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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 1103B-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.
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F—8o  RERAMZ

Section 1: Name of Policyholder
2

First name(s):

HAIRL 20T FROFAE 2
What does the applicant like to be called?

%

Family name:

(LR A 89545 ohn Andrew Smith , BIRA TTRE7 ZEF IR 2SJohn ZiSmith 5B ANy o (R ANFZEATH BT P LUX R T SRRIFAE )

(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.)

E_8D  RERN/ERERBEAFR

Section 2: Policyholder/Direct insured details

otk -
Address:

B3Rt

Email address:

EEBIESE(BEERNRD) ¢
Preferred telephone number (including country code):

LS ARRAL

FHLEBIE 0
Is this the applicant's

KEBIE
Mobile [

Home

MBI B Male %M Female
Gender: ] O

BEER :
Country of Residence:

SONE/PRSHA :

ID/Passport number:

T (EHK/ER)
Height (cm/ft):

HON -
Occupation:

DABIE
Work

O

Q07 B LURREI B ZRIEE 4D, 18 SIS FHISEG -

If the applicant would like SMS notifications, please tell us the applicant’s mobile number:

BB/ /%) : , ,
Date of birth (dd/mm/yyyy):

BE(PBELRER) :
Nationality (Country of passport issuance):

RE(QT/BE) :
Weight (kg/lbs):

Al -
Occupation industry:

BHERREOTARERR, IEXERRIEBERRAG ST RBUANK ?

(202, BiRAH— 1 BT)

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=ED  EFRREAFE

Section 3: Dependant details

BC{BIFIE
Spouse details

=

First name(s):

FRAIRL SOET HROF A% 2
What does he/she like to be called?

MR -

Gender:

B Male %4 Female
O

BEER :
Country of Residence:

SHIE/ RS :
ID/Passport number:

T (EHK/ER)
Height (cm/ft):

HON -
Occupation:

%

Family name:

eEBH(B/B/4) , ,
Date of birth (dd/mm/yyyy):

BE(PBERER) :
Nationality (Country of passport issuance):

RE (N T/BE) ¢
Weight (kg/lbs):

b -
Occupation industry:

BERRRBNTATEMR, IERERRIRBRAANE TTRBUE X ?

(20, BRAHE— T 1 BT)

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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EHRIRIEATEIE EHRREA 1 ETRREA 2 EHRRKA 3 EHRREA 4
Dependant Details Dependant 1 Dependant 2 Dependant 3 Dependant 4

First name(s):

%

Family name:

FAIRLLOEIFRIF b/ 2t 2
What do they like to be called?

SNE/ RS :

ID/Passport number:

MR - Bt Male % Female Bt Male %% Female B Male M Female Bt Male % Female
Gender: O O O OJ OJ O O O

HEHH(B/R/IF) :
Date of birth (dd/mm/yyyy):

BEERK :
Country of Residence:

£ :
Nationality:

585 (EX/ER) :
Height (cm/ft):

RE(AT/8E)
Weight (kg/lbs):

SRERANXRA :
Relationship to policyholder:

BV (165D EFE) -

Occupation (ages 16+):

FEMERy - EMBE
Section 4: Start Date

ERBEN PALIIRRRIH I E MBI (B/A/%) - , ,
Date on which he applicant wishes their policy to start (dd/mm/yyyy):

AN B B AR AR B R IEBRIR %, BRIRAEZ AR SN2 EBERMSFME, ROTIT L -

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.

A ERR AR PIEZ FH608 WFFIEER -

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

FRHEFD : BAIOFREBR — BHONHRXIRE
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—HRERAR, FNBAT R INOIEE, 1§ ERIREHNIAZH F IR RE . ORFBEIR BTN TNZBERH ZUWENRIN A,
IBARIAE O ABEENEFEL0M, 80K B WS RIIT I EEMRRE AN IR R - BILUBIENN L2 RFEEBLNEAM
IREG TR
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SENED  REITRIIED

Section 6: Policy options

BRRIT AR DT DAL, BERHERRRE—EE . RRAOREBXZNODAANED, BT WBREITFLLZEDITE . BEHREANRE

TTRNERE | RIS EAREDT o

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.

IT 43T Choice of Policy
R & Benefit

FEHSITRIBEEN Maximum annual limit

EB & B 8188 B P In-patient and day-patient care
25 EF51E Organ transplant
$2AEVEYT Cancer treatment

MR A8 BB ETTIOR

Acute medical conditions during pregnancy and childbirth
= F0IXIR Evacuation and repatriation

B8 28BE AI 13i2F K Day-patient or out-patient surgery

I E A% A Out-patient charges

FRE 7677 Rehabilitation

SER MR Congenital disorders

€% Chronic condition cover

BT R 2 3 F17677 Routine and complex dental treatment

Bl17 4 B 1RBE Routine maternity cover

1514542 Please choose

1T X% SR Policy Deductible

B % Essential

1,85085 AR
RMB 18.5m

)

0o v v Vv

B R Advance B2 Excel
2, 2005 AR 2,5005 AR
RMB 22m RMB 25m
) )
) >
) )
> >
) )
) >
> )
>
) >
>
> >
O

> 2ENEE Full refund

P RER Not covered

B3 Apex

2,800 AT
RMB 28m

<

O

HBR KR Limited cover

WHRRAFEMNRAN REFR E ML, BEAEE S TIHE  EEE TIIEITIRE RBINE BT 828R ANE MR PG e REEE

BBl B IR BRI RS .

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 2HRER, EXHEZ U THHE DTN EERBEEDN, RIRAFTER L HEAN BN LA 1SR AY R ERNE b —IE
BAERIERE . WRB/BAEE T 2HRERITUTOILHBRENVSEREH, RRAFTER VDR BN BN AN EP—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.

TR IEER Standard deductible

%% 1530 Optional deductible
RMB 6,300

RMB 15,700

RMB 31,500

RMB 63,000

RMB 94,500

B 27 Essential

B K Advance B Excel
Nil Nil
O O
O O
O O
O O
O O

B Apex

Nil
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FffhDiEIN Additional options

BEERRAR YEZE RS I8 THIF INEIR

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

B H03%E I Additional options
EERAOEFMLIET

USA elective treatment

VBB E T - s 24 N
Co-insurance on out-patient treatment — Option 1 or 2
¥E171/Option 1-10%

#%1M2/0ption 2 - 20%

Y ERHY R - %I =X 2
Out-patient per visit excess — Option 1 or 2
1%111/0ption 1 - RMB 150

¥:1712/0ption 2 — RMB 90

KPR EE
Greater China option

FREBR B - ((REBTPERFEER)
Hospital room restriction — PRC residents only

BRER B LE
High cost provider co-insurance

53R = BEbR
High cost provider restriction

BRI T IE £ 25 AIRE - 50
Optional Out-Patient Charges Option 1 under the
Essential Plan

BRI T DE £ 2R ARE - 52
Optional Out-Patient Charges Option 2 under the
Essential Plan

BRI TN E 4 5 FAIREE - I3
Optional Out-Patient Charges Option 3 under the
Essential Plan

BLITRI T 1D EL T ARE - EI2 B ME
Direct Billing Network for Optional Out-Patient Charges
Option 2 under the Essential Plan

I 1OBR

Out-patient restriction

(Ed S UMZASEN 90l

In-patient and out-patient co-insurance

40 ~ BRAY ~ FE - BTN 5 2

Wellness, optical benefits and vaccinations — Option 1 or 2
J%1011/Option 1 —RMB 3,100

1%1012/Option 2 — RMB 6,300

IR FOR AV BB IR

Extended evacuation and repatriation

FRMREE
Dental Care

# I EET M ERE AT http/www.now-health.cn o 25 8% T BN E 57 MK ER S8 0

#

7 BE[R) B R R B0 B DO 0
Optional benefits that cannot
be chosen with:
RPEREF
Greater China option
[1ORMD R IE - LI 5L 2
Out-patient per visit excess — Option 1 or 2
BREREILLB)
High cost provider co-insurance
fEBT R B EL B
In-patient and out-patient co-insurance
1% A BT LB - MEIR13K, 2
Co-insurance on out-patient treatment
—Option 1 or 2
P REERT BI L)
High cost provider co-insurance
fEBT A% BASEL B
In-patient and out-patient co-insurance
BRI IYEL R BRE
Out-patient charges under the Essential plan
EEENIEEILET
USA elective treatment
BRER S ILLH)
High cost provider co-insurance
B REEBTEAR
High cost provider restriction
EBT A5 BATEL B
In-patient and out-patient co-insurance
1% % MBI LE B - EI12L 2
Co-insurance on out-patient treatment
—Option 1 or 2
1Y BRMD RIEER - T3, 2
Out-patient per visit excess — Option 1 or 2
HERE (NERTPEXER)
Hospital room restriction — PRC residents only
B RERR
High cost provider restriction
EBT R )2 BT LER)
In-patient and out-patient co-insurance
wERE (REATHEREER)
Hospital room restriction — PRC residents only
P RERE S LEH
High cost provider co-insurance
TR RIEER — BRI 2
Out-patient per visit excess — Option 1 or 2
AR~ BRAY s - I E2
Wellness, optical benefits and vaccinations
- Option 1 or 2
T ERHDRIEH - EI 5 2
Out-patient per visit excess — Option 1 or 2
s ~ BB e - SR 1502
Wellness, optical benefits and vaccinations
— Option 1 or 2
&R R - LI =] 2
Out-patient per visit excess — Option 1 or 2
AR~ BRAY s - I 1E2
Wellness, optical benefits and vaccinations
- Option 1 or 2

JoBR %l
No restriction

TR

No restriction

1%k B BT EL B - I sk 2
Co-insurance on out-patient treatment
—Option 1 or 2

I ERMD RIS - LI, 2
Out-patient per visit excess — Option 1 or 2

AR (EBTHEREER)
Hospital room restriction — PRC residents only

SRERBYLLE

High cost provider co-insurance

BRI TN IDEEZABRRE
Out-patient charges under the Essential plan

ToBR %1
No restriction

ToBR 1

No restriction

Lp A
BE=X

B Essential

O
eyl
Option 1

W2
Option 2

priaiy|
Option 1

W2
Option 2

B
N/A

ERA
N/A

B
N/A

9B
N/A

|

"

g

%

*

B R Advance
O

JEI
Option 1

W2
Option 2

priaiy|
Option 1

W2
Option 2

B
N/A

RiE A
N/A

ESeT
N/A

EA
N/A

priay|
Option 1

WEIN2
Option 2

0

O

B2 Excel
O

byl
Option 1

priAsp)
Option 2

priasy|
Option 1
BEIN2

Option 2 o

TER
N/A

&M
N/A

&M
N/A

TEA
N/A

TER
N/A

I
Option 1
IN2
Option 2

|

BEARR
Already covered

8= Apex
O

eyl
Option 1

W2
Option 2

I
Option 1

%Iz
Option 2

MEM
N/A

NER
N/A

MEM
N/A

REA
N/A
REMA
N/A

eyl
Option 1
IR
Option 2

|

EARIR
Already covered

IAEMEE . ZULENUARHI IS ENETNEERSS | KRB
PARRARE RGN . SRFOF] , WREANRE ENESBRHONTENETMBERESSE . BIIYENETNSER SR TNSHRRMARBRFTN , FASGAIRIERE .

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.

| 2 2

%R AN B LI RE BTR A AT O ERRETNE A PEXEET—RALEREZ 18T .
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.

PRBRAERE T BRI RITHINL R BRE | FHEFE T BEREH .

RRAFZH ST AN BN FINE D —TUFBERER .

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.

tRBRAERE TERIT TN )0 BREEIN 510 % BRENEIZ - RRATDEFTRIRE
Dental Care can only be taken if You select an Optional Out-Patient Charges Option 1 or Out-Patient Charges Option 2 under the Essential Plan.
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B TRASRENZLAHAN

Section 7: Payor and Frequency of premium payment

BIE, WRERAIVRBIETMRNMEE VR, EARTFRARRES, NTSAY S RELS - RRAMERE BIT168], BEH ZIEZUEH
(5

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.

REGPREFTERKN SERRIORALN, BIIARLN, ARG ESF BT « EAELDEHNE BI0RGERMTERRAREE, NARKSEHA
B4k .

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 there is an overdue payment of the insurance premium payment, the insurance contract will be terminated automatically.

REZfS FH
Premium payment Annually

5R4752 MK Bank transfer |

FAREMHEXEIBER ., BEM — IRARKRBRER .

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

EI\ED  IBETE(EREE)

Section 8: Claim reimbursement method (for local claims)

4R1TSCFERM = For bank transfer

WPERFBAMS RREET -
Account holder's name: Payment currency:
RITBIR(EXT)

Bank name (and branch name):

RS RITZATIKPSHE
Bank code: Branch code:
SRATZATHEAE/ER

Branch address & country:

SRATIKPER ¢ ERRITSES
Bank account currency: IBAN no:
KPS EBEAAS
Account no: Routing code:
AHERATHRAD SWIFTHUED
Local banking code: Swift code:
TAREMEXES

Any other relevant information:

BNED : RIEFIF

Section 9: Insurance details

9.1 HIRABHREE S RADRABRRE ? 2 Yes & No
Does the applicant currently have health insurance with another company? ] (]

MRZ  EREFE -
If yes, please give details:

9.2 BRIRAFTBE R SR AIRES ? = Yes & No
Does the applicant intend to continue with the existing insurance? ] ]

9.3 MIRAR S BREL AN R BR A TRB RRRK ? = Yes & No
Have You been insured previously with health insurance provided by Asia-Pacific Property & Casualty Insurance Company Limited? 0 0
WMRZ  BFRERREBRRESH .
If yes, please give details of when insured and previous policy number:

9.4 BRA BERBRRIRK SUE M IR TE LIRS KON DOAF B AR I/ SUERSMREER ? 2 Yes & No
Have You had an application or health Insurance declined or had special terms imposed? U U

RZ  EREFE -
If yes, please give details:
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£1+80 : BRRFH

Section 10: Health declaration

WRRABBE ACDERRREA  IBER DKL . FIGERI TAPIERS .

If the applicant has more than five dependants, please use a separate sheet of paper and attach it to this application.

BRALTHRBEAEREERE  BaENIEHIHNEE .

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

BRA/ g?ﬁ*ﬁ TR TR TR TR
THRRA ; AT griz | meAs | meAs

(B218)
Dependant
(Spouse)

Policyholder/
Direct Insured

Dependant Dependant Dependant Dependant
1 2 3 4

10.1 FEAERFHREREBERIEIIMIFARIAER.
Y. Tk, PRSI EME T REERIETT,
MEEIETEET—F, &/ FEZBIT10R0EST ?

Has the applicant in the last five years ever undergone 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 o O O O O O O O 0 0 O O
medical institution where he/she was off work for more
than one week, and/or received more than 10 days'
treatment?

10.2 ABRIRS EEEEMIERENZY (R ORERZIN)
SRR ESE ST SO, SFERAHER E 8
BRrsifEhriasT ? z B z B s B s B = B Zz 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 o O O O O O ] 1 0 (]
or tests currently being performed or planned, or any day
or in-patient hospitalisation scheduled?

EESREBCLIT R, EST LI N RN, WRS0AE, Sl A8HE I TN RS LU N R Mk

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

103 Bl SER SR RSUEITEAMITFRAGER ? =z B = B = B s B T B z B
Asthma, bronchitis, tuberculOS|s, pneumonia or any other Yes  No Yes No  Yes No  Yes No  Yes No  Yes No
respiratory conditions? 0 O 0O 0O [ O O ]

104 FERE. AR rbfiﬂ% BABER, Bn., S = = o = o = o = = = o =

N xE (=) E (=) E (=) E (=) E (=) E (=)
BAE P B Yes  No Yes No Yes No Yes No Yes No Yes No
Anxiety, depre55|on, psychological, psychiatric, mental O 0O 0O 0O 0O 0O ] o0 0O ]
condition, drug or alcohol addiction or abuse?

105 M&ESFE. Ril. MAR. MR MmsEMhmRb
B 7 ERDBERRN G EHRN AR A2 S N T e e
Pt 7 Yes No Yes No Yes No Yes No Yes No Yes No
Blood disorders, anaemia, haemophilia, thalassemia or other O 0O O 0O O 0O O 0O O [l
abnormal blood tests? Has the applicant ever been tested
positive for HIV, Hepatitis B or C?

10.6 FE. BiP. SRWEAEMIRENFEILE ? 2z B 2 B 2 B T B 2 B 2 B
Cancer, cyst, polyp, or any abnormal growth whether Yes  No Yes No Yes No Yes  No Yes  No Yes No
cancerous or benign? 0 O 0 o 0 o ] O O ]

10.7 EUWRGERRSIDERE, BEEM. S, 8h. LS o = = == = == = == =2 == = ==
=t 4 ey 2 rE [m=) S [==) S [m=) S [m=) S [Em) =
RTARAIELRS ° Yes No Yes No Yes No Yes No Yes No Yes No
Digestive disorder including stomach, colon, rectum, hernia ] ] 0O 0O 0O 0O o0 0O o0 0O 0 O
or any other bowel problems?

10.8 SRR PRAE. APRAE. RRAE. AERG. RISUAR, RETIMER. o = = = =2 == =2 = =2 = =2 =

I AR E D THAE B 9 £ [mm) E [mm) E [} (5m) (im)
ERARORRATREFR ? Yes No Yes No Yes No Yes No Yes No Yes No
Disorders of the kidneys, spleen, liver, pancreas, bladder, ] ] 0 O 0 O ] O O ]

prostate, and urinary or reproductive conditions?
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10.9

10.10

10.11

10.12

10.13

10.14

RBRm, PREEFRAERBIAERT ?
Diabetes, thyroid disorders or weight management Yes
problems? ]

il

0z o

BR. SRMBUESEMSERTLR ? b=

Epilepsy, multiple sclerosis or other neurological Yes  No
conditions? 0 O

ol

SME DESEARGER. FNSBEEEKFIS ? = B
High blood pressure, heart or circulatory conditions, stroke Yes  No
or higher than normal cholesterol level? 0 O

BERNE, R KRR, R, BX. XPREE.
BAE. K. HASRAREERERIIER ? =
Knee, back or skin disorders, rheumatism, gout, arthritis or

disease of the bone, spine, joint, muscles and skin related |
disease?

)
0Z o

EIERE  BUTNEER . SEBOMT AT MER
RE VRS | SIEXER L 05k | 08 | PR EAITIR RS
FEIR BRI RR L R L HEEREME L MR L RBR
RERE  RREL mENFAP . REUHIR | IRk . IR .
X B | R E=E . BIEEE ME OFEESIR
B APEUEBRERSK | AOEBRE AN 25X . XUBRAEL
DIERE DERST L 20 KE  FHREM R
L B R CBERER ST 2R BR CUTFER .
BERE . BRE B2 2R ISR \ MRS R .
E | IRR R RRE O  SBRSEMIREE |
UTOIRER « (RIS RERS | SERIMSOR(CIERRES | 7k . SR M
2w« BRI AR « TR RESASL
BEARE  ERRGIETIR ?

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,
hemoptysis, difficulty breathing or other symptoms of the
respiratory system, back pain, frequent urination, urgency of
urination, pain in urination, difficulty urinating, blood or protein ]
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 | BRE B RBEMILE AR ?
Females only. Has the applicant ever suffered from any
breast or gynaecological disorders?

0 Z o

8
E
Yes
]

O3 #

O3 #

O3 #

O3 #o

O3 #

O3 #

il

il

il

]

]

il

il

b=

s B

Yes No
]

z B

Yes No
O O

z B

Yes No
O O

= B

Yes No
]

= &

Yes No
]

= B
Yes No
]
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Additional information

WETES10.18E10.14 AP HEM—FPIBHDES 2]  BFELU N AENRESTS .

BRUBERAT, EFLK BER MR, EREIMELERE, RIRFEBHALUNEILE. BER=ENN8/E8T0F5.

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.

LA

Member name

2if

(R ZHIRM, BREA
FEIREYER LD R)
Diagnosis

(If none made please
describe the exact

nature of symptoms
suffered)

#Hizey
Date of consultation

Xy

Treatment received

=877 B BAEK
Date of last treatment/
symptoms

ETBENRE

Any underlying cause

SELHAKNE,
BFEMREM
Specific location on
body including left or
right

SR

($l30: EFEHITIBNS,
TERE, TESBR)N
FEMLS TR AR
(BF—RFE6TA—R)

Outcome

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

9T, H127 Page 9 of 12
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Section 11: Doctor’s contact details

ERUEIN FEMY NE LR DR ATHELNFE .

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

EXFIE
Medical practitioner’s details

Ha

Name:

Hht
Address:

SEFVHNEBERRER :
Date of last attendance and reason:

Bt+Hn  EEEF

Section 12: Important notes

S
o EEREORITITRRRRIERRIBR (T RESEAIRMA
BERBRRORRIER)
AR D ETRAL RS ER RIS MRS HEEL I
1 BRELET. WS RSRRIOY: AL RSO A5
2. BTN, T RSHIADLHT
o DAFBERTEORT, RIGEORAEN, BRNERTAN RS
BRAIHLFRNIASREETRRITUNER, FHRFELRFTAY .
o FRGRRBEATENDMOERIE  OELTUAN SRR
A SR BT R0 HRIE SO AL 2 BT, EERLA LR T
RET2BUTRE  EARRADMEFRRERERRR . ALRTA
RIATNLBERRENS, REDTEN .
. FRGRLABEONSARRENETRRENEE .
BHRE
ESRIBHRRE B SRR AR (0D B BRI 1) B fRe
R RTINS SR AEXNIER « RBRIR AT IMENRIEEE,
BERERNRIITIMRAEES . WIRKANEE THE DA BT
SEHRA, EE. ETRHADRBEEEA

ERMEERENREITUNE =T HAEBRNRERE . R ORESN, WRK
AR ZRIRR TR0 EMARIKE .

F+=879 : FHREN

Section 13: Declaration and authorisation

EANFHRETRIRPE P I BHPE A LR LI ANM PR BRR A B £ 3K

BRPAESREETREITRIPBERE

IABWEGF FIEAIT R REE — 5% - RS B L REFRERREM -

KAABEORRE REFDE . REE—BE . 2RRSRFRLURM B AR

FHORIER ORI BB ERLURAIT UL E B « AAZE

BRRESTEHREMLERHE

o FAFHERRESURSNEIYREESL, WK . AARNTOE R0
SR, RATEELARABRRLER o

o AABPOXAMEPEEZ B, ZNREOHAEMBH/HETLBUIRR
BE) B, BRI AR BRA SR TARRENFHEIOEGTEE . B
EARRENIISHEFATOIRBIDOENL

o MARRDIBEMNS, AABNBENARRENFISOEFTADHITILET U
I ESBNOETES, ARG AR A GRHEATEFTEN, SAITUT
FIBAERNEEETTER - RABSEANNHERE RBENNARFETH IR
B ISR BE R, BEARAERBZFA LWRBLMRBARN PR AR

BIESHE
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.

I 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.

|l 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.

%£10m , #1270 Page 10 of 12



o KNAFE, AABHEHBE SRR PASKEETREFHROLUITET :
- BUBFOZ LR
- BRPASKERENFERAEEBX
- PASKERERTRENORS

- TR

- REREK

- WEREEER(L8)BRADREANM R BRADLHREERE
SANEN ]

o AABE, WWAN R ERA S RERREIDAREIA GRS, BEARARE
WA RGBSR B E ARSI N ENZRENERA, MILAM R
5B RNSREA BN E, BMSAIANRE I ISR, WAM =R HRA
AN WARIBR TR LT F S VERIEHIE -

o BARBORASTAEANEDESH IR ALIETETMENETGT, 01518
FETIIDEN, FEEKERESE, MRER6TRETIRIMS RN A, R
FREIT N FRRS R BEALPELD, FARBBAROLAN =R H
RABEERERLNAE ERER .

o FABBHEA, WARAREET AN R BRAFETMENRLHRER
RESEE 2 NNIEST R A, WA AR BN MERE S B IR AN TAN R HR
A BPFRIPTHTE R /SAN B IREG I & T BRI B AR S EEE o

o RAFOA, WO AN FHRIGB R A S HE —DUENE 15 AE, AN DASHKE
EFTRIITRITTBER A LE, B IEE ST B .

* FAEHREZRSI.

o RARELAFSEHBORETIRBI AN REER A FEHRRDASREE
STRBE O ZARBR R -

o FARBMRBRRPOPEIABFEA O, DO IENRBAE .

o RADAERDRAER DR R WAE, FRETBHSEINS .

o FAHB, ORFAEBOEMRGRERBEMETT R BIAMBREE |
WA AR B BRA SR TS BB AR L BB BB o

o FATRREEMOBWIRIE AR RR IEETERNREN, FRUERNODAG
BAEREN] . HRStETERED ZTRNNPAGCESHREERTILT, R
A, ETTUNEMS T EREINIIOMRS  BAAF, HI DA
TR L 2 RTT, HERREBAE ,

o FARZWEFTAHRRE SR, LERNFERR, RERANS. HRE
N5, BERB 2B SHLASRE A BRATHIIIRBRER AR E
EBEHAE, R AU TR, RABERINTAEER, WRKF
REFREABRATEIIPRDOATRERU, AACERHERERL
REFRNOETND . DRAFPASHBBREESL, RIELULRRSIEATILIRE
BRI .

EEBRREA/RRA)

Signature (Insured/main applicant):

« | declare that I have been made aware of the importance of and read and understood

the following from the policy wording:

— cancellation and termination rights

— law and jurisdiction of the policy

— language of the 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.

+ lunderstand that Asia-Pacific Property & Casualty Insurance Co., Ltd. cannot be liable

and therefore will not pay claims if my 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.

| 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 me or

any of my 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, | agree that | am liable to Asia-Pacific
Property & Casualty Insurance Co., Ltd. for all claims settled for such medical treatment
in connection with any non-covered claim.

|l understand and confirm that where | have not repaid funds disbursed in good faith by

Asia-Pacific Property & Casualty Insurance Co., Ltd. in respect of non-covered medical
treatment, valid claims may be offset against outstanding funds due to Asia-Pacific
Property & Casualty Insurance Co., Ltd. and/or my policy may be suspended until the
outstanding amounts have been settled in full.

| 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
effect.

« | 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.

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

insurance application form, the Chinese version will prevail.

| have seriously studied and understood the content in the ‘Key Points of application’,

and | have fulfilled my disclosure responsibility.

| understand that if | am able to claim any costs from another insurance policy for the cost of
any treatment or benefits received, Asia-Pacific Property & Casualty Insurance Co., Ltd. will
only be liable for a proportional share of the total costs.

| and those covered under this policy 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.

| 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. I 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.

BEA(B/R/%F) :
Date (dd/mm/yyyy):
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Asia-Pacific P&C WorldCare application form:
HEALTH INTERNATIONAL Individuals and families (FMU)

ET0HD : FMARKFILREK

Section 14: The Payor and the Issuance of Fapiao Request

BUTRMERAEE, BN TALREER 1), FABRADBIHRE .

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

O 1. PATRCRRAMBITRERR) .

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

O 2. DA, TIERAL BIMERARK 2 o B TFRUBRITARE
((RERTEFHRR) .
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).

O 3. REKEIT TIERA M P37(Y B TERAFFRAE .
The premium will be paid by the Working Company . Please issue the Fapiao to the Working Company Name.

Bi%EE 2 5 3: If option 2 or 3 is selected:

. B S EARTHERR S PR B AN STIERMATRR RASTIERMNACERR, NTERSEE: IBERSIERFERESS
NS LERADEHRE, WANM R BR A S A FAIBEIHRE .
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 P&C harmless from any such obligations and responsibilities.

. WRRE LN BEIRRN BIBERRE, NEI AN R BB SPRHTIE 38 ALK TR B TAER AR o

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.

BRAZZRIFRUES

Policyholder signature and Company chop

BRA(ERB) : IERM(ZE) :

Policyholder (Signature): Working Company (Company Chop):
B#(B/A/E) : / / B#(B/A/E) : / /
Date (dd/mm/yyyy): Date (dd/mm/yyyy):

* BERENRARREZRG ERESHA—E . REASTEZE . RESSAEWEZETH . HIRB/FSDRELRBIITESE |
DEFRFB/AEARBRZLIRAONF . RE—BHFE , FEUBERTREEHHAL .

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.

RS R B AN R ERA SRR, HEFENREEMON(E)BRASHTREEE ,

WA PR AR A S : PERYITHBEX POHXBE—EERBE S AE29-30%%, B34 : 518048

By BREEERRID)(_E) B PR A Sttt « thE EEFI OX 2185 =8 EFR AE11451103BZ=-1105% , 8848 : 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 1103B-1105, 11/F, BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China.
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