’ S RAFEFTRR : BIRS
N W Apl il]z K Jn‘il Bﬁ SimpleCare applicatioiform:

HEALTH INTERNATIONAL Asia-Pacific P&C Group

HAIEA — REDNFERDE
For company use - intermediary details and stamp

IRBQ PN : RESH :

Intermediary company: Fax number:
BB Bl -
Email address:

BREBIE - BHNE

Contact name: Official stamp:

BiES -

Telephone number:

FRRESNBEE (BRRAN)ES . BEAEFZHEEASEIRRS To be completed by the employer (the policyholder). Please complete this

form using BLOCK CAPITALS.
BRAMRPRAAEESX o MR S B s SR R e (s The applicint must disclose all material facts. Failure to do so may invalidate the
TRETH o %§$§}5q/§ ?%D@ZKEE%BmW?ﬁﬁ%E@%% ° QD%&{% group policy. A material fact is one which is likely to influence the assessment and
AR FRELZEERFRN]  BRANFEZFXL o R AFWIIR  acceptance of this application. If the applicant is in any doubt whether a fact is

ANRB—ORRAERE ARBEBERARRBENETERRHICE o material, it should be disclosed. Please keep a record of all information supplied in

- . R . - connection with this application.
QDE&%AE@&%$%%F&E%£{AE@ﬁqﬁ%y‘ 83 . ﬁﬁiﬁ BAA=L If, after completing the application form and before the latest of either the
BIRAWEY B VP ER B (LISREE)R], RETTRRERIRA  insurer's written acceptance, payment of premium or the start date/entry date,
AR L PR AR E B (R FEANT AR TOEENRLES  anything occurs which affects the information provided in this form, such as a
11), IR AR B E LS 5RR ASZZEDTY, o change in the state of health of any employee, the applicant must tell the insurer

in writing about the change.
R ABRIBE SRR RIRNBRIRBIR, TAEITSIFRFRIBIR T We reserve the right to decline or accept Your application or to accept Your
EZRERANRRE application form with special terms.

TR NI . . S e e T Please send the completed application form and submit it along with the
i YR D) e RS IR pis! NEBFIRIRIE ; ; ) 42 . A .
BT AHVRM PN S E O REERE (L8 ) ARA ST RGIEL applicant’s incorporation certificate (trade license) to Us via the applicant’s

BEIBRS, IHERRRANLIIAER (R SIFIIE) —FHREREH intermediary or direct to Asia-Pacific Property & Casualty Insurance Co., Ltd.,
17, 832 WA TR ARAS], PE EEHIOX RHMEE218S FH c/o: Now Health International (Shanghai) Limited, Room 1103-1105, 11/F,
EFRAE111103F - 1105%, #B%5: 200080 . A/NO S E T R B E BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China.
ChinaSales@now-health.comsiif& B Z +(86) 400 077 7900 » The applicant can also scan it and email it to ChinaSales@now-health.com

or fax it to +(86) 400 077 7900.

F—Zp : EMBEA
Section 1: Start Date

FERBE AN B AIRRE R IEFIREE, BIRIRABR R ANEEERREME, ROD TEM « RIRATERERRRPIEZ/SH608 REITIEEX -

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 form.

BRI RN M (B/A/4) THEERL

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

EEM - BERA (QT) F18
Section 2: Policyholder (Company) details
REEFR:

Company name:

N BB

Company address:

NENEIMHS:

Company registration number:

BRANRE)EEMEREEN L S/MER WEIFHNYSS:

Other countries where You do business/have operations:

R WL NZ=s==5ith

Company website address: Type of business:

nE), AEBRRE), SEER, ZEXRANEBHERAZS DS REUS XK ?

RINERALT), IEHER, REXERRARERAANZ ST REUS XK ? = Yes B No
Is the Company, any party connected to the Company or any employees, their family members or close associates, a politically exposed person? O O

Is any party connected to the Company, any employees, their family members or close associates, a politically exposed person?
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REMBNESHOBELNMERRE? (WRAR, BIILHFEES)

Are all directors included in Your intended membership? (If not please list all additional directors)

REMERAL ABENBBEENERRP (WRAR, BHEAERLXDABEAN) (HEBIL5%HERAN):

Are all Ultimate Beneficial Owners of the Company included in the intended membership
(If not please list all Ultimate Beneficial Owners) (natural persons owning more than 5%):

E=BD : RERA (2T) REBEAFE

Section 3: Policyholder (Company) policy administrator details
Z W

First name(s): Family name:

FAIRL O HROF A4 2
What does the policy administrator like to be called?

(ZORIRA 895457 John Andrew Smith, IR OB ZEF TR 25 John 26 Smith SE4£ 3L Andy ., (REG AN AT BB P LUX R SURROFAE )

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

BRA -
Job title:

ik (B5 LR MIEARRE) -

Address (if different from above):

BiE (=0
Telephone: Fax:
B8 B bt -

Email address:

SBOES : HAIBFRBUR — B HBRIKIRE
Section 3: Policyholder (Company) policy administrator details

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 O . You will automatically receive a physical
membership card for every insured person on your group plan no matter which option you choose and you can access all of your remaining group plan

documents in your secure online portfolio.

TE—ZRERER, BT HOINOBRIL, K ORISR MBI IRE BRI - WRBEIR BINIGIBBERFH B ENRISLA,

BAEMAE O « MBEENEEF 0, B30 8 sh WS R I_ EES MR AN SEEZ R K  BTLUBSEHN 2RV EEFERHNEM

PRI RIS

7
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Section 5: Group Policy options

Ehpy - AR REITRIER

BXREERIIT PEIOF AL  BFBRGEREE TR - RRANRENODHAARD . B3t MBEHFIFLUZEDIHE .
IBEFRR ARG ITIEIN . RBEN EAEMDEE .

For detailed information about the policy choices available, please refer to SimpleCare benefit schedule. The currency the policyholder pays their premium
in is RMB and the policy deductible will also be denominated in this currency. Please indicate the preferred plan choice, deductible, and any additional options.

EARRES 3T %% IR Choice of Group Policy

RIS Benefit Sk ZERBE Z2ERKER
Snett SimpleCare Amber SimpleCare Jade SimpleCare Crystal

=1t %/PEZ Maximum annual limit 6;33 203%?)\(%55 9;&383%{)\(%55 9;‘;38&%{)\(%?
REXE: 2IRRE(RE%E) Area of Cover: Worldwide excluding USA
EBE X 8818457 In-patient and day-patient treatment > > >
25 EF51E Organ transplant
$2AEVEYT Cancer treatment > > >
#m AEIR Evacuation and repatriation
B 888Bt AI 132 F K Day-patient or out-patient surgery > > >
ERE 7457 Rehabilitation
SER SR Congenital disorders
ZF#} Dental Care > >
1% = £ 28 F§ Out-Patient Charges >
1§ 1%£#% Please choose O O O

> SEIEEE Full refund P> RFAIR Not covered PR AR Limited cover

EARERRG 1 %% IEER Group Policy Deductible

WRRAAZMRAEN RIEBEIEMIEIN , BAESEHE . BER NN RS RBMEBTEERRLANS MR BFIEFSRELE
#{F6T . BB BEEHI//DTFEEB’]%FH

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
applied to in-patient, day-patient and out-patient treatment is per insured person, per period of cover.

HRIBRAIEF20% 1155 B BN LB I2RFD R B 5070, REGBESE A T3, 150 ARMILLT -
If the applicant selects 20% Co-insurance on out-patient treatment or RMB 150 Out-patient per visit excess, applicant can only select Deductible
RMB 3,150 or lower.

(28 Benefit ' S2RRH ' Z2RER ' Z2RKE
SimpleCare Amber SimpleCare Jade SimpleCare Crystal
%2, %% Standard deductible RMB 3,150 RMB 3,150 RMB 3,150

B51%% EEN Optional deductible

ZNil O O @)
RMB 950 O O O

RMB 1,570 O O O

RMB 6,300 O O O

RMB 15,700 O O O

RMB 31,500 O O O
RMB 63,000 O O O

RMB 94,500 O O O

RIEEN63,000A KHE94,500 A RBIVE B TFRAEAAE 2T —HLUEETRGRE . R ABRERBEAZRETRRE , R TEEL
RIBANEDN .

RMB 63,000 or RMB 94,500 deductible is only available if the applicant is covered by more than one health insurance policy. The applicant can only select
such deductible options if the applicant buys this policy as a Secondary Health Insurance Policy.
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FffhDi%IN Additional options

a6 =) et U ,
\ - . R AERIET L A9 DDA I PERIRI S2REE SLRKS
B HDI%EIR Additional options Optional benefits that cannot . . .
be chosen with: SimpleCare Amber SimpleCare Jade SimpleCare Crystal
20% (12 %A BT LB RMB 150 [ 112 & R% 258 TEM O O
20% Co-insurance on out-patient treatment ** RMB 150 Out-patient per visit excess N/A
RMB 150 [ Ji2 & RR11% S B8 20% 1D MO BN LS TEM O O
RMB 150 Out-patient per visit excess** 20% Co-insurance on out-patient treatment N/A

RIS, e — EIE2

(BATIBRTIL EOHE—RRODITIRE) I+ FE O &M O &
Wellness and vaccinations — Option 1 or 2 ToBR 1 Option 1: N/A Option 1 Option 1
(Compulsory group policies 3+ employees) No restriction BIR2 : FE o EIR2 o T2
JEI01/Option 1 - RMB 950 Option 2: N/A Option 2 Option 2
34T 2/Option 2 = RMB 1,570

PEAMESE (REXE) ToBR

Mainland China Option (Area of Cover) No restriction

B R EEBTAR ToBR

High cost provider restriction No restriction

EERRE - %1 .
(ERT108R T L% —HRIRNEDIIRE) FobR TEM
Maternity — Option 1 No restriction N/A O O
(Compulsory group policies 10+ employees)

LB R - 50 2

(EAT108R T EHGE—RROBERS) ToRR NER

Maternity — Option 2 No restriction N/A O O
(Compulsory group policies 10+ employees)

HUBZM OB R 8 - -

Remove Drugs and Dressings limit under Out-Patient Naﬁjéiutriction I’\]‘iﬁﬁ I,\’iﬁﬁ O
Charges

FANEEBTEBEEl B 18 BBt 1T 20% B L6 TR 41

20% co-insurance for in-patient or day-patient No restriction O O O
treatment at private hospital

ARG (EERRRAB00ART) TR

Hospital Room Restriction — Hospital Room & - O O O
Board Limit RMB 800 No restriction

FERSRFRE,000,000A KT ToRR O O O
Annual Maximum Policy Limit RMB 1,000,000 No restriction

** 115 %k F20% BNV L HE 12 @RFD R EE150TT (& AT RBE3,150 ARHILIT) o
** 20% Co-insurance on out-patient treatment or RMB 150 Out-patient per visit excess for applicants with deductible RMB 3,150 or lower.

ENED : RENZAAN
Section 6: Frequency of premium payment

BER . WRRAMRBIERMERMMEE IR EAATFRERRES  NVERTEESRERD . RI|AERE HHFEE . BRI ZNERTHRE .
BEERRASINREONE  BEIRFTERERLI3%HI0E .

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.

FH FEH Z4 (M02E3%)
Annually Semi-annually Quarterly (3% Surcharge)
SRITHMK Bank transfer O O O

EE

LR NABBNFALEEDMRE | RBENNARTEFRENRE , ERRK SR THTE—SE . BREEN A RZ GBI RART 69
15%8Y , IR ANBRNERZREEAN REEFENFTERE .

Remark:

For Year-end-adjustment group which is approved by insurer, if there is any change of the insurance premium caused by the member adjustment, the premium should
be settled at the end of the insurance policy contract. During the insurance coverage period, if the membership change is 15% or more to the initial membership, the
insurer has the right to request the policyholder to immediately settle all the outstanding premium caused by the change of the membership.
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BEHD : BRINETSRE

Section 7: Previous Medical Insurance

WRHBRA B AR DN RTIBTIFAAETRE . EETXED o

Please complete this section if the applicant has previously had private medical insurance for their group members.

R PRRS - IRBE LS ROYTE) (B/A/AF) - / /
Policy no.: Date cover expires/expired (dd/mm/yyyy):
REEA (R 8)) BIBHR -
Name of Insurer:
F)\ED : ZRIEIN
Section 8: Underwriting Options
FTAR (FMU) o BERSL AL (MHD) o
Full Medical Underwriting (FMU) Medical History Disregarded (MHD)
ELER LR (CTT) PP B REN R A O
Continuous Transfer Terms (CTT) O Capped Cover for Declared Pre-existing Medical Conditions

ESZRFMUZREAB TERERARRESERN, FRERMARKDBTITGHTE . ESTRRERMERREAR TS RBNES
BRBAN)ESS2RAERRT (EFZR) B1RE .

Full Medical Underwriting (FMU) is the process where the underwriters assess the declared details in deciding if any special terms apply. For FMU,
all members (employees and eligible dependants) are required to complete a SimpleCare Group (FMU) employee application form.

BAEREARE (MHD) RERRATESHBRANATHITAR . BRLEBBRMILANESL . EEHFETE (MHD)EATF108RAT (UL B
Z—IRROVBERRE .

Medical History Disregarded (MHD) is when the insurer may be able to cover the applicant’s employees without asking detailed questions about
their medical history up-front. MHD is available for compulsory groups of 10 or more employees.

EFBENRERENRE, REAT5-198 R THE—RENDAFRES . KZFRTHERREAS EB#?&RP)\?&“B’JEEE%F!M BIRBAR .
FARREA(RINNSEBNEFRRRAN)TREEZ2RARI T (ESRR)IRRS, LREANLEBT, ABRER SHRRKREANRTHRE
}zﬁ‘%ﬁBEE’J??({% FHH : RRMARSLENBBEN80BAFTENEAHZAR TN . TERRAZERSES, ?EZf%LAE\?Jﬁ?—EﬁMSOE%ﬁﬁﬂ?ﬁjﬂgﬁﬁt
RIE . SERERGNEBRASREARGEE, HERKRERPFIH .

Capped Cover for Declared Pre-existing Medical Conditions is for Compulsory Group Plans 5 to 19 employees. This underwriting option provides
limited cover for any pre-existing Medical Conditions that are declared and accepted by insurer. All members (employees and eligible dependants)
are required to complete a SimpleCare Group (FMU) employee application form in order to enable the insurer to underwrite the details and decides
whether accepts the members declared Pre-existing Medical Conditions or not. Waiting period: Any expenses incurred within 180 days after the
start date of the insured Person’s policy are not payable. The insured person must have completed the waiting period of 180 days before the benefit
is payable irrespective of whether the policyholder renews the insurance or not. The maximum benefit per period of cover should be mutually
agreed between the policyholder and insurer and stipulated in the insurance contract.

LR RFN(CTT) Eiatﬂ% ZEEBBEBNNDRESREITL  MZUTWHORES AR SEMEERLEM . WERNOZRE ZBFERRHED
ESAN  AGRERTHERURLEBRS . RRRA (BRI INSRBNEFRREAN) FRBESI2RBFESTRRASEBRBHSZE
B FRE o) (J:/é) ﬁﬂE VT B TAMFRIEBRAT  dELEMITOXRMIE218SET EFFAE11#£1103BE-1105ZF . B4 : 200080 .
Continuous Transfer Terms (CTT) is when you are applying for one of our group plans with benefits similar to those of your current policy and where
the underwriters assess the declared medical details and decide if we can offer your members a continuous transfer. All members (employees and
eligible dependants) are required to complete a SimpleCare application form for group (CTT) employees and send it 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.
RENFTESURRANSE , HP BB SRR AKIFIBEUT .
The insurer needs a full membership list as follows and it must include these details for each person to be covered.
1. 43 First name(s) 9. REANEH(B/A/F—#H#EXELB
2. % Family name Entry Date — first day of cover (dd/mm/yyyy)
3. BAIRAERRT A/ 0] 2 10. /BEEZR Country of Residence

What do theY like to be called? , : 11. B4 Nationality

£ &/ohn Andrew Sm/th
7 12. BB HPHbHE Email address

(If an employee’s full name is /ohn Andrew Smith, he might like to be ca[ led John or

Mr Smith or Andy we will address all correspondence to him in this way.) 13. E1ES43 Telephone no.
4. 5| Gender 14. SR ABIKZR Relationship to primary insured
5. WBAEBE (B/8/%)Date of birth (dd/mm/yyyy) 15. ESHRRK AN B FEZEA Dependants to be included
6. BMiE/#IBS48 ID/Passport number 16. NERBH (RI) (B/B/%)
7. H2V Occupation Start date of employement (employees only) (dd/mm/yyyy)
8. 253l Employee category
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FENED : WIREARB
Section 9: Eligibility

BN BIRME A K -

Please define the member category:

K2, WEE B —RATE BIREAHE
Name of category e.g. directors, managers, general employees Number of members
Z—41R Compulsory O =}, or /& Voluntary O
RT Employees only O = or RTFREB#HREA Employees and Dependants O
SNEERT Expatriates O F0/3 and/or ZXE R T Local Nationals O

#RITVREEAER B

Start Date for New Employees:

O AEREHIE First date of employment

O _ RAEHE After month(s) probation period

WRETHIRE AEH18F T L, R N TUEREEREEDEDT IR A BEZ 2 B HBEEN BB .
For dependants aged 18 and over, the insurer may require written confirmation from their place of study that they are in full-time education.

WRRE NG —RROF AR K . TR IIZEEA B BIREEE . RN R B EERE O .
If the insurer have accepted the group plan on the basis that it is compulsory group and subsequently find out that the group plan is on a voluntary basis;
the insurer reserve the right to adjust the premium.

BTEo  EBEE

Section 10: Important notes

FE Remark:

o BIBCORMITITRRERIERREER AR (TRESLEERBA » Pre-Existing Medical Conditions
B E B RRGIIRBTEE) Your policy does not cover you for treatment of Pre-Existing Medical Conditions
R L S SR (A AR 20 B IS L S BB and Related Conditions unless accepted by the insurer in writing.
1 SEEEAT. MRSeE. SRR S BT ERAT A Pre-Existing Medical Condition means any disease, injury or illness for which:
2. BRILTER, TR BE TR 1. You have received treatment, tests or investigations for, been diagnosed with

or been hospitalised for; or

¢ EDRRREES AR, ?ETN%ESO?EWﬁ’I‘ﬁZ. BRI AT PR 2. You have suffered from or experienced symptoms; whether the medical
BRAINZERABETREOITHOER. FHERTERRIIAL . condition has been diagnosed or not, at any time before your start date/entry
. FRRBBRESATRN DBOFOIE . DERRRA T AN ~REER date into the plan. ‘ -
N B EREE SRR R0 SOBR A5 B BRRT, (LI R A+ R L . Quotathns are_valld for 30 day_s sub]_ect to _the above details remaining the same
o N N . and are issued in accordance with Asia-Pacific Property & Casualty Insurance Co.,
KRBT EEBORRE AN SLAM =R BRA DERNH REEI RIS Ltd. medical insurance policy terms, conditions and exclusions.
ARBRAT, RETERBMTBE o EARM 2 AU B RIRE RIEHRE,

w ) The premiums quoted have been calculated based on each person’s age at the
BRRABEZNRG A SN EEERRLEET, RO ITER . date of the quotation. Premiums may be subject to change if the age of any person

. = =iy e -~ increases prior to the actual start date of the applicant’s Asia-Pacific Property &
FRRE RIS AR BIBIELRRENET . Casualty Insurance Co., Ltd. group policy or if the number of members eligible to
BERRE

participate in the group plan is different to the original census provided that
Asia-Pacific Property & Casualty Insurance Co., Ltd. quoted on. Cover cannot start

TN IREBE LR SRR A K (R mE EERR ) 8953720, 128 A until the applicant has accepted all of the insurer's terms and conditions following

IR BB SR AABRAIE S IS S BT B R, BB g;gnrﬁlc;lpt of this application form and the insurer has received the correct

FRNREITUARAAIEBR - R A DGR TER LR B Rz . N )

o o « The premiums quoted have been based on the applicant's Body Mass Index being

RN, BEE. BETEASIRIEREEA . within normal limits.

EEHEEIREHIRE T RN E =TT IR B A IBBRINRERTE . B ERE,

AR AV 1B RERARRER RO EMARIKE .

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).
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B+—8D : FHRER

Section 11: Declaration and authorisation

BR NS RFARREPFIGHFTE AL EIEB O T AN RAAERA S

S RARE TR 1 DERE

RRADMES A DIARG T AORB—1E  2RREHE . BY . RBUFE

SHRBR , HRABERIRE | DFRBIL R RE—HE  HERER

FRLURMERBIRRI WS RAR O BIMRE SR | BORBAIRS 2 F6

BELBADIRER I MU o DR SOERRE ETESRENY

R

.« RRAFBFIARREOARTDEAS  HARRENSEALIELORET
ExE , DEFRANETANIFRRAREDS . RRABG . BRAY
HOFS L BEOE AN PRI A ST AN R0 HRA SRMEER |
FRELHRSHNER , HATHVELARABBRGEE ,

. BRABSRRAMEPERTON . THRBRDHSENEH/HEELE
(BLBRB M) H . BATAMF=REBIRA SX TFARRE W AR
T BIEARRE NI BHETA ORI .

o RRAREREH A TR N O EEBIIRG A EISRE 7% RS
BT BEERILTITOER | FESRERSS | TREWATRETR
FISREER . RBRI WOFRREFERENTTELL  BRADE
AERTAMFRGARA VESEHCBANFTE ARA

« BRAFYE . BRABEEHBOSLROKET RN SRS ROBES
RO TED .

- BUMTOLIEAUH)

- ARBEREOEERDEERER

- BAREHEFRBNNHES

- BERH

- RERK

- HREERE(HEERAIRETAMSREERADLHRERELR
TNEB

o RRABG . WTAMREERATRETRETARERANRE |
BRBARETAMFRIGARA DR EBRME T EOERBHOCEM |
MUAMFREERA DREREIN % . BISRRANDERE I
SR, TAM PR IR SR ADF R R YT 2N

. RRADEEEBEE .

o RRABDEAEEHEIBRE HRETAM R HRA S L RAET
RIS RB SR

« FAREDRAREHPEINBFER—HE | MPTIAROAEHE o

o AABE  MRARBIRE P A TSR RS RIS G657 % Pzl
ibfRBE | AT 4R06 IR SR FIRIE B AP ABRL L 16935

o FANTREEMOKREARDERAETERNREN . FRWEHNN
PABRAUEREN] . AREETHEFTED ZHNNDAGR SN REEM
RE LRGN ETHMNEMS UL ERBTNRNOMRE o BARALT .
BN DPARRER T 2 IRT | HETBRELE .

o FADKUWRFFAERREER . LRRWRERE  RERANS  FREA
N5 | BERE . BB . BYLLBISRIG A BRIATS5IRE R ERAR A K5
EBHAS  REACETIRBNRE  FALBERIF N ZRER
TR FREIFRGN BRETHIIPBAOABTRERU  FAREFS
EBRUBBREERNETNE . LRFTASHABHEEX , BRMULRRSE
TSR & B 691 .

BB (RBERA/RRERR)

Signature (Authorised person/policy administrator):

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

| have received and read the benefit schedule, terms and conditions, definitions,
benefits and exclusions of this group policy. | understand that the application form,
group agreement, certificate of insurance, benefit schedule and SimpleCare Member's
handbook and the policy wording incorporating the group policy terms and conditions
make up the contract between the insurer and the policyholder and all form part of the
group policy agreement. | am aware that cover shall be provided in accordance with the
agreement.

| 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 to knowingly provide false, incomplete or misleading facts or information to

Asia-Pacific Property & Casualty Insurance Co.,Ltd. for the purpose of defrauding
or attempting to defraud Asia-Pacific Property & Casualty Insurance Co., Ltd. The
insurer has the right to refuse underwriting or to terminate the insurance policy.

| 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.

+ The policyholder agree 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 the insured or any of insured’s 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, the policyholder agree that they are liable to Asia-Pacific Property & Casualty
Insurance Co., Ltd. for all claims settled for such medical treatment in connection
with any non-covered claim.

| declare that | have been made aware of the importance of and read and understood
the following from the policy wording and group agreement:

— cancellation and termination rights

— law and jurisdiction of the group policy

— language of the group policy and our service

— compensation arrangements

- exclusions

— Now Health International (Shanghai) Limited is acting on behalf of Asia-Pacific
Property & Casualty Insurance Co., Ltd. for the purposes of preparing and
administering policy, and paying claims.

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

| have read the important notes.

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

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

| understand that if any of the persons named in this application are 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. | understand that our data
will be kept securely and handled in strict confidence.

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

I have no disagreement to the particular sections including the policy wordings that
are bolded. | fully understood and | am aware the content of all the policy wordings.
All the above sections signed are truth and facts and | agree to use this application
form as the base for our insurance contract.

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

R SR B AN TR BRATEL, HELNRESEMD(EE)ERAHTRESHE
WA F=REBR A SHAE © PEFRYITHEBX P/LXBE—BRHRESKE29-304, B4 : 518048
B EREIBRRS)(_ 8 ARRA M ¢ hE BEHI DX RMEE218S =5 EFRAE114£1103BZE-1105% . #8438 : 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 1103B-1105, 11/F, BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China.
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