%ED%% 7 . L Yes No Yes No Yes No Yes No Yes No Yes No
Anxiety, depression, psychological, psychiatric, mental 0 0O 0 0O 0 0O 0 0O 0 0O 0 0O
condition, drug or alcohol addiction or abuse?

10.5 [WRKRAE . R0 - AR . #PER MM MmRNL
287 RESBEBRNEZ RS SRR E 2 = s = s = s = s = s =
el ? Yes No Yes No Yes No Yes No Yes No Yes No
Blood disorders, anaemia, haemophilia, thalassemia or 0 O 0 O 0 O 0 O 0 O 0 O

other abnormal blood tests? Has the applicant ever been
tested positive for HIV, Hepatitis B or C?

10.6 FBfE - BhP . SRSEABMESIRMHNREILE ? z B z 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 0 O 0 O 0 O 0 O 0O

107 BURGEFADERY  QFEEE . EH . EH IS s 5 9= 5 =2 5 =2 x5 = 5 2 =
quf1q,g2@ﬁ%?§%l?d, h col herni Yes No Yes No Yes No Yes No Yes No Yes No
Digestive disorder including stomach, colon, rectum, hernia 0O O 0O O 0O O 0O O 0O O 0O O
or any other bowel problems?

108 BT Eﬁ&ﬁ& A  RAE . BERY . BTSUIR . REEUR . 2 = 1l slesl=2=1=2=1:==
E‘E%?’}Emfiﬁ?d% EE%{ ? i bladd Yes No Yes No Yes No Yes No Yes No Yes No
Disorders of t! e kidneys, spleen, liver, pancreas, bladder, 0O O 0O O 0O O 0O O 0O O 0
prostate, and urinary or reproductive conditions?

10.9 #EER®E . PRI DERBHAERE ? 2 B 2 B 2 B 2 B 2 B z B
Diabetes, thyroid disorders or weight management Yes No Yes No Yes No Yes No Yes No Yes No
problems? O O 0 O 0 O 1 O 1 O 0O

= o~ = o~ = =~ =] =~ =] = = N
= 5 7 RS [} = [} E [} E [} = [} E ()

1 E f; sgnﬁ‘rl;ﬁ%ﬁiz;;s%jithfiﬁgo ical conditions? ves Mo ves Mo ves Mo ves Mo ves Mo ves Mo

AR . © 0O 0O OO0 OO OO0 oo OO0

1011 BME . DESEARGEERS . PRIBEEA LS ? z B z B z B z B z B z 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? 0O 1 O 1 O 1 O O O

10.12 BREANE L B - RS  JUZ « BX L SRPREE 5 = 5 = 5 = 5 = 5 = = =
BE X m@ﬂ&ﬂ%#ﬁ@?ﬁﬁ*ﬁ@ﬁﬂ% ? - ) Yes No Yes No Yes No Yes No Yes No Yes No
Knee, back or skin disorders, rheumatism, gout, arthritis or disease 0 0O 0 0O 0 0O 0 0O 0 0O 0 0O

of the bone, spine, joint, muscles and skin related disease?

WC CH 28004 05/2017 5611 , #1277 Page 6 of 12



10.13 FEdZERF  AUUTNNSER . B2 AsaILINER |
RERRE RO L IS | OB | VPOR AR AP R 5
AER BB R RR R . HEREE MR = BR
REFE  BRIEE BT . AAURE | K B .
X .« 2BME . R . = . BRENE ONE L EEE R -

TR APSRERIXER | IR EEATI - 2 . OB,
DRSS AT 20 KE | FHRBM RN
£ B R CBRER 2T 2R BR UFEN .
BB . BENE B2 2R ICIZDMR L IS | EW .
g L RR R RERE L B | EEREAMRAR |
T HRK (TSRS | SR e PRES | opk | SR
PR« BRI AP R « TR RESRAS L
BEARE . EXNRGIETIR ?

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, £ B = B =
difficulty breathing or other symptoms of the respiratory system, Yes No Yes No Yes
back pain, frequent urination, urgency of urination, pain in urination, 0 0O 0 0O

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, termination of pregnancy, any

complications of pregnancy or abnormal of the fetus,

major injury or medical condition.

10.14 fALMY , BREEREEMISTERER ?
Females only. Has the applicant ever suffered from any
breast or gynaecological disorders?

Og wo

OZ o

O wo

OZ oo
5

B DO 44

Additional information
WEFEE10.1E10.14 ADHEA—ZRBHNBEN [=2] . BELNAEAREFS .

If the applicant answered 'Yes' to any of questions 10.1 to 10.14, please provide details in the box below.

BRHKFRET . BIEDMBHARKER . EREIUARR~EEE |

Z oo

OF #o

OF #o

Z o

OF Ho

OF #o

= e B
No Yes No
] O O
D = B
No Yes No
] O O

RER{FB B UREFIE

] RS BRI EX® B E6S8FE -
Name 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.

F+—5D . EERBRBER
Section 11: Doctor’s contact details
ISR F B0 N E E T GBI AT E ENIFES -

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

EEHIE

Medical practitioner’s details

®E BI1E545

Name: Telephone number:
Hdf

Address:

SR B HARRER :
Date of last attendance and reason:

WC CH 28004 05/2017
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F+IE8n . EERFE

Section 12: Important notes

AR

o BIBEHRMITIARRRRIIERREAIRER (FFELBHIRMA
BEERRRORIRITER)
RSB LA RN R E R D B S5 £ O8] -
CSETIAT USRS « GRARIION  ABBET R N
2. SHILTAER . TR T ETHRIHUT

o EORFBABATHRMET  BNGEORNER , BRMERT AN =R
BRATHEFRDNSREETREITORR  SERFCEHRBALE .

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 .
ERHBIEIREOREITUN B =D T HABEBRORERE . R ERESN . WRK
ANOEBRHRAREE A2 OEMARKEE .

F+=E5 . FHREN
Section 13: Declaration and authorisation

FANBURSRARREPIIZSHMEALR LIUEBRN T AV RIEFRAITLIK

RITAEREEF RGP BERE .

FAEWEH B BRAUTRORE—LER | KRRRLF . EX  RENZEIRFSED .

FABBRRE  REEFIE . RE—ER . 2RESZAFMRLURMERITTIRZRFA

FABRIERR . BERIENNGZBNE B URATT IS . FAKE

RRBEZCEBREBIMIIRE .

o FAFHFARRSBNRENBIIBESR . BEME . FANRNBERUR
S5 BRAIENEBARIBHRRIEEE .

o AANBPBFANFEPBEZOH . XHRBOPREMOH/HLERB(URRE
U9 B . BHTAMFREERADXTFARREAMBEIINEMLER . 81
TRRELRIISHELTALHRBRINBEL .

o BMARRPIEMS FARNSEXFRREENTIZHEMATHTIIETHF
EEBENEMTEE  ATAVFREBRADRHEATERTEN . SAUKT
RIBEXNETETEN . FABSEANHERERBENVHFEFTRRE
AWRARRBHRR . BAACKAZFALTHREURERARNBRHEE

o FAFH . FAERAEHBPOLERTIASREESREZROUTET :

- EUHRILRIEARR

- BXPASEKERSNEERIEERER

- PASREREAFRINNKRS

- BEEH

- REZK

- WREEMD (LE) BRAIARIAVFRIEBRADZHRERRS
REARE

e FAHB . WTAMFREBRAIRETRELEZWREADNRSE . BFEAR
ATAM=REARADREEAEMZATHENERBEHCERA . ATAMF
RIEERAIR{EACIMTE  BMLIAABNREIUKIKRK . TAWFREE
IRA DI LEARZBRETR LT BZTEEBIE .

o FARBUNFAFIFANEDETRREATIEEESNEREZET , BIEFE
REFIIVEN  MAFZERFEF  MBELETXAESRRIMIRIER |
BREBRETTWHRRRZEERBEL R FELY . FABBARE BT AN =R
BRAIFZTHSRLHHME LRER .

o FABBHHN  WFARBETAM=REFRAITETHESMRLOHTER
[BEE2RE A  NAALCHEREB S BFTRRG L AM=RIEEIR
A DEIFRDATEHE /AR BRI TR TEER R EER RIS HETS .

o AN WIAMFREBRAIHE-—MRBLEDRE  FANTAER
EESRIE T TERAIL . BZRIDBIER .

° FACHIBEESE.

s AABRELRFBHBBREDBREIAMFRIEBRAILERIASREE
SRIEERRRRERM .

o FARBURBRRENPEXABTEFERN I . UPXXFHRTIE .
o FASUNEEHER LR (RRAKN) AR . “BEITHRSHANS .

o FABB . NRFANEBAEMRERSRBEMDTETERAHLEMRE
TAMF=RIEERADRAFEE S PBRLLFIEERD .

o FANFRLEMOHBRRERARBRIEERHNRLE FEWERNDHTA
EEMNEREN .. BRSEETREFTEZDSHNNTASSESHRERMALNT |
RIEA . ESTNAHNEMSTUSEERITHENORS . BAARA . Bl
TABRRBRZLMRT  AETBRBLE .

s FABEWEHGBRARRIERR  AERNRERE  RERAXNS  BREKA
N5 | IBEIRE . 285 . B LEHIFRIEARRGFRIIBRERAREIE
BHARE . REAEEHTRBIBE  FARBERANGEEER . WRE
FRBEREAARGFEHINTIHRIOATRARW . TABERIEBEN
BREREZANLHANS . LAMASATHEEE . BEULRKRKRSERITIL
RIGESRBIKIE .

EE (RRIEA/BRRAN) :

Signature (Insured/main applicant):

WC CH 28004 05/2017

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 WorldCare 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 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):

/ /
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HEALTH INTERNATIONAL Asia-Pacific P&C WorldCare application form:
Individuals and families (FMU)

F+00ED . SThI0FR (FEIK) B4
Section 14: 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):
/ /

1R SR B AN FREERADEL . HEANBREEM () BRASTREEE ,
WA FREBR A . PERYIMEBBX P OXBE—IBERESAE29-304% . 814 . 518048

B REIEMB)(_ S BRA S . PE MU OX RMEE218S T ERAE11#1103%-1105% , B34 . 200080 0 N
Policies are issued by Asia-Pacific Property & Casualty Insurance Co., Ltd. Registered Office: 29-30F, Dutyfree Business Building, . / } fé‘;:::g
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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HEALTH INTERNATIONAL Asia-Pacific P&C WorldCare application form:
Individuals and families (FMU)

BTRHED : TRARERLIREK

Section 15: The Payor and the Issuance of Fapiao Request

BUTREERMEE BRI DASROER 1) FERRANDBIHRE .
Personal payment and Fapiao under policyholder name (option 1) is the default option if the below is not specified/filled.
O 1. PATRCARRABETRELR) .

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

O 2. DA . TESA KAMERARIG T o BUTLFRUETRITRRE
(RERTEHRS) -
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. REKES TIFRAL P o« IBUTIFRATRRR -
The premium will be paid by the Working Company. . Please issue the Fapiao to the Working Company Name.

E1%$R 2 3% 3: If option 2 or 3 is selected:

. PrES DR AMERRSRIBN BN A S TAERMA TR ; FASTIERMANEOEBIR  FRFEMEER ; TERSER IR EHH
IASTAERLDERAIE | WAN R AR A S A REETHRE .
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.

. WRRBANBEREABERRY . MEW AN R BRA S ATR 2 ALK 30RO TESE LK 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.

BRAESRIFSLMAEE

Policyholder signature and Company chop

BRAER) : TERAI(ES) :

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

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

* BRANBRARKZEZRS EDRESHA—E , REASEZGE . REZSHRWENZESH . HDBHRF/SSEHRELURBINTETH .
D ERE/SSEIRER ZEHRRANONA . RE—BHE , FABERTTEEHR 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.

1R SR B AN FREERADEL . HEANBREEM () BRASTREEE ,
WA FREBR A . PERYIMEBBX P OXBE—IBERESAE29-304% . 814 . 518048

B REIEMB)(_ S BRA S . PE MU OX RMEE218S T ERAE11#1103%-1105% , B34 . 200080 - N
Policies are issued by Asia-Pacific Property & Casualty Insurance Co., Ltd. Registered Office: 29-30F, Dutyfree Business Building, / S fé;:gg
1st Fuhua Road, Futian CBD, Shenzhen 518048, China. Policies are administered by Now Health International (Shanghai) Limited. FSC  HARBEK
Room 1103-1105, 11/F, BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China. wwiscos  FSC® C006398
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INSURANCE
AWARDS 2017
HIGHLY
COMMENDED

FIEXEs UAE

Royal & Sun Alliance Insurance Middle East B.S.C. (c)

c/o Now Health International Gulf Third Party Administrators LLC

PO Box 502163, Al Shaiba Building, Dubai Outsource City, Dubai, UAE
T+971(0)4450 1415 | F+971(0) 4450 1416
MEAService@worldcare.ae

BAFM®
AWERBE
waw%gg FSC*® C006398

RECERBITAMRGERASELR , FEEN REIEME)(E)ERAS
PHTIREEIE o WA R ER A S . PERYIHRBX PHX
BB RBMESAE29-30%, B4 . 518048

B BREIRERID)(_ B )ERRA ML . PE DEMI DX RMEE2185
FH EFRAETTET1103E-1105% , @847 . 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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Now Health Intemational

MENAIR

INSURANCE
AWARDS 2016

2015

AWARDS

WINNER

Insurance
&Reinsurance awards

twothousand&fifteen Winner

Now Health International

%@ China

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

T +(86) 400 077 7500/ +86 21 6156 0910 | F +(86) 400 077 7900
ChinaService@now-health.com

X Asia Pacific

Now Health International (Asia Pacific) Limited
Units 1501-3 & 9, 15/F, AIA Tower, 183 Electric Road
North Point, Hong Kong

T+852 22797310 | F+8522279 7330
AsiaPacService@now-health.com

ENfE Indonesia

PT Now Health International Indonesia

17/F, Indonesia Stock Exchange, Tower |l

JI. Jend. Sudirman Kav. 52 - 53

Jakarta 12190, Indonesia

Toll-free 0800 1 889900/ Toll +62 21 2783 6910 | F+62 215157639
IndonesiaService@now-health.com

$ihodk Singapore

Now Health International (Singapore) Pte. Ltd.
4 Robinson Road

#07-01A/02 The House of Eden

Singapore 048543

T +6568802300 | F +65 62206950
SingaporeService@now-health.com

BXM Europe

Now Health International (Europe) Limited

Suite G3/4, Building Three

Watchmoor Park, Camberley, Surrey, GU15 3YL, United Kingdom
T+44(0) 1276 602110 | F+44(0) 1276 602130
EuropeService@now-health.com

£k Rest of the World

Now Health International Limited

PO Box 482055, Dubai, UAE

T+971 (0) 4450 1510 | F +971 (0) 4450 1530
GlobalService@now-health.com

www.now-health.cn
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