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For company use — intermediary details and stamp

REGPINRE)
Intermediary company:

ERESES, -

Contact name:

BIESH ¢
Telephone number:

WREEEDBHMNODASKEETRRITR - Mzt REH L
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MR ILEFEREREEREAENOBDRLIFS - Y RRENRESE]
MR ERHAEATEOAFNVRE I TEAEZ IREFTAROIREE -
WRAERNNPASREETREITUORFBE A - REEBER
THRRIEAREE o (BB REOB P OB UEIE B TEOFRKEITL .
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WHERRANREERZERERLATNBEESX D8 2 REDH
RRANEM B BEEL B (LIEREDE) S - REFTEHHRRA
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PWRREEN) - RRARBPESHARTZFEW o

IR A BB AR R A BIRIREDIE, AT SIS IRV ATIR T &
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SEEEMIOX RNE218S FU EFRAE1T1103E-1105%,
BB%%: 200080, &N Ol H 131 M & B E ChinaSales@now-health.comd,
fEEZ+(86) 400 077 7900 »

EF—Ty : BWRINEFRE
Section 1: Previous Medical Insurance

RGPRS

Policy no.:

IREGA (A S]) BB

Name of insurer:

BRI TEASERFNEREKS ?

Do you intend to continue with the existing insurance?

ETWD : TASRE
Section 2: Individuals and families
21 BRAlSZ

Name of Policyholder

%

First name(s):

FAINLLOEIFRIF /S ?
What does the applicant like to be called?

I 2K i Bk |

Asia-Pacific P&C

2IKRTASRE
ELFEBRE
WorldCare continuous
transfer form
Individuals and families

ZESH :
Fax number:

B3, Rl

Email address:

EEE :
Official stamp:

If the applicant is applying for one of the insurer’s policies with benefits
similar to those of his/her current policy, the insurer may be able to offer the
applicant a continuous transfer, which means that the insurer will not ask for
full details about the applicant medical history and cover can continue. For
any new benefits the waiting period will apply. Any benefits covered under
the applicant’s previous policy but not covered under the insurer’s policy will
not be eligible for cover following the transfer. Any endorsements that applied
to the applicant’s existing policy will continue to apply to the applicant’s new
policy.

Please complete this form in BLOCK CAPITALS. The applicant should attach a
copy of his/her existing certificate of insurance, detailing any endorsements
and the start date of the existing policy.

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.

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,
anything occurs which affects the information the applicant provided in this
form, such as a change in the applicant’s state of health or the state of health
of any of the applicant’s dependants, the applicant must tell the insurer in
writing about the change.

We reserve the right to decline or accept Your application or to accept Your
application form with special terms.

Please send the completed application form along with a copy of Your
government issued identity document to the insurer via the applicant’s
intermediary to Asia-Pacific Property & Casualty Insurance Co., Ltd., c/o:

Now Health International (Shanghai) Limited, Room 1103-1105, 11/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.

RIS IEBYIR)(B/R/4) :

Date cover expires/expired (dd/mm/yyyy): 4 d
& O E O
Yes No

e

Family name:

(L0FHRN 895 % K5)ohn Andrew Smith, o] BEZZEF ITFRE D John B SmithsE4 DL Andy . (R AN ZEBT BB D LU R B ZARIFAS o )
(If the applicant’s full name is John Andrew Smith, the applicant might like to be called John or Mr Smith or Andy. The insurer will address all correspondence to the applicant in this way.)
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22 BRAKIE
Policyholder details

HAE
Address:

bt

Email address:

BEBIESHB(BEERMD) :

Preferred telephone number (including country code):

ZSBARRAL FHEBIE REEBIE PINGERZ KO BLUTRG PP, B EHBA UL FHISE

Is this the applicant's Mobile O Home O Work O If the applicant would like SMS notifications, please tell us the applicant’s mobile number:
MR S Male 4 Female HEBE(B/R/4) ¢ / /
Gender: O] O Date of birth (dd/mm/yyyy):

BEER : BE(PBERER) :

Country of Residence: Nationality (Country of passport issuance):
SHIE/IPRS : RI 5 :

ID/Passport number: Employee category:

55 (BX/RR) : RE(AFT/8E)

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

HRb - 7k

Occupation: Occupation industry:

BB RBOEATTEH R, FEKEMRNRBEHRRAE S R B XK ?

(202, BREE—TNAD)

Are You or any intended member of this policy, or any family member or close associate a politically exposed person?
(If yes please provide further details)

= O
|

S No

23 EHFRRILAFIE
Dependant details

BC{BIEIE
Spouse details

& o

First name(s): Family name:

TR SOOI FROF A/ 4tb, ?

What does he/she like to be called?

MR : B4 Male M Female HEBHHR(B/R/F) : / /
Gender: ] ] Date of birth (dd/mm/yyyy):

BEER : B (PBERER)

Country of Residence: Nationality (Country of passport issuance):
SHIE/ RS :

ID/Passport number:

S8 EK/ER) RE(RT/8E) :

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

R - 7k -

Occupation: Occupation industry:

BHARRENTATEAR, FRFXERRIEFERRAT ST RBIE XK ?

(f08, R —5 HB5) 25 34
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)

ETRRRAFIE FETRRIEA ETRREA 2 ETRRIEA 3 ETRRIA 4
Dependant Details Dependant 1 Dependant 2 Dependant 3 Dependant 4

First name(s):

%

Family name:

FAIRLIOEIRRIF b/ 31 2
What do they like to be called?

SINE/ RS :

ID/Passport number:

%2700, F107 Page 2 of 10



MR - EM Male LM Female B Male &4 Female B Male LM Female B Male L' Female
Gender: ] O ] ] ] ] ] ]

HEBH(8/B/EF)
Date of birth (dd/mm/yyyy):

BEER :
Country of Residence:

% :
Nationality:

S8 (EX/ER) :
Height (cm/ft):

RE(AfT/EE) :
Weight (kg/lbs):

SHRBRANRE :
Relationship to policyholder:

B (16501 EF) :

Occupation (ages 16+):

2.4 RS9 Health declaration
WRARANEBI AMDETWRG A  IBEAB KL FIGEMEIN T ARERS -

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

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

BRA EFRRIEA EHR EHR EHR EHR
ERRIEA (&f8) REEAT REEA2 RIEA3 REA4

Policyholder/ Dependant Dependant Dependant Dependant Dependant
Direct Insured (Spouse) 1 2 3 4

241 EREDFRERDBEBEZEMINIFASEERT.
W, Tk, PRSI EMETHEERSES ST,
MR E I TR —RE), &/ SEZBIT10R865T ? =
Has the applicant in the last five years ever undergone Yes
any surgical procedure, been a patient or been treated ]
in a hospital, clinic, sanatorium, nursing home or other medical
institution where he/she was off work for more than one week,
and/or received more than 10 days' treatment?

02 o

242 EERRSEEEZEMEANAY (BROREREAN)
PR T BERERNSITINE, SFERHHETBE
BpraifEbTiesT ? z 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 ] ] [l [l
or tests currently being performed or planned, or any day
or in-patient hospitalisation scheduled?

/]
il
/]
il
7
il
7

2.43 ENEDLF . ALK  BERORTESOE T LINER
R EVRSE SR O % | O8I  CPOR RIS AT IR R 5
SER B BRI RR R  AERREXE L MLAR B OAR
KREFE RIRIEL WEIAD  RAURIR PEAK  IESE .

OX (i « B(E B BE  FIREXE  NE JEEESRUE .
TEEKAPSERKERSK SRS AB A 2R . KUBHAST
DRSS OOERST 2 KB R N
LR.BRE. 2R . BANRE 2T 2R SR NFEH.E
B BENE K2 2R ICIZIIRIR RS RS 1
VIR R RIERE  BRRE  SOLIRSIEERER R Ut
THRER TSRS  SERMSORE MRSES sk . SR 1%
B BRI AL LR AT A YRR AESAS
IEEIRE EARGBSETIRL?

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.

2
0
2
0
2
0
7

O #o
02 o
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Bt DO ZE A4

Additional information

WAESE2 41 BZE243RPOEFT—ZBIBNEEN [R] . BEUTHERNRELFS .

BRUSERAT, EFLK BER LR, EREIMELTERE, RIRFEBHUMEILE. ER=ENNBE8T0F5.

If You answered ‘Yes' to any of questions 2.4.1 to 2.4.3, 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.

LAY

Member name

2

(AWREBRME, BHER
FEIRBYHREDIER)
Diagnosis

(If none made please
describe the exact

nature of symptoms
suffered)

#Hizey
Date of consultation

EXefy

Treatment received

=877 B BAERK
Date of last treatment/
symptoms

ETBENRE

Any underlying cause

S LB RENE,
s

Specific location on
body including left or
right

ZR

(BI40: IETEHITIETS,
TERE, THESEBR)Y
FREZMHSIRFBAR
(BE—RIB6TA—R)
Outcome

(e.g. on-going complete
recovery, likely to recur)
or for smears, frequency
(annually, 6-monthly)
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2.5 EHMVEBEEE Doctor's contact details

ERBVEIE FE R N E £ BRI RATNE 135 -

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

Medical practitioner's details

®E BI5SH ¢
Name: Telephone number:

Hok -
Address:

RO BHRER
Date of last attendance and reason:

2.6 WEE75E(BARIER) Claim reimbursement method (for local claims)
4R4T5CFRM S For bank transfer

WERFBAMS

Account holder's name:

SRITBMR(E2T) ¢
Bank name (and branch name):

SRATHOAL :
Bank address:

BRSBTS TS ¢
IBAN or account no.:

LN B A6 (Zoswift=lisort (0E3)
Routing code (e.g. Swift or sort code):

F=To  EMBE
Section 3: Start Date

TERBG AW B AR E R ERR %R, BRIRABRZRE AN EIBERREAT, R HTER « RRANTERERRREIAZFH608 NIRBFHIEER
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.

IREIT /BRI T PR (BB /4 ) FHBHER - / /
The date the policy will start from (dd/mm/yyyy):

S0ES  FNWIMREBER — BHXHFRIXIRE

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

EA—XERAR, TNBAT RO INOEE, 5 EVRIFREHN IR IR . ORFZEIR DTN IEBERH ZWENRISAF,
IEABIAE O MIBERENEFEL0ME, L3301 B iSRRI EEMRREANIAERRFR . BILUBIEHN L2 RFEEBENEAM
PR ITRISIAF o
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FhiD  TRASRENZLLTN

Section 5: Payor and Frequency of premium payment

BIE, WRRAIVRBIETMRNMEL VR, EARTFRARRES, NTSAT S RELS - RRAMERE BT B8], BEH ZIEZUEH
R .

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.

REFHPREFBERK SERRIORANLN, BIARLN, MRS B BITM « EEATHE BI30RBIERFVEEIRSE, WARK SEA
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

5R47E5 MK Bank transfer ]

FAREMHEXEIBER ., BEL — IRARKRIBRER .

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

SENED ¢ RIETTRIIED

Section 6: Policy options

BRI IER TR, BESRHERREE—IDE . RRAORBZNODIRAANRD, BT WBREUFLLZEDITE . BIEHREANRE
THRNERE . RISEUR AT AL 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.

TTXIi%E IR Choice of Policy
1%[= Benefit B2 Essential B R Advance B2 Excel B= Apex

BB IR AT Maximum annual limit 1,85085 AR ™ 2,2005 AR 2,5005 AR 2,8005 AR

RMB 18.5m RMB 22m RMB 25m RMB 28m
B2 & B 81 8B 3E In-patient and day-patient care > > > >
25 B 7518 Organ transplant > > > >
JRAE/BYT Cancer treatment > > > >
M2 E E I E SO - > > > >
Acute medical conditions during pregnancy and childbirth
= F0IXIR Evacuation and repatriation > > > >
B 1828 Be A1 115F K Day-patient or out-patient surgery > > > >
11D EE A 2% F3 Out-patient charges > > >
ERE7677 Rehabilitation > >
SER SR Congenital disorders
24575 Chronic condition cover > > > >
BT R E ZFRLEST Routine and complex dental treatment > >
Bl47 4 B 1RBE Routine maternity cover > > >
&% #E Please choose m O O

> SHUSE Full refund P> R FEAR Not covered B IR AIR Limited cover
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it % % HEER Policy Deductible

WRIRNAEMNREN R IEBR I EMIEIN, B DEE S TIE « HEE NI RS RBIE BT 8 8RR ANE MR G FaREEE

B9EBEEL B B BB~ % 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.

WRBRNEF T 2HRER, BEHEZ U THE DTN EERBIEN, REAFTEI VL EBNEFLLEIE)

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

TR/ G S AR Standard deductible

%% M550 Optional deductible
RMB 6,300

RMB 15,700

RMB 31,500

RMB 63,000

RMB 94,500

Bf§hDI%IM Additional options

B2 Essential

BERRRAR TS 98 NI JliLTR
Please note that the applicant can only select up to eight additional options

B D0i%IR Additional options
EERERN SR

USA elective treatment

I RBOEFLLE) - I 24

Co-insurance on out-patient treatment — Option 1 or 24

JELIT1/0ption 1-10%
#6112/0ption 2 - 20%

I ERAD RIEER - LI 2
Out-patient per visit excess — Option 1 or 2
1EL71/0ption 1 —RMB 150

1%51012/Option 2 — RMB 90

KPR 5%

Greater China option

RERE - (EATPERMEER)

Hospital room restriction — PRC residents only

SRERBNLLE

High cost provider co-insurance

£p R EE BB

High cost provider restriction

TNEEE B LR H0PI D0E
Optional benefits that cannot
be chosen with:
RpHEROERF

Greater China option

NYERRD RIS - LI 2
Out-patient per visit excess — Option 1 or 2
SREB BB

High cost provider co-insurance

FBe X112 BB

In-patient and out-patient co-insurance

1% & AN BB - I 2
Co-insurance on out-patient treatment
—Option 1 or 2

SREBE BB

High cost provider co-insurance

EBT R B LB

In-patient and out-patient co-insurance
B THIDEERBRRE

Out-patient charges under the Essential plan

EEERNEFILEST

USA elective treatment

SBREBEB(ILLB

High cost provider co-insurance
£p R B BebR

High cost provider restriction
EBE K112 BT LBl

In-patient and out-patient co-insurance

%2R B BATELE - EIEE 2
Co-insurance on out-patient treatment
—Option 1 or 2

YERAD RIS - LI 2
Out-patient per visit excess — Option 1 or 2
BHERS ((VEBTPEREER)
Hospital room restriction

—PRC residents only

557 B2 B R

High cost provider restriction
BRI 112 BB

In-patient and out-patient co-insurance

WERS (ERTPERMEBR)
Hospital room restriction

—PRC residents only
SREBEELLB

High cost provider co-insurance

B R Advance

B2 Essential

|

%I
Option 1

BEIn2
Option 2

IR
Option 1
N2
Option 2

&
N/A

E EY:E!
N/A

*

*

YERMYREMOHE P—INE
BAERIERE . WR/RAEZE T EHRERITU TR BRENSERER, RRAFTER LR BN BN AN EP—IELEREE .

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

B2 Excel B Apex
Nil Nil
O O
O O
O O
O O
O O
B R Advance BZ Excel BZ Apex
| O O
BT o I B 4
Option 1 Option 1 Option 1
1EIN2 WEIN2 HIn2
Option 2 - Option 2 - Option 2 =
prAryl EIR IR
Option 1 = Option 1 = Option 1 B
1EIR2 WEIR2 WEIR2
Option 2 - Option 2 - Option 2 -
] 0 0
| O O
] 0 0
| O O

7T, F107 Page 7 of 10



BTN E £ 3 BRE

[ 8RMAY SIET - I 2
Out-patient per visit excess — Option 1 or 2

SE RiE SE

Optional Out -Patient Charges under the (R ~ BBRL S B Ey - 3EIRE2 O 4,\117;% 4,\)‘7:% 4,\17:%
Essential Plan Wellness, optical benefits and vaccinations

—Option 1 or 2
iz TR 1 RiE A . E i
Out-patient restriction No restriction N/A N/A N/A

1Y H AN BB - EIEL 2

Co-insurance on out-patient treatment

—Option 1 or 2

12 RAD RIGER - EIN1 5 2
EBERITD BB Out-patient per visit excess — Option 1 or 2 TER - - -
In-patient and out-patient co-insurance EERES ((NEBTIEAGRER) N/A

Hospital room restriction

—PRC residents only

SREBEMLLE

High cost provider co-insurance
P ~ B}~ R0 - HEITT o2 \ \ \
Wellness, optical benefits and vaccinations Ay EL EI
— Option 1 or 2 BRI Y E 2 R RiE Option 1 Option 1 Option 1

Out-patient charges under the Essential plan N/A N g N
4TH1/Option 1~ RMB 3,100 P 8 P 2 T2 TR
¥T72/0ption 2 — RMB 6,300 Option 2 Option 2 Option 2
BB AR BB (RS ToIR O O O O

Extended evacuation and repatriation No restriction

# Y ENETMAERSSE /AT T htp/wwwnow-health.cn o A SN 1D ENETT NABER S P AL TRRENEE , L EMI AT T ENETFNEERSE | BURBLH
EERRARE—HROA . RO, WIRC AR ENSERFTNIVENETRESERESS . B IDENETRSERERLHSBRRRARERGETW , RASTFBRE .
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.

1% A B EL B A& B TR AR EIRE T NS M PE AR —RALERESZ D67 .

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.

PRBRNEE TELRITRITOD B BRE | FHEFE T BEMRBH , RRAFTEMIDHE BN E [ LEAINE P —IELAEREE

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.

#

> >

BLEn  EEETE

Section 7: Important notes

EE Remark:
o BIEAHRITIITRRRREISR REARX G (T REBHEERGA * Pre-Bisting 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.

PERBERROBZRIERE)
RRBFANE LA TR IRD AR PRI BHLZRRER B0

B EETAT. RS Sl TETIONT s T T S A Pre-Existing Medical Condition means any disease, injury or illness for which:

2. LRINTFER, T2 B8 T HEIDKT 1. You have received treatment, tests or investigations for, been diagnosed with
' or been hospitalised for; or
. I E R R Y SR, BHNG i A % ) )
T BRI R A BRI, ROPRIE30RA R, BIRNZRIANM =R 2. You have suffered from or experienced symptoms; whether the medical

BRAFIHERENMASKEETRITUOFR. FHRFTERHREIRE -
o FIRRBRBRBEATRN BRNFRITE . OELTIAMREBRAE

B DN SZKEE TR I 189 STRR AR B 8387, A LHFR I,

REBTRER BT « EARKE A DREFRRERERHRE  BEETAR

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.

R A SN MERMFIE, REDTEL ¢ The premiums quoted have been calculated based on each person’s age at the date
o FRRIRBSAIBANN SN RIS AT EERANET o 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 &
BRURE 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
EFZIEORRPIBEUR SR AR (O EBEBERRIT ) 95373, of this application form and the insurer has received the correct premium.
RGN BB D SR AMBRNE R - ZIEREE A THRAEHRETE. « The premiums quoted have been based on the applicant’s body mass index being

within normal limits.

BELERNRKIT W RAERR « RN A NS S TR N bR Bemsst
TEZRA, EE. EFEHASHEBBEEA .
EAHBIEIRENRITRIOE = B RBBRINRE R o B EREIN, IR
ANUERFRZTBAROEMARKE .

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).
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FEN\ED : FHREN

Section 8: Declaration and authorisation

FAFHRRARRE DTSR A LR LSBT A R BIRA S £
BPASHKEETRIEITUEFIERE o
RABWEFF AT RGN RE — R « FREEM BN RENTERBREM .
RABRBRRE R . RE—HR . 2R RFMLURME AR RIFEHRI
FHOREFR BRI BN E BRI R E S « RALE
RRE = CERRBIHIIRE o
o ZFAFHMARRESIESNEIYEES, WLRE . AARNGEOEA0XE
SH, RATEUVELARARRREER o
o FABOANREPTEZ B ZVREDHAEMBE/ HEXELBUIRR
FI9ME) 7, BRWAMFREGER AN SR T ARREAFHBLNETTE . B
FEARRE NS BHEAALHRBERORNAEN, o
o FARRPEMNS, FARNBEWFRREN T SOEGALRITILIETHE
EEEENEAESE, MUAMREBRAIRERTEFTEN, SATUT
RIBEROETETER « FADRSEANHERE RBREDHFIETHR
B AIHEABRNBHSFER, AARACREZF A THRBLRERZNBRHEE
o FAFH, FADEBRHAOLHRIASKEETRRFRNUTET :
- BUBTOZK AR
- BROASKERENFERAEFERBX
- PASREREBTREANORS
- BERE

- RERE
- WEREEME(DE)BRAIREKIAMRE G RN LR EERSE
SEANEN

o FAHE, W AN RIGBRA 8 RAEMRRE DA GRE, BARNRE
WA R HIR A SR B EBEMS N ENZRBNERA, mILAM R
FARASRUAEZNTE BSA AR T I, WAN R BRA
SN WA ABRETFERTTEZNEBHIE o

o FARBORATRANEMETRRGATEIEEETRENEZETT, 258
RETFIVOEN, MESKERTE, MRSETHETWRIFRNER, R
BRI MO FERR AR BEAT FELD, AARBEARQLAN~REH
RRBEEEEBRNOME ERER .

o ZABEHEA, WANREET AN IRE BRA SETRETRN AER
FSEE 2 NEET R A, MR AR BHA IR P T RN IANRE B R
REFRITHOE /A BRI T B R L EE R RIS S -

o RAFOA, I AW R BBR A S FRE —DUERE 85 ARIF, FANDANSKE
ESTRIIT R T REAR A b, BIRA IESIBIAER -

o FADHREZRST.

o FAREBLARFHHBORETMRBET AN REBRATERRPIASKESE
FIRM O RB AR o

o FARBNRBRRENDRIIABHFES—HEY, LIPX AR BNE o

o RADAEREFIER X (R OAS, FEETHEHSHNS .

o FAHE, MRFAEBORMBRE REREEMETT B ANEMRE |
WA R BR A SN A TR S A PAEM L FIN S .

o FANFREEMOKRGARERIEEERNREN, FEWERNO DA

EENEMEN . HRFEETEFZSZTHMNINPAGC SN RELEMEAS,

g A, EFPARME S U ERETYRNORS  BAAR, D
ARRSI R M RTT, FETIRREAE .

o FADZWEFFFAFRRE R, LARYRERE, RERANS. BRRA
M5 BERE. 2B BN LEAIFRE A RRATRHIRBRERANFINE
BORE, REASEH TR, RABERINTEEER, WRkE
REEREAAREFEFI BB OATRE R, FACLHDERIEL
REFHOEHRS . DRFPASHBBEESE, BELULRRSIETILIRE
BRI .

EB(RRA):

Signature (Insured):

I hereby apply for cover on behalf of all the persons named in this application form for a
Asia-Pacific Property & Casualty Insurance Co., Ltd. insurance policy as specified above.

| have received and read the benefit schedule, terms and conditions, definitions, benefits
and exclusions of this policy. | understand that the application form, certificate of
insurance, benefit schedule and WorldCare Member’s handbook and the policy wording
incorporating the policy terms and conditions make up the contract between the insurer
and the policyholder and all form part of the policy agreement. | am aware that cover shall
be provided in accordance with the agreement.

+ I 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.

+ | declare that | 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
I do not provide Asia-Pacific Property & Casualty Insurance Co., Ltd. with an alternate
method of payment within seven days of Asia-Pacific Property & Casualty Insurance 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.

+ lunderstand 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.

+ lagree 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.

+ lunderstand 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.

+ 1and 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. | 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 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.

BEA(B/R/%F) :
Date (dd/mm/yyyy):

9T, F107 Page 9 of 10



2IKRTASRE
NOW APJ] TXuirs | ssesse
HEALTH INTERNATIONAL Asia-Pacific P&C mﬁ:'sl;leﬁa;g"cnontlnuous

Individuals and families

ENFD : TRARKFIBREK

Section 9: 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. PATRRRAMBITRERER) .

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

O 2. DA, TIFRA BIMERARK 2 o B TFRUBRITARE
(RERTEFEHRSR) .
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. REKET TIESAL M P57(Y B TERAFFRAE .
The premium will be paid by the Working Company . Please issue the Fapiao to the Working Company Name.

E1E$F 2 3§ 3: If option 2 or 3 is selected:

. B S EARTHERR S PR B AN STIERMATRR RASTIERMNACERR, NTERSEE: IBERSIERFERESS
NS LERADEHRE, WANM RGBS 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 AN BEIRRN BIBERRE, NEW AN R BB SPR TR 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.

BRANESRIFRUZE
Policyholder signature and Company chop

BRA(ERB) : IER(ZE) :

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

BH#(B/A/E) : / / BH#(B/A/E) : / /
Date (dd/mm/yyyy): Date (dd/mm/yyyy):

* BERENRARREZRGS ERESHA—E . REASEZE . RESSAEWEZETH . HIRB/FSDRELRBIITESE
DIERFB/AEPHREBRZLIRAONF . RE—BHFE , FEUERTREEHHAL .
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.

RIS R BT AN R ERA SRR, HEFENREEMON(E)BRASHTREEE ,

WA FHREG AR A S PERYITH BB POHXBE—EERRE S AE29-30%%, B34 : 518048

BY REIEBAIP)( &) BRR A S : PE BT OX RNEE218S Fy EIRAE11#£1103F-1105F . BI45 : 200080
Policies are issued by Asia-Pacific Property & Casualty Insurance Co., Ltd.

Registered Office: 29-30F, Dutyfree Business Building, 1st Fuhua Road, Futian CBD, Shenzhen 518048, China.

Policies are administered by Now Health International (Shanghai) Limited.

Room 1103-1105, 11/F, BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China.
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