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Section 1: Start Date

ADPI A i 8

Asia-Pacific P&C

ERFREARETRE : KRR

WorldCare application form:
Group

EESH .
Fax number:

== ich |
Email address:

BAHHE :
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.

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 1103-1105, 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.

TERB AN B AR E R IERBIRZE, BRIRARZRG AN EIERR MG, R TEM « RIRATERERRREIAZ G608 WIREFIEEM -
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.

EUARERB TR (BB /4F) FHBER :
The date the group policy will start from (dd/mm/yyyy):

EEMH  BRA (23) #18
Section 2: Policyholder (Company) details
UNGIE=T78

Company name:

NI kil

Company address:

NENEMHS:
Company registration number:

BRA(RE)EEMEREEN L S/MERIEEEL S

Other countries where You do business/have operations:

UNCIEEE

Company website address:

BERE), REBRAS, FHER, REMRUREERRAGSHREBIEK
RENTNERRRE), REER, RERERRIRERRABDEREUEX

Nt
Type of business:

B ?
B ? = Yes & No

Is the Company, any party connected to the Company or any employees, their family members or close associates, a politically exposed person? ] ]
Is any party connected to the Company, any employees, their family members or close associates, a politically exposed person?
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EOENESHEEELRNMERRE? (MRFR, BIIEAMEES) Z Yes & No
Are all directors included in Your intended membership? (If not please list all additional directors) ] ]
REMBEEA IR AB ABLEEIEMRR P (NRAR, BIILFIERATHABEAN) (FAHEBIS%HNBRA): 2 Yes & No
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%):

F=0  BARA (QT) REBEBAFE

Section 3: Policyholder (Company) policy administrator details

e %
First name(s): Family name:
AR AT HRIF A5 2

What does the policy administrator like to be called?

(20#RA 895 524 John Andrew Smith, AR o] sE# L E TR John T, Smith 55434 Andy o 1REG A NF AT B B P LOX F0 5 ZURROFAY )
(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.)

R
Job title:
ik (5 EAR#IEARRE)) -

Address (if different from above):

B1E : &R :
Telephone: Fax:

E3 R

Email address:

SIS HAOIRBER — B8

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.

EA—RERAR, BB TR HAINRED, 1§ EDRIFDER N AEE R0 2R AT . ﬁD%#ﬁtﬁ\ AL, Eﬁzﬁ?ﬁf‘ﬂﬁlﬁﬂﬁ&#

E E%%%Er . R BHDEEE 0, 18RS B shEEH IR I 1 E & MRR AN KA o BEALLBE BN L2 RF & EEERHEAD
0T

SR - BRRETTRIED
Section 5: Group Policy options

BXREERIT RIS FBRAL BB REHRRRE— TR  RRANRELZFODHAART . BT BEBITLUZEDITHE .
IBEFRRAB R ITIETR . RERREQTEMIERE .

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.

FARERRG T RIAETR Choice of Group Policy

fRIZ Benefit &% Essential B R Advance B2 Excel E= Apex
FE&SITLIBRE Maximum annual limit 1'iﬁ§é5§ﬁ 222&?;;5% 2,52&7852;5%% 2,83[(\)4?2)%;51:5
{EBE M B 18 BBt #H In-patient and day-patient care > > > >
23 2718 Organ transplant > > > >
JEJE/AYT Cancer treatment > > > >
HRZ2 DA BB ETT R N N N N
Acute medical conditions during pregnancy and childbirth
HIZFIXIR Evacuation and repatriation > > > >
BB 8B AI 112 F 7N Day-patient or out-patient surgery > > > >

1D A 27 A3 Out-patient charges > > >
ERE)6YT Rehabilitation S s
JER B Congenital disorders
1B MERYE Chronic condition cover | 2 > > >
BT K2 ZF A6 Routine and complex dental treatment > 4
%147 4= B 1REE Routine maternity cover > > >
1B % #Z Please choose m O O O

> SEEEE Full refund P> RF RIS Not covered BBRAAIR Limited cover

%277, #£77 Page20of7
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IN

EAREG T 7% 280 Group Policy Deductible
WHRR A A EMIVEN R IBES A EAIEIN , 1§ ANEE S HE . 5 TR NI RERETE BT E88KRE ANE MR B8 5 RESEE

B9(EBE=l BB BBE M TR 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.

WRBERNEFT EHERER  BENBZ IR MRS — I BB IEEED , RIRAFEZRMI D 5B S LHIE)

T IEE Standard deductible

5% %20 Optional deductible
RMB 6,300

RMB 15,700

RMB 31,500

RMB 63,000

RMB 94,500

§$ DD3E IR Additional options

BERRERAR TER R S 98 TIHI D0ELR

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

B$D03% IR Additional options

EEEREEFIET

USA elective treatment

Y HEBHE BB — &1 24
Co-insurance on out-patient treatment
— Option 1 or 24

1EI01/Option 1-10%
16112/0ption 2 — 20%

MY ERAD RIS — B, 2
Out-patient per visit excess — Option 1 or 2
J%I01/Option 1 - RMB 150

JEI12/Option 2 — RMB 90

VRAG  BRA RS — BBI Sk 2
(EAT3ERTINE—RROEIRE)

Wellness, optical benefits and vaccinations — Option 1 or 2
(Compulsory group policies 3+ employees)

16T1/Option 1 - RMB 3,100

161512/0ption 2 — RMB 6,300

b

Greater China option

FERE — (REBTPEAERER)

Hospital room restriction — PRC residents only

SRERBYLE
High cost provider co-insurance

R EERERR F
High cost provider restriction

BRI NE £ BRE
Optional Out -Patient Charges under the Essential Plan

B plnpez e oltpiibriding

Optional benefits that cannot be chosen with:

RPEER R
Greater China option

MY ERFDRIER — BRI 2
Out-patient per visit excess — Option 1 or 2
SPRER B TLLE

High cost provider co-insurance

EBT R 12 BB

In-patient and out-patient co-insurance

Y &AW BN G — %L 2

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

BRERBILLH

High cost provider co-insurance

FBe R B LB

In-patient and out-patient co-insurance
EBRITTOIIDELEZBRE
Out-patient charges under the Essential plan

BRITHI T I ELEBRE

Out-patient charges under the Essential plan

XERNEFITIEST

USA elective treatment

RER B TLEE

High cost provider co-insurance
PHREBER F

High cost provider restriction
FBRRIID B A

In-patient and out-patient co-insurance

Y &AW BN G — I 2

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

Y8 RFDREER — B 2
Out-patient per visit excess — Option 1 or 2

RERH (AT PEARER)
Hospital room restriction — PRC residents only
£B 3R = BEBR

High cost provider restriction

FBRRIID B A

In-patient and out-patient co-insurance

EERH (VE BT PERREER)

Hospital room restriction — PRC residents only

SRERBNLE

High cost provider co-insurance

Y SRFHY BRI — L= 2
Out-patient per visit excess — Option 1 or 2
48 ~ BRAY » B — MBI 1302
Wellness, optical benefits and vaccinations
—Option 1 or 2

B 7% Essential

O o oo d

B 77 Essential

O

prin iyl
Option 1
1EIN2
Option 2

prAY
Option 1
EIN2
Option 2

AEMA
N/A

B
N/A

AEM
N/A

*

*

B R Advance

Nil

O oo oo

B R Advance

d

I
Option 1
HIN2
Option 2

Ayl
Option 1

BEIR2
Option 2

Ayl
Option 1
WIN2
Option 2

EM
N/A

YERHD BB E P —IN
EEAERIESE - WRRAER T 2RELITUTN1DHRBRENBERE . RRAFTER VD E BN BV HANE P —TUEEEREE .

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 Excel B Apex

Nil Nil

O O

0 0

O O

0 0

0 0
B2 Excel B Apex

O O
BN B o
Option 1 Option 1
BEIn2 w2 4
Option 2 Option 2
ALY B 4
Option 1 Option 1
HIN2 B2 4
Option 2 Option 2
ALY B4
Option 1 Option 1
HIN2 wR2 o
Option 2 Option 2

0 0

O O

0 |

0 ]

NEHR &R
N/A N/A
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IN

I IORR TEBR ] NEA O TEM NEH

Out-patient restriction No restriction N/A N/A N/A
TR EBRRE [ e

(EAT108R T FNR—RRODIRE) TERR 1 TEMA Nil co-insurance O BEFAR
Maternity No restriction N/A 20% B 15 EL B Already covered
(Compulsory group policies 10+ employees) 20% co-insurance

TP -1 .

(BAT108RTHL ENLE—RARNBITIRE) FREPE-2 &R O EFRE EFRRFE
Dental care — 1 Dental care-2 N/A Already covered Already covered
(Compulsory group policies 10+ employees)

FRUPEE -2
(EAT108RITIL NG —RRODIRE) FREPEA TER O Sz EFRRFE

Dental care - 2 Dental care-1 N/A Already covered Already covered

(Compulsory group policies 10+ employees)
EUHZ R BASLL )
(EAT108R T ENF—RROBERSE) TERR NEH TEM O O

Removal of co-insurance dental care No restriction N/A N/A
(Compulsory group policies 10+ employees)

%2k A B L — EI sk 2
Co-insurance on out-patient treatment — Option 1 or 2
MY ERFD R — EI=, 2
BRI BB Out-patient per visit excess —Option 1 or 2 RE B 0 - -
In-patient and out-patient co-insurance AERE (VERTPEARER) N/A
Hospital room restriction — PRC residents only
BRER BT
High cost provider co-insurance
s AR V1B SR (RS ToRR O O 0 0

Extended evacuation and repatriation No restriction

# Y ENET MEER S8 AT T http/Awww.now-health.cn o A ST ENEST WEER SR a sE2 it T A E L , 7L EMUEATRN D ENETMSER S |, EIEE X
BRIRARE RN « @RFIOFT , WR AR EREERFTOIIDENETNSESERSSE . BIIYENETNEEREREHSEIRRE AREBEATU , RASFABRE .
# The Out-Patient Direct Billing list can be found from the web site at httpz/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 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.

A I B AN B ERRE BFRR A AR EIREST RS RN P BRI —RAT ERERI DT .

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.

WRBRNEZE TERIT TN IO RARE | LR 7 BSeBHM , RRAFTER L% AN BN AN P —TUFEERER .
*  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.

ENED  ZREOZALALN

Section 6: Frequency of premium payment

BEE . WRRAVRBIERIERIMEL IR, EAATFRARREST  NVERTESREDLE . RIRAERE I 851 . BRI TER
BHRE  BEFRRAZNRENRE . BEIEFTEREFTLI3% LM I0E .

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 HEH Z4 (FMih0ZE3%)
Annually Semi-annually Quarterly (3% Surcharge)

FR1TEE K Bank transfer O O O

ER
2R ARABBHFLEEDMRE R HABANART S ENRE . ENRKESEE PN ITETHE—EE . CRIERNARL L BIEIT B8
15%8Y , IRIEABNBERIZEVEEANREEENNERE .

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.

FEEH : BRIWEFTHRE
Section 7: Previous Medical Insurance
WRBRAG AR R T WIIFAAETRE , IBESXES - SAESLELHD -

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

RGBS IREELERET B (B/B/4) :
Policy no.: Date cover expires/expired (dd/mm/yyyy): / /

REGA (2 8)) B9 BR -

Name of Insurer:

WC CH 28005 05/2017 H 47, HT7H Pagedof 7



FI\ED : HRIED

Section 8: Underwriting Options

By iR (FMU) BEEm LA (MHD) -
Full Medical Underwriting (FMU) Medical History Disregarded (MHD)

EESRETEER (CTT) -

Continuous Transfer Terms (CTT)

ESZRFMUZRRIEAR TERERARRESERN, WRRLARBHETITGHTE . ESHREXFTERREAR THFSRBNES
BRENES2RFAURR T (ESZR) 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.

BEERERE (MHD) RIEERERATESHBRANATHITAR . BRLWBREMEILANESL . EEHHELFE (MHD)EATF108RAT (IUL)H
H—RFOBFRE .

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.

BESRBRNCTT) RENREBEEPBERNVBAEES R  MZITHORES AR SERBHREBM . WHENOZRE FBEEEIRMHED
ESAN  AGRERTHERURLEBRS . RERRA (BRI INSEBNEFRREA) FRBES2RRIFESTRRASEBRBHSO
EREEMY (L8) ERAT . &R : TAMFREERAT . PELETIOXRHIE218SET BIRAE114£1103E-1105Z . #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 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.

REANBESURRANSE , P UM 2EMHRALIFIBUT .
The insurer needs a full membership list as follows and it must include these details for each person to be covered.

1. % First name(s) 9. REENEB (B/R/H)—nP2ERB
2. # Family name Entry Date — first day of cover (dd/mm/yyyy)
3. HAIROEFRIT AL/ df] 2 10. B{EEZR Country of Residence
What do they like to be called? 11. [E4E Nationality
(20&89.5 T894 52 John Andrew Smith , /& 5] 667 ZEEAIF7 1. John 24
Smith 55430 Andy o FATHE AT BB PLIX T 2RI 89 [T ) 12. EB@EHBHE Email address
(If an employee’s full name is John Andrew Smith, he might like to be called John or
Mr Smith or Andy we will address all correspondence to him in this way.) 13. BIESHE Telephone no.
4. 43 Gender 14. SERRK ABIXZF Relationship to primary insured
5. £EBH (8/F/4F) Date of birth (dd/mm/yyyy) 15. EHHRK AN DFETEA Dependants to be included
6. SDIEHIBSED ID/Passport number 16. NRRBH (RT) (B/R/4)
7. BRIV Occupation Start date of employement (employees only) (dd/mm/yyyy)
8. RT 253 Employee category

BENED : WIREANFS
Section 9: Eligibility
EE MR AR -

Please define the member category:

RIS, WES . B2 —RITE WIRIEABE
Name of category e.g. directors, managers, general employees Number of members

Z—1 AR Compulsory [ =}, or BT Voluntary O
N RL Employees only [J % or RTFETHHRE A Employees and Dependants [
ShFERT Expatriates [ F0/3 and/or ZRERT Local Nationals O
MRILORBE B H:

Start Date for New Employees:
00 AEREBI First date of employment
O NEE RS After month(s) probation period

WFREBWRIE ANFH18F L . R A TUBEKRAFREEIZNETHRG AEZ 2B HHRENBOHANER .
For dependants aged 18 and over, the insurer may require written confirmation from their place of study that they are in full-time education.
TORRBE NG — RO ZARRAIR . ThEEEZINZER A BRIRER | R AMRBIFRIRZE NF 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.

WC CH 28005 05/2017 %5, £ 7W Page50f7



E+EHn  EERFE
Section 10: Important notes

o HIBEBOREITIARRRIRTIF L EARER (FEEEEEE
TREG A BB R BA R IRRATERS)

I

BRI PR E S AEAER TR R PRI B INEN P EL O
1. BEEDET WSS  SIBIREIOW SR ERILST

HE
2. SERILTER . TRREEIHIDLU

o AELRFBESTLOEMAT . ROIBAE308 WAL BRNZR
WA R BRASDNERRAGETREITUOER « FHRFRE

o FRRZBRREFEATHRNBBNFRITE . WERRRAT
TR =R 7 BR 2 B 69 )R B 7 (R B I K69 SERR A2 20 B 5T
TARREA L EFR BIIBIC . LR BRIV REANKL
SWAN R B RN SERNN R BN RIEA RERAE
RFBTRERELMRAE o EARBEA SWEIARRIRE R IEHREE |
BREARS AR RSN EEERREMHE  RETTEML .

o FRRERRESMRBEMELZRENERE .

HHRREE

FEBREHRRPIBLUR SR AER (WE R ERREIT) 6019784
IR NGRS SR ATBROER - ZIE R B THINEHRES
- BEEERNREIT LIRS « SRR ANBR TR LAB
MWEREZRA  EE  ETENASIREREEA .

EEMHEIERENRIT N E =S RFRKBERNRERE . RLEEN
ARG AV B R A RO AMBARKE .

H+—8D : FHREN

Section 11: Declaration and authorisation

BRABLKARDIRRSPHZHME AL L IEBHI T KM
FREBRQAITLHRRBEES RSP ERE -

BRASWEHARRDERIEUTORE—LR . RRERH .

EX  REMNZERRED . RRABORKRRSE . BFEREDIR .

RERIE . RE—UXR . SRR B FRURMEEBERIE TR

FRMNFHOBRRIGRR . BERTANIRNT ZEBSEURE

AR RIETTRITREIAEE D - RRANERFRESCEERRE

RS .

o RRAFPHUEARRENANLERASE . BAKRRBNZEA
TRENEEDERE . EMRHOSTANFERRARE
BE . REAHB  REASDRFNEBIRIFL AW F=RIERR
AMALT AR =RIEBRAVRHEER . TREIERSUD
B, RAIENEBRRIMIRRIEEE .

s RRANBBBRFEAZELEEZEH  XHRBLHH
EWBH/ #eERE (USRENE) 81 BRI AM=RE
BRATXTARRRENMZBENEQED) . BEFRKFRSE
RS BEBERA LRI .

. BRARERRBANRRBAGEDEFREBACETES
MERESES  BEERETIDEN  AEFRERSE .
MBEWATAETRRMIRNRE  RERRIORRE
RFRBENT TR . BRARBARALAN - REHR
ATREE LA HAE LARA .

. BRAFY . BRACHIHBOSRRDAEST RERNA
LRROFESREDWHUTET .

- ERHARILARA

- ERDAREGERRTEEEK

- DHREHATRENNES

- et

- RERR

- WREEEA(LHERAIRRIAN-REERATRH
REBRERINRRE

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).

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.

I 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 WorldCare
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.

« Ideclare 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.

« 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.

« 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.

« ldeclare 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.

%677, #£70 Page6of 7



« RRAHBB . DI AUF=RIEBRAIREQREITEWIUREF
ABRE BRERARELDAVFRIEBRAVREEREMT
AENERGHLER . ATAMFRIEBRAIRHEATR
$755%% . AMLERRANBRRETTRIER . DAV RIEER
AW AFBIRET B EFZAES .

c RRAEBRREESE.

s RRABESLABSBHPBRELRBIAV=RETRAT
LRRORESRIEHFRRRFGRMY .

o FARBNMRERRBNPRXABTEER—E . LPXIAHE
NBERAE .

o AAHE . URFBRPDEQATREBAEMBRIERLRIE
ETEEHARAMRE . TAM~REBRADRAZEE
BEPEMLEHIEED .

s RANERBEMPBRRBARSEIEEERNREN . &
IWERNBTAERANEREN - HEZCETREZED ZHA)
BTANEREHREEMALT , RIAA . ESHANEMLSS
UG EE BT RAIGRS - BAAPTA . BAIEI T AR RIGH
ZEWRE . HAETRRELE .

o FABEWEIHCSBRERRMERR . LEHEMEERE  RERA
N CBRREANS . BEIRE . 2B . B tLAIFREAR
FRAEZHITHRERNARIIZTHNE . REABEZHTIS
TR SARBEBRAANGEZER  WREZMBEREA
BRAFHIIHBOHABTRERI . FACERDERNE
BREZXNDLBRE . LAMEASATIIBES . AEULR
FREFENITILREEROIKRE .

BE (RBERAN/RLEER):

Signature (Authorised person/policy administrator):

R SEHTAMFREBRATER , HETNREEMV(LE)BRATHTREEE .

I 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.

1 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.

1 and those covered under this policy consent to the collection and use of our
personal information in the administration of our policy. This may include
sharing our personal information with Now Health offices, our insurer,

medical providers and other parties to the extent needed to fulfill our policy.

I understand that our data will be kept securely 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, 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.

| 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.

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

WA PR B R A S . PEFRIIHBBX P HXBE—BRRESAE29-30% , B34 . 518048

EREEME(E)AR AL . PE DEHIOXRMNE218SEY EiR AE11H1103F-1105% ., #3435 ; 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 28005 02/2018
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