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Claim form: Medical Providers

© Important information for Medical Providers:

Please complete the claim form in BLOCK CAPITALS and submit it to us within
30 days from the end of the month in which treatment is given, or as per the
contractually agreed submission period.

You can scan this claim form, receipts/diagnostic reports/discharge reports
and membership card, and email them to ClaimsService@now-health.com or
fax them to +(86) 400 077 7900.

If you have any questions about this form, please call us on +(86) 400 077 7500/
+(86) 21 6156 0910 or email us at ClaimsService@now-health.com.

Section 1: Member and Patient Information (to be completed by the patient)

HARAIES © Policyholder's name:

JEARES  Patient's name:

Wy

2 R4S : Membership number:
M5+ Gender:

ETioRRS (W0F . R

Medical record number (if available):

E80  ESABR(BRATETRANELRS)

Section 2: Medical Information (to be completed by the doctor responsible for the patient’s treatment)

EyTHAEFR © Provider name:
B F7ALAHEEE ¢ Provider address:
SSIE © Medical Condition:

WHTICD10MES -
Diagnosis ICD 10 code:

et JRIE R
Type of claim: Illnesst Injuryt

NREBRASR . ADFRATHE=7 (FISSHERHDAR
WA HEATIE G | IBIRELFIE ¢

If the claim is due to an Accident and some of the costs are recoverable
from a third party (for example a person or organisation involved in the
Accident), please provide details:

SRRESRTY ¢ =L O =g
Type of condition: Acute Chronic
JibE==sith % SN

Type of claim: Out-Patient . IDay-Patient
FBesk BB &S

For In-Patient or Day-Patient Treatment

BIT RS BER

Treatment/Medication details:

WABEXRAEER 2 BEI(B/ 5 /4) : Date on which the patient
first consulted you for this Medical Condition (dd/mm/yyyy):

RABRBUBREROBE(B/A/5F) -
Date on which the first onset of symptoms have been apparent
to the patient (dd/mm/yyyy):

RIS E R ERIRIEEZ ST ?

WRZ ERFBER (BEETRS)

Did the patient receive any Treatment in the past for this Medical
Condition? If yes, please provide details (include medical reports)

RIEEE
Total claimed amount:

BEBB(8/R/EF) / /
Date of birth (dd/mm/yyyy):
88,5518 : Telephone number:
BT BHE(B/A/F) / /
Treatment date (dd/mm/yyyy):
e
Accidentt .
*B - SERM
Maternity Congenital
Bz
In-Patient
AN EHE(B/B/F) : BB/ A/F) :
Admission date / / Discharge date / /
(dd/mm/yyyy): (dd/mm/yyyy):
/ /
/ /
R :

Currency claim incurred in:
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F_80 ESARN(BRTOTRANELERS)

Section 2: Medical Information (to be completed by the doctor responsible for the patient’s treatment)

EXEH

Medical Practitioner Declaration:

BB RARBANESE .

1. RUARASTRIRPRS . PHESUESIEHRITIR .

2. AABEERNERLNBNROETIESEAOTMPEMRBISEMT ; IR

3. BRERMANRE . DT REBEPERMKRE . 05 TOHLMONTR  WANFREER A SREERTIERT RO .

| declare that | am the patient’s Medical Practitioner and that:

1. The particulars given herein are, to the best of my knowledge, true and correct

2. | have applied the conditions detailed in the Provider Agreement and Manual held with Now Health, where applicable; and

3. The policy member’s claim detailed herein is covered by their policy benefits and that if any payment is invalid Asia-Pacific Property & Casualty
Insurance Co., Ltd. shall be entitled to recover the erroneous payment.

HZ(EHBES) -

Print name:

EoXa
Signature:

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

B=ED : MAFBRER

Section 3: Patient declaration and Authorisation

BERFEYP

RGNSTEE BRRRANREBBELRPAOBRGCAZRRELR
AMBIRIG A SR RXARE  WERBRRRASIRRAL R T(RIRE
ANBBEREFAANZE . 0EB)PRELEN ARG R - AIBXLE
BROBNERRERE ARG RSEE « EEERNETERELL
REREBI . RN AN GRE YRR EAMNRERED AT DE
A IR BIRIAS) L RIRA BT RENETMERES (BT
EBAT  B=NEEAR EBEEAR  BRARLUBITRIMNE
HRESHTEONSE .

TEHEIEREHN RTINS =S TFREBRORERT -
ARG A 02 RIS ARG A = @ EARADRE (IR IERERIN) o
BZRBANNRIABER . LIFED THRANWNEEELHER
http://www.now-health.cn/en/privacy-policy/ o

WRREBEEAIFARD AT R BR A SDIELT
BRSSO LROBICWYS .

AAB B REEMS) (_L8) BRA ALK FREBRADETZ
REBERSED  HEMBE MBI AN FREBRA SR N D
RANORE S ES VB REEM(D8)ARAS . RohiyREE
B5) (B8 BRASHERMETIEAEA .

WFRAEFREADTOETINR , ST ENIRG AL EEIE

ROESTINE » AAFEUEROZE TS ISTIE R E =5 RN
AR ARE . REANIZERE S EZETHIIESIEENE=T .

BHEE :
Official stamp:

Data protection

The insurer will collect certain personal and sensitive information about

the applicant or applicant's employees (i.e. insured members include

policy holder and dependents, if applicable), 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 other Now Health offices,
the insurer of your policy, reinsurer, underwriters, medical providers and
network providers, medical assistance companies, third-party administrators,
claims administrators and parties required to the extent needed to fulfill the
obligations of the policy.

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).

To fully understand how we manage your information, please refer to our
Privacy Policy at http://www.now-health.cn/en/privacy-policy/

If the chosen claim settlement currency is not RMB, | authorise Asia-Pacific
Property & Casualty Insurance Co., Ltd. to purchase foreign exchange for
claim reimbursement up to the policy benefit maximum.

I understand that Now Health International (Shanghai) Limited has been
appointed by Asia-Pacific Property & Casualty Insurance Co., Ltd. to be the
policy administrator for this policy. | hereby agree and authorise

Asia-Pacific Property & Casualty Insurance Co., Ltd. to settle my claim
payment to Now Health International (Shanghai) Limited first and then remit
the claim payment to me accordingly.

For Direct Billing cases or where a guarantee of payment has been put

in place, when medical treatment has been received by a pre-appointed
provider, | hereby authorise the provider or pre-appointed third party to bill
my insurance company, who will make payment of any benefit directly to the
provider or pre-appointed third party.
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E=ED  MAFPRER

Section 3: Patient declaration and Authorisation

8

FILFH  FARBABEANLER A (ORBANT162) (HEMEE
fZ) . AAFERIBE . HEBRAAMNEAE - FriefuEsE
X EHETE . BEHERAFERS .

RANBIE » AASERVE i B EVEI AN PR B BR A S s IR AR
HEEIR  AEERBRSUNELIHEESE . EIIRERE . IR
BB  BUEREREEREGE .

RABBLRERERIFPE R | 98 0Z2ME BIBN SR AR T I

FRME .

FRABBIANM =R BRA DHAERIZAMVZN T NEELEREST
RE . DUERK ASERIBATLBMERA BB ENK .

BN (R *HBEEETRSZRE WAV R BR A SHERIBA
EEETRS . *WRBROAFTESERS . BEWNHR AT .

RNER BRI AR A BRSO ET E LD/ SHER 6]
WAN R AR A S EREARBE TR RO SZIEBAERNED
s .

A ANFOAARB T HREZ A REFHTREOVAD T 0y REFREEA T
REUOBRENE D SO LEEREEONE . Bt . SHNPBERKE
BY . BIERREENREREDR S S TR £ 6 B (0B HIF0FHI0
KEIHRMNNRAINRENHRER . ORREMFNGRER . MWL
RIBRB LR IR - SIREBREBEARTRRUETERESR .
ETIRE RIS .

RANBEBEEERNREN  WEDERRANRNORBRINHR T
ARBHPAGEAHRER . AABRRFER)BES ZHNI0HMNN
FEFHMNH R IARBO P ACENRREESA M RERED AT
HEL REEA  BRIERE RN ETRSNET NSRS |
ETEBAT  E=REBEA  EBEEA | BRARUETIREN
FORPESEHYS .

FABBEERBERERTHTBRE .

EREPBFNREFIIANEDTNE . WETREHENFTRIRM
REEAMBFLI TN PANYRER - AAFAIRAREANZICH
FEERIPA . WRBARRMFANKEIEERIPA » HBAREIRE
HERQEFERIPANBE . M REGED A SRUEBETRINTH
RESTBONENES .

RABHAL IR IR R RE R AR S) 9B RBUR AN GOAF :

http://www.now-health.cn/en/privacy-policy/

HEIIBRASEEXLE(SFERN) , BRXF REEM 694 RS
BHEOEFREERY (LB BERAT . &« WAMRKEBRAT .
DEEEMITOX RNE218S T ER AE11#1103B=-1105%F ,

B0 4% : 200080 »

RANES

Patient's signature:

Declaration

I hereby declare that | am the patient/patient’s guardian*(if the patient is
under 16 years of age) (*please cross out if not applicable).

I'wish to claim benefit and declare the information | have given is,

to the best of my knowledge, true, correct and complete even if it is not
in my own handwriting.

I understand it is unlawful for me to knowingly provide false, incomplete or
misleading facts or information to Asia-Pacific Property & Casualty
Insurance Co., Ltd. or its appointed representative for the purpose of
defrauding or attempting to defraud Asia-Pacific Property & Casualty
Insurance Co., Ltd. or its appointed representative. Penalties may include
imprisonment, fines, denial of coverage, rescission of benefits and legal
damages.

| agree to the data protection 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.

| consent to Asia-Pacific Property & Casualty Insurance Co., Ltd. or its
appointed representatives to seek medical reports if needed from my medical
practitioner, so that Asia-Pacific Property & Casualty Insurance Co., Ltd. or its
appointed representative can deal with my claim.

I do (NOT)* wish to see the medical report before it is sent to
Asia-Pacific Property & Casualty Insurance Co., Ltd. or its appointed
representative. *Delete the word NOT if you wish to see the report.

I hereby consent to authorise any doctor and/or hospital who has treated or
advised me to provide Asia-Pacific Property & Casualty Insurance Co., Ltd.
or its appointed representative with any information they may require in
connection with this claim.

I and those covered under this policy, or the organisation | am representing,
understand that as part of the services that Now Health provides, this will
include the handling of sensitive information. As such, with our application
for an insurance policy, consent is given for Now Health to process our and
our dependents' or our employees and dependents’ sensitive information

for the purposes of the insurance policy. Without the required sensitive
information, the services cannot be rendered under the policy agreement.
Sensitive information includes, but not limited to, health and medical related
information, medical reports, genetic data, etc.

| consent to the collection and use of our and our dependents' or our
employees and dependents' personal information and sensitive information
in the administration of the policy. Consent includes, if required, sharing

our and our dependents' or our employees and dependents' personal
information and sensitive information with other Now Health offices,

the insurer of your policy, reinsurer, underwriters, medical providers and
network providers, medical assistance companies, third-party administrators,
claims administrators and parties required to the extent needed to fulfil the
obligations of the policy.

I understand that the data will be kept securely and handled in strict
confidence.

If at any point in time from policy application and during the policy duration
there is the requirement to provide personal and sensitive information of
Minors (under the age of 18) for the purpose of the policy, | confirm that |

am the Parent or Legal Guardian of the Minor, or if | am not, | have obtained
consent from their parents / legal guardians and consent is obtained and given
to Now Health for extent needed to fulfill our policy.

| confirm | have read and understood Now Health's Privacy Policy and my
rights at http//www.now-health.cn/en/privacy-policy/

When completed and signed by the patient and medical practitioner (when
appropriate), please return this form and the accompanying invoices and
payment receipts 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.

BEA(B/R/&E) -
Date (dd/mm/yyyy):

R BRI BT ANMTREERASEL, HEFN REEM (8 BRASIHTREEIE ,
W AN R AR A S - PEFRIIMEBEX P LR BE—ERREmSKE29-30, B84 : 518048
B REEL(8)BRA I PELEHUOX RMEE218S £y ERAE114£1103B=-1105% . %% : 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.

CH 28024 27/12/2024
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