ZIMREBHIER
N W Apl il]z X Ijl\il Bﬁ WorldCare claim form

HEALTH INTERNATIONAL Asia-Pacific P&C

F—8n : RREASHARH

Section 1: Member and Patient Information

HARALEE : Policyholder's name: 1R ITRIZRS : Policy number:
JBAYES © Patient's name: 2 R%%5 : Membership number:
HEBHR(B/H/4) : Date of birth (dd/mm/yyyy): / /

S/ 488 S45 : ID/Passport number:
BB A0 © Claim settlement address:
3, BpHBE © Email address: 8,550 : Telephone number:

B £t 18T REA : Reason for doctor visit/diagnosis:

BT PIEER ¢ BT BHE(B/A/F) / ,

Country where Treatment took place: Treatment date (dd/mm/yyyy):

RERMWE DA - ARG N A BB P EBHED

Currency claim incurred in: (REBFREETERINNESZHRERRE , PEERARENESTS

LRERBIEREEAARTER)

Currency you would like your claim reimbursed in:

(Only applicable to medical treatment expenses incurred outside China.
Medical treatment expenses incurred inside China will only be settled in RMB)

R DS
Total claimed amount:

BRE5RE % - B8 &k EBe fREs2em © IR +B R BT AR

Type of service: Out-Patient Day-Patient In-Patient Type of service: Dental Maternity Optical Routine check up
BEAE FE&E 0 EA EREE Hitb O BT

Attending physician: Dentist Medical Practitioner Specialist Other Please specify:

RORFH/IROMRME ? =2 &S WRZ BN EREETRR . EH/MRHBR(8/B/F) / ,

Is this claim due to accident/injury? Yes No If yes, include complete medical information. Date of accident/injury (dd/mm/yyyy):

FE =71 A Third party insurers
MR AT BE=7 (FI0SFFABREA RSWAE) FHTREE . BREFS -
If some of the costs are recoverable from a third party (for example, a person or organisation involved in an accident), please provide details:

FED  XAFIRE —BFRECESMESD

Section 2: Payment details - please ensure all sections are completed

B AR A 0 Al BIEES YR RATHEIK
Please pay:  Insured person Provider Please choose payment type: Bank transfer

RITHK — BRSSP EFBLUETRITERIK - **

Bank transfer — please complete all details to enable bank transfer payments.**

= TGRS TASED
Account/payee name: Payment currency:

(PEFEA GRS RIS REEEAARDER)
(Claims payment inside China must be in RMB)

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

* R ARMER  BRHEEAROKS .

* For RMB claim payment, please provide your bank account details inside China.

ERRITIKS S 2SS SEERES BB LB (R0Swiftaksort (D) :
IBAN or account no.: Routing code(e.g. Swift or sort code):
OB ST SRR RES BB . ** Please check with your local bank as there may be a charge for this service.

RADARE N —RELIPDPEFARIRN . RABEHBEIXF AR , ORI S AABVRBEIT IO ERREF o
| have read the declaration and authorisation in Section 4.
| agree to the declaration and authorisation and understand that any claim for benefit is in accordance with the terms and conditions of the policy.

BAEL RN : BB/ B/4F) ; , ,
Patient's signature (Insured person): Date (dd/mm/yyyy):
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F=ZHn : ESAN . DEBRIERETEHS T ARMS,0000RME (s7srm fEEHs)
Section 3: Medical information, day-patient and in-patient claims over RMB 8,000
(to be completed by the doctor responsible for the patient's treatment)

FAIE - BHTICDTOMAD :
Medical Condition: Diagnosis ICD10 code:
EIRE S

Details of any underlying cause:

AABRIEN RS ? (B/7/4F)

When did the patient first see a doctor? (dd/mm/yyyy) / /
BT 12
Details of Treatment/medication:
FARFE(WH) :
Details of operation (if any):
VTR
Procedure code:
ERFiE(mEm) BT EE(B/B/F) / /
Hospital details (if applicable): Treatment date (dd/mm/yyyy):
SR
Name:
HAF -
Address:
ABEBEI(B/R/4F) : , , EEBR(8/B/4) , ,

Admission date (dd/mm/yyyy): Discharge date (dd/mm/yyyy):

ELESH :

Medical Practitioner Declaration:

B RARBANEE  MAAPTRRIE . PHARRHIERTR o

| declare that | am the patient’s Medical Practitioner, and that the particulars given are, to the best of my knowledge, true and correct.

HE(EHAS) EIHE
Print name: Official stamp:
F5

Signature:

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

ERRG A ORI B SERALZEN - WRBAEEREL T —BRMLRIR . BN LERBHOFAR . HIIEERDE . [NWENTME
RENB TR SAERERFUEREVR . BEOTIEBREANE PIRESH FLLZHE . S854 +(86) 400 077 7500 / +(86) 21 6156 0910 o

If your policy includes a hospital cash benefit: If the patient stayed in hospital overnight without charge please include confirmation from the hospital
including the hospital stamp.

Direct Billing: It may be possible for the insurer to arrange direct settlement with the hospital involved. Please call our Customer Service team before
treatment to arrange this on +(86) 400 077 7500/ +(86) 21 6156 0910.
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SEOED - FRHRERN

Section 4: Declaration and authorisation

ERRP

RENRTEE BRREANREBFEIEP NP REAZRRELIR
BRI A SR ROXRE . WERBRRRATRRAL R L (BIRRE
ANBEREFEANRE . 10EB) ORLEDPATGRER - DEXL(E
B ENERRBREANRLRETEE  EREANTOUREUNEE
B . R AN GE YRR E A M RERED A DBL |
RN - BRIEAS]  RA BT RSUETNBRES | ETED
N EZHEEAR EBEEAR  BRARUBTRIENFHRE
BEHBHNE .

TEHBIEREH R IT N E =D TFREBRORERL -
IR A BY B R IR BRLGA2 m EAMADIEEE (R ERBRIN) o

BEZEBNORFABER - LIRS TREN0EEEENER
http://www.now-health.cn/en/privacy-policy/ o

WRRGEEEANEARD - AAZTREADIELUTS I HRE S8
ARV .

AABBNREEM) (D8 BRAAREAZTHEZREEERST .
FE IR B RIFRRI AR RIS T A RN R & 5E 2 (V1587 RETE
BE)(_E8)BRAS) . ASHBINREEME(LE)BRAIBERE S
SZNEYIV N

NTRELEFFEATNETHILN . SR EDTARE A DL BHEER
METIE  AAELRIOZE TS IEEENE =R A AN
RIEAZRIE . R ARMDZE S ISR ETHMSIERNE =T «

=L

FIEHE . RARRARANER A (OREANT162) (EMER
BEBAE) .

RAFEREIE R HAEBERMANSFERE . FrREERHIES | EH
REE  BEHFAAFERS .

RABB . RANRFEERIFRE ASERIBAMRHER . AT
FERSMNELIMEESE . EIIRBRE . IR BLBE . BUE
REFFEMRSHE o

RANBEERZRHRRES B9 . I 83 OIZIB BB N SR AR I 289

SRS o

RANBBREASEREAMLZN TNEELERETRS - DUERK A
HHRILAGTLIMERA VBB EK ,

FNRPFEEETRESEZAREANERBAZHEEETRS -
RBRGAAEEERS BB AT .

RNERBERET ISR A AN TR T 2 61T B £ A/ EE B o)
R ASEREAREH TR Z RO STIEWAEROETER o

ARAFIARES I R 89 A REFPA AR NI T B RER A~ 8
REOBSNE PO EFHRESNLE . Bt . SHNPBFRKE
BY . B EEN REREDR S TR 26 B 9B HIF0FHIN
FEIZRMNNRAINXENHRER . URREMFNHRER . MWLE
IRIBRBIMUIREIRS - SRS R EIBEFRTRENETEXER |
ETRS  BEHIES .

RANBBEEERNREN . WEAERARANRNORBERIZNIOR T
NRXBEHDAEENHRER - FARE(WER)BEFELZHANNININ
FEFHMNH R IARBO P AGCENRRERSA M RERED AT
BB REEA BRI AE . RRA L ETRSNETNBIRHE |
EFEBAT  EREEEA ( EBEEA | BRARUETRE
RORESTENNS .

RABBEERBERERTHBRE .

ERBBIFVREF IR EANE) . 0B TREDEOFTERH
RAEAMBFLITN) O PATHRER - AAFAIRAREANZICH
HEREMPA L WRBEARRAFANREKENERLIPA - TAREIRE
EREEERIPANBE . @i REFED A SREEETRERFN
RESTEHYSHEER .

RAFIAD R H IR R RER A2 SR ABRAARAHF) -
http://www.now-health.cn/en/privacy-policy/ o

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.

| 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.

Declaration

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

| 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.

| 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.

| 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.

| 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.

| 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.
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BZHBHRASEEE SR (SBEN) . IBRHZR NN RRONTRK
BHLENREEM)(DE)BRAT . 53X« WA R BIRAT

S EEETUOX RNE218SFH ERAETTE11105F
BR45 : 200080 »

Os2E8:

BEBLEBFASABERIER . FTER6TBHEATARNEX
BRI A (BRIFEHFRAIF) o

TRFIRE A NDE £ 75 B B B B AERR AT RE RS (
SRR AT ENMRR SRS Ein) DF ARTS8,000 ,
WRWAFESE—HHNEIS , HFADREAIRRIERRIER
BB B R A ERA B AR IR A T LUK IRRS S8R IR
K EB BB Z ClaimsService@now-health.com=ZiE EZE +(86) 400 077 7900
BRRE NRTEE—KEARWIE L (HEE D L)EE . FRIKIE
X SR ENB FREABKIEBSRE— . BRBREHGNE]
IR ARG N T RER TSR IRBE AR EOZEIE/BIR o RGN R BARE
ROEME R MEUE B E S FHRIZRBERENF .

HUTIER . EEITRERREANSHIE/FREENH

1. BREMHIART , BEBEMARM 10,0008 £ ;
=

2. BEETHHEART .

WARBE A BYEE £ B RURHIR IR S BIAR MR (RBE AULEE (LIS ARAR) o
XL ARABERREANRRIT P .

R AR A8 B 8 Bl a T RIE S &M (S 2R AT
MR IS NETROR) BT ARTS,000 . EHANE=HrD
EHES . R AELMEBWIBILER  YRTRSOLRRS (R
R A BE R BEBRAERBA) .

AR AR EHIRRE SIFRAWIEIEANES 0 RESEME) ( E)
BRENT , BX : UAUREBRAT , PELEHIIOX M
218STH EHIRAET11H1105= . #0435 : 200080 -

ARBG A ST IZERRRBG AW _E 2 =1 S X BEEY AR L BRERIEIE 0
i BRI A 89 B P 205 E Awww.now-health.cn o

WRBIRE ATTIZRAB SR O E & B A EI5E0] .
15 EIEE +(86) 400 077 7500 / +(86) 21 6156 0910 SLESHEE
ClaimsService@now-health.com

| 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.

| 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 1105, 11/F,

BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080,
China.

© Important information:

Please complete the claim form in BLOCK CAPITALS and submit it to the
insurer within six months of the initial treatment date (unless this is not
reasonably possible).

If the total amount you are claiming (per insured person, per medical condition,
per period of cover) for out-patient and in-patient or day-patient treatment is
less than RMB 8,000 you only need to complete Sections 1 and 2 and include

a copy of your receipt when you send us your claim form. You can scan your
claim form and fapiao and email it to ClaimsService@now-health.com or fax it
to +(86) 400 077 7900 . Please sign your name on each official medical expense
receipt (or its photocopy) to confirm that the copies are the same as the original
ones. Please keep a copy of the original documents in case they should be
required by the insurer. The insurer reserves the right not to accept electronic
claim submission on a case-specific basis.

Please supply a copy of your passport/ID card:

1. For RMB payment RMB 10,000 and above;
or

2. for all Non-RMB payment.

Your doctor is entitled to charge you for supplying you with a copy of a
medical report (to cover their costs). This is not covered by your policy.

If the total amount you are claiming now or have claimed for day-patient and
in-patient (per insured person, per medical condition, per period of cover) is
over RMB 8,000, please ensure Section 3 is completed by the treating medical
practitioner. The insurer must also see original receipts, diagnostic reports and
discharge reports (if you have been a day-patient or in-patient) for claims over
this amount.

If you are sending your claim by post, return your completed claim form and
original receipts to Asia-Pacific Property & Casualty Insurance Co., Ltd.,

c/o: Now Health International (Shanghai) Limited , Room 1105, 11/F,

BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China.

You can track the progress of your claim online at any time in your online
secure portfolio area. Log in at www.now-health.cn using your username and
password.

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

RSB BT AN R ERA L, HEFE REEM)(8)BRASHTREEIE .
WA FAREG A PR~ St - PERIITHIE BX P/ OXBE—BRFE 5 KE29-30%%, 8345 : 518048
B REERIL(L8)ER AT PELEMIOXRNIE218S Ty ERAE11H£1105F , B848 : 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 1105, 11/F, BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China.

WC CH 28016 14/01/2026
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