ESREBRB(BRGETI)

N OW Apl 0 & i Be LIRRAEEFRE

HEALTH INTERNATIONAL

Asia-Pacific P&C WorldCare continuous

transfer form Group Employees

HRFER — REPNFIBFREDE

For company use — intermediary details and stamp

BRI PINAT)

Intermediary company:

BRI ¢

Contact name:

BI55H9

Telephone number:

WRBRNEFEBBERNOEDEEFRIT L . IZITRERETT AR
SREANENRSAEN . NI TAREARCOESRERRE SRS
RERERNI LR EZRRRAREERAE R LOBEREIFS . Ay
FRENRERFEELS . FRHERTEOUFORE « W TETREA
2 BIREPIARIIRRS . ORIV BIRE T (REEIT RIB A RSEE
2R REBEBEGAKRILERE « RIERAIERBOLE DIGLRER
B BT REAFBEIRRIT 1

BEAEETIMASAES . WRRAFTEN EIA RE— ERARR
LN . EhFILEARBOFESINERBOEMEH .
WASRAENERSE , JHERSEARIBRRE SRR /OG0
BEPEIERIE . ERFLETRESVOALARTABRRIES
R TRENESL o RO AN RERSEXZTREER . IR AN
BZEX o BREB—MDRRE A0 AR SR EBRAPIBENFEHIEN
IDF .

WHERREANRRBRZERANLANPEEZBH . XA RED

IR AZDET BRI AV EM BB/ B L LR B(UERE LA

REEITRPIIBIRIEATFEARRAR S PR HAIBE B8 (0B RIC A 8062
FRIRRSUETR R ADRRIORRETW)  WRE AR BB SHAR
BRFEMU

TR A BB E R ARG N DVIRIREDIE . SAEIT SIARS RV BTIR
TEZHREANRRE .

EENEHVRR PN B0 REERM N (_EE) BN SR EE A PIER
%, RISERBURMA S MIE/ PRE VR « WAMREHR A
g, PEOETTOX RNE218S Y ERAE1141103BE-1105%
BB%5 : 200080 » &R OPRFE I M &8 B8 Z= ChinaSales@now-health.comd,
FEEZE+(86) 400 077 7900 o

F—85 : WRINEFRK
Section 1: Previous Medical Insurance

REEHS

Policy no.:

(NN SE=2

Name of insurer:

RRANTE LR RYERFINEREDD ?

Do you intend to continue with the existing insurance?

E_&n BRI
Section 2: Group members
2.1 BREAESZ

Name of Insured Person
% .

First name(s):

FAI N ZOETFRIFIE ?
What does the applicant like to be called?

FESH :
Fax number:

=202 icha e
Email address:

BHEE :
Official stamp:

If the applicant applying for one of the insurer’s group policies with benefits similar
to those of it's 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’s employees 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 group 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 group policy.

Please complete this form in BLOCK CAPITALS. The insured person 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 insured person is unsure whether a fact is material, the
insured person should disclose it. Please keep a record of all information the
insured person 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 insured person's/
dependant’s start date/entry date, anything occurs which affects the information
the insured person provided in this form, such as a change in the insured person’s
state of health or the state of health of any of the insured person’s dependants,
the insured person must tell the insurer in writing about the change.

We reserve the right to decline or accept Your application or to accept Your
application form with special terms.

Please send the completed application form along with a copy of Your
government issued identity document to the insurer via the applicant’s
intermediary to Asia-Pacific Property & Casualty Insurance Co., Ltd., c/o:

Now Health International (Shanghai) Limited, Room 1103B-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.

(REELIEETIE)(B /5 /%) : , y
Date cover expires/expired (dd/mm/yyyy):

Yes

%

Family name:

(Q0R6927579 John Andrew Smith , 1835] 887 ZEFAIFFE John 2 Smith 55426 Andy o (REG A7 AT BT P LUS 5 FFRIFAE o )
(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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2.2 BRENFIE

Insured Person details

NE)BIR :

Company name:

BRI RS

Group policy number:

HiAE

Address:

B3 BRI EERIESHE(EFEERRD)

Email address: Preferred telephone number (including country code):
SR IR A B FHEIE o REBIE o DRBIE q OREESTECEENRS ESFRIIEHTISE :

Is this the insured person’s Mobile Home Work If the insured person would like SMS notifications, please tell us his/her mobile number:
PES) : = kM g HAEBR(B/A/E) : , y
Gender: Male Female Date of birth (dd/mm/yyyy):

BEER : B (FRERER)

Country of Residence: Nationality (Country of passport issuance):

SHIE/ RS : RI%F :

ID/Passport number: Employee category:

SR (EX/ER) : FE(RT/EE)

Height (cm/ft): Weight (kg/lbs):

HRAb - Tl

Occupation: Occupation industry:

LEARRBOELTNEMR  REREMRNEERRAG DS RBUANK ?

(R . R — S AT) ® 4 54
Are You or any intended member of this policy, or any family member or close associate a politically exposed person? Yes No

(If yes please provide further details)

23 EHFRREAFIE
Dependant details

BRBEE
Spouse details

E= %

First name(s): Family name:

F AR 0T FROF At/ 3, ?
What does he/she like to be called?

MR B 0 peglcs 0 HEORE(B/B/F) : / /
Gender: Male Female Date of birth (dd/mm/yyyy):
BEER : BEE(PRERER) :
Country of Residence: Nationality (Country of passport issuance):
S/ PRSED
ID/Passport number:
S8 (EX/ER) : RE(AT/EE) -
Height (cm/ft): Weight (kg/lbs):
N2 Tl -
Occupation: Occupation industry:
BHARRBNETIEMR . FEREMRTEERRAG S REANE ?
NI TN . = ~
(20 . BRAE—TNAT) 2 4 e
Are You or any intended member of this policy, or any family member or close associate a politically exposed person? Yes No

(If yes please provide further details)

EHRREATFIE EFWRRIEA 1 EFERRIEA 2 EFWRRIEA 3 EFRRIEA 4
Dependant details Dependant 1 Dependant 2 Dependant 3 Dependant 4

First name(s):

%

Family name:

F AN L0 FROFAth/ 2t 1] 2
What does he/she like to be called?

SOIE/PRSED
ID/Passport number:
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1S - B kK o Bl kM g BH g kK 5 BE o ki

Gender: Male Female Male Female Male Female Male Female

LEBH(B/A/F)
Date of birth (dd/mm/yyyy): 4 / / / / / / /

BEERK :
Country of Residence:

EE
Nationality:

S8 (EX/ER) :
Height (cm/ft):

RE(AT/EE)
Weight (kg/lbs):

SRERANXRR :
Relationship to policyholder:

V(16 ZDIEF) -

Occupation (ages 16+):

2.4 {27 Health declaration

LIRG A BB L ADETRIREE A L IBE AR KA . IEGEMM TAPIERS -

If the insured person has more than five dependants, please use a separate sheet of paper and attach it to this application.
BRI AT REBEERERRE  BOEMNSEHIHNEE .

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

eIV BTN : \ :
zaxpA | @®e) | EFE | EFR | EFR | EER

RIEA 2
Dependant 2

fREEA 3 REEA 4

Policyholder/ | Dependant Dependant 3 | Dependant 4

Direct Insured (Spouse) DEESsdantl

241 TEEREREREBEEZETIMIFTRIEED . DA
7Rk « PR S M E ST MR RS 6 T B F b
THEBE—E , R/SESBT 10 KRBT ?
8 Py 8 N =] Pz 8 Py 8 P =] =~
Has the applicant in the last five years ever undergone anysurgical = 0 S 0O = 0O 20 =2 0O 20 *~2 0 20 &0 20020
procedure, been a patient or been treated in a hospital, clinic, Yes No Yes No Yes No Yes No Yes No Yes No
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 BILTSRE[MRIUNER - SERE | SERMSEIESE
FERSREE VLR ~ Bt ~ RERIEIEIR . HEIIRZE |
PR FERHEET RIS R RS

BB SRS ? R LB, RLBL BB R Uy BB Rady
Have You ever been diagnosed with, hospitalised for, received Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No

Treatment, tests or investigations for any type of disease, physical
impairment, congenital or had signs or symptoms of or hereditary
disorder, disability, recurrent illness, currently pregnant, termination
of pregnancy, major injury or Medical Condition?

243 {EERIRSIEERESEMERNAY (RORERZIN SiES
SOHESEESTEON | SIELRHHET BRI B {Eht
VayT ? = = = = = = = o = = = =
. . . _— A3 | | | | |
Is the applicant currently taking any kind of medication (otherthan  yas — No ~ Yes No  Yes No  Yes No  Yes No  Yes No
oral contraceptives), or is any treatment or tests currently being
performed or planned, or any day or in-patient hospitalisation
scheduled?
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Bt DO T A4

Additional information

WEFESE2.418 %2 43R PNEIT—FTRANEE AN [R] . BELTHENREFS . \

BRURTRAT, LELH BHR MR, EREIAXRERE. RIRFEBHMUREIYE. B=ENNBEaTFSE.

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

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.

LAY

Member name

2

(RSB R, BRI
FEIRBYEREDMERT)
Diagnosis

(If none made please
describe the exact
nature of symptoms
suffered)

iz B H
Date of consultation

X8y

Treatment received

Rii87F B HAERK
Date of last treatment/
symptoms

ETBENRE

Any underlying cause

S Lo RENE,
BEEm=EM

Specific location on
body including left or
right

ZR

(BI70: EEFEHITETS,
TERE, TESER)H
FEMBFESIMHEHEE
BINR (BE—RSE6 T
A—R)

Outcome

(e.g. on-going complete
recovery, likely to recur) or
for pap smear, frequency
(annually, 6-monthly)
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2.5 EHBYBHEER Doctor's contact details
BREGIN FEMDNEE ST R IRAENEEHFS .

Please give details of your current usual doctor or the one who is most familiar with your medical history.

ELHE

Medical practitioner’s details

"

Name:

Hhdt
Address:

REMLHBHRRE :

Date of last attendance and reason:

B=ZHn : EESFE

Section 3: Important notes

EE

o IBIRENRRITIARRIRITZR R EARRER (R aEEES
BRI A PE B BA RN IRRFIZR)
BRRBIEA B E L AE R FOR SRR BI6 B AIsZRE AL

HART -
1. BERGT  WAEHEE  sSUBBRHIISE : NBEX I Fh
BIT  BE

2. BHILIER . TR S HE BT

o ELRFBEAERFATORMET RIS 30 KB , BIRINER
WA =R B RN S L HRR DA SREETRIG T/ 2 BRRE
RESTRITRIONSER  FERFTERBRAL o

o RRFBZREEATRN BPMNFRITE o 0AEGT WA R
BRABOPASHKEETRIT R KBREN DR . EIALTH
FREJVEK  RETELR UM o EARKG A UL AR S
RIEBHIRZE . BEES ARG N SNEBMERREMFE . RS TE
Ao

o PIRREZRBENHDSFRBIENELFERENERE .

TEEREHRRPIBLUR SR AR (WE @A B RFERITL) 69T
2, Re AN KUERIERD SRR ABRNER « ZE SR BT
IWEHRIESEE  BEEERNROIT LR AMEBSR « HRKE A KNG
ETEEA ERBNMEERIERRA « BE . BETEASERE
BA

T BVEREH R EE =D RF R EABR BRERT -
B EARESN . RN B REBRAKIBR AR QR MBARKE .

BIESA5 ¢

Telephone number:

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).
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SED - FHREN

Section 4: Declaration and authorisation

AANBFURRERFELDIIBHAEA LR EXIEBHTAM>RIESR
RAILIMEDEREST RIQTTRI BIEBRE -

AAEWBRHRABABGRIEUMORE—KR . KARRH . EX .

RIEFIBRIBI . AABUBRSE RREL . RE—EX . 2R2

RAFMUKRMERBDERIE L RRARAORERR , FEHIRNIR

I 2BNER URFAFREITRIMUBAEED . TANERFEE

BIRBIMURSE .

s AAFHPARRSBHRSHEIIIESE . RARRBNSEA
THRENEEDERE  DEMRHNDSTENHERARESLS .
AANBE . RARETRREEADIRIFLEEIRVE T ARG R
AFTMALAM=RIEARAIRHAER | FRBINARSENBE
gﬁgf%ﬁiﬁ ETIRESEE . IR . BEFRR | VBB REER

B .

o FAANPBFAFELEEZEY  INREEOHNENBE/HHE
ZB(USRENE)E  BHIAUFRERRAIXTERRREEA
gfﬁ?%ﬁ’ﬂﬁﬁlﬁfﬂ - BREFRARLAIIZHEMTATHRERKRE

s HMARRPIBEMS . FABNSENRIRRBNIZEMEMALHT
WEFBFLETBWNELTESE AT AVREGRADRMET
REREN . SAUUWTREEXNDETETEN . TAESEANHF
B RARBEENHIRFEFREFERANTIERRNBOIRR . BEAB
KRZFALHRBURBARNBRHEETEN .

* AAFH . FAEBHEHBEERRBAESRERROUTET :
— EUHFLRLEAF
- AXBAARSEMEEZRIEEREK
- BRR2AFRENGORS
- BREZH
- BERRK
— WREEME(LE)ERAIRRIAM=RIEFRAILZHR

EEBRRERIARIE

e AABE . WTAMFREFRAIREQRETEWREABR
B BFARETLAUFRIEERA IR B E R EMZATENER
BHEXRA . BTAMF=REBRAIREAEZNALE  AMLSE
ABNBFRRETRIKN . TAR = RIEBRAIH LTHBEETR
BERRZGIRIERE

o FARBURASIEANTDEFRRIEATIBEETMNBREZE
5. BEERLTFIIVEN . IETRERETEF  MKEEXETRE
SRS RNER . REREITRIORRARZIERBEIT PR
2  AARBARATAM=REBRAIETESRLTOME L
J\m o

o AABHBHWIN WAARBED AU RIEBRADTETHEMR
AR REREEE2REESHER  WAALEHABEBSIETR
RAS A7 R IGH IR B BYFRBLATIEHE B/ A AN B ARG T
TERLIEEZERTRIBEEHES .

o AAZ  WIAMF=RIEBIRADHEZDIRIEBFRLIE . AA
BNBEREIT R TERARIE - BZRIDEIBER -

o FAERRULABARRRE .

s FAARELAFBHPOREDBREBIAV~REERAILRRE
FESRENFRRRERE .

. iéﬁ%tﬂ%?ﬁﬁ%ﬂ’ﬂﬂﬁ}zmﬁﬁ&*—ﬂw » XX ABHAT
o FAABB . NRFAEBAEMREKSRBEWETEANEMBR
g TARU=RIEBRADNOFEBSEAPBM LTS .

o FANFRBEMBHBRIEADERDEEERNREN  FEWE
BNHTAGEANEREN . HRSEEIERFTEDZHIN DAL
BEWNREEMANT . RIEA . ESNBNEMSHUSERET
XWIAEIRS - BAAFK . BAIO D ABHERZ SRS . HE
BRI .

s FAEBEWIHCBRABRREER  LEHEXNRERR  REAX
% WREANS . IBERE . 20EH . SAHEAFRIEARRES
HAMBRERAARIEENRE  REABEHTRBMBRE . K
ABEBERANGERER . JREXNBERLAAREFTEINE
PHOPIARTRER  FACERIERNEEREIRNVEHER
B, IRFESATHEEE . BEULRRSEMNTIRIESHN
& .

EEBRREA) :

Signature (Insured person):

WC CH 28007 12/9/2023

| 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 WorldCare policy as specified
above.

I have received and read the benefit schedule, terms and conditions, definitions, benefits
and exclusions of this group policy. | understand that the application form, certificate of
insurance, benefit schedule and WorldCare Member's handbook and the policy wording
incorporating the group policy terms and conditions make up the contract between the
insured member and the insurers 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 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 group policy. | have discussed the
terms of this authorisation with my partner and competent adultdependants, 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 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 group policies, and paying claims.

I 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 I 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-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.

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 group 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 group policy may be terminated with
immediate effect.

I have read the Data Protection section.

| 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 will prevail.

I understand that if any persons named in this application is able to claim any costs

from another insurance policy for the cost of any treatment or benefits, Asia-Pacific
Property & Casualty Insurance Co., Ltd. will only be liable for a proportional share of
the total costs.

1 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.

I 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. | 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.

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

R ERIBY ANV REBRAIELR, HEFLNREEMD)(LE)ERAIHITRESE .

WA =R BRA S - PERYITBBX LR BL—E RS KE29-308, 8345 : 518048

BT RETERAID)(_IE ) AR A Sl : PE BEHI DX RMEE218S Ey Efr KE114£1103B=-1105% . B4 : 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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