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Asia-Pacific P&C WorldCare application form:

Individuals and families (FMU)

FESH :
Fax number:

=i i cha
Email address:

EHEE :
Official stamp:

Key Points for Applications:

The applicant should truly and as detailed as possible to fill out all the contents
of this applications form and sign it. The signed application form will form

the basis of application to the insurer. The application form is also part of the
insurance contract. Before completing this application form, the applicant
should carefully read the terms of the application form and confirm the
understanding of their meaning.

The application form should be filled out in ink pen with clear hand writing and
should not be altered. If the application form is filled out by others, it should
be signed by the applicant (or sealed) to confirm the content. Otherwise, the
application form is void.

The applicant should carefully read the insurance policy terms and conditions,
in particular the exemption clauses. The applicant has the right to require the
sales staff of the insurer to provide a detailed explanation.

The application form will be underwritten by the insurer which will issue the
insurance policy. The insurance policy will become effective after the applicant
has paid for the agreed insurance premium as per the insurance agreement.

All the sales staff's descriptions and explanations of various issues contrary to,
different from the application form and the insurance terms and conditions
are void.

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.

Please enclose any medical reports or test results with the application if they
are available. The insurer may ask the applicant to complete a further medical
questionnaire if the insurer needs more information. All the information the
applicant provides will be treated in strict confidence.

The insurer relies on the information that the applicant provides in this form
to decide whether or not to accept the application, and whether or not the
insurer needs to apply special terms. Special terms are exclusions or conditions
that the insurer may apply to the applicant’s cover. If the applicant submits a
claim for the treatment of any pre-existing condition which the applicant did
not tell the insurer about here or did not tell the insurer everything about, the
insurer may refuse to pay that claim. The insurer

also has the right to terminate the insurance contract, or the insurer may
impose special terms on the applicant’s policy which the insurer will apply
retrospectively. Please take the greatest care to ensure that this application
form is completed fully and accurately.

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/entry 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 1103-1105, 11/,

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.
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F—Eo  KRAMZ
Section 1: Name of Policyholder

U 4

Firsf name(s): Family name:
FAIRL AT RRIFAE 2
What does the applicant like to be called?

(LR RN 8925 Xohn Andrew Smith , BARA TTEEZ ZBE (7R FJohn 2iSmith 554 2lAndy . 1RES A NG 78 BT B2 D LU FE Ty shAROFAE 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.)

FEZEHD  BRNERRBEANFIE
Section 2: Policyholder/Direct insured details

Mt .
Address:

BBt

Email address:

BEEIESE (BEERRD):
Preferred telephone number (including country code):

ZSBARRAN FHERIE K BEERIE DAEBIE WA LU 5 TABLD, B EBNIEH FHS5:
Is this the applicant's Mobile O Home ] Work ] If the applicant would like SMS notifications, please tell us the applicant’s mobile number:
PRI EM Male M Female HEBH(B/B/F) - / /

Gender: O O Date of birth (dd/mm/yyyy):

BEER : EfE(PRBERER):

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

S/ PRSI

ID/Passport number:

S5 (EXR/ER): FE(AFT/EE):

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

R : fral:

Occupation: Occupation industry:

BHAARREBNEAMEM R, WERERRVRERRAEGSH REUAXE ?

(f0R, FREHE—F N BT 2 B
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)

E=By . EHERREAFIB
Section 3: Dependant details

BB
Spouse details

2. .

First name(s): Family name:

FAIRIZOEFRIFSE ?
What does he/she like to be called?

PR 2/ Male L Female HEBE(B/A/F) - / /
Gender: O ] Date of birth (dd/mm/yyyy):

BEEXR : EHfE(FPRBRERER):

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

SHUE/ RS

ID/Passport number:

F&(ER/ER): RE(AT/IEE):

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

BRAV: 7k

Occupation: Occupation industry:

B ARRBENEATEM R, ERER RIREERRAEG ST REUE X ?

(102, BREE— 5 0 ET) 24 g
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)
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EHFRERAFIR EHFREREAN EHFRFREA 2 EHRERMA 3 EHRREA 4
Dependant Details Dependant 1 Dependant 2 Dependant 3 Dependant 4

First name(s):

ylit o

Family name:

HAIRLEOEIFRIF M,/ 3041 2
What do they like to be called?

S/ PR SES

ID/Passport number:

A : B Male @M Female M Male &M Female S Male Z%t Female St Male %M Female
Gender: ] O O O O O ]

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

BEER :
Country of Residence:

B -
Nationality:

55 (BX/%ER):
Height (cm/ft):

1RE (AT/E)
Weight (kg/Lbs):

ESE L INIE
Relationship to policyholder:

BV (165 EF) -

Occupation (ages 16+):

EUED . EMBE
Section 4: Start Date

BHEZENDPASHRRIT WO ENB RS (B/B/F) : / /
Date on which the applicant wishes their policy to start (dd/mm/yyyy):

ERR SR EFRRE R IEFHREE, BERRAZZARNINEEERBFZHT, RETTEX -

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.

B ERIRB FENMREBIAZ [FH608 WFFHIGER o

The applicant can apply for cover to start at a future date within 60 days of completion of this application form.

ShED : BNWIMRBER — BONHBEXRE

Section 5: 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 . 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.

EA—FERAR, TNBAT RO INOIEE, 5 ERIREHNIAME N PRI . ORFZEIR DTN TEBERH ZWENRIS A,
IEARIAE O IBEENEFEL0M[, L3001 B KSR IT I EEMRRE AN IR RFR . BTLUBIEHN L2 RFE5EBLENEAM
PRI RISIAF o
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FENED - RIEVRIETR

Section 6: Policy options

BRI RPERIFDER, BEEERREE—ER - RRADREZNGODHAANRD, BT WBRBIFLUZEWITHE . BEHREANRE

THRNER | RIS TIHEAEDT .

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.

ITRIETN Choice of Policy
RI2 Benefit

FEHSITRIBREN Maximum annual limit

{EBE & B 1883712 In-patient and day-patient care
25 EF%18 Organ transplant
RAEVAYT Cancer treatment

MR BB ETT IR

Acute medical conditions during pregnancy and childbirth
HIEHFIIXIR Evacuation and repatriation

BB 8Bl 112 F 7K Day-patient or out-patient surgery
)3 = £ %& F Out-patient charges

BRE 7557 Rehabilitation

SEFRMEER Congenital disorders

18 M Chronic condition cover

BT K2 ZFRIAFT Routine and complex dental treatment

474 B 1R Routine maternity cover

151572 Please choose

IT 4% AR Policy Deductible

B 27 Essential

1,8500 AR ™

> SEIEEE Fullrefund P> RFRIR Not covered

B R Advance B2 Excel B= Apex
22008 AT 2,500 A 28005 AT
RMB 18.5m RMB 22m RMB 25m RMB 28m
> 4 4 >
> > > >
> ) ) >
> > > >
> ) ) >
> > > >
4 > 4
> >
> > > >
> 4
> > >
O 0 O O

PR 4R Limited cover

WRRAAEMNRE N RIS OEAMIEIR, BB S HIE  IETE NI IRE RBIE BT SRR ANE MR A e REEE

By EBEsk B 18 BRI 2R .

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 EHRER, EESEZIT U THEHP—IH EERBHUER, RHRAFE 2R BH BN 2ERD B R P—IE
BABRIER . MRBRAGEE T EHRELITRITHIY R BRENDEREH, KRAFTER D EBN BV HANE P —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 and an out-patient charges option, the applicant

must also select an out-patient co-insurance option.

T/ G 580 Standard deductible

5% R JEEN Optional deductible
RMB 6,300

RMB 15,700

RMB 31,500

RMB 63,000

RMB 94,500

B % Essential

&R Advance B Z Excel
Nil Nil Nil
O O O
O O O
O O O
O O O
O O O

B4,

B3 Apex

Nil
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B¢ D03EIR Additional options

BEERRAR TGRS 98 I INER
Please note that the applicant can only select up to eight additional options

Bt b0iEIR Additional options
EEBEROEFIEET

USA elective treatment

& AN B — ey 24

Co-insurance on out-patient treatment — Option 1 or 2 A

¥R 1/Option 1-10%
1E12/0ption 2 — 20%

IR RN — BINTEL 2
Out-patient per visit excess — Option 1 or 2
1%111/0ption 1 — RMB 150

346 I2/0ption 2 — RMB 90

KPR LR
Greater China option

FER S —(RERTFPEREER)

Hospital room restriction — PRC residents only

SREBBILLE

High cost provider co-insurance

B HREBER B
High cost provider restriction

BRI THITYEE TR BRE
Optional Out -Patient Charges under the
Essential Plan

ISR

Out-patient restriction

R IID BB

In-patient and out-patient co-insurance

e ~ BRAY o E — I 5 2
Wellness, optical benefits and vaccinations
—Option 1 or 2

1%111/Option 1 - RMB 3,100

356 102/0ption 2 — RMB 6,300

BB RIRIR B IE3R (R
Extended evacuation and repatriation

# I ENE TS ERS /AT http/www.now-health.cn , 2 S5 T BN E T B ERSE T

TNHE R BT 1R B9 B DO 10
Optional benefits that cannot
be chosen with:
RepLEROEEE
Greater China option

NYESRAD RIEM — BTN 2
Out-patient per visit excess — Option 1 or 2
SHREBEBNLLE

High cost provider co-insurance
R0 B ELA

In-patient and out-patient co-insurance

Y& BN BN A — BT 2
Co-insurance on out-patient treatment
—Option 1 or 2

SREBR BB

High cost provider co-insurance

EBe R0 BATEL B

In-patient and out-patient co-insurance
BRI I NDE 4 2 BIRE
Out-patient charges under the Essential plan

EEBEANOEFEIEST
USA elective treatment

SREFEMNLLE

High cost provider co-insurance

£ 5% B PR 1

High cost provider restriction

EBE R0 B EL A

In-patient and out-patient co-insurance

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

ITOTRBD RIS — EIT 2
Out-patient per visit excess — Option 1 or 2
WERS (ERTPEAHER)
Hospital room restriction

—PRC residents only

£ R EE B hR

High cost provider restriction

FBe X112 BB

In-patient and out-patient co-insurance

FER S (RERTFPEREHER)
Hospital room restriction

—PRC residents only

SBREBE BB

High cost provider co-insurance

N ERMD RIEH — BTN 2
Out-patient per visit excess — Option 1 or 2
G~ BRRY ~ e — s

Wellness, optical benefits and vaccinations
— Option 1 or 2

ToRR

No restriction

NHERAHBENELE — %I 2
Co-insurance on out-patient treatment
—Option 1or 2

Y ESRADRIE| — BTN 2
Out-patient per visit excess — Option 1 or 2
RHERE (VEBTFPEREER)
Hospital room restriction

—PRC residents only

SRERBNLLE

High cost provider co-insurance

BRI T IDEE T BRE

Out-patient charges under the Essential plan

FoRR

No restriction

LA
BEX

B 77 Essential

|

Py
Option 1

WIN2
Option 2

prin iy
Option 1

JEIN2
Option 2

TEM
N/A

EMA
N/A

TER
N/A

NEA
N/A

TER
N/A

|

*

*

& K Advance

|

ity |
Option 1

WIn2
Option 2

BTN
Option 1

HBIN2
Option 2

&R
N/A

brin [
Option 1

HEIR2
Option 2

|

B2 Excel

|

I
Option 1

prin )
Option 2

ALY
Option 1

%IR2
Option 2

&
N/A

TER
N/A

IR
Option 1

N2
Option 2

|

B Apex

O

ey
Option 1

MEIR2
Option 2

Pyl
Option 1

brin 14
Option 2

&M
N/A

TER
N/A

AN
Option 1

prin )
Option 2

O

HOREDRE  EU LRI IS ENETMBERSS | BB

EEREARE RN  BRFOFT , WIRAN R ERNSASHNIDENETREBERSS . BNYDENETNSERSPTHSBRRR AREZATN , FASAFIERE .

H

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.

> >

I EBN BN I NE B TR A RN ERET MERN P ERFHEA R ERERTLET o
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.

WRBRAERF TERITHTOITLRBRE , IR T BERRBM , RRAFTER D BN BN AN E P —IRIEBABRIER .
Please note that on WorldCare Essential, if the applicant chooses an optional deductible and an out-patient charges option, the applicant must also select an out-patient co-insurance option.
A co-insurance out-patient treatment option can only be taken if the applicant select an Out-patient charges option.
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FEE;D : TRASRENZALN

Section 7: Payor and Frequency of premium payment

BER, RRATRBIERIERMEL R, EARAFRARRES, NMYEMIRERRET .

BRI RS BAFT 67T, BIRH VB REHRE BEFREARENIE  BTETEREFT 3% NI0ER, BAREFTZI5% T I0Z .
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 and monthly premiums have a 5% surcharge.

REGHREFTERN SEIRRIOKAZN, BRI, MR SR BB - BRIRN AT O BBNRE, NWIRRAMIZD TR TASIRE .
EENEHZE B30REERET LIRS, WARKSBMIEHLLE .

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.

F4 HFY S (MiN02E3%) A% (Fin02E5%)
Annually Semi-annually Quarterly (3% Surcharge) Monthly (5% Surcharge)
| | |

SRATFENK Bank transfer N

B 300k (BE0K) 4L Direct Debit Authorisation
* EESBE IR ) BRI (LE+=35) O O O O

* Please fill out the direct debit authorisation section (section 13)

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

FENED : BEEEEARERK)
Section 8: Claim reimbursement method (for local claims)
4R1TCFERM = For bank transfer

TKPREAMS :

Account holder's name:

RITEM (S34T) -

Bank name (and branch name):

SRATHOAL -
Bank address:

ERRATKS KPS -
IBAN or account no.:

LRGBS B AED (Z0SwiftzlsorteD)

Routing code (e.g. Swift or sort code):

ENBD : RIETFIF

Section 9: Insurance details

9.1 RIRABRIREE S —RATRBRERE ? = Yes B No
Does the applicant currently have health insurance with another company? [ (]

WRZ  BREFS -
If yes, please give details:

9.2 RIRAFTEHRERIERIGT ? 2 Yes & No
Does the applicant intend to continue with the existing insurance? ] ]

9.3 RIRARSBSEEN AN R BIR A DRBRRRK ? 2 Yes & No
Have You been insured previously with health insurance provided by Asia-Pacific Property & Casualty Insurance Company Limited? ] ]
WRZE . FRHERRBHPRRESH .
If yes, please give details of when insured and previous policy number:

9.4 BRA B SR BRRM LA MR IELE IR Z KN IS BIFMRE M R/ SHIMREE ? Z Yes B No
Have You had an application or health Insurance declined or had special terms imposed? (] (]

WRZ  BREFS -
If yes, please give details:
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B+ RRFH

Section 10: Health declaration

LR A BB DADEFRREA . BERS KL . FIGEBEW T ARBIERS -
If the applicant has more than five dependants, please use a separate sheet of paper and attach it to this application.
BRRATLTFERBERTBRE  BoEPIEHIHNER .

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

EHR
REEA
(&18)
Dependant
(Spouse)

BERAN/
EWRIEA

REEA1 RIEA2 RIEA3 =2 A4
Dependant Dependant Dependant Dependant
1 2 3 4

Policyholder/
Direct Insured

101 FEMRFRERSBE BRI FARILAEED,
Y. 75k, PERSEME B REEZI6TT,
A EIETEET—F, &/ FEZBIT10RNEST ?

Has the applicant in the last five years ever undergone e e e e e e
any surgical procedure, been a patient or been treated Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No
in a hospital, clinic, sanatorium, nursing home or other 0O 0O O O O O O O O O
medical institution where he/she was off work for more
than one week, and/or received more than 10 days’
treatment?

102 EERIESEARZEARENAY (BRORBRLIN)
PR T BRSO, TR HHET B8
BeeaifEbeiesT ? T B 2 B 2 B 2 B 2 B T B
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 0O ] O O ] O O O
or tests currently being performed or planned, or any day
or in-patient hospitalisation scheduled?

FEERBTLUITER, EZE LI TERRNSET. MRS, SR ABB L N R EL MR miEr:

Has the applicant ever suffered from, received treatment, tests or investigation for, been diagnosed with, or been hospitalised for:

103 Bn XSER S% MREUETEBIFRAGER ? 2 & ) ) ) 2 B = B
Asthma, bronchitis, tuberculosis, pneumonia or any other Yes No Yes No Yes No Yes No Yes No Yes No
respiratory conditions? 0 o 0 o 0O 0O O O O 0O

10.4 AR, AR DIELR. RBAREOR. B, SR
;@F@g%w% ; R, Bk, B, S s = s = s = s = s = = =

ORISR - Yes No Yes No Yes No Yes No Yes No Yes No
Anxiety, depression, psychological, psychiatric, mental 0O O 0O O 0O O 0O O 0O O 0O 0O
condition, drug or alcohol addiction or abuse?

105 M&RIE. Rl MARK. HBoERMmeEEmImRN
B8 Z BREBEFRN L ERRN AR R E = = = = = = s = s = = =
Gl Yes No Yes No Yes No Yes No Yes No Yes No
Blood disorders, anaemia, haemophilia, thalassemia or 0 O 0 O 0 O 0 O 0 O 0 0

other abnormal blood tests? Has the applicant ever been
tested positive for HIV, Hepatitis B or C?

10.6 FRE. D, SARSUEIEMSKRMNREILAE ? 2 2 2 2 = =
Cancer, cyst, polyp, or any abnormal growth whether Yes No Yes  No Yes No Yes No Yes No Yes No
cancerous or benign? U U O] O] ] O

o

10.7 HUWRGERIERS, BESH. S, Bl LS - - - - - o
g{fzﬁﬁgﬁé;’?% e A 2 =5 2 5 &8 3 £ 35 82 5 £ B
- - MebES ¢ Yes No Yes No Yes No Yes No Yes No Yes No
Digestive disorder including stomach, colon, rectum, hernia 0O O 0O O 0O O 0O O 0O O 0O 0O
or any other bowel problems?
108 SEE. ARRE. ATAE. RAE. BERE. AUBUAR, RETIMER. - I T e T .
D E B E O E B £ B E B & B
FERROKAANERE 7 Yes No Yes No Yes No Yes No Yes No Yes No
Disorders of the kidneys, spleen, liver, pancreas, bladder, 0O O 0O O 0O O 0O O 0O O 0O O

prostate, and urinary or reproductive conditions?
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10.9

10.10

10.11

10.12

10.13

10.14

KRR, PRI BEAERE ? 2 B 2 B 2 B

Diabetes, thyroid disorders or weight management Yes  No Yes No  Yes No
problems? O 0 O O O

R, 2RMEWAFSIE SR R LR ? z B = B 2 B
Epilepsy, multiple sclerosis or other neurological Yes No Yes No Yes  No
conditions? 0 O O O O O
SE. DESBEARGER. PXNSREEERKFES ? 2 B 2 B 2 B
High blood pressure, heart or circulatory conditions, stroke Yes No Yes No Yes No
or higher than normal cholesterol level? O 0 O 0
BREBNE, B, RFREOR, MR, BX. XPREE .
Sk e - & = = = =N = s
B, K. NS REAERERN SR ? '8 =8 = B8
Knee, back or skin disorders, rheumatism, gout, arthritis or Yes No Yes No Yes No
disease of the bone, spine, joint, muscles and skin related O O O O O O
disease?

EIERF BT NEER . BEEOMT RS IILINER
RERS . 1SMEER 085 | I8 . WPk RS EAMITIR ARG
AEIR B RO BRR R L AR | UK L BEUR
@g?’#% BERIBZ . BEHFA? . RAUKIR | BREK | B .
XM . 2BfE | B . BB . SWEHE . OF L FEERR
TR . WETERANT . 2R . MBS
DIERE DA 20 KB RREI L RN
B B ANRE . BT . 2R . R NF
BERE . BRVE B2 2 ISR  RES
T R R BIERE | BAE . EUREAMRES $
UT IR | (ERTBIAREES | SERMESRCMERSDS | Sk \ S
R . BEiiiE B0 PLEER « EEER RS )L
BEERE . ERRGIETRR ?

Any health problems or complaints, been diagnosed with,

or had treatment for any of the following in the past 5 years:

Repeated pharyngalgia, chronic cough, expectoration, EREEN = = = =
hemoptysis, difficulty breathing or other symptoms of the
respiratory system, back pain, frequent urination, urgency of
urirF:ation, pain in urination, difficulty urinating, blood or protein 0 o O o 0 O
in the urine, abnormal amount of urine, nocturia, swelling in the

face, chronic loss of appetite, abdominal distention, abdominal

pain, hematemesis, melena, hematochezia, jaundice, difficulty

swallowing, palpitation, tachypnea after exercise, edema or

varicose veins of lower extremity, chest discomfort or pressure,

syncope, rheumatic fever or heart murmur, arrhythmia, fatigue,

dizziness, subcutaneous, hemorrhage, purpura, pain in bone,

neck pain and lumbar pain, abnormal appetite, hyperhidrosis,

polydipsia, polyuria, tremor on hands, obesity pigmentation,

vertigo, syncope, hypomnesis, disturbance of vision, tremor,

convulsions, seizure, paralysis, sensory abnormity, cataracts,

glaucoma, or any eye disorder, hearing loss, or any physical

impairment, congenital or hereditary disorder, disability,

recurrent illness, currently pregnant, termination of pregnancy,

any complications of pregnancy or abnormal of the fetus,

major injury or medical condition.

WAL, BEEBREBEMASTITRIER ? T B z B s B
Yes No Yes No Yes No

Females only. Has the applicant ever suffered from any
breast or gynaecological disorders? 0 o 0 0 O

E
Yes

02 o

E
Yes

T B B
No Yes No
] O O
5 B B
No Yes No
] O O
5 R B
No Yes No
] O O
& z B
No Yes No
] O O
N % N
No Yes No
] O O
B 2 B
No Yes No
] O O
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Bt DO ZE 44

Additional information

WEFES10.1E10.14 MPWEA—RKERAODEN [R] IBFEUTHENRLFS o

BRUSTRAT, FELH BERER, BRENAENERE, RIERMFBHLUREIIE. 2NN 8EET0NFE.

If You answered ‘Yes' to any of questions 10.1 to 10.74, 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.

SREL

Member name

2

(WREBRME, BHER
FERBOER LD )
Diagnosis

(If none made please
describe the exact
nature of symptoms
suffered)

#izom
Date of consultation

BRey
Treatment received

Rifi877 B #AER
Date of last treatment/
symptoms

ETBEHIRE

Any underlying cause

S LB RENE,
BEEmHEM

Specific location on
body including left or
right

ZR

(BI4D: [ETEHITIEN,
TLRE, THESER)
FEZMHSIRA IR
(BE—RIYB6TB—R)
Outcome

(e.g. on-going complete
recovery, likely to recur)
or for smears, frequency
(annually, 6-monthly)

2597, #£125 Page 9 of 14



F+—ED . EENBRBER
Section 11: Doctor’s contact details
BIRECIN FEM2NEE ST BORDRAENEEF9FS .

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

ELFE

Medical practitioner’s details

H2

Name:

s 52|
Address:

AN BERER :
Date of last attendance and reason:

EtHo . EE®F

Section 12: Important notes

AR

o BIBOOHRMITUTRRRRETR LB (TRESLBIRBA
PEEBRRORRIER)
BARBTER I YA SRR A TER P LI B s 2 5L B a0
1 BEETLT. RS, NSRRIV, NS LT
2. SHISER, TS DEI B

o EERVBERABOAMET, RYISIEEIORABEH, BRMZBIAM R
BRATNEFRIASTEETREI WO SR, SHERTTERBRRL .

o FARREERBEATRN DMOFRITE . EETUAMRRARAT
69NN SR BEEE T IRE 1 32 80 SERR A A0 B EBRT, (AL F R IR
REFTEEWTRE « EARE A DWEFRRERIEHRE . BEERA
RGN TN RERREHS, REFTEN .

* FRRERBRBEONSHREERAELZRENETE -

HERRIE

EFRENRRBBUR SWRRAER (WEBHERRKITL) 60352P,

R NG FIR D SR ABRNER - ZE BB THINENRIETEE,
BEDERNROITUARAAEER . R ANDSIS TR R B ok
RERRA, BE. ETEHASIRERSEA .
EANEERENREITUNE =T HREBRNREBERE . RLOREFSN, WIRK
ANUEBRBEARBAROEMARIKE .

E+=8%D . FHREN

Section 13: Declaration and authorisation

RS IR AR R E B SR ETE A L3 EIERN T AN PR AR A S LK

RN SR EESTR I LB BRE .

A EWEFHE AR RIORE—EER  £RREHF 2 Y | RENRERBSEN .

AABRGERRE RREE . RE—EE . 2IRE ATFMLURME A RISE KA

FHNREER  BERENINA 2 B ERILIRAIT ML E D « AAZE

RIRE R RIRIE IR

o KRAFBFERRESTNSHBIYBEEX, HBITRE  RAKNENEAWNLS
50, BATENES R RABRIRE S o

o FRABHBARAREPEEZ B REBHRENBH/ HEXLBLIHERE
o) B, BRTWAM R HRA IR TRRREANMABIOETETS) . SR
1R MBI RN THREIRNL .

o RARREIBTIS, AN DA AR E P} 5B A THHT8 57 S E
ETEEOEFEE, MTAN R ERA D THERHN, SATHT
RIBIEXOETEITTAR  RABR SR QEERE BN AEE R IR
AT AR B SR, BN PFREIZE A LH RS LURBA BN B HE

BIESH :
Telephone number:

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.

Data protection

The insurer will collect certain information about the insured member 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 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 your policy may be subcontracted. The insured members’ name and
contact details will not be disclosed to other organisations (except as stated above).

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.

| declare 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.
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o KRAFHE, RADEEHBESEHRRDASKEETREZROLINETD - + I declare that | have been made aware of the importance of and read and understood

- EHAIK AR the following from the policy wording:
- BANMNERERBHEERIESEX — cancellation and termination rights
. g — law and jurisdiction of the policy
/N e
L)\;f%ﬁi%ﬁﬁﬁ%&ﬁzﬂ]ﬁ’]ﬂ&m — language of the policy and our service
- BERH — compensation arrangements
- HfERK - exclusions
- WEREEHMG( 8)BRATARRIAMIRGE AR A S TH R ESIBRE — Now Health International (Shanghai) Limited is acting on behalf of
B Asia-Pacific Property & Casualty Insurance Co., Ltd. for the purposes of preparing

and administering policy, and paying claims.
* RAHE, ﬁuﬂﬂkmj?ﬁ@ﬁﬁﬁaEﬁ[gﬁyﬂﬁzﬁyzﬁ)\ﬁ’gﬂ%%, BARNRE + lunderstand that Asia-Pacific Property & Casualty Insurance Co., Ltd. cannot be liable
WA =R HBR 2 SR ARAMX A ENRREOERA, QW AM=RE and therefore will not pay claims if my policy is lapsed should Asia-Pacific Property &

ERASREEETZAHE, BSEAREIT IR, WA REBRAE) Casualty Insurance Co., Ltd. be unable to collect my premium for whatever reason and
IR AEIBREREN TR RS , 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

o RARBIARANTRANEEETRRGATISEETMENEZ LT, BIFER Co., Ltd. requests for alternative methods of payment.
IEFITOEN, BUESRERS S, MRDZeT AEFRRAMSRIOEA, RiE + | agree that where medical treatment is received within the provider network, including
RO FERRFERHTEARNTESH, RARBERFEIL AV REBRA but not limited to out-patient direct billing, pre-authorised in patient, etc. by me or
SIEREEANORE EAREBER ., any of my dependants and, if the insurer determine in the course of treatment or when

R s " = o, . receiving the final invoice and medical records that the medical condition is excluded

o AAHBHEA, WRARSEL AN REBIR A SETRE MR ORERE from the terms and conditions of the policy, | agree that | am liable to Asia-Pacific
SEEZ NEVETER A, NIZR AR T OE IR BIE T AN =R B R A 8] Property & Casualty Insurance Co., Ltd. for all claims settled for such medical treatment
BRI AT IRIE R /B AR A BIIRBS I 0 O BEAR L L E B 2 AT R 205505 in connection with any non-covered claim.

¢ AR TAT R I T TSR S ISR destntond conin datuher e ot ep s e o o
J %t X o] BERR 2% IRy by iy X : S N . o
BT IR RUT BEAR AL, BRI ST BDEA treatment, valid claims may be offset against outstanding funds due to Asia-Pacific

o KRAEFIEEEST . Property & Casualty Insurance Co., Ltd. and/or my policy may be suspended until the

N N outstanding amounts have been settled in full.
o RABE DAFBEHBORE DRBEYAMREBRAILERRMASKEE
FTRI AR R o

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

o FARBDRRRPHSEYNBFET B, LEXTANHENE - effect.
o FABISUREIER DR GHRAR) BN, FRBITRRS NS . " 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.

o AABG, WRAAEBOEMRERERIFEEDET R AHMDIRE |
WA N =R B PR 2 B R A TR IENE AP ABRI L I BD S o

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

o RAMIREBE EADHOKIRIG A BB = I ESERNIREN, FEWERNN DA insurance application form, the Chinese version will prevail.
BEANEAEN . RS eEVEFENZHNN N AB S S REEMG)A ), » I have seriously studied and understood the content in the ‘Key Points of application’,
REG A, BEITHUBRIEAM S 5 IS EEBATNEAORS » BARAFTE, HAIH and | have fulfilled my disclosure responsibility.
PARRIER RS IRTT, FFEBRTLE , « lunderstand that if | am able to claim any costs from another insurance policy for the cost of

v et o SN . any treatment or benefits received, Asia-Pacific Property & Casualty Insurance Co., Ltd. will
© RABZUEBHFBRIRRN AR LB RERR, BRANLS. HREA only be liable for a proportional share of the total costs.
V& BERE. RBS ENLLAZEREABRETEIIRERER A SINE

_ . R " ¢ | and those covered under this policy consent to the collection and use of our personal
BONE, REMADEH TR, KA EBERH NEAEER, WRE riptieailef aons : use o7 our P

information in the administration of our policy. This may include sharing our personal

EREFREABRAFRHINIBEBSNNDEERI, RAREFTHERA information with Now Health offices, our insurer, medical providers and other parties to
BERREEDRNEBNE . ERFHEASABTHESEX, BELIRREIENIT L the extent needed to fulfill our policy. | understand that our data will be kept securely
RS BBIMIR . and handled in strict confidence.

+ 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.

EE (BRRIEAN/BRA): BH# (B/R/%F):
Signature (Insured/main applicant): Date (dd/mm/yyyy):
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NOW AP TAmg | Z8iee

HEALTH INTERNATIONAL Asia-Pacific P&C WorldCare application form:
Individuals and families (FMU)

E+003n . BEDIIM (k) 2R
Section 14: Direct Debit Authorisation

T PRA A BIR (PR FHARA, WA SRIT
RGEPHFPETE—E)

The bank account holder’s name

(Limited to the policyholder.

Must match the account holder name) :

SREXBID RS :
UnionPay Debit Card Number :

FFPSRATER -
Bank Name
(please fill in the Chinese bank above):

SNEHAPIBS S
ID / Passport number :

BREUTRERSES :

AT AN PR B RR N S 57T FIR1T, 2R &R LR IRE ZRER T BT 1B A0MRI TR 8, M R UK 20 B sh30 RIS R 25 o 200z~
& PAREUN B IR 2R, IR B IRBG 224 B LA E M R S B P LE K LI VR TEBARAKE o RAER, WAL R 2R

B b5k ($eK) BAA BT, NI FI30R M AN FRIG B RA SHEZBEBIE -

Please read the following authorised statement:

I hereby authorise Asia-Pacific Property & Casualty Insurance Co., Ltd. and the account opening bank to automatically debit the insurance premium payment
from the above authorised bank account as per the premium and the payment period from my insurance policy contract. If the above bank account has been
terminated or the balance is not sufficient to pay for the insurance premium, | am responsible for any liabilities that may arise, related to the above payment
arrangement, including my insurance contract becoming void, terminated or lapsed. | am aware that should | wish to terminate the direct debit authorisation or
change my bank account, | should submit my written request to Asia-Pacific Property & Casualty Insurance Co., Ltd. at least 30 days in advance.

&F:
& EIEB IR (BIK) B, BRRA BN IRESRITRE N, A SIMBXRRIT RG22 8 .
Note:

If the policyholder would like to apply for the direct debit authorisation, they should provide a copy of their bank card.

3. BE (B/R/E):
Signature (policyholder): Date (dd/mm/yyyy):

/ /

RS R BT AN REBRASEL , HEFEN REIZMO)(8)BRASFHTREEIE ,
WA R ERA St . DERYIMEBX P OXBLE—SERESKE29-304% . 8345 . 518048

B ERBIEAO)(_8) AR A Skt  PE BT OXRMEE2185 = ER AR 1111032 -1105% . #5845 : 200080 o P
Policies are issued by Asia-Pacific Property & Casualty Insurance Co., Ltd. Registered Office: 29—-30F, Dutyfree Business Building, R / 5 ;EE;:E“:S
1st Fuhua Road, Futian CBD, Shenzhen 518048, China. Policies are administered by Now Health International (Shanghai) Limited. FS AR EE
Room 1103-1105, 11/F, BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China. wwisoon FSC® C006398
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NOW APIExmm | goe

HEALTH INTERNATIONAL

Asia-Pacific P&C WorldCare application form:

Individuals and families (FMU)

BTHED : FRARKRIBREK

Section 15: The Payor and the Issuance of Fapiao Request

EUTRMERMERE, BB TIALRER 1), FEARRARBINEE .

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

0 1.

0 2.

PAFRURRARSITRARE) .

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

DA, THEBAL BIMERARK B o B LIFRUEBRITRRE
((RERTEHRR) .
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).

. RERBE TIRESAL M3 o BUTERMAREAE o
The premium will be paid by the Working Company . Please issue the Fapiao to the Working Company Name.

Bi%EF 2 ) 3: If option 2 or 3 is selected:

B S ERLHABXR S OB AR S TERMATRR, AASTESANACEPER, BRTERSSEE; IERSEXAEREYS
RAESTIFRADETAIE, WAN IR B RA S A ABELRE o

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 PRC harmless from any such obligations and responsibilities.

WRREEMBERERABIBRRE, WEI AN FRGHRA PR HTIR TR BLEK T TR B TS MK .

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.

BRAZESRIFRUEE

Policyholder signature and Company chop

BRAES) : TRSMI(ER) :

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

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

* BRENRARAREZERES BMASHA—B . RELTFRE . REZTERUWEZETH . D BIRF/ALPRELUNFNTTREH
DIRF/BEARELZLERRAONA . RE—BFE . FEBERTREEFHAL .

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.

RESEBYTAMTREBRADER . HEANREEME(LE)BRASHTREEE .
WA FRp B PR A 1AL . PEIRYITAE BX /O MKAB L — B8R FiE 55 K E29-307% . 8848 . 518048

B REE(E)BRA I . PELEHIOX RMEE218S EH EIRAE 1141103 -1105% , B845 . 200080

®
Policies are issued by Asia-Pacific Property & Casualty Insurance Co., Ltd. Registered Office: 29-30F, Dutyfree Business Building, . / 3 ;zi;::s
1st Fuhua Road, Futian CBD, Shenzhen 518048, China. Policies are administered by Now Health International (Shanghai) Limited. FSC AERNEH
Room 1103-1105, 11/F, BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China. wicog  FSC® C006398
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2017 WINNER

FIBX s UAE

Royal & Sun Alliance Insurance Middle East B.S.C. (c)

c/o Now Health International Gulf Third Party Administrators LLC

PO Box 502163, Al Shaiba Building, Dubai Outsource City, Dubai, UAE
T+971(0)4450 1415 | F+971 (0) 4450 1416
MEAService@worldcare.ae

BAF®
AHARB A
FSS Fsce cooesos

RS B BT AR ERASER  HEFEN RSO E)HERAG
PHTIRPEIE . WA =R ARA S . PERYIMBBX FLX
BB RIS AE29-308, #8345 : 518048

B REERL(8)ER AT . PE LM OX RMEE218S

FTH ERFRAET1H1103ZE -1105% , #8435 . 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.

WC CH 28004 02/2018

el WrancaR1E

finance

2017

A\-\'d I’C]S

MENAIR
INSURANCE
AWARDS 2017

WINNER
HIGHLY S,

Moy Health Intermational

COMMENDED

Now Health International

@ China

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

T +(86) 400 077 7500/ +86 21 6156 0910 | F +(86) 400 077 7900
ChinaService@now-health.com

K Asia Pacific

Now Health International (Asia Pacific) Limited
Units 1501-3 & 9, 15/F, AIA Tower, 183 Electric Road
North Point, Hong Kong

T+85222797310 | F+8522279 7330
AsiaPacService@now-health.com

EDfE Indonesia

PT Now Health International Indonesia

17/F, Indonesia Stock Exchange, Tower Il

JI. Jend. Sudirman Kav. 52 — 53

Jakarta 12190, Indonesia

Toll-free 0800 1 889900/ Toll +62 21 2783 6910 | F+62 21515 7639
IndonesiaService@now-health.com

#ihoigk Singapore

Now Health International (Singapore) Pte. Ltd.
4 Robinson Road

#07-01A/02 The House of Eden

Singapore 048543

T +65 68802300 | F +65 62206950
SingaporeService@now-health.com

BXM Europe

Now Health International (Europe) Limited

Suite G3/4, Building Three

Watchmoor Park, Camberley, Surrey, GU15 3YL, United Kingdom
T+44(0) 1276 602110 | F+44(0) 1276 602130
EuropeService@now-health.com

23R Rest of the World

Now Health International Limited

PO Box 482055, Dubai, UAE

T+971(0) 44501510 | F +971(0) 4450 1530
GlobalService@now-health.com

www.now-health.cn
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