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FE—E5 : BERAYEE Section 1: Name of Policyholder

& First name(s):
A IR A0 FROF

IR
SN

? What does the applicant like to be called?

(AR A 892 5 John Andrew Smith , 1R T 557 ZEF1TER 1 5john 2iSmith 554 StAndy , 1RES A G #

f£ES43 Fax number:
5 BB HbE Email address:

B 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.

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.

% Family name:

BB P LIS O RO )

(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.)

B8 BRAN/ERREAFIF Section 2: Policyholde
ik Address:

HEBIESH(BEERMD)

Preferred telephone number (including country code):

ZS L ARIRAD FHBIE 0 ZKEEEBIE 0 DAEIE 0
Is this the applicant's Mobile Home Work
431 Gender: St Male [ %14 Female []

JBEEZ Country of Residence:

53 (EAR/FER) Height (cm/ft):

BRAV Occupation:

FARRPNETINEMR, TERELRIETERAS

IR

N

T RBUS N

Are You or any intended member of this policy, or any family member or close associate a politically exposed person? (If yes please provide further details)

ROE7 B LU 69 5 2128
If the applicant would like SMS notifications, please tell us the applicant’s mobile number:

r/Direct insured details

EEHBHbE Email address:
8B

B (PREXER) :
Nationality (Country of passport issuance):

K, B EFOEAIELIFHISE3 -

HEBHI(B/B/4) Date of birth (dd/mm/yyyy): /
B/

PRE (A fT/EE) Weight (kg/lbs):

88519 ID/Passport number:

AR

#7ll Occupation industry:

? (202, BREE—THET)

]
&0

Yes

FE=85 : EHHWREAFIE Section 3: Dependant details

BIB¥1E Spouse details

£ First name(s):
)

AR GO HRIF A
What does he/she like to be called?

M5 Gender: M4 Male[]
JBEEZ Country of Residence:
i3 (EAK/HR) Height (cm/ft):

LM Female[]

BRAV Occupation:
BAARRENEATEM R, HERERRFIRBERRAG S RBUS N

Are You or any intended member of this policy, or any family member or close associate a politically exposed person? (If yes please provide further details)

2 Family name:

Bf(PBELER) ¢
Nationality (Country of passport issuance):

LAEBEI(B/A/F) Date of birth (dd/mm/yyyy):
SUE/ P
RE (A fT/55) Weight (kg/lbs):

BB

ARTL

/

63

AR

543 ID/Passport number:

7l Occupation industry:

? (202, BREE—THET)

il

Yes
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EHHRRIE A5 Dependant Details FEFHREA 1 Dependant 1 EFHERKA 2 Dependant 2 EFH#H R A 3 Dependant 3
2 First name(s):
% Family name:

AN LG FRIF AL/ 2041 2
What do they like to be called?

SYNIE/PBSH5 ID/Passport number:

43 Gender: St Male[] L Female [] Bt Male[] %M Female ] St Male[] %4 Female []
HEBEI(B/8/4) Date of birth (dd/mm/yyyy): / / / / / /

JE{EEZ Country of Residence:

E%& Nationality:

S5 (EX/IR) Height (cm/ft):
TRE (A fT/55) Weight (kg/lbs):
SRARABRER Relationship to policyholder:
BRIV (16% L1 =&) Occupation (ages 16+):

SE0UES - EWBHR Section 4: Start Date

EFEIEH N NSRRI IT I EM B B4 (B/ B/4F) Date on which he applicant wishes their policy to start (dd/mm/yyyy): / /

TEAR S EIZRRIR P R IEHIREE, ARRAES RSB S EMR MG, IR 91431 . 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.

(B ERRK AR PIAF 569608 W FFHIE4EIT » The applicant can apply for cover to start at a future date within 60 days of completion of this application form.

FERED  BAINBREER — BB HBIXIRE 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. 1E9—2 Ex
AR, WNBDT RO HMNOBREIE, & ERIFDE AN MR ORI ERAT . WRFLER BHNOIZEFF BREIRI A, BOEMAE O TR ENEF0E, &
R B SRR T R S MR A SEIER R+ BILUBE BN L2 RF 8 EEERHEMRR T IS4 .

E 27 : REEITRIIEDT Section 6: Policy options

BRIRITUIEF AR, BERERREE—EE . RRADREZNONDAARD, B UBBFFLLZEDIHE  BEHRERANRIT LR . 2
TEE &I R A EARAEIN o 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.

ITHIETN Choice of Policy

{RIE Benefit B2 Essential B K Advance B2 Excel B= Apex
F BRI RIBRET Maximum annual limit W'iﬁﬁéiﬁ 222&?;;5% 2,53&7355% 2,82{(\)47852)§§Fﬁ
FBe M B 1B 8B P22 In-patient and day-patient care
255 748 Organ transplant, #2iE/677 Cancer treatment
MRBR % HA18) B BB B 7105 Acute medical conditions N N N N
during pregnancy and childbirth
= F0IXIR Evacuation and repatriation
B 1828 Be A0 115F A Day-patient or out-patient surgery
[J%E 4 7% 3 Out-patient charges > > >
ERE 57 Rehabilitation > >
SERMEESR Congenital disorders
€M BA Chronic condition cover > > > >
BT R EZFRLES7 Routine and complex dental treatment > >
/4745 1RBE Routine maternity cover > > >
15 1% #2 Please choose m m O O
> SHBLE Full refund > T RIR Not covered EPRIT Limited cover

IT X% MEET Policy Deductible

IR A BB MR EN RIEFAEMIEI, BAEE S HE . BTR NI IR B RBEE B T8RRI A NS MR B8 FSREEE
§91EBEel B 181 BBt 748928 B . 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.

WMRFRNEFE T EHRRER, EEAGE U THE D —INH B R EHED, RRAFTEIN V2% BN BN ILERML REMNE P—IE
BAERIERE « WRBENERF T ERRERIT LT 72 T BREN S8R EE6,300A K™, 15,700 A\ B M=L31,500 A BT, REAFER 2 E BN
BT BB E P —T1E L #E5%HE o 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
RMB 6,300, RMB 15,700 or RMB 31,500 and an out-patient charges option, the applicant must also select an out-patient co-insurance option.

RO IR B35 %1550 Optional deductible
Standard deductible  pvB6300  RMB 15700 RMB31,500 RMB 63,000  RMB 94,500

B Essential / B2k Advance

= = = Nil
BEZ Excel/ BZ Apex = Ni - . . . .
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B$ DDEIR Additional options

BEERRAR TGRSR S A8 TNHIM IIEDT  Please note that the applicant can only select up to eight additional options

B D0i%IRN Additional options
EERN SRS

USA elective treatment

[T E BB - s 24 .
Co-insurance on out-patient treatment — Option 1 or 2
J%EIN1/Option 1-10%

1%I012/Option 2 - 20%

I ERHAD BRI - I =X 2
Out-patient per visit excess — Option 1 or 2
%10 1/Option 1 - RMB 150

J%102/0Option 2 — RMB 90

KPR SR

Greater China option

RERE - ((RERTHEREER)

Hospital room restriction — PRC residents only

BRERSNLE
High cost provider co-insurance

A REFER B

High cost provider restriction

BRI R T IDEL FHBRE - ST
Optional Out-Patient Charges Option 1 under the
Essential Plan

BRI THIYEE R BRE - 502
Optional Out-Patient Charges Option 2 under the
Essential Plan

BRI T IDE £ 5 AIRE - %503
Optional Out-Patient Charges Option 3 under the
Essential Plan

Bt TSR £ 2] ARME - EIR2 2 BN
Direct Billing Network for Optional Out-Patient Charges
Option 2 under the Essential Plan

1 BR %l

Out-patient restriction

EBE R BT L6
In-patient and out-patient co-insurance

4G ~ BRAY ~ s - B0 38 2

Wellness, optical benefits and vaccinations — Option 1 or 2
1%101/0ption 1 - RMB 3,100

1%112/0ption 2 — RMB 6,300

IR FRR GV ILRIREE

Extended evacuation and repatriation

FRUREE

Dental Care

T EEE BT LR H0R DOE
Optional benefits that cannot
be chosen with:
RPLER SR
Greater China option
1 ERMD RIS - LI, 2
Out-patient per visit excess — Option 1 or 2
BREREILEE
High cost provider co-insurance
EBT R )0 BT EES)
In-patient and out-patient co-insurance
1% BN BB - EI15 2
Co-insurance on out-patient treatment
—Option 1 or 2
BRER I LB
High cost provider co-insurance
EBT A5 BATELS)

In-patient and out-patient co-insurance
BRI TNV EEZRBRE
Out-patient charges under the Essential plan
EEBNER ST

USA elective treatment
SRERBNLLE

High cost provider co-insurance

B REEBEAR

High cost provider restriction

BRI BAT LB

In-patient and out-patient co-insurance
15 MBH BB - &5 2
Co-insurance on out-patient treatment

- Option 1 or 2

D@ RAY RIEH - 1 2
Out-patient per visit excess — Option 1 or 2

WHERE (EATPERERR)
Hospital room restriction — PRC residents only
£ SR B e PR 1

High cost provider restriction

BRI B EL B

In-patient and out-patient co-insurance
BERE ((ERTPERERER)
Hospital room restriction — PRC residents only
BRERENLLE

High cost provider co-insurance

1 ERHD BRI - LI 2
Out-patient per visit excess — Option 1 or 2
R4~ R B E - BIN1E02

Wellness, optical benefits and vaccinations
— Option 1 or 2

1 ERHD BRI - BN =X 2
Out-patient per visit excess — Option 1 or 2
546 ~ BRAY ~ B E - BTN 1502

Wellness, optical benefits and vaccinations
— Option 1 or 2

&R BRI - I 2
Out-patient per visit excess — Option 1 or 2
549 ~ BRAY ~ B E - BI1E02

Wellness, optical benefits and vaccinations
- Option 1 or 2

ToRR 1

No restriction

TERR 1l

No restriction

1% 2% BN B LLB) - 3ET15L 2
Co-insurance on out-patient treatment
—Option 1 or 2

ISR RIEE - B3 2
Out-patient per visit excess — Option 1 or 2

RERE (ERTFEXEER)

Hospital room restriction — PRC residents only

SBRERBYLLE

High cost provider co-insurance

BRI T D E 4+ % RIRE
Out-patient charges under the Essential plan

ToBR

No restriction

TEBR
No restriction

B2 Essential
|

pasy *
Option 1

W2 *
Option 2

pAsy
Option 1

AL
Option 2

TEFR
N/A

TEM
N/A

EA
N/A

B
N/A

|

DA

B R Advance
O

sy
Option 1

B2
Option 2

priAsY
Option 1

BI2
Option 2

T
N/A

EA
N/A

TEA
N/A

TEA
N/A

Ayl
Option 1
WEIN2
Option 2

O0

O

BZ Excel
|

T
Option 1
prias )

Option 2

priaiy|
Option 1

PEI2
Option 2

TERA
N/A

EFA
N/A

TER
N/A

NERA
N/A

NEM
N/A

priniy|
Option 1
priasp)
Option 2
|

EAR

Already covered

B Apex
O

TN
Option 1
HI2

Option 2

I
Option 1
MBIN2
Option 2

TER
N/A

ER
N/A

TER
N/A

AER
N/A

i
N/A

HETN
Option 1
EIN2

Option 2

|

AR
Already covered

# I ENETMSER2EAH T htp/wwwnow-health.cn o 22 SN IV BN E T M ER SR TRESH TR  ZLLEMIAHE L ERETMEERSE , BAREAH
BARRARE RN  BRFDF , WREANKE ENSERHN IWENETMBERSE . BIIYENETNSER SR THSERRRARBRIETN , FAFKIERE .

# The Out-Patient Direct Billing list can be found from the web site at http/Avww.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.

* X% >

Co-Insurance on Out-Patient Treatment Option.

838

Essential is subject to default RMB 150 Out-Patient Per Visit Excess.

> >

PORBRAERE T EZIT T 07102 BREEEIN DR BREIEI2 - RN TEFTRRE .
Dental Care can only be taken if You select an Optional Out-Patient Charges Option 1 or Out-Patient Charges Option 2 under the Essential Plan.

%% BN B BIHE BT R A AN EIREST MEN PERFEEN —RA N ERERI 28T -
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.
SORAGARNERE T B RITN )0 % AREIEIN 52, LR T 855 kEE6,300 AR M, 15,700 AR M5 31,500 AR, BRAFTERI 1122 AN B AN b —INE B ABES .
On WorldCare Essential if You choose an optional Deductible RMB 6,300, RMB 15,700 or RMB 31,500, and an Out-Patient Charges — Option 1 or Out-Patient Charges — Option 2, You must also select an

ERITRITHI IR BRE - RT3, MEH 12 B LEISID @RS RIETETRE . LRI TSR ARE - %03, BRI RESIIRI ISR RISFIS0ARD ,
No Out-Patient Co-Insurance Option and Out-Patient Per Visit Excess Option is allowed for WorldCare Essential with Out-Patient Charges — Option 3 as Out-Patient Charges — Option 3 on WorldCare
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BEEE,D  TRASRENZFSIN Section 7: Payor and Frequency of premium payment

BAR, MRRATURBIETIERNMMEL AR, ERARTERARRES, MY MTERRETE)  RRAERQ T, BEH ZEBEHRE  BEFERRAZGR
EHNE BT ETEREZT 3% D0ZE . 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.

REGHREFT LR S BEIRIRIORAIZAY, BEIARZN, NMRESE BTN o & RAIRN AEDBENRE, WRIR AN R ATIRN NS EHRE .

BN EHER B 30K SRR EEIREE, NAMRE S B E SIUE o 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.

F EH Z4 (FiIH02&3%)
Annually Semi-annually Quarterly (3% Surcharge)
SRATELIK Bank transfer O O O

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

E)\8y : BETTEERER) Section 8: Claim reimbursement method (for local claims)
4R1TCFRM = For bank transfer

T FPRFE A48 Account holder's name: f$EREYT Payment currency:
$RITBFR(E324T) Bank name (and branch name):
$RITM 549 Bank code: SRITZ/TM -S43 Branch code:

$R4732/THhit/EZX Branch address & country:

SRITMK ™ Bank account currency: EFR5R1TS45 IBAN no:
M 7S5 Account no: EXE3+0ES Routing code:
IRHERITHAD Local banking code: SWIFTAS Swift code:

FRIEMAEFR(SE Any other relevant information:

FENED : RRIFIE Section 9: Insurance details

9.1 RIRABIREE SR ARERERRK ? =2 0 = 0
Does the applicant currently have health insurance with another company? Yes No
WRZ  BRIGFES .

If yes, please give details:

9.2 BIRAFTBHRRYER M B RG0S ? = & 0
Does the applicant intend to continue with the existing insurance? Yes No

9.3 RIRARBBEEWAN R FRA SR T RRIRK ? = 0 & 0
Have You been insured previously with health insurance provided by Asia-Pacific Property & Casualty Insurance Company Limited? Yes No
WRZ . FRURREALRESH .,

If yes, please give details of when insured and previous policy number:

9.4 IR N BEWIBRERIRIG SUE M IRAG 1548 R AR S BRI D04 BIAR A I/ SUEROMR 28 2 = 0 = 0

Have You had an application or health Insurance declined or had special terms imposed? Yes No

WRZ  BRIGFES .
If yes, please give details:

£+3849 : KRS Section 10: Health declaration

YRR AG BT ADETHIRK A B AR KL, FPRFEREM T ABIEFRS - If the applicant has more than two dependants, please use a separate sheet of paper and
attach it to this application.

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

BEN/ TEBREREEA

FRREA (Be®) EHFRRIEA 1 EFRREA 2
Policyholder/ Dependant Dependant 1 Dependant 2
Direct Insured (Spouse)
10.1 EIELEXRERESBERITAMITAHEER. DT Tk FPERIEMETIING
E%ﬂ}é}gﬁ/\éﬁ, ﬁﬁt{?iikﬁ%ﬁiﬁ, &/@Zﬁﬁﬁﬁwiﬁ@?ﬁﬁ ? XEIE = % = % = % =
Has the applicant in the last five years ever undergone any surgical procedure, been a patient or v ] N ] v ] N O Y O N O v O N O
been treated in a hospital, clinic, sanatorium, nursing home or other medical institution where €s © s °© e © & °
he/she was off work for more than one week, and/or received more than 10 days' treatment?
10.2 ZERRDIEEESTAEAENY (R ORERHIN) S0 B TET S0,
AR HHE BB BB L5677 2 s =% = = = = = =
Is the applicant currently taking any kind of medication (other than oral contraceptives), Ve O N O Ye N Ve N v N
or is any treatment or tests currently being performed or planned, or any day or in-patient es ° es ° €s ° €s °
hospitalisation scheduled?
TESREBGLI IR, WEZI LI NERNET. MZ0RE, okt B8 LI EORElE LU N SR mfEk:
Has the applicant ever suffered from, received treatment, tests or investigation for, been diagnosed with, or been hospitalised for:
103 B XSER SR HRSEEEMITFRRGELRR ? 2 0 = 0 2 0 = 0 = 0 & 0 2 0 D 0
Asthma, bronchitis, tuberculosis, pneumonia or any other respiratory conditions? Yes No Yes No Yes No Yes No
104 E&. HED. DIRFOR. BRER. BN, SREUBRAIREUEA ? 2 0 £ 0 2 =) 0 ~3 0 & =2 B
Anxiety, depression, psychological, psychiatric, mental condition, drug or alcohol addiction or abuse?  Yes No Yes No Yes No Yes No
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10.5

10.6

10.7

10.8

10.9

10.10

10.11

10.12

10.13

10.14

MR5E, WM, MAR, MPERMEMMITNERE ? BRESEWLN EEEH
VSR TT R 2681 ?

Blood disorders, anaemia, haemophilia, thalassemia or other abnormal blood tests? Has the
applicant ever been tested positive for HIV, Hepatitis B or C?

B, B, SASEABLRR NSRRI ?

Cancer, cyst, polyp, or any abnormal growth whether cancerous or benign?

B ARSERSIIERE, BB, SH. Ef. WRTaEMmERR ?
Digestive disorder including stomach, colon, rectum, hernia or any other bowel problems?

SRE. RERE. ATRE. RRAE. BEBL. AUSUAR, RETIMER. £BEASNERIIIERE ?
Disorders of the kidneys, spleen, liver, pancreas, bladder, prostate, and urinary or reproductive
conditions?

FERA. PRBRERISERRARERT ?

Diabetes, thyroid disorders or weight management problems?

W, SRR ESR MR RGER ?

Epllepsy, multiple sclerosis or other neurological conditions?

SME, DHESERRSRR, PXREERE KIS ?

High blood pressure, heart or circulatory conditions, stroke or higher than normal cholesterol level?

BREAE L B ERRER . UR BN KRS B KT L LRSS ERE
NER 7

Knee, back or skin disorders, rheumatism, gout, arthritis or disease of the bone, spine, joint, muscles
and skin related disease?

EIEDF AU REER . @AM ES6ILINER | RERRE | 18R L 085 | 0810
UPOR RN R MIFIR AR GAEIR |« BB . SRR BRR L R L R L R BOR (RBRE .

"L EENFR . HAUSIR | BEAK (IR . XML L R(E El BB SREE . OF S
SR« TEOKIPERRkERSK | SRS EIE « 2K  USRSVLIERS DB L 20 KB
TR  F T S5 B L IEE . RSRE 2T 2 BR CUTEA .Y . BX
TIE  BE 2R OCIZOMER IR RS 0 IR L R L BRERE L BAkE L BREL
HMBREE | UT IR | (EI SRS | 5%%\&321&%\%@% gk SRS  BRINE T

WUt HER TR AT LB EARE « ERRBIETRR ?

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, difficulty
breathing or other symptoms of the respiratory system, back pain, frequent 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.

DK R EBRBETIL SIS 7

Females only. Has the applicant ever suffered from any breast or gynaecological disorders?

Miho#E$l Additional information

WEAEE10.1R

£10.14 APHEF—FKBRBHLEEN 2] .8

ERFBELIRAR NI, BRIEiE A0 B8EeTFs.
If You answered “Yes' to any of questions 10.1 to 10.14, 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.
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nature of symptoms |ncl.ud|ng left
suffered) or right
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Outcome

(e.g. on-going complete recovery,
likely to recur) or for pap smear,
frequency (annually, 6-monthly)
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E+—55 - EEBEBER Section 11: Doctor’s contact details

BRI BRI B E £ BB LR AEE £ 693515 . Please give details of the applicant’s current usual doctor or the one who is most familiar with his/her medical history.
E4#18 Medical practitioner's details

W& Name: 835519 Telephone number:
ik Address:

R BHENER Date of last attendance and reason:

$£+8%5 : EE&E Section 12: Important notes
i

Remark:

 Pre-Existing Medical Conditions

BT RESYRE T IR R IRBT LR R EABR LA (T BIEB LR EIRK A BB EEARE

RIREIESR) Your policy does not cover you for treatment of Pre-Existing Medical Conditions and Related Conditions unless accepted by the
BRARBIBROE VAR SIR G ERD LS B AN S 2R LB insurer in writing.
1. BERE IS LSRN, NS BT EFRST: E A Pre-Existing Medical Condition means any disease, injury or illness for which:
2. BHEITER, TTILREH T HIISUT 1. You have received treatment, tests or investigations for, been diagnosed with or been hospitalised for; or

o FEEREBARATHEET, BIMETE30RANEN, BEBMZBI AN 2K ERA S8 2. You have suffered from or experienced symptoms; whether the medical condition has been diagnosed or not, at any time
RN SREEF R HOSER, SERFEERBRELL . before your start date/entry date into the plan.

S . _ * Quotations are valid for 30 days subject to the above details remaining the same and are issued in accordance with Asia-Pacific
o FIRRERMEESATRN DBOFIOTE  WEBTWAMHREBR AN TASKEE Property & Casualty Insurance Co., Ltd. medical insurance policy terms, conditions and exclusions.

FHRIT LB SEOR £ 50 B R0, EEMATOFREIVB, RETRKELMAE . EXREA « The premiums quoted have been calculated based on each person’s age at the date of the quotation. Premiums may be subject

SEIFRRRERIERHRE , BEEZNRE A ANEBERRENE, REHTEM . to change if the age of any person increases prior to the actual start date of the applicant’s Asia-Pacific Property & Casualty
3 = i c o 4y s e Insurance Co., Ltd. medical insurance policy. Cover cannot start until the applicant has accepted all of the insurer’s terms and
o IR AR B K =
FriRRRRREC NS HRBIEREERRENER , conditions following the receipt of this application form and the insurer has received the correct premium.
WEHRE « The premiums quoted have been based on the applicant’s body mass index being

within normal limits.

EEREHRRDBEURSHR AR (NEBEEERIITR) 093520, R AFBEEIRS .
Data protection

SEREABRNER . ZESRBEATRNCHRESEE, TEOERNREITIR AR
T, WEMANBETERN HRBOTIRETERRA,. EE, EFEHASREBIESEA The insurer will collect certain information about the insured member in the course of considering the applicant’s application
: . et — :;:‘ - . . . N . : and if a policy is issued to the insured member, conducting the insurer’s relationship with the members. This information will
T{ﬁfp‘.\ﬁ}]ﬁ@ﬂg\E’ﬂﬁéﬁﬁﬁwf%&,ﬁﬁﬁﬁ}ﬂmﬁF/SM%?E%&' o R ERBI, AR A 600 BRER be processed for the purposes of underwriting the insured member’s insurance coverage, managing any policy issued and
RERBAROHMBREE . 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).

E£+=584 : FIHREI Section 13: Declaration and authorisation

RN R RARIRE B 289 A L53E ESHEaW AN R AR A S 2RI NN EREE I hereby apply for cover on behalf of all the persons named in this application form for a Asia-Pacific Property & Casualty
JTARB I KB IE IR Insurance Co., Ltd. insurance policy as specified above.

e e o o . I have received and read the benefit schedule, terms and conditions, definitions, benefits and exclusions of this policy. | understand
ANBHEDH RO RE R  FREAME RY  RENFERRBI  KABBHRR that the application form, certificate of insurance, benefit schedule and WorldCare Member’s handbook and the policy wording

2 RRFE . RE—R | SRRE[AFAARMERITUERTOKAOREFR  HERIHA incorporating the policy terms and conditions make up the contract between the insurer and the policyholder and all form part of
W Z BN ERLRAIT YOS . RAERRE S TERRBIILEH . the policy agreement. | am aware that cover shall be provided in accordance with the agreement.

o FAFHFARRSSRRSOETBES, BN | A R ONSH, 2A5E « I declare that all information given in this application form is all true and there is no false information provided. | am aware that
BB AR RIS - e N N ! if there is any false declaration, the insurer has the right to refuse underwriting or to terminate the insurance policy.
% FRRRE SR

« lunderstand that | must notify Asia-Pacific Property & Casualty Insurance Co., Ltd. of any changes in the facts contained in

o FABBBAAMAEDHETDH ZTREDHSEN DS/ MEELB(UBRENE) &, & this application form, such as a change in the state of health of any person named in it, before the latest of either written
HWARFREER AR T ARRENFTHEIOEALE) , DEMRREATSHEGA acceptance, payment of premium or the start date/entry date.

TOVRERIORNEIL o

For the purpose of this application | authorise any doctor who has ever treated or advised any of the persons named in this

N s = P Ry . application to provide Asia-Pacific Property & Casualty Insurance Co., Ltd. with any information they may require in connection
IR EMs, AABNG 2N KGIRE LB R i U=y NE=A 33 4 5 . 5 . .
. B REPBMS, BN EEXS RENFIBEERALE TR EOFE with treatment related to any claim under this policy. | have discussed the terms of this authorisation with my partner and

AIES, AV REFRARERTERRN, SAHUTRBABROEMETERN competent adult dependants, and | have obtained their consent to the release of their healthcare information pursuant to this
FABSEANHBRE RBENNRFETRRE ISR RINBHFR, EARNDREIX authorisation.
FEATNEBLURBARNBIREEETER . | declare that | have been made aware of the importance of and read and understood the following from the policy wording:

. o . " s — cancellation and termination rights
o KRAFH, FADHEBRABEEHRAMASREETREFROUTET — law and jurisdiction of the policy

- BUHAL AR —  language of the policy and our service
- BRMASRERSNHER I EEEX - compensation arrangements
- PAEREREATRENORS - exclusions

— Now Health International (Shanghai) Limited is acting on behalf of Asia-Pacific Property & Casualty Insurance Co., Ltd. for

N E%%HE the purposes of preparing and administering policy, and paying claims.
- QE?J% N y N . " . |l understand that Asia-Pacific Property & Casualty Insurance Co., Ltd. cannot be liable and therefore will not pay claims if my
- HREEME (L) BRAIRKREANM~REBRAALHNEBRERZ TR policy is lapsed should Asia-Pacific Property & Casualty Insurance Co., Ltd. be unable to collect my premium for whatever

o RABRG, AN FERR AR S RS R TR WA A RS, BA kT A MR 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-authorised in patient, etc. by me or any of my dependants and, if the insurer determine in the course of treatment or

K ARRA SR E (MR TTIENERGHERA, OIAM R ARASRHEEX
7, BTS2 ABORE I ISR, WA R BRA SN A FBFETR TR

BB, when receiving the final invoice and medical records that the medical condition is excluded from the terms and conditions of
o FARBWAARFANEDESRRGAEEEETNENEDST, FETLETIVE the policy, | agree that | am liable to

PN = =, 5 4RO EEME e N N Asia-Pacific Property & Casualty Insurance Co., Ltd. for all claims settled for such medical treatment in connection with an
8, BAESRERSS, TREWSTREMRRNSROBR, RERETUHERREHE o vered e yinsu ' ' wieny

BEALTEND, AARERARETAM = REHRAS REBNOHE AR I understand and confirm that where | have not repaid funds disbursed in good faith by Asia-Pacific Property & Casualty
o R ABIEFHA, WA AR ERT A M R AR A SR TS MR O A ERESEE 2 N E Insurance Co., Ltd. in respect of non-covered medical treatment, valid claims may be offset against outstanding funds due to
AT, MIZ A ST IR I 638 ) o (A PR T B /A 5] 8 SRR S i A A gsia—PacitichrO})T{ty & Casualty Insurance Co., Ltd. and/or my policy may be suspended until the outstanding amounts have
e N e A e ! .
BRI RITTREIR X LE B A BT 2 48 censetee L . -
. SN L « | acknowledge that if it is determined by Asia-Pacific Property & Casualty Insurance
o IRAAON, OILAN PR B IR 2 S1HEE — DR IS 88 A HIE, RAN N ASHKEE TR T Co., Ltd. that a claim was fraudulent my policy may be terminated with immediate effect.
TRERA L, BRI RD A | have read the important notes.
o FABEREEST. | agree to the declaration above and understand that cover is provided in accordance with the terms and conditions of the Asia-Pacific

= e IO = = - P & Casualty | Co., Ltd. policy.
o AARBLAFSHBORRVRBIANREERATLHRENA SREETRENE roperty & Casualty Insurance ¢o, Lid. potcy _ _ v _
SRR | agree that if there is any inconsistency between the Chinese and English version of the insurance application form, the Chinese

version will prevail.

o KRABBNRBRENPRIABHFESA—HO, DIPTIRNRNE A « I have seriously studied and understood the content in the ‘Key Points of application’,
o RADAEBEHERER GHRAR) GRS, FmTRRSNYE . and | have fulfilled my disclosure responsibility.

I 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.
I and those covered under this policy consent to the collection and use of our personal information in the administration of our

o AANBH, RANEBEEMRGRERG 6T R MREMRE | WAMRGERAT
NRFER BB PABRILL BIGOES

o R AFZREEMEIRE A RS E S ETRHANYGEN, EERERNONNCENFERD policy. This may include sharing our personal information with Now Health offices, our insurer, medical providers and other
17, EREEETHEEN TR PSS S ESEMEAT, S8 A, EFFERED parties to the extent needed to fulfill our policy. | 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

BHLHBEBOINHMNOBRE , BAAFK, RO DARRPER R SR, FEBR RO ’ ) ; N ¢
obligations, maximum claim amount, co-insurance, deductible etc. which the sections have been bolded by the insurer to alert

BRE the policyholder to be careful in the content. The insurer has already explained and clarified the terms and conditions of the
o RARZUWBHTFEERIRM SR TEENTERR. BERANSE, BREANVE, MR insurance policy. | am fully aware and understand the legal consequence. | have no disagreement to the particular sections
M. M. B EIZ R A BRI IR IR A A S S B ANE, R A 2T including the policy wordings that are bolded. I fully understood and | am aware the content of all the policy wordings. All the

SERRORERE, I A RRE AR R SR, MR R IR A R B B B above sections signed are truth and facts andl agree to use this application form as the base for our insurance contract.

BEERU, AABEANERIVEBREEZRNEHTNS , ERIPASHEHESESR, BELL
AR REAE T LRI S REIKIE ,

EERREA/RRA) ¢ BEA(B/R/%F) :
Signature (Insured/main applicant): Date (dd/mm/yyyy):

R SR BT AMREBRATER, HEEN REEMO(LE)ERASTREEE

WA =R BRA S - PERYIDREX PR BB afims AE29-301, 8345 - 518048

BREE)(LI8)BER A St : PE DEHH OXRMEE218S E EIRAE114£1103BZ=-1105% , 643 : 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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