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Section 1: Policyholder’s details
e

First name(s):

FRRS
Membership number:
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Change of contact
information form

FESH :
Fax number:

E3 Rl

Email address:

EHEE :
Official stamp:

Please complete this form in BLOCK CAPITALS and send it to the insurer via

the insured member’s intermediary or direct to Asia-Pacific Property & Casualty
Insurance Co., Ltd., c/o: Now Health International (Shanghai) Limited,

Room 1103-1105, 11/F, BM Tower, No. 218 Wusong Road, Hongkou District,
Shanghai 200080, China. The insured member can also scan and email it to
ChinaService@now-health.com or fax it to +(86) 400 077 7900.
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Family name:

Section 2: What would the insured person like to change?

o O bk

Family name Address

B MR b
- Email address -

|

Family name

GRS

Old name:

EREEFBEMNER : (B/A/4F)

Date the change to take effect from (dd/mm/yyyy):
FIETE  BIIFE—HEH N (GIIOSIEILB) - LIEFTHAINIOR

Please note that we need a copy of the official document e.g. marriage certificate to update our records.

ik

WAS :

New name:

Address

|Bhit -
Old address:

Frodr

New address:

EREETEEMNBE : (B/F/F)

Date the change to take effect from (dd/mm/yyyy): /

221 15s el
Email address

|5 BpHht
Old email address:

EEEEFBENNEH : (B/R/4E)
Date the change to take effect from (dd/mm/yyyy):

Fres apHhilt «
New email address:
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Section 3: Important Notes

HERRIE

RIS EFREHDBER (WEOEERRE) SERENLIRS . WER
FENETER ZERREALUENRERIR . SEFIEBPIELE .
BHAR TN DRBBRZLARA « ELE | BT RSMEATNERE
BA . TS FERENRENE = TERBERNRERE . K AR
BN BB REBRATR R A mEMHADHE .

B (RRRAARRA) :

Signature (Insured person/main applicant):

Data protection

The insurer will collect certain information about the insured member in the
course of considering the insured member’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 member's information may be passed to
underwriters, medical practitioners, medical assistance companies and claims
administrators for these purposes. The same duty of confidentiality is required
of any third parties to whom the administration of the insured member's
policy may be subcontracted. The insured member's name and contact details
will not be disclosed to other organisations (except as stated above).

B8 (B/R/F):
Date (dd/mm/yyyy):

RSB BT AN R BRASER , HERNREBMO) DB BRA S TREEHE ,

WAN FREGBIRA S . PERYIFHBEX PHXBE—EERIE S AE29-308% , 6% : 518048

B REIRRI0)(_ 8 AR A S . PE DEMNOX RME218SEY B AR 111103 -1105F , B45 ; 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 1103-1105, 11/F, BM Tower,

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