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E—ED : BWERINEFRIE
Section 1: Previous Medical Insurance

RGBS

Policy no.:

REEA (R E8)) BB

Name of insurer:

BRI TEASERFAERKDS ?

Do you intend to continue with the existing insurance?

EED : TAERE

Section 2: Individuals and families

21 BERAMS
Name of Policyholder

2 .

Firth name(s):

FAIN LOEIFRIFAE ?
What does the applicant like to be called?

(Z0RARN 6945 27 John Andrew Smith , /&
(If the applicant’s full name is John Andrew S
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M 2K it B

Asia-Pacific P&C

Ezall 7 John =4 Smith 55430 Andy , 1REG AL ZE AT B8 L o LUSFE 75 20RO
applicant might like to be called John or Mr Smith or Andy. The insurer will addres:

\ 2RETASRE
| ELFETTRE
WorldCare continuous

transfer form
Individuals and families

ZESH .
Fax number:

22 5 h| 3
Email address:

BHEE :
Official stamp:

If the applicant is applying for one of the insurer’s 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 full details
about the applicant 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 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.

Please complete this form in BLOCK CAPITALS. The applicant should attach
a copy of his/her existing 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,
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.

IREEZ\EBYIE) (B/B/4F) -
Date cover expires/expired (dd/mm/yyyy):

|
Yes No

G

Farﬁily name:

v o/
| correspondence to the applicant in this way.)
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22 BRAKEE
Policyholder details

HE .
Address:

£3 BRI

Email address:

BHIEHEIES S (BEEZRRSE) .
Preferred telephone number (including country code):

ZSEARRAL FHLEBIE KEBIE PRBIE
Is this the applicant's Mobile Home Work
il S it

Gender: Male Female

BEER :

Country of Residence:

SIE/APRSH .

ID/Passport number:
55 (BXR/ER)
Height (cm/ft):

:2| 28

Occupation:

23 EHRREAFE
Dependant details

R BT IR ISBAURS | B &SRB LI FHISET
If the applicant would like SMS notifications, please tell us his/her mobile number:

HEBH (B/R/M4E) :
Date of birth (dd/mm/yyyy):

B (PRELER) :

Nationality (Country of passport issuance):
RIEH

Employee category:

K& (RNT/ES)

Weight (kg/lbs):

e

Occupation industry:

/

BEiB IS
Spouse details

=

Firs.t name(s):

TN LOfET FROF b/t ?

What does he/she like to be called?
MBI el
Gender: Male
BEEX .

Country of Residence:
HIME/APRS :

ID/Passport number:

58 (BEXER) :

Height (cm/ft):

Bl -

Occupation:

g

Female -

|

EHRREATFIE
Dependant details

EFERREA 1
Dependant 1

Firs.t name(s):

B8 ¢

Family name:

F AN 0T FROF fth/ 3] 2
What does he/she like to be called?

HIMIE/AFRSE .
ID/Passport number:

MR

Gender:

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

=l
Male

=

Female

St

- Male

|

|

BEER .

Country of Residence:
B .

Nationality:

55 (BX/HER)
Height (cm/ft):

K& (RT/RS)
Weight (kg/lbs):

SRERANXRA .
Relationship to policyholder:

B (162D EF) -

Occupation (ages 16+):

WC CH 28007 05/2017

EFRRIEA 2
Dependant 2

8 g

Family name:

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

Ef (FPRELER) :
Nationality (Country of passport issuance):

K& (NF/EE)
Weight (kg/lbs):
-

Occupation industry:

EFRRIEA 3
Dependant 3

ey

Female

S
Male

- g3
Female

O O

EERREA 4
Dependant 4

S
Male

=

- Female

|
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2.4 {279 Health declaration

LR A BB LADETRRA | BEB DK , FEEMBIN TABIERS

If the applicant has more than five dependants, please use a separate sheet of paper and attach it to this application.
BRRALTHREBREBRE | BaENIEHIHNEE

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

BEN  EFRREA
ERREA (E1fB)

R
RIEA1

EHR
fREE A4

Policyholder/ § Dependant
Direct Insured (Spouse)

Dependant 1

Dependant 2 | Dependant 3

Dependant 4

241 EMAhFERERELEEIEAIFIFARNIEER . DT . 778k
FERESAMETHABRIER TR eI TF8Y—/F ,
R/ EZBIL10REEYT ?

Has the applicant in the last five years ever undergone any surgical = a5 2z _ B =_ B = _ B = _ B = a5
procedure, been a patient or been treated in a hospital, clinic, Yes O No O Yes O No O Yes O No O Yes O No O Yes O No O Yes O No O

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 HERRSIEEESEMRINZY (RORERZSN) ST
EREMETENE « SUIRER SHET B B BB EhierT ? = = = =
Is the applicant currently taking any kind of medication (other than oral = O .20 = O .-=0O
contraceptives), or is any treatment or tests currently being performed or
planned, or any day or in-patient hospitalisation scheduled?

243 FEIFERF  BUTRNEER . SEBOMEITILITNER .
RERFE SMEOK | 085 | 08 | PPN MITIR RS
AER BB BT RS BRI L HEREME | MR  BBIR
REBRE WIS . BENFH RAURIR | BEAK | BRE .
XD . B (B BB . BIEEE . NE L ERESIR .
NEOKAPERERBRERSK | MIESAIE SRR 2R . KUERASE
DRSS EARST L 20 KSR . BTN B
2. BR . IER . BRGERE 2T 2. 2R CUFEW . B .
BINE 2 2R OLIZIIR MRS R . g R .
R RIHFE . OAE | SRR | UK .
EAISRREES | SERMSOREMERSES | s . SR . BRIME
EERAEIHER  ETER T RE) LB EERE « EAIRGE

B ?

Any health problems or complaints, been diagnosed with, or had

treatment for any of the following in the past 5 years: - - - - - - o

Repeated pharyngalgia, chronic cough, expectoration, hemoptysis, difficulty B 0 £ 0 = O &) O = O & 0 A= 0 & 0 = 0 & 0 = 0 & 0
breathing or other symptoms of the respiratory system, back pain, frequent Yes— No~ Yes— No— Yes No~ Yes— No~ Yes— No~ Yes— No

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,
termination of pregnancy, any complications of pregnancy or abnormal of the
fetus, major injury or medical condition.

MR _

Additional information

WEER2AVRE243FBPNEA—ZEIBNLE AN [R], BELUTHRENREFS .

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

"2 A% S BIRHRTRAT | 1 i AR  EREE S2R | RIRMEEELIRMETIE . ERlziEANE/EE
Name Question Please provide as much detail 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.

WC CH 28007 05/2017 530 , 9T Page 3 of 9



2.5 EXMIBEAR Doctor's contact details

BRI F R NE LI BB ARATHELFE .
Please give details of your current usual doctor or the one who is most familiar with your medical history.

EE#1E

Medical practitioner’s details

HE . BIESH .

Name: Telephone number:
HAE

Address:

RO BHRRE .

Date of last attendance and reason:

2.6 TBE755(ERIEMK) Claim reimbursement method (for local claims)

4R{TSCERM = For bank transfer
[UNRESZEP N ==

Account holder’s name:
SRATEIR (8324T7) -

Bank name (and branch name):
SRATHOAL -
Bank address:

ERRITKS TR S18 -
IBAN or account no.:

JERRBS BB RAS (ZoSwiftSlsort(KA8) :
Routing code (e.g. Swift or sort code):

E=En . £MEH
Section 3: Start Date
R AWE AL REREHRE | BRRABRRRMANEITERREES | REHTEN , RN TERERLREIEZGH608 NREFFIBEN ,

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.

PREG It R/ B IRERBG I XA (B/B/4F) TTH6AERL -

The date the policy will start from (dd/mm/yyyy): J /

S0 - RNOFEBER — LR RRIRE

Section 4: 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—HKEFER . FNBATRDEAINREED . K EDRIFNERIMZ R NERIRIE - ORBEIR BTN BERH ZUWENRISAF
BARIAE O . OSEENER0E . BERS B RSN RE I LS MR ANSHAR R . BILUBIENN L2 RFEEEERNAM
PREG I RIS

FRFD  ARAESREHZAGR

Section 5: Payor and Frequency of premium payment

BER , WHRRAIVREBERMERMMEE AR , EARIETRAPERRE , NMYERITEXRETS , RERANNERK TGS , FEHZTER
BHRE  BEFRRAZNIREWIRE  EEIBFTEREFZN3%OM 02, SRREFTZI5%EIM 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.

RETEIRBFBEIRG S ERIRIORAN AT , BRI , MRS BISTA - BRIRGTAED FABNIRE . WRARNRHZ D EIRN TIPS HHIRE o
EENTHE BI0REERGIRERE . WARG SEM NG L .

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.

MAERRE = e LR S5 (Kfh02E3%) | B (HMinZES%)
e o . Quarterly Monthly

Individuals and families Annually Semi-annually (3% Surcharge) (5% Surcharge)

FRATEENK Bank transfer O 0 O K,\%FH

B30k (BEM) 4 Direct Debit Authorisation
* BESE IR ) BRBIH (WE+=35) | O | |

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

AREAZHRXIEEN, BEM — "FTRARKRIBIREK .

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

WC CH 28007 05/2017 471, 9T Page 4 of 9



FERBD - RETHRIEI

Section 6: Policy options

BRREITHEROFARE | BSHEHRRE—GE , RRANRBIZAOHIRAARD , BITHRESIRLLZEDIHE ,
IBIEIRRRANRITRNEE | 2B A QEAMEDR ,

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.

IRBG I RN

Choice of Policy

R 8% 85K 8% 8=
Benefit Essential Advance Excel Apex
FRERS I IRER 1,85073 AR 2,2005 AR 2,5005 AR 2,800 NETH
Maximum annual limit RMB 18.5m RMB 22m RMB 25m RMB 28m
fEBr & B 88712 In-patient and day-patient care > > > >

25 E7518 Organ transplant > > > >
JBIEBYT Cancer treatment > > > >

2D A8 BB ETTIOR

Acute medical conditions during pregnancy and childbirth 4 d 4 7

BB AIXIR Evacuation and repatriation > > > >

Bla8Brsi 1o F A

K . > > > >

Day-patient or out-patient surgery

I EE £ 7% f Out-patient charges > > >

ERE7677 Rehabilitation > >

SEFNMEER Congenital disorders

2455 Chronic condition cover > > > >

BT RERTRNEST > >

Routine and complex dental treatment

%147 4= B 1RE Routine maternity cover > > >

i&1%£4E Please choose O O O O
SEBE p FTHIR BIRAR
Full refund Not covered Limited cover

IT RIS EER Policy Deductible

WRRAN A EMNRE N R IEA I RAMEIN - BAEE S TTE < BEE NN HIRERBIE BT8R ANS MR EFSRETE

B9 Besk B B BB VB -

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 EHRER - EESAEZ W TNHHP—INN B %R BEFED - RIRAFTER DT BN BN F S8R BB E P —I
ERAERIEE - MRBRAER T ERRERITU T O RBARENBERE - RRAFTER L EBHN BNV HANE P —TUELEREE -

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 %7 Essential B K Advance % Excel B= Apex

T/ 9 830 Standard deductible ,ﬁ ,ﬁ ,\% ,\%

5% %31 Optional deductible

RMB 6,300 O O O O

RMB 15,700 O O O O

RMB 31,500 O O O O

RMB 63,000 0 dJ O O

RMB 94,500 O O O O

WC CH 28007 05/2017 457, $t97 Page 5 of 9



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~ BE[B) B MR HZ B9 B DO TN

B H03EIR Additional options Optional benefits that cannot 827 Essential Z K Advance  EZ Excel X Apex
be chosen with:
EEE R EEEMIETT RPAELOERE 0 O 0 0
USA elective treatment Greater China option
1T ERMBO BT — BT 24 TSR RIS — IS 2 ) . . .
Co-insurance on out-patient treatment — Option 1 or 24 Out-patient per visit excess — Option 1 or 2 ﬁﬁ*ﬂ i ﬁﬁﬂ O @Ij] 0O ﬁﬁﬂ 0
SEERE G Option 1 Option 1 Option 1 Option 1
KEI1/Option 1 -10% leg/\h cost‘providér co-insurance % % %
5 i ) I * EIN2 HIR2 BEIR2
115} - 209 S
1%1512/0ption 2 - 20% EREIIDESHE option2 option2 option2 option2
In-patient and out-patient co-insurance
W& BB LB — BT sk 2
Co-insurance on out-patient treatment
ITOERHD RIEH — AT 2 Pt iy W I g W
Out-patient per visit excess — Option 1 or 2 SRERENS Option 1 Option 1 Option 1 Option 1
High cost provider co-insurance
HET71/0ption 1~ RMB 150 EERITY BB HI2 B2 M2 B2
S h . . O A O p O ) |
1£1712/0ption 2 — RMB 90 In-patient and out-patient co-insurance Option 2 Option 2 Option 2 Option 2
BRI TOIIDEE R BRE
Out-patient charges under the Essential plan
KPR TR EEHEN SRS O O O O
Greater China option USA elective treatment
SREB BB
High cost provider co-insurance
AR S —((ERTPEXHER) £ 5% B= B PR 1 0 0O 0 0
Hospital room restriction — PRC residents only High cost provider restriction
A= I 1]
In-patient and out-patient co-insurance
Y RBN B[S — BT 2
Co-insurance on out-patient treatment
—Option 1 or 2
(IR R — BTN 2
QOut-patient per visit excess — Option 1 or 2
BRERS ML) BEEH (VERTPENEER) TEM O 0 0
High cost provider co-insurance Hospital room restriction N/A
—PRC residents only
£ 5% B PR
High cost provider restriction
A=)
In-patient and out-patient co-insurance
BB ((WERTPERMHEER)
= Hospital room restriction <
;g?\gﬂ%ﬁﬁﬁﬂ y o —PRC residents only T,\J‘/ﬁ:ﬁ O O O
igh cost provider restriction S B S A H b
High cost provider co-insurance
NYSRAD RIEM — B, 2
BRI E £ 3 ARE Out-patient per visit excess — Option 1 or 2 . . .

. ; ! TIEF TEF TER
Optloqal Out -Patient Charges under the A BBRL s — gz O N/A /A N/A
Essential Plan Wellness, optical benefits and vaccinations

- Option 1 or 2
IO ToPR RER O TER TEA
Out-patient restriction No restriction N/A N/A N/A
BB BB — BT 2
Co-insurance on out-patient treatment
—Option 1 or 2
- IIDE R RIER — ER1 L 2
EBERID BN Out-patient per visit excess — Option 1 or 2 NEA O - -
In-patient and out-patient co-insurance FERS ((NERTIEXEER) N/A
Hospital room restriction
—PRC residents only
SREBEILLE
High cost provider co-insurance
i~ BRRL - e — T o 2 } } }
Wellness, optical benefits and vaccinations \ N . Olﬁlﬁ 1 %lﬁ1 ] flﬁ] |
ut-patient charges under the Essential plan N \ N
EI71/0ption 1 - RMB 3,100 B2 &2 &2
. X Option 2 Option 2 Option 2
#£1712/0ption 2 — RMB 6,300
ERRIR R R R - - - -
Extended evacuation and repatriation No restriction
O I ENETMAERSS AT T htp/wwwnow-health.cn o IA SN 1D ENE T NAERSP TELMTREENEE . ZRLEMI AR T ENETFNEERSS , SUEEBLH

EARRARE RGN RO, WIRCAMRE EMESERFTHIOENETRESERESSE . BIDENETRNSERERLHSBHRRRARESFHEW , RASTFFIBRE .
# The Out-Patient Direct Billing list can be found from the web site at http//Awww.now-health.cn. This list may be updated from time to time. The changes made in the Out-Patient Direct Billing list is deemed

to be available and known to the policyholder and each respective insured person. The insured person should check for any changes in the list before selecting a 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.
: 1% BB AL BB B TR A AR ERET NEN PERMEA—RALERER BT 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.

PORBRNERF TERITI OISR BRME , HEF T BERBR , RIRAFTERIIDE AN SN AN EP—TIEBBRERE .
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 28007 05/2017 671 , 9T Page 6 of 9



FtHn EERE
Section 7: Important notes
ER

o EFEBENRM I ARREREIEOR REERER (FBEEER
RGN BEBRRRORRTR)

BRIRBIPIREIE VAT BRER D TER AL A6 B B R B IO B AT

1. BESILET OWLIeE ; SISWHRIIDRT ; NGBS TR
BT s E
2. BRILLER . TRREE LB

o EERFIEMESATORMET | RIVBEI0RNEI . BIRNZE
WA PR R A B2 BRI AN SREE TR /2 RREE
ETRBIT AR . FERFERRARL -

o FIRRZBIZMBFEGATRN BBNFRITE . WELT
WA PR B R A B P ASREE TR T8 KBRAE
BEAT . A LOFREIVEK , RETEELMEE .
TEAREG A BB AR RIEHIRE . BRI ARG A S
HEEERREMNE  RETTEM .

o MRRZRIVBEHNEMREERALERENERE .

BEHRE

EERENRRBIBLUR SHRMAER (WEQRELERRITL) 693
2o, R AKGEERI B D SRR ABRE R « ZEERR BT HA
THREEE . SEEERNRGITULIRAERSR . HREANEGEISY
RN DRENTRETEZRA  EE BT RN RIBBEERA .

EETHBIER BRI IV E = B AERRNRE ST .
Br EIREID | IR A 000 BRI AMIBRE A RO EMBARIKE -

WC CH 28007 05/2017

Remark:

Pre-Existing Medical Conditions

Your policy does not cover you for treatment of Pre-Existing Medical

Conditions and Related Conditions unless accepted by the insurer in writing.

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

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

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

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

The premiums quoted have been calculated based on each

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

o
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FN\ED - FRHREN

Section 8: Declaration and authorisation

FANFUARFRRE DI AL EXERNT AN REBRAT
SRREFRIETTU R BERE |

TASWEHABEAURIORE—KER  FRRFE  EX | RIENFERR
BN, ANBBERRES  REEIE  RE—ER  2RESGFRURMESR
TTRIRRFAREORER | BEMENIRS2BNERURFITIESRNME
BD  AANNERRESTERBRESERM .

e FAFPFMERREIMEEHNETEEE , ARRENZTBAL
FBBREDETE | EMRENESTERAFRIARESRS , FAB
B, RASEFRRRADIIFNEBRFT AN = RSB RAIME T
AMFEREBRAIRHUEIR  ARBEIERIUNBENBBEDE .
EVNREEE TR REER  INEBEREAERESE

s FABBFATEDEEZOH  ORZBOHAEMBHSROH
(UBREE) 81 , BHIAMFRIEERAIXFFRRLAME
EROEQED  BIEFRRENIIZHEGALOREKRNEX ,

e HARRBPEMS , FARNSENRRRLAZZHEGALHITIEE
SHEFETERNEGEE  ATAMTRIEBRAIRHEATES
8 . SAWRTRBEXNEDETHIE , FAESFTANHEBRERE
BEN IR FEFRRENTIER RN BHRR , AFAERRZFALH
BEURBEAERPREEETHIE

o FAFH  FACHEAPOSRETASREESRIEZROUTETD .
BEUHFIRIEARF
BXRBWERRDEEER
- REAFRIAMNDRS
- IBRZHE
- BERMK
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HE8 (BRA):

Signature (Insured):

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. insurance policy as specified above.

I 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.

| 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. | understand it is unlawful for
me or my dependants 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. Penalties may include imprisonment, fines, denial of coverage, rescission of
benefits and legal damages.

| 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.

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.

I declare 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.

| understand 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.

| agree that where medical treatment is received within the provider network,
including but not limited to out-patient direct billing, pre-authorized 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.

I understand 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.

| acknowledge 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.

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. policy.

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

| 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.

| 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.l 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.

1 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.

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

RSB BT AMREBERATESL LN REEM O LE)ER A IFHTRESIE »
WA PR B IR A St . PERYIHEEBX P.LXBE—BERESKE29-304 . 8845 . 518048

NEREEMO)(LE)ER A . PELEHUOXRME218S =Y ERAET11E1103E-1105F , 804 .
Policies are issued by Asia-Pacific Property & Casualty Insurance Co., Ltd. Registered Office: 29-30F, Dutyfree Business Building,

200080

®
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1st Fuhua Road, Futian CBD, Shenzhen 518048, China. Policies are administered by Now Health International (Shanghai) Limited. FS

Room 1103-1105, 11/F, BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China.
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BNED : TRARKFIBRER

Section 9: The Payor and the Issuance of Fapiao Request

BLUTREEEARE BRI TAMROER 1) FARRANBINELE .

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

O 1. PATRCBRRAESITRLR) .

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

O 2. DAY, TIESAL BIMERARK 2 o B TIERUBRITARE
NEBTEHRS) .
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. REFRHEI TIFRAL M3 AT o B TAERAITRERE o
The premium will be paid by the Working Company. . Please issue the Fapiao to the Working Company Name.

Bi%EF 23§ 3: If option 2 or 3 is selected:

. e 5 R THABR RS BIRM BAN S TIERMATRA ; RASTIERMNACERIR  BPNFTEREFE ; IERSEFERISES
RAESTARRADETAIE | WA R BR A SAFIBEI R o
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.

. WRESENBERFEABIBERRY . MBI R ERA S PMRZR LA TR E TIFSR A, 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.

BRAESRIfFRES

Policyholder signature and Company chop

BRAER) : TRLA(EE) :

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

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

* EREANRARREZRS PAASHA T, RIOASFZE . RESSASWEVZEEH . HBHRE/NSHRELULBNTETE |
DEVRBE/EERFLRZLRRANNF . RE—EFA . EEER T EEHRFL .
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 FREERATEL . HELNBREIER (8 BRASHTREEIE ,
WA TR BRI . PERIIMEBBX P OXBE—BERESAE9-30% . 814 . 518048

B REIEM(LG)ERA M . PE LTI OXRMEE218S T EinAE11£1103=-1105% . BB45 . 200080 S marm
Policies are issued by Asia-Pacific Property & Casualty Insurance Co., Ltd. Registered Office: 29-30F, Dutyfree Business Building, ,/ ; S ﬁ;,mg
1st Fuhua Road, Futian CBD, Shenzhen 518048, China. Policies are administered by Now Health International (Shanghai) Limited. FS ARARWER
Room 1103-1105, 11/F, BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China. sy FSC® C006398
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