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Section 1: Start Date

API Txuin

Asia-Pacific P&C

EREARETRK : 2RS
WorldCare application form:
Group

EESH .
Fax number:

BB HPHRALE :
Email address:

EHEE :
Official stamp:

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.

Please send the completed application form via the applicant’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 applicant can also scan and email it to ChinaSales@now-health.com

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

R N B ARRB R EHRIRZE , BRRAESREANSIBERRENT R TER RN TERERRRBIRZFH608 RREFFIEER -
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.

BRI (B/B/4F) FFIBERL
The date the group policy will start from (dd/mm/yyyy):

E_EMH  BRA (28) #18
Section 2: Policyholder (Company) details

NE)EIR

Company name:

A BB

Company address:

RNEVEMRS -

Company code:

AR
Company website address:

F=80  BRA (QT) REBEAKEE

Z=S T8
Type of business:

Section 3: Policyholder (Company) policy administrator details

% 5

First name(s):

FAIRL ORI FROFAE: 2

What does the policy administrator like to be called?

(2R 6924524 John Andrew Smith , 1R A TEER
(If the policy administrator’s full name is John Andrew Smith,

124 John =L Smith 554 2L Andy . 1RES

WC CH 28005 05/2017

NPT
icy administrator might like to be called John or Mr Sm

9

Family name:

)
er will address all correspondence to the policy administrator in this way.)
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E=ZD : BRA (AT) REEEAFIE

Section 3: Policyholder (Company) policy administrator details
BRAL

Job title:

it (F5 EAR#HERE) -

Address (if different from above):

BIE : (=
Telephone: Fax:

8 HRHRAL -

Email address:

SE0ED - HAIBIFRBER — BEIXHIBIXR

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 group plan no matter which option you choose and you can access all of your remaining group plan
documents in your secure online portfolio.

TEA—REFAR , HNBATRDRAINENED | R ENRI AT R TR 89 2/ 0 B &R AT o QD%% I BBV IMEB R B ENRIT A
EE%%%{E o MIREHNEFRLM , A5 B SRWEHREIT R EE MR ANIAS R . BYLIESEHN L2 RFEEEENEMD
AP 5

FRES : BERERITRIER
Section 5: Group Policy options

BXREFRR T WEIONFBRAL  EBRAEHRRE TR « RIRANRELZFODHAARD . Bt HBEBIFLUZE DITHE .
IBIEFRRA DRI EIN | BISER T RMIET -

For detailed information about the policy choices available, please refer to WorldCare 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.

FAMRES T 7LD Choice of Group Policy

{RIZ Benefit B2 Essential B /K Advance B2 Excel B= Apex
1EFE B B8 & FE 732 In-patient and day-patient care > > > >
25 B7%1E Organ transplant > > > >
JREGYT Cancer treatment > > > >
MR8 BB EE SRR - < N N N
Acute medical conditions during pregnancy and childbirth
EIn A0XIR Evacuation and repatriation > g g g
B 881 115F A Day-patient or out-patient surgery > > > >

W 4 2% 3 Out-patient charges > > >
%E/ J7 Rehabilitation > S
SR MBS Congenital disorders
8 MEIE Chronic condition cover > > > >
BI47 K 2 22T RLE77 Routine and complex dental treatment > >
#1174 B 1RBE Routine maternity cover > > >
1516 ## Please choose 0 O O O

> SHUBE Fullrefund P> R FRIR Not covered BBR LR Limited cover

FARARRG T % % IE &R Group Policy Deductible

LR A A EMNREN RISTRCAEMEI , BAEE S HE . ETE NEITIRERBEIE BT8RN ANE MR BT REEE
OB B B BN E A 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.

NRBRNEFET 2HRER  EENE 2T NOES— I B LR BIET  RERABEIN 1L R BN EN LA IO BN E P —
TEBAERIESF o« ORBRAEE T 2HREZITU RO 1D % BIRENB @%Xﬁ%’ﬁ BRREABER 1Y T BN E N O EP—TIFEAERIER .

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.

B2 Essential B R Advance % Excel B= Apex

/&R B8N Standard deductible ,\% l\/?\l fﬁl fﬁl
8% % 581 Optional deductible

RMB 6,300 O O O O
RMB 15,700 O O 0 0
RMB 31,500 O O O O
RMB 63,000 O O 0 0
RMB 94,500 0 d O O

WC CH 28005 05/2017 210, £ 611 Page 2 of 6
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Ff$ DI IR Additional options

BEBRRAR YIEF RS 98 TP ANEIR

Please note that the applicant can only select up to eight additional options

T BE R BT EEFRBO M DO L IR

M D0IEIR Additional options Optional benefits that cannot be chosen with: .22 Essential ~ BK Advance ~ B3 Excel B= Apex
ZEEEREEET RepHER SR 0 0 0 0
USA elective treatment Greater China option
T2 B S A LB — TR SE 24 [ E&RHD RIGE — EI13L 2 N N N >
_-/ " _pati " Out-patient per visit excess — Option 1 or 2 ﬁﬁ*‘1 i ﬁﬁ1 O lifr)\m O ﬁﬁ*_1 O
Co-insurance on out-patient treatment Option 1 Option 1 Option 1 Option 1
—Option 1 or 2* BRERB LG p P P P
HEI1/0ption 1 - 10% High cost P”’V‘der co-nsurance EII2 * EIR2 T2 T2
TR i 9 ERRITDENLLH Option 2 Option 2 o Option 2 o Option 2 D
12e112/0ption 2 - 20% In-patient and out-patient co-insurance
111 % A B Y EL 6 — sk 2
. . Co-insurance on out-patient treatment—Option 1or 2 N N .
VORI RIEE — LT 5% 2 SEERE N IR LI 0 YEIR 0 EIR 0O
Out-patient per visit excess — Option 1 or 2 High cost provider co-insurance Option 1 Option 1 Option 1 Option 1
EWVODUOH [T :niit}igﬁdgcﬁ%ﬂent co-insurance &2 O &2 O EIR2 O o 0
1E112/0ption 2 - RMB 90 i i i, Option 2 Option 2 Option 2 Option 2
W00 B B R P P P P
Out-patient charges under the Essential plan
i+ BB - B — I 302 \ \ )
(ERTIBR TG RRNEIHRE) BRI ER BRI
Wellness, optical benefits and vaccinations — Option 10 2 | ag 31 g 734 B2 2 28 PR FER Option 1 Option 1 Option 1
(Compulsory group policies 3+ employees) Out-patient char d ’
ges under the Essential plan N/A T VTR VETR
¥ET71/Option 1 - RMB 3,100 ER2 g E2 ER2 g
Option 2 Option 2 Option 2
1% T2/0ption 2 — RMB 6,300
RepAEXEF ESERC P inpriedl P 0 0 0 0
Greater China option USA elective treatment
BRERSILEE
High cost provider co-insurance
AERE — (VERTHEAREER) BB O O O O
Hospital room restriction — PRC residents only High cost provider restriction
EBTRI 12 BB
In-patient and out-patient co-insurance
111 % I B Y EL ) — ISk 2
Co-insurance on out-patient treatment — Option 1 or 2
Y BRFHDRER — LIl 2
Out-patient per visit excess —Option 1 or 2
BRER BN ELE RERE (VERTPEARER) TER 0 0 0
High cost provider co-insurance Hospital room restriction — PRC residents only N/A
B3R B BEBR
High cost provider restriction
FEB R E LA
In-patient and out-patient co-insurance
RERE ((VEBTPEARER)
SR ERRR &l Hospital room restriction — PRC residents only TEA
High cost provider restriction BEERBTE N/A o O O
High cost provider co-insurance
18R RIS — KEI15E 2
BRI HE LR ARE e e penter? g HEFA HE A AE A
Optional Out -Patient Charges under the Essential Plan n R Nl S N/A N/A N/A
Wellness, optical benefits and vaccinations
—Option 1 or 2
(VDR TCRR AEA 0 AEA RER
Out-patient restriction No restriction N/A N/A N/A
AR E B RRE 0 TEEEH)
(EAT102R L ENFE—RRNEARRE) TERR ) TNER Nil co-insurance O BFAR
Maternity - No restriction N/A 20% B 1S LE 5l Already covered
(Compulsory group policies 10+ employees) 20% co-insurance
FRUPIE - 1 i B
(BAT10BRTHU EHFE—RRODIFIRE) FRPE-2 NEM O BEFFR BEFAR
Dental care — 1 Dental care-2 N/A Already covered Already covered
(Compulsory group policies 10+ employees)
FRPR-2 \
(EMT108R T ENGE—RRNDDAKRSE) TR &R O EFRR BEFAR
Dental care - 2 Dental care-1 N/A Already covered Already covered
(Compulsory group policies 10+ employees)
EUEF RN B LB
(EAT10BRTH ENF—RRODIMRE) TERR TEM B O O
Removal of co-insurance dental care No restriction N/A N/A
(Compulsory group policies 10+ employees)
111 % FK0 B (Y EL ) — 3=k 2
Co-insurance on out-patient treatment — Option 1 or 2
I ERFD RIGER — EI1sh 2
EREIL BB Out-patient per visit excess — Option 1 or 2 NER 0 - -
In-patient and out-patient co-insurance FERS (WEBAFPEAGER) N/A
Hospital room restriction — PRC residents only
BRERB NS
High cost provider co-insurance
A f He - "
BB ORI BV IEIR IR FoRR 1 O O O O

Extended evacuation and repatriation

No restriction

# W ENETNBER S8 AT Thitp/awww.now-health.cn o ZZASX [ JHENETMBERSETEMTAERFE £ ENUEABHN IO ENETNEERSSE  BIRENIX

BRRARE RN  @REIOE , WRG AR RS EREEEHFNILENETHNEERESE . BN IWENETNBERERTHSBIRRG MREFAEW , KASFFBRE ,
# The Out-Patient Direct Billing list can be found from the web site at http/Avww.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 edical 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.
: %% RO B LB N8 B TR AR THEREST WBEN PE XM AT —RALERER 1267 .
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.
* RBRAEETELRIHTHOID R BRE , HEE T 8RR , RI|RAFTEMIIDE RN BN AN EP—IEBARREE .
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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Section 6: Frequency of premium payment

BIE . ORRAIVRIBIETMERMEL IR . EARAFRARRALE . MYSATRESRELED . RIVRARERK FIFFH6H] . BEHZIBHN
BHIRE  BEFERRAZNREFNAE BITRFERETZI3%00M 0% 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.

=3 FEH =421 (Fyh02%3%)
Annually Semi-annually Quarterly (3% Surcharge)
O O

FR1TEEMK Bank transfer

AR

LR NBABBNFREEDMNMRE , REGHBEANARTEFRENRE , EARK S BN THTE—EE . BRI TN A RGBT HART 69
15%0Y , REGABINERIZNBEAN RTEFHENAERE .

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.

0

FELED : BWRINETHRE
Section 7: Previous Medical Insurance

WRBRABARNBNRTBRIFAETRE  BASXEHY : SNEZNE LD .
Please complete this section if the applicant has previously had private medical insurance for their group members. Otherwise please go to section 7.

REGBHS IRESLEZREY ) (B/B/4F) -
Policy no.: Date cover expires/expired (dd/mm/yyyy): / /
REEA (R E)) BIBHR :

Name of Insurer:

FI\ED : 2RIED

Section 8: Underwriting Options

xR (FMU) - BEEmSE AL (MHD) -
Full Medical Underwriting (FMU) Medical History Disregarded (MHD)

BEREETE LR (CTT) .

Continuous Transfer Terms (CTT)

ESZRFMUZREARTERERARRESERN  WRAKARENBTITENIE . EFZRERAERREA (R THNFESEBIET
BRIRRN) BELRRBGAT (EFZR) BRE .

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 WorldCare Group (FMU) employee application form.

BEREANE (MHD) RIEERRATES DBRANATHTHR . BRSEBROMEILANREL . EERLFE (MHD)EATF108RT (HINLE)
BSE—RROBERE .

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.

ESFEBERN(CTT) BENREBEESBERNVBEESTRRITY  MZIUHRELS AR SERBHRLEM . WHRNPZRE R BEEEIRMHE
ESHER  RAGRERTNERBRLEBRS . RRMA (BRI INESRBNETRREA) ERBESLRROKESRRRALEBRBHFO
EREEM (L8) BRAT . BX : TAUFREERAT . PELEHITOXRHEB218SEH ERAE114£1103=-1105% . ¢4 : 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 WorldCare 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 1103-1105, 11/F, BM Tower,

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

RAFESMREROCANBE , HPWNESEGABIR AFELT o
The insurer needs a full membership list as follows and it must include these details for each person to be covered.

1. %3 First name(s) 8. T 255 Employee category

2. % Family name 9. RMEWMEH(B/B/F)— B4 8

3. IR LOEFRIT M/ 1] 2 Entry Date — first day of cover (dd/mm/yyyy)
What do they like to be called? ‘ 10. EFEZR Country of Residence

(205693 T #9227 John Andrew Smith ,
Smith4£434 Andy , A7 P BB P LIS g
(If an employee’s full name is John Andrew Smith, he might like to be called John or

11. [E%E Nationality

Mr Smith or Andy we will address all correspondence to him in this way.) 12, EB@EHBHE Email address

4. M3 Gender 13. #1550 Telephone no.

5. HAEBH] (8/8/4) Date of birth (dd/mm/yyyy) 14. SEWRR AHIXZF Relationship to primary insured
6. SMIE/HPIRSHS ID/Passport number 15, EHHRK AN AIEA A Dependants to be included
7. HRF Occupation 16. NERBHE (RT) (B/B/4)

Start date of employement (employees only) (dd/mm/yyyy)

WC CH 28005 05/2017 F47 , JL61 Page 4 of 6
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FENED : WREAFE
Section 9: Eligibility

EE MR AR -
Please define the member category:

XA, WES . B8 . —WATHF

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

Zi—FR Compulsory  [J % or
X 5T Employees only [ sf, or
ShFERT Expatriates [ 0/ and/or

3 RILEORME A B H:

Start Date for New Employees:

0 AEREBIZ First date of employment
o _ TMRABHE After

BT Voluntary

month(s) probation period

BRIEAHE
Number of members

|

RIFOEH R A Employees and Dependants [
ZKERT Local Nationals

|

REHHRGAERH18FTLLL RO A TR AP EZETH R AR 2 FHHENBEEARR
For dependants aged 18 and over, the insurer may require written confirmation from their place of study that they are in full-time education.

WRRG AL —RROFZARRDE . TbEE AR INZE A BRIREE . RGN R B EERE LA .

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.

E+Ey  EEEE

Section 10: Important notes

EE:
o IEIREHREITIARRRRTEARAERER (FEEEERE
IR A P E R EARNRIRETEIR)

RRBIPOROE L AT AR IR A RPILIE B HiE R P TLTH] -
1. BERSLT . UHSRE  NBRHIIET  SEESERGT

=E
2. BLHILYER . TRRESE LW

o EERFBEFATHOEMET . ROBE0BNEN . ARNZEE
WA =R A RN S LR EFET RTINS - FHRFE
RBEBIMR o

o FRRBERESATRNBPNFRITE . WERRRAT
VAT =R 75 PR 2 ) 89 R B Y 4R B I 460 SEBR A0 B 4T
EERRE A TOFRETVBIC | SURBRE S RISHIBIRE AAKL
SWAN PR A R 2 SERNN R EIORIGA RERIT
RETEF LML . EARRE A SWERRRE R EFHRE
BRRAZRZ ARG QN EEERREMT  RETTEM .

o PIRRERRBESMRBIEMELERENERE -

EFEREHRRPIBLUR SRR AR (OB mESERRIT ) 032
IR NG Z BB SRR AAERNER - ZERER BT HAENRIES
B BEOELNRE I DR AMERR . R A NGBS TR LRED
TMREREZRA EE . ETENASREBEEA .

EEMBIEREORE T RIS =N RFBREBRNRE T - B LRES .
RGN NE B RERRRRE RO RBARIFE .

WC CH 28005 05/2017

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. 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 applicants’ 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).

50 , Jt61M Page 50f 6
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Section 11: Declaration and authorisation

S : v S | 0 i SEAEY T | hereby apply for cover on behalf of all the persons named in this application

S4S RIREB P b SEREY LA

RIEEIRA LR REES IR R B i5R08E form for a Asia-Pacific Property & Casualty Insurance Co., Ltd. group policy as

° specified above.
AR AL 4 3 2 s =

;E{\%)\ = ngﬁyﬁ BIRA DR Bﬁlﬂz’u Bﬂ%pf K& %T‘X&i%{ﬂf N I have received and read the benefit schedule, terms and conditions, definitions,

EX . 1\%[@@@\&% BB . RRABBERRSR . BFR B‘-TLTJ}}M N benefits and exclusions of this group policy. | understand that the application

REEIE . FE—BR . 2RRSAFMURKMBERBEREITXR form, group agreement, certificate of insurance, benefit schedule and WorldCare

KN ZHEOBERRERT , BARKININA 2B ERURAE Member's handbook and the policy wording incorporating the group policy terms

BRI T RN BIFTE SRS - BIRANEREREETEERE and conditions make up the contract between the insurer and the policyholder

Tvis ° ° = and all form part of the group policy agreement. | am aware that cover shall be

WA o provided in accordance with the agreement.

o BRAFHMERRRENANDIEESE . EI$}Q{%$E’9%§ A « ldeclare that the information given in this application is true and that
TEEREBEDETE . EﬂEFﬁ}E{#E’ﬂ%*ﬁﬂ#ﬂE}ﬁ{%A:—‘ﬁ% disclosure in respect of each person included in this application is complete,
FE ,BRABB , BRAINEVESRTEERVET K F={REE R :avez if s:mg _(:f_the lnfo;rr;:tlon p;ovll(ded is n(l)t in m\_/dov;lnl har_\dwrltlr;g'.:
INT 2 INTIEHAER RS AIRE K understand it is unlawful for me to knowingly provide false, incomplete or
ggﬁg%gggggggggg}ﬁﬁi 5 RREABRSHEH misleading facts or information to Asia-Pacific Property & Casualty Insurance

P YA £ = GO ISR Co., Ltd. for the purpose of defrauding or attempting to defraud Asia-Pacific

o IRABPOBRAFEPEESOE . SAREQ0HN Property & Casualty Insurance Co., Ltd. The insurer has the right to refuse

P t=) Hﬁ/ Hexesn (USRENE) 5. )‘E%ﬁﬂﬁﬁﬂﬁ?‘{%ﬂﬁ underwriting or to terminate the insurance policy.
A= 3 BV {E{g ) 2 * lunderstand that | must notify Asia-Pacific Property & Casualty Insurance
BASAT ZBR - = Sl Co., Ltd. of h in the fact tained in thi lication fi
| - K R . 0., Ltd. of any changes in the facts contained in this application form,
REIBEVEM A LEIRBIRREIZ such as a change in the state of health of any person named in it,

o IBRARERREATIBRE AT AEFRREEATIEEES before the latest of either written acceptance, payment of premium

RERETES . BEERILFIVEN  AATUERSS . o the start date/entry date.
MEBZER HEFSIKRATEROER . RIBEKR TR +  The policyholder agree that where medical treatment is received within
ZUEWRTENTFEMAD ., BRABEAZQOT AV REER ;hlel provider ntehtwprlz, inclugingtbu: ngt lti?itgd to gut—patienft.directd,
I\ fa oy R illing, pre-authorised in patient, etc. by the insured or any of insured’s
AREEH RN LREA . dependants and, if the insurer determine in the course of treatment or

o IBRAFDH . BRACHTEHBELOSRARES RIERIN when receiving the final invoice and medical records that the medical

& . N e 1N e e condition is excluded from the terms and conditions of the policy,
ERREBRETREDPWHUTED . the policyholder agree that they are liable to Asia-Pacific Property &
~  EUHALRIERF Casualty Insurance Co., Ltd. for all claims settled for such

medical treatment in connection with any non-covered claim.

- BXORRENERERIEEEX

« Ideclare that | have been made aware of the importance of and read and

- BARRENASZEEININRS understood the following from the policy wording and group agreement:
i 2 - cancellation and termination rights
- BRZH - law and jurisdiction of the group policy
- EEasR - language of the group policy and our service
. . . . — compensation arrangements
- BRREEMO(LB)ERAIRNRIAMTRIEEIRASZH - exclusions
P2 &2 - Now Health International (Shanghai) Limited is acting on behalf of
REBRERZMARE Asia-Pacific Property & Casualty Insurance Co., Ltd. for the purposes of

o RRABBD ., T AVFREERLIREMUREIEWEIZER preparing and administering policy, and paying claims.

ABRE , BERFEARELAM-RIEERATREFEMAEMT * lunderstand that Asia-Pacific Property & Casualty Insurance Co., Ltd. cannot
AAENEXREHLELER . T AMFREERATREEES be liable and therefore will not pay claims if my group policy is lapsed
Aok AMeBR \DEERIETY SN TANFRIESR collect my premium fof whatever resson and1do not provide At Paciic
NS = = (78 i y iu whatev Vi ia-Pacifi

AW URFBRETBUTHRZAERS . Property & Casualty Insurance Co., Ltd. with an alternate method of payment

o BRACHTEEZT. within seven days of Asia-Pacific Property & Casualty Insurance Co., Ltd.

requests for alternative methods of payment.

o BREARSLAFSHHBBRIEDBRBIAU=RIEERAT .

SRERARESRRNRIR RS * | have read the important notes.
o o — « | agree to the declaration above and understand that cover is provided
M ;’;éggm%}ﬁﬁﬁﬂg'ﬁ RXABHEER—HE . UPXIARE in §ccordance with the terms and conditions of the Asia-Pacifrc Property
BHAE o & Casualty Insurance Co., Ltd. group policy.

o AAHA , WEARRBEPEMGALEEBOEMBRIERERIE + lagree that if there is any inconsistency between the Chinese and English
Eas BB EMRE . T AN IR E IR 32 f = IR version of the insurance application form, the Chinese version should prevail.
SEPEALEHEED . » lunderstand that if any of the persons named in this application are able to

e e — < — claim any costs from another insurance policy for the cost of any treatment
° Z’SA*QZ‘S{%§E{@E§&1%B§A ﬂ Eﬁﬁlﬁ%fiﬁﬂﬂ%i BT«T_‘_% = or benefits received, Asia-Pacific Property & Casualty Insurance Co., Ltd.
WEBENOTAESHNEREN] . LEETEEYEZSEDZH will only be liable for a proportional share of the total costs.
SV s iB1/\ 5 & y L X
B\'J ! Af';'_’“",‘_? Bjﬁ S Emg 28 . REA . Eﬁm‘@ﬂ E\@‘éﬁ » land those covered under this policy consent to the collection and use of our
ézgﬁ ;ﬁiﬁ ;fi:t %gg?&w igl()\ﬁﬁ 50, BifJB9 D ARG personal information in the administration of our policy. This may include
= £ f = ° sharing our personal information with Now Health offices, our insurer,
N - . medical providers and other parties to the extent needed to fulfill our policy.

* AACEWRAAHGFBRRRAEFZR , AHRIRERR . RRA I understand that our data will be kept securely and handled in strict confidence.

X% BREANS | FSERE . R . B EAIFRE A\ «  lhave received and carefully read the insurance policy, especially for
= RS FENRE i 21T ¥ " : R4 i

E{Z’S-}ﬁﬁﬁu $m?£kﬁ§$)\ﬁ%£<$;mﬂ’3 AT . {%B:‘A*E‘Zlﬁﬁliaﬂ the insurance exclusions, the policyholder and the insured’s obligations,

TORERE 2&)\?5@53%#% ani{ifﬁ-% ’ ﬁf%ﬁm%fx@%f%ﬂ‘—‘t\A maximum claim amount, co-insurance, deductible, excesses etc. which the

ARAZRIIPELIRNBTEERIN . AR EBIE sections have been bolded by the insurer to alert the policyholder to be

BIREZTD2EASE . LIAFMEERSHIESSE , AE LS careful in the content. The insurer has already explained and clarified the

{REBIEIT IR S BEKIE - 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.

BE (BRENA/RETER): B (B/R/F):

Signature (Authorised person/policy administrator): Date (dd/mm/yyyy):

R SR BT AMREERATER , HEANREEW(LB)BRASHTREEE

WA R B IRA S Mt . PERIITAEBX PO XABLE—EE BRI S E29-301% , B34 . 518048

B REEMD(_DE) BRI . PE DETUOX RHMEE2185 Ey ER AE11H1103E-1105% , B34 : 200080
Policies are issued by Asia-Pacific Property & Casualty Insurance Co., Ltd. Registered Office: 29-30F, , 30 BEFTM
Dutyfree Business Building, 1st Fuhua Road, Futian CBD, Shenzhen 518048, China. M SN
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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