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Section 1: Start Date

FERBE N B AIRIRE R IEFIREE, BERIRAZR R ANEEERE MG,

To be completed by the employer (the policyholder). Please complete this
form using BLOCK CAPITALS.

The applicant must disclose all material facts. Failure to do so may invalidate the
group policy. A material fact is one which is likely to influence the assessment and
acceptance of this application. If the applicant is in any doubt whether a fact is
material, it should be disclosed. Please keep a record of all information supplied 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 start date/entry date,
anything occurs which affects the information provided in this form, such as a
change in the state of health of any employee, 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 and submit it along with the
applicant’s incorporation certificate (trade license) to Us via the applicant’s
intermediary or direct 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 it and email it to ChinaSales@now-health.com

or fax it to +(86) 400 077 7900.

TR TER « RIRANTBRERRRBIRZ /589608 NIRETTIEEN o

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 form.

BERRB I LM (B8 /4F) FHIs R
The date the group policy will start from (dd/mm/yyyy):

EEM - BERA (QT) F18
Section 2: Policyholder (Company) details
NEEFR:

Company name:

N T

Company address:

REEMES:
Company registration number:

BRANRE)EEMEREEN L S/MER WEIFHN Y SS:

Other countries where You do business/have operations:

NI

Company website address:

NE), REBKRAE, HHER, KERRINEBERARSH REUANE ?
RNEWEKRARE, RRER, RERERRUABHRRAAR DS RBUSNEK ?

Is the Company, any party connected to the Company or any employees, their family members or close associates, a politically exposed person?

/ /

Ay 4527
Type of business:

2 Yes & No
O O

Is any party connected to the Company, any employees, their family members or close associates, a politically exposed person?
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REMBNESHOBELCNMERRE? (WRAR, BIILHFEES)

Are all directors included in Your intended membership? (If not please list all additional directors)

REERAL B ANBBEENERRP (WRAR, BHEAERLXDABEAN) (HEBI5%HERAN):

Are all Ultimate Beneficial Owners of the Company included in the intended membership
(If not please list all Ultimate Beneficial Owners) (natural persons owning more than 5%]):

E=BD : RERA (27) REBEAFE

Section 3: Policyholder (Company) policy administrator details
Z W

First name(s): Family name:

FAIRL O FROF A4 2
What does the policy administrator like to be called?

(ZORIRA 89557 John Andrew Smith, AR S BE7ZEF IR John 26 Smith SE4£ 30 Andy . (REG AN AT BB P LUX R SURROFAE )

(If the policy administrator’s full name is John Andrew Smith, the policy administrator might like to be called John or Mr Smith or Andy. The insurer will address all correspondence to the policy administrator in this way.)

BRAT -
Job title:

ik (B5 DR MIEARRE) -

Address (if different from above):

BiE (=0
Telephone: Fax:
B8 B bt -

Email address:

SBOUES  HAIBIFRBUR — BEOIXHFBIXIRE
Section 3: Policyholder (Company) policy administrator details

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 O . You will automatically receive a physical
membership card for every insured person on your group plan no matter which option you choose and you can access all of your remaining group plan

documents in your secure online portfolio.

TE—ZREFRER, HMBOTHOINOBRIL, K ORISR IAMZ ORI EIRIT - WRBEIR BINGIBBERFH B ENRISLA,

BAEMAE O « MLEENEE MG, B30 8 sh USSR I EES MR AN SEEZ R K « BITLUBSEHNN 2RV EEFERHNEM

PRI RIS

7
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Section 5: Group Policy options

EhpD - AR REITRIER

BXREERIIT PEIOFBRRL  FBRGEREE TR - RRANRENODHAARD . B3t MBEHFIFLUZEDITHE .
IBEFRRANRKEITIEIN . RBFN EAEADERE .

For detailed information about the policy choices available, please refer to SimpleCare benefit schedule. The currency the policyholder pays their premium
in is RMB and the policy deductible will also be denominated in this currency. Please indicate the preferred plan choice, deductible, and any additional options.

EARRES 3T %% DR Choice of Group Policy

RIS Benefit Sk ZERBE Z2ERKER
Snett SimpleCare Amber SimpleCare Jade SimpleCare Crystal

=1t %/PEZ Maximum annual limit 6;&3 203%)\(%55 9;&383%{)\555 9;;383%{)\(%?
REXE: 2IRRE(RE%E) Area of Cover: Worldwide excluding USA
EBE X 8818457 In-patient and day-patient treatment > > >
25 EF51E Organ transplant
$2AEVEYT Cancer treatment > > >
#mAEIR Evacuation and repatriation
B 828Rt AI 132 F K Day-patient or out-patient surgery > > >
ERE7477 Rehabilitation
SER SR Congenital disorders
ZF#} Dental Care > >
"% = £ 28 F§ Out-Patient Charges >
1§ 1%£#% Please choose O O O

> SEIEEE Full refund P> RFAIR Not covered PR AR Limited cover

EARERRG 1T %I % IE&R Group Policy Deductible

WRRAAZIRAEN REFBIEMIEIN  BAES L HE . BER NN RERBMERTEERRLANS MRE BT EFSRELE

BV EBR A BRI BEeE T T ENEA .

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
applied to in-patient and day-patient treatment is per insured person, per period of cover.

WRIZRAIEF20% 1155 B BN L EE 2R R B 5070, REGBEESE A T3, 150 ARMILLT -
If the applicant selects 20% Co-insurance on out-patient treatment or RMB 150 Out-patient per visit excess, applicant can only select Deductible
RMB 3,150 or lower.

(2 Benefit ' SE2RIRHE ’ S2RBR ' S2RNKB
SimpleCare Amber SimpleCare Jade SimpleCare Crystal

RS ISR Standard deductible RMB 3,150 RMB 3,150 RMB 3,150

B53i%% IEEN Optional deductible

= Nil O O O

RMB 950 O O @)

RMB 1,570 O O @)

RMB 6,300 O O @)

RMB 15,700 O O O

RMB 31,500 @) O O

RMB 63,000 O O @)

RMB 94,500 O O O

RIEEN63,000A KHE94,500 A RBIVE B TFREAAE 2T —HLUEETRGRE . IR ABRRRBMEAZRETRORE |, AR TEEFL
RIEENEIN .

RMB 63,000 or RMB 94,500 deductible is only available if the applicant is covered by more than one health insurance policy. The applicant can only select
such deductible options if the applicant buys this policy as a Secondary Health Insurance Policy.
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F$hDi%IR Additional options

a6 =) et TR ,
\ - . R AERI BT R AYH DI I PERIRI S2RER S2RKE
B b0iEIR Additional options Optional benefits that cannot . . .
be chosen with: SimpleCare Amber SimpleCare Jade SimpleCare Crystal
20% 112 % B LB RMB 150 [ 112 & X% RIS & TEM O O
20% Co-insurance on out-patient treatment ** RMB 150 Out-patient per visit excess N/A
RMB 150 [ Ji2 & RR11% S B8 20% 1D MO BN LS TEM O O
RMB 150 Out-patient per visit excess** 20% Co-insurance on out-patient treatment N/A

I, e — EIE2

(BAT3IBRATHLL LSRRG EIARE) BT : AE O & O &
. - Option 1: N/A Option 1 Option 1

Wellness and vaccinations — Option 1 or 2 ToBR 1 P : p p

(Compulsory group policies 3+ employees) No restriction B2« FE o IR2 o T2

JEI01/Option 1 - RMB 950 Option 2: N/A Option 2 Option 2

46T 2/Option 2 = RMB 1,570

PEAMESE (REXE) o B KR A S E BRI TR

Mainland China Option (Area of Cover) Mainland China Public Hospital Option

B R EEBTAR PEREANY EFRIEIN

High cost provider restriction Mainland China Public Hospital Option

EERRE - %1 .
(ERT108R T L% —HRIRNEDIIRE) FobR TEM
Maternity — Option 1 No restriction N/A O O
(Compulsory group policies 10+ employees)

LB R - 50 2

(EAT108RTILL NG —RROEATRE) TEBR I &M
Maternity — Option 2 No restriction N/A @) @)
(Compulsory group policies 10+ employees)
EHZs I FORR R - -
Remove Drugs and Dressings limit under Out-Patient Naﬁjfiutriction Iﬁf I,\"%f% O
Charges
FANER TR e 8 8 BBE67720% BT LL B TR &l
20% co-insurance for in-patient or day-patient No restriction O O O
treatment at private hospital
BB B ETE R FIL I o B AR A N EE BRI IR
Hospital Room Rate Restriction Mainland China Public Hospital Option O O O
FERSIRIERREN, 000,000 A KT ToRR ) O O O
Annual Maximum Policy Limit RMB 1,000,000 No restriction
BE Be ) 518 TR PR I I
Hospital Room Rate Restriction
P B KR AN E BRI P E AR (REEXE])
Mainland China Public Hospital Option Mainland China Option (Area of Cover) O O O
B RERTAR H

High cost provider restriction

FRMREE - EIN1 - RMB 1,900
(EAT108R LI ENGE—RIRNE
riRe TR TiE B BAR

) No restriction N/A O Already Coverd
Dental Benefits — Option 1
(Compulsory group policies 10+ employees)

TRMREE - EIN2 - RMB 4,725
(BAT108R TR L% —RIRHE \
¢${%$) N%j%iutriction KI\JEA}?a O O
Dental Benefits — Option 2

(Compulsory group policies 10+ employees)

** 1% % A20% BV BRI TS @RRD R BE507T (ERTREHM3, 150 ARHHLT) o
** 20% Co-insurance on out-patient treatment or RMB 150 Out-patient per visit excess for applicants with deductible RMB 3,150 or lower.

BN : RBEHOZMLALN

Section 6: Frequency of premium payment

BER  WRRAIRBERERNMEL IR  ERRAERARRET . MYSRTELRERE . RRAMERC T EH . BRAIBEREHRE .
BEFERRANREBNINE  BIRFTEREFTZII3%HMII0E o

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.

FH FFH Z4 (Min2E3%)
Annually Semi-annually Quarterly (3% Surcharge)
FRATEEMK Bank transfer O O O

xR

2R ARBENFLEEANRSE  REMBINNARTEENRE | ARG SR N TETE—BH  (ERK BN A RN BRI #7809
15%60Y . R ABNERINEEA RTEHENFTERE .

Remark:

For Year-end-adjustment group which is approved by insurer, if there is any change of the insurance premium caused by the member adjustment, the premium should
be settled at the end of the insurance policy contract. During the insurance coverage period, if the membership change is 15% or more to the initial membership, the
insurer has the right to request the policyholder to immediately settle all the outstanding premium caused by the change of the membership.
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FEHD : BRINETSRE

Section 7: Previous Medical Insurance

WRHBRA G AR DN RTIBFIFAAETRE . EETXED o

Please complete this section if the applicant has previously had private medical insurance for their group members.

R BRIRS - IRBE LGS ROYTE) (B/A/AF) / /
Policy no.: Date cover expires/expired (dd/mm/yyyy):
REEA (R 8)) BIBHR -
Name of Insurer:
F)\ED : ZRIEIN
Section 8: Underwriting Options
FTAR (FMU) o PR AL (MHD) o
Full Medical Underwriting (FMU) Medical History Disregarded (MHD)
ELER LR (CTT) PP B RIEN R A O
Continuous Transfer Terms (CTT) O Capped Cover for Declared Pre-existing Medical Conditions

ESZRFMUZREAB TERCRARRESERN, WRERMARHHBTITGHTE . ESRZRERMERREAR TS RBNES
BRBRAN)ESS2REBERRT (EFZR) B1RE .

Full Medical Underwriting (FMU) is the process where the underwriters assess the declared details in deciding if any special terms apply. For FMU,
all members (employees and eligible dependants) are required to complete a SimpleCare Group (FMU) employee application form.

BAREARE (MHD) RERRATESHBRANRATHITAR . BRLEBBRMILANESL . EEHFETE (MHD)EATF108RAT (HUL) B
Z—IRROVBERRE .

Medical History Disregarded (MHD) is when the insurer may be able to cover the applicant’s employees without asking detailed questions about
their medical history up-front. MHD is available for compulsory groups of 10 or more employees.

EFBENRERENRE, REAT5-198 R THE—RENDAFRES . KZFERTHERREAS EB#?&RP)\?&“B’JEEE%F!M BIRBAR .
FARREA(RINNSHEBNEFRRRAN)TREEZ2RARI T (ESRR)IRRS, LRIEANTEBT, ABRER SHRREANRTHRE
}zﬁ‘%ﬁBEE’J??({% FHH : RRMARSLENBEEN80BAF-ENEAEZAR TN . TERRAERSEDS, ?EZf%LAE\?Jﬁ?—EﬁMSOE%ﬁﬁﬂ?ﬁjﬂgﬁﬁt
RIE . SERERGNEBRASREARGRE, HERKRESR PN .

Capped Cover for Declared Pre-existing Medical Conditions is for Compulsory Group Plans 5 to 19 employees. This underwriting option provides
limited cover for any pre-existing Medical Conditions that are declared and accepted by insurer. All members (employees and eligible dependants)
are required to complete a SimpleCare Group (FMU) employee application form in order to enable the insurer to underwrite the details and decides
whether accepts the members declared Pre-existing Medical Conditions or not. Waiting period: Any expenses incurred within 180 days after the
start date of the insured Person’s policy are not payable. The insured person must have completed the waiting period of 180 days before the benefit
is payable irrespective of whether the policyholder renews the insurance or not. The maximum benefit per period of cover should be mutually
agreed between the policyholder and insurer and stipulated in the insurance contract.

LR RFN(CTT) m?atﬂ% ZEEBBEBNNDRESREITL  MZUTWHORES AR SEREERLEM . WERNOZRE ZBFERRHED
ESHAN  AGRERTHERURLEBRS . RRERA (BRI INSRBNEFRREAN) FRBESI2RBFESTRRASEBRBHSZE
B FRE o) (J:/é) ﬁﬂE T R TAMFRIRBRAS  dELEHIOXRMEE218SET ERAE11#1105F . #B4% : 200080 .
Continuous Transfer Terms (CTT) is when you are applying for one of our group plans with benefits similar to those of your current policy and where
the underwriters assess the declared medical details and decide if we can offer your members a continuous transfer. All members (employees and
eligible dependants) are required to complete a SimpleCare application form for group (CTT) employees and send it 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.
REANFTESURRANSE , HP BB SEAHRE ALIFIBEUT .
The insurer needs a full membership list as follows and it must include these details for each person to be covered.
1. % First namels) o RIENEB (B/A/F)—HBERE
2. % Family name Entry Date — first day of cover (dd/mm/yyyy)
3. BSR4l 2 10. /BEEZR Country of Residence

What do the\\/ like to be called? , : 11. B4 Nationality

£ &/ohn Andrew Sm/th
T 12. @B WRHLAE Email address

(If an employee’s full name is /ohn Andrew Smith, he might like to be ca[ led John or

Mr Smith or Andy we will address all correspondence to him in this way.) 13. E1ES43 Telephone no.
4. 13 Gender 14. SERRE AHIZR Relationship to primary insured
5. HBAEBE (B/8/4)Date of birth (dd/mm/yyyy) 15. EREIRK AN EFEZER Dependants to be included
6. SMIEAPIBSEY ID/Passport number 16. NEROH (RI) (B/B/%)
7. H2V Occupation Start date of employement (employees only) (dd/mm/yyyy)
8. RT2£3 Employee category
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BENED - WREARS
Section 9: Eligibility

B MR AR
Please define the member category:

KNSR NES . BB —RATHF

Name of category e.g. directors, managers, general employees

Z—%AR Compulsory O
R T Employees only O
SNEERT Expatriates O

R IERE LB H:

Start Date for New Employees:
O AHREBE First date of employment
O ___ MRAARHE After

=, or
=, or
F0/3 and/or

/& Voluntary

BIRIEABE

Number of members

@)

R T AETH R A Employees and Dependants O
ZXE R T Local Nationals O

month(s) probation period

WRETHRENFH18F L, REATUBRE AR B RIETR R A ER 2 BHHENPAWARL .

For dependants aged 18 and over, the insurer may require written confirmation from their place of study that they are in full-time education.

WRRE NG —RROFRRB K, TR RIIZEEA B BIREEE . RN R B EERE O .

If the insurer have accepted the group plan on the basis that it is compulsory group and subsequently find out that the group plan is on a voluntary basis;

the insurer reserve the right to adjust the premium.

BTEn  EESTE

Section 10: Important notes

AR

o IEIREHREITHARRRAER L EBRER (MRS ERERRADERSR
AARGILRATER) RRFTBOR O E Y AE A ERIIR G AR E LS B i s it 2 S %
B
1. SEZEYT. WRINE; LBWH IO, G BT AbrissT; i
2. SHINIER, TR RS E N HIDM

o ERVHBBISATHEET, BNMFAE0RANBN, BRNMZBIAM =REHBRAS
NEERAMRETREITUOER. KERTERBRERLDE .

o FIRRZBZIRBEAT RN BPHERITE . AR AT LAV =REBRASH
FARES F7 IR 2169 SEPR A2 350 B #7980, AR A TOF R B I, ALIREE RS
BI IR AN ST AN PRI B BR A SITER N RN BINRBA RERAE, RET
BERRAPMNE . ARG R SR EIARRIRE R F RS, BIRRABES ARG QSN
SEERREHE, REFTEM o

o FHRRBZRBSHREEBEIEERENES .

o RTWAMREA RN SEN LS
WAM =R BRA SHRESENENTRRIDAR EEER, WEFFEH TR
WA =R BRA SIRFTEENENENEERNE RS TFREREEXEN, BF
S AN R BR A S B H ™Mb (http//www.apiins.com) [{5EHE-& TS B &R
BN BTN,

ER&RY

TR A RFEE FEIR AR B BB AR P RO IR A B RIRE AR ALIBIRIG A 55 RE9%
R, WEERBRATHRRAN R T (ARG A DBREFEANRE, 1018 A) HRLED
ATO8L B o AEEX 219 B 89 RIXRBRE A B IR R BEERNEARE
DIREIRIBRE  WIRK A G BT R ZE RN REMED A SHBL, REA, BR
BAE, BRA. BEFRSUETNSBRHE, EFERHAS. FNEEAR, EBEE
AR, BRARUBITREFENRESHBEHNS .

EEHBEREHNRE T RN B =B REAERNRE ST .

ARG A 8932 R BB R RN A2 0 B AADRE (DR ERBRIN) o
BEZRHANNBFABR, URS THRANOETERENEE
http://www.now-health.cn/en/privacy-policy/ o

BYRFEHAEMTRZRFZET . ZAREEBREMAAE RSB . X
DRRBEE RER L Sk, AR BN AR (RIBIE BOBIBRIPERE Y ) LU
PABEEBAIWAMERNE=T7 . IRESTUFFNENIRS - REE=FTELETE
RNHIBRPEZEBHER .

KT\ (18) FNERNMBARIMIP NAZEES « WREER ERER, BENTE
B, TRBEPA% [HEE] &N, EASERERPBERMRENTE ARNBLEH
HBEE, FRFMIIET BB -

O #RE O #HARE

B RER LR RS, RS T RERB N E A~ R ARG 9T BEON - WREE, AT
BERBITERS - BIENE FEHELEKR .

O #EE O #HARE

Remark:

o 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. group policy or if the number
of members eligible to participate in the group plan is different to the original census provided that
Asia-Pacific Property & Casualty Insurance Co., Ltd. quoted on. 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 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/.

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.

O I consent O I 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.

O I consent (O 1do not consent
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B+—8D : FHRER

Section 11: Declaration and authorisation

BRARBWRRIRRE DT ST A LR LSRN AN ARG BIRAE)
SEROFETREITRPIERE
BRRACWEG IR AFRE T I RE—RR | FRRES L B RERE
RBRED , RFABERRE | BRI ( REFIE  RE—EE . S2RER
F MR B Z BRI RISFRAFA O BRI 558, MR Z @i
B RLURAE R T W B A B « RIRAFDERRE S0 B RIENIL
R,

o RRAFHMEFRRENBERNDERESL , IARRENSBALIELOWET
BRE , BEMRUEE TERIFIFRRAFEDS . RRABL , BRRAN
HRYFS L BT A IRB B BR 2 B M ) LA W P ARES B PR /A Bl HREEIR
TEEIHRSUNET | RRATEELRKRIBBRRE SR o

s RRAHORRANEPHEXBH . XNRESPNEMBH/HEELE
(ISoRZ /968 BRI AN RIEHR A ART ARREAFHEXOEDT
TE) , BFARRENFIEHEMALORRIOTHEL .

o BRABBBRK ARG AN EETRIRG AEIEEET WBNERZ
BYT . BREEARLETIIVEN  MEFKERSSE , MREXETHETIR
Py ReOER | RIBREIT MO ERREHERBEANTELN . RRADE
AREILAM R BRAEEAERINAE LRER .

o RIRAFH . RRARBEHBES2ROFETRRERNSEREMKEST
REG LB TET .

- BUETORIEATA

- BROFMRENZERRIEEBX

- BRESETRINORS

- BERH

- RERK

- WREEME(LE)ERASIRELAMRE GRS RHEREBRER
AN

o BRIRABG , W AW REH R A SR EFREDERERRA RS |
BRRAREIL AN R BRAREERRAMZNDENERENEER .
AW AN REBRASREEELNTTE . BSREANDRRE T
K WAWFHRIGBRA SN A KBRETE MR IR .

o RRADHEEEST .

o RRARRLRFH BRI HRBIAN R G R A B S REKEST
IRBG ISR SR UL o

o FARRURBRRENPRIABHFEA IO , UPLIARNAB R ,

o KRABE , IRARRBPEGTALEBOEMREREBRBED ST RANE
fbAREE |, ARG B PR A SR A R S PABR L BIB BB .

o ARARRRITHIREN A RSFFTRFEONE T #R8T REFELD A SRt
BRENEP—FHEFHRGESONE , Bt , HHWNPERGLH , BIRR
BEN REFREDN S TR 26 B BTN NORBRENNR IR
XENYRER . ORREMFNEREE . WEHERBRE MR HERS .
FRESLBETRTERRUETEXEE . BTRE BEHES .

o FARBEEERNVREL , WHENEATANORMNOFXBAHNIORLIOZHE
PPANBRIOMREE . FABE(WFRE) BB ZHNNHNOR BT
RIANRBOHNAGCEOGREESHMN REFEDRIDHEL AREA
BREAE . ZRA  ETRSNETNBRUE ETEHAS . E=HRP
BEA EREEA ABRARMUBTRRFAENRESHEHNS .

o RABBEEREEZ2REFHTRRE .

o ERFPBFOREFIHNNEMAE , 0ETREHENFTERIERRFA
(18FLIN) N ARG R FAFAFKRRMEANKEIEREIA
WRFARRMFANKEIEERIPA . BWARCREERXGEZEBIPAN
AR . O REFREDQRUEBRITRIMABTNRESHTENNLSHESR .

o ARAFAE IR RERE DR SRR FABURTIA A GIRLA :
http//www.now-health.cn/en/privacy-policy/ o

o FAEZRUWEIHFAERRIEZER , LERNTRERR  RRANS ( BIRKEA
N5 | BERIRE . 2B . B LLBIFRIG A BRIATH BIFRBE R ER A A K 5
TENAS . READSHETHBIRE  AALBERHNEEEER |
R FREIFREN BRATHBIPBAOANBRER , FABREFES
BRUEEREERNETNE . DRFIASASHESS , BRMULRRSE
{ERITSIIREG & B 69 .

EE (RERA/REEER):

Signature (Authorised person/policy administrator):

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. group policy as specified above.

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

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

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

+ | declare that the information given in this application is true and that disclosure in
respect of each person included in this application is complete, even if some of the
information provided is not in my own handwriting. | understand it is unlawful for
me to knowingly provide false, incomplete or misleading facts or information to
Asia-Pacific Property & Casualty Insurance Co.,Ltd. for the purpose of defrauding
or attempting to defraud Asia-Pacific Property & Casualty Insurance Co., Ltd. The
insurer has the right to refuse underwriting or to terminate the insurance policy.

I understand that | must notify Asia-Pacific Property & Casualty Insurance Co., Ltd.
of any changes in the facts contained in this application form, such as a change

in the state of health of any person named in it, before the latest of either written
acceptance, payment of premium or the start date/entry date.

» The policyholder 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 the insured or any of insured’s 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, the policyholder agree that they are liable to Asia-Pacific Property & Casualty
Insurance Co., Ltd. for all claims settled for such medical treatment in connection
with any non-covered claim.
| declare that | have been made aware of the importance of and read and understood
the following from the policy wording and group agreement:

— cancellation and termination rights

- law and jurisdiction of the group policy

— language of the group policy and our service

— compensation arrangements

— exclusions

— Now Health International (Shanghai) Limited is acting on behalf of Asia-Pacific
Property & Casualty Insurance Co., Ltd. for the purposes of preparing and
administering policy, and paying claims.

| understand that Asia-Pacific Property & Casualty Insurance Co., Ltd. cannot be

liable and therefore will not pay claims if my group policy is lapsed should Asia-

Pacific Property & Casualty Insurance Co., Ltd. be unable to collect my premium for

whatever reason and | 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.

| 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. group policy.

| agree that if there is any inconsistency between the Chinese and English version of

the insurance application form, the Chinese version should prevail.

I understand that if any of the persons named in this application are 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.

| 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/.

I have received and carefully read the insurance policy, especially for the insurance

exclusions, the policyholder and the insured's obligations, maximum claim amount,

co-insurance, deductible, excesses etc. which the sections have been bolded by the

insurer to alert the policyholder to be careful in the content. The insurer has already

explained and clarified the terms and conditions of the insurance policy. | am fully

aware and understand the legal consequence.

I 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.

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

REGE B B AN R BRA SR K, HEFN RERME(DE)ERASFHTREEE ,

WA F=REGERA S+ PERIH BB P OKABEBERRESAE29-308, 8145 : 518048

B REIZR ) D8)BR A S « PE BEMH DX RMEE218S T4 EFRAE114£1105Z , 8845 : 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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