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EF—Ty : BWRINEFRE
Section 1: Previous Medical Insurance

RGPRS

Policy no.:

IREGA (A S]) BB

Name of insurer:

BRI TEASERFNE RIS ?

Do you intend to continue with the existing insurance?

ETWD : TASRE
Section 2: Individuals and families
21 BRAlSZ

Name of Policyholder

%

First name(s):

FAINL LD FRIF IS ?
What does the applicant like to be called?

FESH :
Fax number:

B3, Rt

Email address:

EEE :
Official stamp:

If the applicant is applying for one of the insurer’s policies with benefits
similar to those of his/her 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 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 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
policy.

Please complete this form in BLOCK CAPITALS. The applicant 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 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.

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,
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 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.

RIS LB IR B/ /) - , ,
Date cover expires/expired (dd/mm/yyyy):

ol

= HO

S No

o

Family name:

(L0FHRA 895 % X5)ohn Andrew Smith, o] BEZZEF ITFRE D John B SmithsE4£ DL Andy o (R AN ZEBT BB D LU R B ZARIF A 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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22 BRAKIE
Policyholder details

HAE
Address:

BBt

Email address:

HEBIESHB(BEERMD) :

Preferred telephone number (including country code):

ZSBARRAL FNLE o REDBS ;  DABIE [ OEEESREOSLRGED, FERANEHFHSES

Is this the applicant's Mobile Home Work If the applicant would like SMS notifications, please tell us the applicant’s mobile number:
MR S Male 4 Female HEBE(B/R/4) ¢ / /
Gender: O] O Date of birth (dd/mm/yyyy):

BAEER : BE(PBERER) :

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

SHIE/ RS : RI%F :

ID/Passport number: Employee category:

55 (EX/ER) : RE(RT/8E)

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

;0|72 Tl

Occupation: Occupation industry:

B ARRBOEATIEH R, TEKEMRIRTEHRARAG S R EUE XK ?

(202, BRAE—TNET)

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)

o

= O

S No

23 EHFRRIEAFIE
Dependant details

BC{BIEIE
Spouse details

& o

First name(s): Family name:

T AL SOOI FROF A/ 4tb, 7

What does he/she like to be called?

MR F Male M Female HEBH(B/R/F) : / /
Gender: ] ] Date of birth (dd/mm/yyyy):

BEER : EE(PBERER) :

Country of Residence: Nationality (Country of passport issuance):
FE/ RS :

ID/Passport number:

S8 EK/ER) RE(RT/8E) :

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

B - b -

Occupation: Occupation industry:

BHERRENEAREAR, IERFXERRIEFERRAT DT RBE XK ?

(f08, SERAEHE—5 HB5) 25 B4
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)

ETRRRAFIE FETRREA ETRREA 2 ETRRIEA 3 ETRRIA 4
Dependant Details Dependant 1 Dependant 2 Dependant 3 Dependant 4

First name(s):

%

Family name:

FAIRLIOEIRRIF b/ 9t 2
What do they like to be called?

SINE/ RS :

ID/Passport number:

%270, F107 Page 2 of 10



el EM Male LM Female B Male &' Female B Male LM Female EM Male L' Female
Gender: O O O O O O O O

HEBH(8/B /&)
Date of birth (dd/mm/yyyy):

BEER :
Country of Residence:

% :
Nationality:

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

RE(RT/8)
Weight (kg/lbs):

SHRRANRE :
Relationship to policyholder:

Bk (16 5L EF) :

Occupation (ages 16+):

2.4 {ZRR7~9 Health declaration

WHRRANEBY ARDETRREA L BER SR, PG EREIN TARPIERS .

If the applicant has more than five dependants, please use a separate sheet of paper and attach it to this application.
BRALTHREAREBRE BEENIEHIHNEE .

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

BERA EFRRIEA EHR EHR EHR EHR
ERREA (&2f8) REEAT REEA2 RIEA3 REA4

Policyholder/ Dependant Dependant Dependant Dependant Dependant
Direct Insured (Spouse) 1 2 3 4

241 FERERERERSEERIEMITASEE.
Y. 75k, PERSEME B REEZI6TT,

MAMEIE TR —E, &/ RSB 10K60765T ? =2 = = = = = s = e = = =
Has the applicant in the last five years ever undergone Yes No Yes No Yes No Yes No Yes No Yes No
any surgical procedure, been a patient or been treated O 0O O O O O 0 0 0O ]
in a hospital, clinic, sanatorium, nursing home or other medical
institution where he/she was off work for more than one week,
and/or received more than 10 days' treatment?

242 EBEREERANER - SRRE, SERUESBAES
BERBEILOER, BE. RS RO, S5
W2, KILER, FERHRETIOR MR E M
FEFRI B EZTIaT. MHEiE ? 2 =& s =5 s 5 s = s = s =
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, O | 0O O 0O O | 0O O O
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 EENRDEAEFEAAINLY (R ORBERZSN)
FER I EREEST A, LR HETBE e e = o R R e =
BBratEprityT ? = D = O s B D & 5
Is the applicant currently taking any kind of medication Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No
(other than oral contraceptives), or is any treatment 0 O 0 O 0 o [ O O ]

or tests currently being performed or planned, or any day
or in-patient hospitalisation scheduled?
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Bt DO ZE A4

Additional information

WAESE2 41 BE243RPOEFT—ZBIBNEEN [R] . BEUTHERNRELFS .

BRUBERAT, EFLK BER MR, EREIMELERE, RIRFEBHALUNEILE. BER=ENN8/E8T0F5.

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

(AWREFRME, BHER
FEIREVER D)
Diagnosis

(If none made please
describe the exact

nature of symptoms
suffered)

#Hizey
Date of consultation

X8y

Treatment received

=877 B BAEK
Date of last treatment/
symptoms

ETBENRE

Any underlying cause

S L RENE,
s

Specific location on
body including left or
right

SR

(30 EEFEHITIELS,
TERE, TRESER)N
FEMPHFEIHEHNE
KRR (BE—RIT6 N
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 EHMVEHEER Doctor's contact details
B EEIE FERL N E £ SN BRI RATENEENES .

Please give details of the applicant’s current usual doctor or the one who is most familiar with his/her medical history.

ELHIE
Medical practitioner's details

G
Name:

Hok -
Address:

SN BHRER :

Date of last attendance and reason:

2.6 WEE75E(BARIER) Claim reimbursement method (for local claims)
4R4T5CFRM S For bank transfer

WERFBEAMS :

Account/payee name:

RITBIR(EAT)

Bank name (and branch name):

RITK =43
Bank code:

RAT> ATHE/ER ¢
Branch address & country:

SRATIK P ERTD

Bank account currency:

KPS

Account no:

AHERATHAS

Local banking code:

EAEMERER

Any other relevant information:

E=En : EWEH
Section 3: Start Date

FEIRBG AU B AR P R IEBRIR %, BRIRAERRIG AN EERNEMNE, ROTTEM IR TERAETRRBIAZFH608 NIRPIIEER -
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.

IRBIT /BRI IT PR (BB /4 ) FHBHER -
The date the policy will start from (dd/mm/yyyy):

S0ED © FBIMREBER — BHXHRIXIRE

BI5SH ¢
Telephone number:

IR
Payment currency:

SRIT TP SAD
Branch code:

HRRIT S :
IBAN no:

EBERUAS

Routing code:

SWIFTUAS :
Swift code:

Section 4: 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.

TEA—REFAR, HMNBAOTEDHANINGEE, 5 EDRIAZ RN TR R0 FIRAT . RAER B HNNINZBERF EED RIS,
IEARIAE O NIEEENEFEL0ME, B30 B iSRRI EEMEREANIAEZIRFR . BTLUBIEHN L2 RFEEBENEAM
PRI I RS o
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FhiD  TRASRENZLLTN

Section 5: Payor and Frequency of premium payment

BER, WRRAIRBIERERMMEB YR, AR a% ERARRET, NMYERTEERERD .

BARNINTEREG BAFF 67T, BIRH ZVBEREHRE  EEFRREIINRENIE BT EZERBFLIB3% B0 .

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.

REGPREFTERKN SBRRIOKAZN, BIARA, NMRGSE BB « BRI AT D BILNRE, NIRRAMIZD RN TASIRE .
EHEATEHZED 30%FL3§%5(H&HE%%, MAREE SR AIE EJJZM:

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.

e S (HI0%3%)
Annually Semi- annually Quarterly (3% Surcharge)

5R4TE5 MK Bank transfer

FAREMHEXEIBER ., BEM — IRARKRBRER .

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

SENED ¢ RIETTRIIED

Section 6: Policy options

BRRGITUNEFOFBER, BEHERRERE—TR - REANREZSODIRAARD, BT WRBHIFLOZEDITE « BEBRERANRK
TSR |« RIEEUR AT E MBI

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.

TTXIi%E IR Choice of Policy

1%[= Benefit B2 Essential B R Advance B2 Excel B= Apex
FEH 5T HIBE SR Maximum annual limit 1?QI5V(I)BE1é\§nFE 2'22&732);5% Z'Sgajgz)gr%ﬁ KI\J\EA%
FBr & 818 8B 472 In-patient and day-patient care > > > Z?iﬁﬁ
25 EF5IE Organ transplant > > > K'\ﬁiﬁﬁ
F2AE/BYT Cancer treatment > > > K’\J\iﬁ
MRS E E I E SO - > > > B
Acute medical conditions during pregnancy and childbirth N/A
FIEMIXIR Evacuation and repatriation > > > f\ﬁfﬁ
B8R 132 F K Day-patient or out-patient surgery > > > K,\ﬁiﬁﬁ
[ 428 3 Out-patient charges > > K'\i‘/ﬁA?H
ERE)6T Rehabilitation > K'\SEAFH
SERIEESR Congenital disorders Kr\iiﬁﬁ
18 M Chronic condition cover > > > K,\ﬁ‘/ﬁAFH
BIFT REZF BT Routine and complex dental treatment > > K’EEA%
5474 BRRE Routine maternity cover > > > K'\iiﬁﬁ
1B 14 #E Please choose m m O T

> 2R Fullrefund P> RF&IR Not covered B IR AIR Limited cover

F6T , L1070 Page 6 of 10



it % % HEER Policy Deductible

IHRRAFR EMRENRIBFRCVEMIEIR, EAEE L HE . HERE NOITURELBE B TESRREANE MRE BFEFSRETLE

B9EBEEL B I8 BB~ % o

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.

WRBRNEF T 2HRER, BEAEZ U THE DTN EERBIEN, REAFTEI VL EBNE N LLEIE)

RMB 15,700 or RMB 31,500 and an out-patient charges option, the applicant must also select an out-patient co-insurance option.

B2 Excel

TRESRIEER Standard deductible
8% % M580 Optional deductible
RMB 950

RMB 1,570

RMB 3,150

RMB 6,300

RMB 15,700

RMB 31,500

RMB 63,000

RMB 94,500

Bf§hDI%IM Additional options

B 27 Essential

Nil

o o o o o o oo oo

BERRRAR TS 98 NI JliLTR
Please note that the applicant can only select up to eight additional options

B H0iE IR Additional options
EERNOEFMIEST

USA elective treatment

I EANENLLE - w1 24

Co-insurance on out-patient treatment — Option 1 or 24

$EL11/0ption 1-10%
1ETI2/0ption 2 — 20%

Y 8RHY GG - EIN15X 2
Out-patient per visit excess — Option 1 or 2
#EL71/0ption 1 — RMB 150

1EL12/0ption 2 — RMB 90

RPLERGEF
Greater China option

RERE - (RERTHFEXREER)
Hospital room restriction — PRC residents only

BRERENLE

High cost provider co-insurance

EPREEBER

High cost provider restriction

N HE R BT EFR A0 B DO I
Optional benefits that cannot
be chosen with:

e e

Greater China option

(TR RIEH - EIN =L 2
Out-patient per visit excess — Option 1 or 2
SRERENLLE

High cost provider co-insurance

EBT R 12 B EL B

In-patient and out-patient co-insurance

1Y BEANEMLF) - WIS 2
Co-insurance on out-patient treatment
—Option 1 or 2

BRERBIHLH

High cost provider co-insurance

EBe R B ELE

In-patient and out-patient co-insurance
BRI £ 2 AR

Out-patient charges under the Essential plan

ESEbe N inpriiedl icrad
USA elective treatment

BRERSLLE

High cost provider co-insurance
BRERR

High cost provider restriction
BRI B A

In-patient and out-patient co-insurance

15BN BB - BN 2
Co-insurance on out-patient treatment
—Option 1or 2

[ ERD RIS - BTN =X 2
Out-patient per visit excess — Option 1 or 2
BERE (NEBTPEXREER)
Hospital room restriction

—PRC residents only

2% B 51

High cost provider restriction

EBe R B ELB

In-patient and out-patient co-insurance

y

RERE (ERTHERMEER)
Hospital room restriction

—PRC residents only
SHRERSTLB

High cost provider co-insurance

B R Advance

Nil

o 0O o o o o oo

B Essential

|

LI *
Option 1 ]

BEIR2 *
Option 2 o

NER
N/A

TER
N/A

B Kk Advance

0

I
Option 1
WEIN2
Option 2

WO
Option 1
WETR2
Option 2

YERMY REMOHE P—INE
BAERERE o MRFRANEE T 2HREZITUTH 2R ARENEEEER 950 A K™, 1,570 ARM, 3,150 A K™, 6,300A K™, 15,700 A KMk
31,500ARM, RIRAFBER VL HE BN BNV LHNEP—TUELEREE .
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 950, RMB 1,570, RMB 3,150, RMB 6,300,

=

Nil

o 0O o o o o oo

B Apex

TER
N/A

TiEF
N/A
TEF
N/A
B
N/A
B
N/A
B
N/A
TG
N/A
B
N/A
B
N/A

B2 Excel BZ Apex

|

Ayl
Option 1

priata
Option 2

praryl
Option 1
JETR2
Option 2

RER
N/A

TER
N/A

&
N/A

TEMA
N/A

EES
N/A

TER
N/A

TE M
N/A
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TOBRH RIEH - LIS, 2

BT T E 4 5 IR - IR Out-patient per visit excess — Option 1 or 2 poe FEM N

N ; . & N K&
Optional Out-Patient Charges Option 1 under the i~ IR~ 8 -T2 o O VA I\II7A W&Aﬁﬁ
Essential Plan Wellness, optical benefits and vaccinations

- Option 2
B RHD RIS - LI, 2
BRI IO E £ 8 AIRE - %52 Out-patient per visit excess — Option 1 or 2 5 REM .

N : . f &
Optional Out-Patient Charges Option 2 under the S B e - EIR2 o O N)ZA l\]l7A Kl\ll?/fﬁ
Essential Plan Wellness, optical benefits and vaccinations

— Option 2
ITO@RHL RIBW - L= 2
Out-patient per visit excess — Option 1 or 2
BRI 1D E 4 5 AR - %3 A6~ BRAY B E - IR 1302 E = .
Optional Out-Patient Charges Option 3 under the Wellness, optical benefits and vaccinations O % T,\%FH K,\]‘Zfﬁ K,\]‘%Aﬁﬁ
Essential Plan - Option 1 or 2
AR~ FEEs - I3
Wellness and vaccinations — Option 3
SR T IE £ % BRE - st BN RS <3 s 5
Direct Billing Network for Optional Out-Patient Charges Option TR e O AT e B
A No restriction N/A N/A N/A
2 under the Essential Plan
DR TERR I NEMA 0 &R NERA
Out-patient restriction No restriction N/A N/A N/A
1% #E AN BN F) - I 2
Co-insurance on out-patient treatment
—Option 1or 2
S "SR RIS — HEIN1 2 2 » N
(BRI VD E L) [ ERELD RISH -~ LI o 2 TER TiE
In-patient and out-patient co-insurance Out-patient per visit excess —Option 1 or 2 N/A o O N/A
AERE (REBTPEAMER)
Hospital room restriction — PRC residents only
EBRERE S L
High cost provider co-insurance
5K~ BRARY R E - MBI 9 8k 2 piang] YET panyl
Wellness, optical benefits and vaccinations — Option 1 2 or 2 Option 1 O Option 1 O Option 1 O TER
1%61511/Option 1 - RMB 3,150 N y N N/A
SAoption 7 - 2 ) T2
#%2/0ption 2 - RMB 6,300 HEF NA option2 option2
(RAIEES — A3 2 -
Wellness and vaccinations — Option 3 2 O O O I\JIZA
RMB 1,570
FE MR 01852 (R ToRR 1 0 0 O TIE
Extended evacuation and repatriation No restriction N/A
FRURE ToBR ] o 0 EAR TEM
Dental Care No restriction Already covered N/A
U B RE ToBR A TEM & TEM &R
Removal of Maternity No restriction N/A N/A N/A N/A

# [ ENETMNEERSE A Thitp/www.now-health.cn , A2 F
IR N R B EREARITNNIDERETMEERES ,

X IOENETMBERSETERPH TR AU AN IV ENETMESERSS  BURBABHEARRARE—HREA , SRHDH ,
SENETMBERERTISERRE NREEHTN, | AREFAIEBHRE

IELBIBE D —TRIEHAEIES |

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

A 1% RBINE R EIFERE TR A AT ERRE T R% M P EAREA—R AT ERESI AT

A 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.

* RRAEE TR U THILRBREET 52, %R T SERB 950 AR D, 1570ARM, 3,150 AR, 6,300 AR, 15,700 AR T 31 500 AR T, RIEAFTERIILERANE

* On WorldCare Essential if You choose an optional Deductible RMB 950, RMB 1,570, RMB 3,150, 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
Co-Insurance on Out-Patient Treatment Option.

o0 BRITHTHI 1D % BIRE - I3, RIRH1Y ENLAISI TOSRMD REFEMREE . 8RITLTH 5% BRE - I3, RRIHRERITR 1S RMLRBHIS0ART ,

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

A WRBRANEFE TEZIT T2 3% BREATN 307110 8 BIREISIN2 - BIRADIEEFRURE

A 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.

g EEFE LI OB £ 2 BIREETN SEI2.

WorldCare Essential when Out-Patient Charges -Option 1 or 2 has been selected.

Lo EESTE

Section 7: Important notes

EE
o IBIEEORKITURARRRITPOR R B (FEE BB IR BE RERRE
HRAILR)

RIREIERNE YA ARG RS RSB HALSHE LB

Zadiesy. WRIsE; ABRWIDH; NG EZIS ST 2E
2. BEIWER, TTLRSHEIH DU

o EDRFBERTTOEMT, RIMGE0RAEY, BERNIZBIANRGERASHEIK
BPAEREETREITHINER. FHRFERHRINLE .

o FHRREBEZBBEATRN BENFRITE , WEETUAMREER AN MINSKEE
SRR I IIB0 TR A B #ART, A LHFREIVBK, RETHESRAMWTRE , ERRE LD
SWEARRERIEHRE , BEEZNRG A SN SBEREEME, REATEM .

o FHRRBIRBEHNSMABIEREEZRENEE ,

o XTWAMFRIGHRA SRR
WA =REHRA SR GEENENTREGARBEER, WERED T BT AN ™
REBRADEHEENENENEERNERETFRBREEREN, BERLAM =R
ABR/A S B M (http/www.apiins.com) [ REE-ZMER-EL8ED] 258,

BERRP

REAREE BIRRANRE BB PAORREAZRREURARREA SR RORFRE |
WEERBRATRRANRT (BRI A BFEREFEANRE | 0EM) HRLNPATOHR
BR . VLGS BENRRRERE ARG RIEEE, SREROTARELUREEER
WREANSETEREXENREDNT. REA. KRA. RORKL PN, BRIGAT,
ETRSNETMAEREE, EFEHAS), B=HTBAR ERETEAR. BRARMUEBST
BRRAFHRESHTEONS .

EAHBERENREIT N E= D THFREBERDORARE .

AR A BV 22 RS BRI A 2 B EMAIDIRE ( EATERERIN)

EZRINRRABE , DS TRAMNOAETRENES
http://www.now-health.cn/en/privacy-policy/

BNEFEBARMTRZRFSETL , RRKREFBEBMAABROBBAERME . XA
FICREETRIEA A SR, AMRAOME AN AKIE (IRIBIE MIORURRIER X ) DU AR
HRBHAMRROEZ] | UREUTRISZZME RS - REB=HTEAETEBOKIBRF
HERNER .

RHET/\(18) FHRRNBRIFEIPANAZRED , WREER DRER, BETHES,
EHBAT A [HER] &N, DBASCIREABBERMRENMEARNELBREE,
HRFEMANRZIERE .

O #E=E O #ARE

N REFRTRESREE, REETERIMBNE M RABRS TR . WREE, RITTaER
FIERE - BIEHE F I SEERR .

O #E=E O #rEE

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.

Solvency Notification for Asia-Pacific Property & Casualty Insurance Co., Ltd.

Our core and comprehensive solvency adequacy ratios both meet regulatory requirements. If you need detailed information

about our company’s latest quarterly solvency information and risk rating results, please visit our official website

(http//www.apiins.com) and check the "Information Disclosure - Special Information - Solvency” section.

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 Now Health group companies, the insurer of your policy, underwriters, your
intermediary, reinsurers, 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://Awww.now-health.cn/en/privacy-policy/.

By electing to participate in the Plan via email or other acceptance procedure, You are declaring that You agree with the data
processing practices described herein. You also consent to the collection, processing and use of Personal Data (as defined under
the applicable data protection law) by the Now Health group companies as well as the transfer of Personal Data to the third
parties mentioned herein for the purpose of providing the services set out under the terms of this Plan. These third parties may be
located in countries which may not be designated jurisdictions for data transfer as per applicable Data Protection Laws.

A parent or guardian should complete the consent for any member that is under the age of eighteen (18). If you accept the above,
please sign, date and check the "I consent” box below which confirms that you have the prior and express consent of all persons
to be covered pursuant to this application form, to submit this application on their behalf.

[ I consent [ 1 do not consent

Now Health International may contact You with details of other products and services which may be of interest to You. You may
be contacted by post, telephone or email if appropriate.

[ 1 consent [ 1do not consent
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Section 8: Declaration and authorisation

RN HRFARRE DI BH AL ISP AN >R HRA DR
RN SREEST R BB .
AABMEIRRA RS SR | FRREH TN  REORERREN .
AABORRE  REFTE . RE—KE . 2RRERFBLURK AL URHF
SAFORGRR . FORRIIN 2B FLRAT UL OFER « AASIE
RRE EEBGRIB NI .

o RAFBHFARREETNRSNEMSMER, WEKH o FASBE TR
S50, RAVEELARARBRHSA -

© FABERATEPOREOH. THRROMAEN O/ HEERO(UBR
FHR) 81, BOTAN - REBRADXTARRENFHSXNEART . £
FEARIRE RIS AL ORRRRODIL .

o BARRPETS, AABREEWARRE NS EOETADHTL6T A
A EAEE, DTAN RO ERADREHTERN, STUT
RIEXOETLTRR  RARSENEERERBENOREEBHR
AR BORR, BANDRIZEA L0 D EURBASNBIRER
ESTRH .

o RAFH, AR ROLKR A SREETREF RO TET :

- EOMTORLLATAY
- BERDASRERENEER LSRR
- DASREREBFRANGBES

- IR

- HERE

- BREEMN(LDE)BRAIRRLAM R BRI RN ERRE
SE-ANESL

o AARE, AN RIS BRA 8 R EMRRETTEREA A RE, BARNRE
WA R HR A SR B BEMS N ENZERBINERA, mILAM R
M ARASRHUECEZN A, BSAAMNREITRIRY, WA FREERA
ST IARBRATE I TLH 2 FEEBIE .

o FARBORATRANEAETRRGATEIEEETRNENEZ G, 258
RETFIVOEN, MESKERTE, MRSRETRETWRIERNEM, R
BRI O SERR AR BEAT FELHN, FARBEARQUAN ~REH
RASRERCRNNE LAREA .

o FABBHIA, OEAREET ARG ERA AR TREMRIHRER
FESEE 2 NEYBIT R A, MIAS AR B WIS B8 I I AN R B IR
N E)BIRRIPTHEE /A A Y IREG I R T BEAR X LE B B RS RIE 2 HUETS «

o RAFOA, I AN R BBR A B HE —TURRE 5 AIRIE, AABNDASHE
EITIRIG T RIS BEAR A b, B2 I EXESTRAERY .

o FAEHEREZRST.

o RARELRFBEHEORE HREL AN =RGBRASLHRRMASREE
FTRM OB AR o

o ZFARBUORAREN PRI ABTER—ZE, UPNIRNAE L .

o RADANEREFIER X (RIRMR) RS, FBETHEHSNS .

o FAHE, WRFAEBOEMBRE REREEMETT B ANEMBRE
WA IR BR A SN AT S PABM L FIN S .

o ARARARRI IR A RLHFTRRONAG T R REFED R )i H8Y
BRENE P EFHRGENANE , B, BFHNBBERK L0, BIRTEE
B REFRE DN S TR SRS B WA RRMNAOHNORERRNN R TORE
WERER . WRREMFOSREE, WIDFRBREMIVIRERS . B
SEOBERRTRRUETEXGEE. EFRS. EEHEE .

o FARBEBERNREN, WENEBRANHNORBEIRNORIATLRE
APABENHRER . AARB(WFR)BFES ZHRMNVHNOR BRI
RINRBHNMACRUBRGE SR M REREA A DL, REEAL
BRIRAS, RRA. BETRENESTNBIRES. EFEERAGE, E=ARS
BEA, BREEEA BXARUETRIEFABORESHEHNS .

o RABBGERERLEREIHHBRE .

o EREPBFNREFUHANNEAN B, WETRENENFTRRERLFA
(18U DATIYRE S, FAFNHRARRFANTEKEER LA, R
BARKAFANREKSEZEL A, BEARDREEXG/ EZELPANRE,
Al REGEA R ARFEEBTREMFTORESHENLSHESR .

o FABAC IS IRRN REFRED R SR FABURAA A GIRF]
http//www.now-health.cn/en/privacy-policy/ o

o BABZWEHTAFRRE SR, LERNFERE, BEANS. BERA
V%, BERA RIBM. BNLAFREABRATRIIRBIRER AT
BHAB, R A DS TIRBT0BRRE, FALBEBRIHF N ZRER, WRK &
REFREAARATRHINIRFDOATRERU, FACELRHEREE
REFROLIMAS . DRTESHETHEES, ABLULRREIENTILRE
BEEE o

EB(RRA):

Signature (Insured):

I hereby apply for cover on behalf of all the persons named in this application form for a

Asia-Pacific Property & Casualty Insurance Co., Ltd. insurance policy as specified above.

| have received and read the benefit schedule, terms and conditions, definitions, benefits

and exclusions of this policy. | understand that the application form, certificate of

insurance, benefit schedule and WorldCare Member’s handbook and the policy wording
incorporating the policy terms and conditions make up the contract between the insurer
and the policyholder and all form part of the policy agreement. | am aware that cover shall
be provided in accordance with the agreement.

+ Ideclare that all information given in this application form is all true and there is no
false information provided. | am aware that if there is any false declaration, the insurer
has the right to refuse underwriting or to terminate the insurance policy.

+ lunderstand 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 policy. | have discussed the terms

of this authorisation with my partner and competent adult dependants, 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 policy

— language of the 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.

+ lunderstand that Asia-Pacific Property & Casualty Insurance Co., Ltd. cannot be liable
and therefore will not pay claims if my 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.

+ lunderstand 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 policy may be suspended until the

outstanding amounts have been settled in full.

I acknowledge that if it is determined by Asia-Pacific Property & Casualty Insurance

Co., Ltd. that a claim was fraudulent my policy may be terminated with immediate

effect.

+ I'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. 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 have seriously studied and understood the content in the ‘Key Points of application’,

and I have fulfilled my disclosure responsibility.

+ lunderstand 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.

+ |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.

I confirm I have read and understood Now Health's Privacy Policy and my rights at

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

+ 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 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. | 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):
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Section 9: The Payor and the Issuance of Fapiao Request

BUTREERMEE, BRUDDALROER 1), FERRADBIHEE .

Personal payment and Fapiao under policyholder name (option 1) is the default option if the below is not specified/filled.

oo,

PAFRURRARBITRRER) .

The premium will be paid from my personal account. Fapiao is issued under the Policyholder name (in its Chinese Name).

DAY, TIERAL BAMEARNRE % B TR NEIRITREAR

(RERTEHRE) -

The premium will be paid from my personal account, and the Working Company will reimburse me
the premium. Please issue the Fapiao to the Working Company Name (Applicable to annual mode ONLY).

CREBBE TERM P2 B TIERAIFFERE .

The premium will be paid by the Working Company . Please issue the Fapiao to the Working Company Name.

Bi%EE 2 5 3: If option 2 or 3 is selected:

B S EARTHERR S PR B AN STIERMATRR RASTIERMNACERR, NTERSEE: IBERSIERFERESS
NS LERADEHRE, WANM R BR A S A FAIBEIHRE .

The Policyholder hereby acknowledges and confirms that the Policyholder and the Working Company shall be the sole parties to be responsible

for solving all taxation-related issues in connection with the payment arrangement mentioned above. The Policyholder and the Working Company
shall make all taxation-related declarations and pay all relevant taxes in accordance with applicable laws and regulations. The Policyholder and the
Working Company shall always be the sole parties to be responsible for all taxation-related obligations and responsibilities and be jointly and severally
responsible for holding Asia-Pacific P&C harmless from any such obligations and responsibilities.

WRRE LN BEIRRN BIBERRE, NEI AN R BB SPRHTIE 38 ALK TR B TAER AR o

If the Policyholder cancels the said insurance policy after the policy has come into effect, please refund the premium directly to the bank account
of the Working Company.

BRAZZRIFRUES

Policyholder signature and Company chop

BRA(ERB) : IERM(ZE) :

Policyholder (Signature): Working Company (Company Chop):

B#(B/A/E) : / / B#(B/A/E) : / /

Date (dd/mm/yyyy): Date (dd/mm/yyyy):

* BERENRARREZRG ERESHA—E . REASTEZE . RESSAEWEZETH . HIRB/FSDRELRBIITESE |

DERF/AERFLARGRRANMONA . RE—BEFR BN TREEHMHA .

If the final payer and fapiao title request is different from the above provided information, the insurer reserves the right to return the initial or next

installment and renewal premium paid by third party and issue the fapiao to the default policyholder's name.
Re-issuance of the fapiao is NOT accepted under any circumstance.

RS R B AN R ERA SRR, HEFENREEMON(E)BRASHTREEE ,

WA PR AR A S : PERYITHBEX POHXBE—EERBE S AE29-30%%, B34 : 518048

BY REIEBAIR)(_ &) BRR A S : PE DEHH OX RMNEE218S F4 EFRKXE11H1105Z , BI4E : 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.
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