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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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E—%D  REAHSZ
Section 1: Name of Policyholder
=

First name(s):

AR A0 FIFRIFAE ?
What does the applicant like to be called?

(Z0#HRN 892 5 25John Andrew Smith

B_E;D  BREN/ERREAFIE

Section 2: Policyholder/Direct insured details

Hok
Address:

22K 3 K55 ek
Email address:

5EEIESH(FEERRS)

Preferred telephone number (including country code):

ZS I RRA L

FHLBIE O
Is this the applicant’s

RKEBIE
Mobile O

Home

DRBIE
Work O

MBI E Male &M Female
Gender: O O

BEER :
Country of Residence:

BIIE/PRS ¢
ID/Passport number:

52 (ER/ER) :
Height (cm/ft):

BRAl -
Occupation:

(202, BIRGUE—FHA™)

o

Family name:

, BARA TT6E% BHIFR M SJohnBiSmith SE £ 2kAndy . tREG AN EEAT B EIR P LUXFH 5 ZARIFA 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.)

L0157 ELURIREI 5 FRIDEA, 1B SN IEEIF YIS -
If the applicant would like SMS notifications, please tell us the applicant’s mobile number:

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

B (PBELER)
Nationality (Country of passport issuance):

AE(RT/EE) -
Weight (kg/lbs):

A -
Occupation industry:

i ?

BHTRRENTOANEMR, SHERERANEERRAG S KBS X

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)

B=ED  EFRREAFE

Section 3: Dependant details
[ RES

Spouse details

2

First name(s):

FAIRL L0 FROFAE ?
What does he/she like to be called?

71 - B Male 4% Female
Gender: O O

BEER :
Country of Residence:

BUNE/PRS -
ID/Passport number:

B (EA/ERR) :
Height (cm/ft):

b
Occupation:

Y

Family name:

i BB/ 8/F) - ,
Date of birth (dd/mm/yyyy):

BER(FPBELER) ¢
Nationality (Country of passport issuance):

RE(RT/BE) :
Weight (kg/bs):

b -
Occupation industry:

BHARRENEATERR, IRFXERRIEZIRARAE DT RBUE X ?

(202, BIREUE—HHAB™)

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)

e

Yes

0O
Yes
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EHFRERAFIR EFRREA EHRERMA 2 EHRERMRA 3 EHRERMEA 4
Dependant Details Dependant 1 Dependant 2 Dependant 3 Dependant 4

2

First name(s):

G

Family name:

T AN GO RRIF A,/ 4017 2
What do they like to be called?

SIE/PIRSAS :
ID/Passport number:

3 B Male %' Female EM Male LM Female B Male &' Female B Male %M Female
Gender: O O O O O O O O

HEBE(B/A/F)
Date of birth (dd/mm/yyyy):

BEER :
Country of Residence:

B4 -
Nationality:

SE(EXK/ER) :
Height (cm/ft):

1KE(AfT/IBE) -
Weight (kg/lbs):

SHRIRANRER :
Relationship to policyholder:

R (165 L &)
Occupation (ages 16+):

SEED - EMBE
Section 4: Start Date

BHEZENDPASERAMITWOENBES (8/8/F) : / /
Date on which the applicant wishes their policy to start (dd/mm/yyyy):

FEAN BN B AR RR P R EHBIRZE, BERBABEZANSTNEIERREMNT, RETTER -

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.

T ERRGEARPIRZ SH608 RTTIEER -

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

BREH © HABFRBR — BRI IBIXRE

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 O . 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.

TEA—ZERRER, HNBATHOIRNGBEIE, & EDRIFNEHN IS ) U 2 RIE - WRALIR B INIGITBBERH W EIRISLAF,
EAEUAE O o TIBEINERLM, B30 B BRI LS MR ANDIER AR . BILIEIBHON L2 RFEEEENEMD
IRBG TS AF o
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Section 6: Policy options

SN RIETTRIER

BRERITREZFEFBER, EZHZERFE—ER . READREZNODHAARD, BITURETIRLOZEDIHE o BIEHERERANRE
TSR | RIEFR A EAMED .

For detailed information about the policy choices available, please refer to SimpleCare 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 %i%& IR Choice of Policy

RIS Benefit ZERIRM Z2RER Z2RKE
= BERE SimpleCare Amber SimpleCare Jade SimpleCare Crystal

FEE RS ITRIRE Maximum annual limit 6R3|\(/)|(B) 2%%{)\(%55 9};\33881%{)\(%55 Q;I\?Igg?gé\igﬁ
RIEXE: 2IRRE(FRESEE) Area of Cover: Worldwide excluding USA

BN B 188BBeiaY7 In-patient and day-patient treatment > > >
25 B7F%1E Organ transplant

REAEVAYT Cancer treatment > > >
= F0RIR Evacuation and repatriation

BB &R A0IJ32F K Day-patient or out-patient surgery > > >
ERE)87 Rehabilitation

SR MEESR Congenital disorders

7} Dental Care > >

I 4 28 A Out-Patient Charges >

1514 #Z Please choose @) @) @)

> LHUEEE Fullrefund P> RTE(R Not covered B AR Limited cover

it %1 % #E20 Policy Deductible

WRRANAEMNRAEN RIEBR IR MIEIN, B AEE S HIE  HER NI RS RBIE BT 8 8RR ANE MR G F o REEE
BY{ERE, BIBBRSRI 28T ENEA .

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 applied to in-patient, day-patient and out-patient treatment is per insured person, per period of cover.

WRBARNIEFE20% 115 %% BN BB 12 ERFNS B 507, RERIEFMANE A T3,150 ABMELT .
If the applicant selects 20% Co-insurance on out-patient treatment or RMB 150 Out-patient per visit excess, applicant can only select Deductible
RMB 3,150 or lower.

(RIS Benefit ZE2RRH Z2RB2 Z2ERKE
EEsicy SimpleCare Amber SimpleCare Jade SimpleCare Crystal

FRES ISER Standard deductible RMB 3,150 RMB 3,150 RMB 3,150
5% R MEEN Optional deductible

ZNil @) 0) O
RMB 950 o 0 O
RMB 1,570 O O O
RMB 6,300 O O O
RMB 15,700 o o O
RMB 31,500 O O O
RMB 63,000 O O O
RMB 94,500 o o O

RIEH63,000 A RHE94,500 A BHNEBTRARAREL T —HULETRIERSE . ORRAMIRANRBIEA"RETROGRE , RARATDEEL
FIEEVLIN .

RMB 63,000 or RMB 94,500 deductible is only available if the applicant is covered by more than one health insurance policy. The applicant can only select
such deductible options if the applicant buys this policy as a Secondary Health Insurance Policy.
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Ff§ DI%IM Additional options
BT RARRA TSR S0 IR

Please note that the applicant can select additional options

a6 = gt o R
\ - . B BT 209 M0 T 52 R CELE HLRKES
B D0IEIR Additional options Optional benefits that cannot . . .
be chosen with: SimpleCare Amber SimpleCare Jade SimpleCare Crystal
20% 111 %% FERY BT L f** RMB 150 |10 @RS R IR TEM O O
20% Co-insurance on out-patient treatment™** RMB 150 Out-patient per visit excess N/A
RMB 150 [ iZ &R G H 20% [ AN S LS TEM O O
RMB 150 Out-patient per visit excess** 20% Co-insurance on out-patient treatment N/A
P EAMER (REXE) ToBR
Mainland China Option (Area of Cover) No restriction O O O
£ R B B PR 1 ToBR i
High cost provider restriction No restriction O @) @)

FAABEFT{EpE sl B 18 BBt 1T 20% B LA TR

20% co-insurance for in-patient or day-patient N . O O O
) - o restriction

treatment at private hospital

R BRI ((H15 & S PR EMB00A R ™) TR

Hospital Room Restriction — Hospital Room & . O O O
Board Limit RMB 800 No restriction
FERSRFR 1,000,000 A KM ToRR %l O O O
Annual Maximum Policy Limit RMB 1,000,000 No restriction

** [110%H20% BNLARIIOBRHMDRIEMI50T (EH T REHM3, 150 ARTLIT) .
** 20% Co-insurance on out-patient treatment or RMB 150 Out-patient per visit excess for applicants with deductible RMB 3,150 or lower.

ELED : TRASREHZLHTN

Section 7: Payor and Frequency of premium payment

BER, WRERANIURBIERIERNEL IR, EAN S FRARRPE, NMYEMITRARET .

BARNINEERIG BIFF167], BIEH ZNEREHNRE  BEFERRAVREFOIEK . BTETHRBFTLI3%HPTI0Z .

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.

REEHREFERRSERIRIORAZAY, BEIRIT, NMROSE BIETH - &R AED BEIIRER, WIRIRARHZ L EIRN NS EHREE o
EENEHZE BI0RBIERMI LIRS, WARRSEMANE DL o

The initial premium for this insurance contract should be paid within 30 days of the effective date of the coverage. The insurance contract will be void if the premium

is not paid on time. If the premium is agreed to be paid by installment during policy application, the policyholder should make the installment premium payment on time
and as per its respective schedule. If there is an overdue payment of the insurance installment premium payment, the insurance contract will be terminated automatically.

FH HFH S (Mih02E3%)
Annually Semi-annually Quarterly (3% Surcharge)
SRATHE MK Bank transfer O O O

FEAERZMAXIREN, BN — "FTRARKERIEK .
The matters related to fapiao issuance, please refer to — “The Payor and the Issuance of Fapiao Request”.
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SEI\E : IBETTE(ERER)

Section 8: Claim reimbursement method (for local claims)

4R{TSCERM = For bank transfer

WEPRHBALE eE™
Account holder's name: Payment currency:
RITEM(ERAT)

Bank name (and branch name):

SRITH PSS - SRATATIH PSS
Bank code: Branch code:
SRATZATHRAE/ B

Branch address & country:

SRATIK PR - ERRITSES
Bank account currency: IBAN no:

K FS48 BEEHAS
Account no: Routing code:
THERITHS SWIFTHAS
Local banking code: Swift code:
EIEMBRER

Any other relevant information:

ENZHD : RIEFNE

Section 9: Insurance details

9.1

9.2

9.3

9.4

9.5

BRRABFIRSES—RLTREBRRRR ? 2 Yes & No
Does the applicant currently have health insurance with another company? O O

WRZ . BRUGES -
If yes, please give details:

BRRANTERSRERY BRI ? = Yes & No
Does the applicant intend to continue with the existing insurance? O O
BIRA RS MBRMRPIEA _RETIRMIRE 7 = Yes & No
Does the applicant intend to buy this policy as a Secondary Health Insurance Policy? O O

WRRANERAMRBAEA " RETTIRGRE , MR A B IUREPIBEAN T ETIRG R ORIEBABIA . RBRERABLZ T —HETRKRRE,
NREFHAAREXNRENETRGE .

If the applicant buys this policy as a Secondary Health Insurance Policy, the applicant must provide a copy of the Certificate of Insurance of the
applicant’s Primary Health Insurance policy. If the applicant has more than one health insurance policy, this policy will be the health insurance policy
that pays last.

BRRARSGELELAN RGBIRA SRBRRRK ? Z Yes & No
Have You been insured previously with health insurance provided by Asia-Pacific Property & Casualty Insurance Company Limited? O O

WRZ . BRERRBARRESHE

If yes, please give details of when insured and previous policy number:

BARN BB BRIRRG SR IREG 15 48 18R SliAs 2SR B DT B AR S B/ SUARIMRZR 2 & Yes & No
Have You had an application or health Insurance declined or had special terms imposed? O O

WRE . IBEREFE .
If yes, please give details:
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e N
E+E : REAH
Section 10: Health declaration
IRBRANEBY AADETRRIEA  IBER S K RGN TARBIERS .
If the applicant has more than five dependants, please use a separate sheet of paper and attach it to this application.
BRRALTHFHEEREBRE  BEHEMNTENIHNEE .
The applicant does not need to disclose matters related to common colds, vaccinations or hayfever.
BERA/ o e sER sER sEwR
ERIREA (!E_fl%) REEA1 REEA2 RIEA3 RIEAS
Policyholder/ Dependant Dependant Dependant Dependant Dependant
Direct Insured pendan 1 2 3 4
(Spouse)
10.1 EIELERERSBEEZTAIIFAIEE.
VI TR, PEBRSEME T HEREERIEST,
A E I TR —E, &/ SiEZiBid 10K 80657 ?
N : z B z B z B z B z B z B
Has the applicant in the last five years ever undergone
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 O O O O
medical institution where he/she was off work for more
than one week, and/or received more than 10 days'
treatment?
102 GBI RSIEAREZEERINAY (BrORER25M)
SRR SIT R TI6 T IO, I LHHEE B8]
BBBTslERTI8YT ? ® B T B 2 B 2 B 2 B T ©
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 O O O O O O
or tests currently being performed or planned, or any day
or in-patient hospitalisation scheduled?

TBEERBILUTER, EZLLUTNERNET. WS, Sl A8F U T ERHE L N ERTE:

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

103 B SER FS% FRSUEATEMITRRGER ? = B = B = B = B = B = B
Asthma, bronchitis, tuberculosis, pneumonia or any other Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No
respiratory conditions? o O O O O O O O O O O O

104 B IR LSRR, BIER. BN, B
;@*E&Eag\%/ﬁﬁ ; IR, FEIER. BIOR. @ l = s = s = s = s = s =

BRI Z0/m T - Yes No Yes No Yes No Yes No Yes No Yes No
Anxiety, depression, psychological, psychiatric, mental O O O O O O O O O O O O
condition, drug or alcohol addiction or abuse?

105 M@RKME. R, MAR. tPERMsIEMD MR
RH? CRDEERENEBERAN WAALF L2 = 5 |2 5|2 5|2 5|2 5| 2 =
faE Yes No Yes No Yes No Yes No Yes No Yes No
Blood disorders, anaemia, haemophilia, thalassemia or other @) O O O O O O O O O O O
abnormal blood tests? Has the applicant ever been tested
positive for HIV, Hepatitis B or C?

10.6 RAE. B, SRTUEABMIRMNFEIEE? z B = B s B = B s B s B
Cancer, cyst, polyp, or any abnormal growth whether Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No
cancerous or benign? O O o O o O o O O O O O

1 7 N /\Z A E\I N r“‘-, EEID\ Z:t N . A= - = = o = o

0 igiiﬁgéﬁjﬁ%% BEBE. &, Eh. US = = s = = = = = s & = =
SR BI Yes  No Yes No Yes No Yes No Yes No Yes No
Digestive disorder including stomach, colon, rectum, hernia O @) O O O O O O O O O O
or any other bowel problems?

10.8 'SR, BRAE. AFRE. RRAE. BERE. BUSUER, RHETIMK. = < = < = < = < = < = <
ERERGMBRH IR ? S B B B Rl B

o - ' Yes  No Yes No Yes No Yes No Yes No Yes No
Disorders of the kidneys, spleen, liver, pancreas, bladder, O @) O O O O O O O O O O
prostate, and urinary or reproductive conditions?
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109 #EER®B, PRIBFRTNEREHHERS ? =z © 2 B 2 B 2 B 2 B 2 B
Diabetes, thyroid disorders or weight management Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No
problems? o O O O O O O O O O O O

10.10 FufH, 2R MEWESEMSE RTINS ? 2 B T B T B T B T B 2 B
Epilepsy, multiple sclerosis or other neurological Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No
conditions? o O O O O O O O O O O O

10.11 SME. GIRESEARGER. PHNAEEEKFIS ? & B 2 B 2 B 2 B 2z B 2 B
High blood pressure, heart or circulatory conditions, stroke Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No
or higher than normal cholesterol level? o O o O O O O O O O O O

10.12 BEANE, B mkEOR. VR, BX. RPEE.

B, X, PSR RS AERERN A ? z B z B z B z B z B z B
Knee, back or skin disorders, rheumatism, gout, arthritis or Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No
disease of the bone, spine, joint, muscles and skin related O O O O O O O O O O O O
disease?

10.13 I ERF  BUINREER « SEBOWESEIILINEN «

REBF . ISVEZH 0S8 | 0S| PR ARESEAITIR ARG

FEIR R R RS R L HEREME  MUR L EBR

RERR® HRIEL . TR . SAURIR | BERK . B9 .

X . BfE . Em . =B BRERE O OFE OSBRI .

ROk pPEERRKERSK | FIETE A - 25K . KUBREL

DEERE VEARST 20 KE CSHREm . RS .

SR B CEE . ANERE BT 2R BR ONFES.

BERE . BENE B2 25 . ICIRR AR B .

WE IR R RERE . O SERSEMREE

UT IRER « RO SRR |« SERMSIRIE MRS | 55k « SR

% BEiR2 IR « SR RS L

BEERE  ERRGIETRR ?

Any health problems or complaints, been diagnosed with,

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

Repeated pharyngalgia, chronic cough, expectoration, = = s & s & s & s = s =
hemoptysis, difficulty breathing or other symptoms of the Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No

respiratory system, back pain, frequent urination, urgency of
urination, pain in urination, difficulty urinating, blood or protein O O o O o O o O O O O O
in the urine, abnormal amount of urine, nocturia, swelling in the
face, chronic loss of appetite, abdominal distention, abdominal
pain, hematemesis, melena, hematochezia, jaundice, difficulty
swallowing, palpitation, tachypnea after exercise, edema or
varicose veins of lower extremity, chest discomfort or pressure,
syncope, rheumatic fever or heart murmur, arrhythmia, fatigue,
dizziness, subcutaneous, hemorrhage, purpura, pain in bone,
neck pain and lumbar pain, abnormal appetite, hyperhidrosis,
polydipsia, polyuria, tremor on hands, obesity pigmentation,
vertigo, syncope, hypomnesis, disturbance of vision, tremor,
convulsions, seizure, paralysis, sensory abnormity, cataracts,
glaucoma, or any eye disorder, hearing loss, or any physical
impairment, congenital or hereditary disorder, disability,
recurrent illness, currently pregnant, termination of pregnancy,
any complications of pregnancy or abnormal of the fetus,

major injury or medical condition.

10.14 044 , BRESERBEITLLSERER ? 2 B 2 B 2 B z B 2 B 2 B
Females only. Has the applicant ever suffered from any Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No
breast or gynaecological disorders? O O o O o O o O o O o O
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C MhoEe

Additional information

LOBEES10.1ME10.14 BPWEA—FKERODES [2] IBFEUTHENREFS o

BIRERFRAD, OELW BHRRM R, FEREIAER ~S5RE. ORMEEHUREAIRE B=iEANBEETIFE.

If You answered “Yes' to any of questions 10.1 to 10.14, 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.

SRAME

Member name

2

(REBRM, BHEA
FEIREVTR LD M)
Diagnosis

(If none made please
describe the exact

nature of symptoms
suffered)

#MizeH

Date of consultation

BReT
Treatment received

R8Ty B BAER
Date of last treatment/
symptoms

ETBENIRE

Any underlying cause

SE O RFMNE,
aEEmNHEM
Specific location on
body including left or
right

ZR

(laD: IETEHITIENS,
TERE, TRSER)D
FEBHSIRA IR
(BE—RIB6TB—R)
Outcome

(e.g. on-going complete
recovery, likely to recur)
or for smears, frequency
(annually, 6-monthly)
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B+—8D  EENREZAEY

Section 11: Doctor’s contact details
BRI FERD N E £ B DR AT E E19¥S .

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

Y

Name:

HodlF
Address:

REFAYHBBRER :
Date of last attendance and reason:

Bt+8n EE&®E

Section 12: Important notes

o BEIEENRITUARRRRITIEAREAARERS (T RESEBERKEA
BERBARORIRITER)
BRI RN AEFTERRBER PRI 0 PASHEER B
1. BEZNET. WAIEE; BWEINOUT, NS ERLEBe6ST; E
. BEILSER, TTEREE I HRUNIDUT
o EDRWBEFSATHEMGT, RIMGEORRNEH, BRNMZBIANM =R
ARADNZERDASKEETRITUOFRR, FHERRERBRERRYE .
o FIRRBIBBEAT RN BBOFEITE « WEET AN R BRAS
P ASHREE TR I 289 SEBR A B BI5T, A LHFR BTG,
RETRERF TR o ARG A SR ARRE R IEHWIRSE . BIEREZK
R A SN L BERREFMST, REEDTE o
o FIRRERRBENNSFREEHAELEREINETE -
FEFRENRIRBIBEUR SBREA LR (WEMEEARRITL]) IR,
R AR E BB SR ABRNER - ZEBHE BTN REEE,
TEDERNORDITURARIER « HRGANBR IR LR B oM
RERRA, BEE, ETEHAIREREEA .
EFTHBERENRGIT NS =D T FABERNRERE « R RESN, WIRE
AN B RBRARRHEA R EAARIE .

BIESH

Telephone number:

Remark:
¢ Pre-Existing Medical Conditions

Your policy does not cover you for treatment of Pre-Existing Medical Conditions and
Related Conditions unless accepted by the insurer in writing.

A Pre-Existing Medical Condition means any disease, injury or illness for which:

1. You have received treatment, tests or investigations for, been diagnosed with
or been hospitalised for; or

2. You have suffered from or experienced symptoms; whether the medical
condition has been diagnosed or not, at any time before your start date/entry
date into the plan.

¢ Quotations are valid for 30 days subject to the above details remaining the same
and are issued in accordance with Asia-Pacific Property & Casualty Insurance Co., Ltd.
medical insurance policy terms, conditions and exclusions.

¢ The premiums quoted have been calculated based on each person’s age at the date
of the quotation. Premiums may be subject to change if the age of any person
increases prior to the actual start date of the applicant’s Asia-Pacific Property &
Casualty Insurance Co., Ltd. medical insurance policy. Cover cannot start until the
applicant has accepted all of the insurer’s terms and conditions following the receipt
of this application form and the insurer has received the correct premium.

¢ The premiums quoted have been based on the applicant’s body mass index being
within normal limits.

Data protection

The insurer will collect certain information about the insured member in the course of
considering the applicant’s application and if a policy is issued to the insured member,
conducting the insurer’s relationship with the members. This information will be
processed for the purposes of underwriting the insured member’s insurance coverage,
managing any policy issued and administering claims. The insured members' information
may be passed to underwriters, medical practitioners, medical assistance companies and
claims administrators for these purposes.

The same duty of confidentiality is required of any third parties to whom the
administration of your policy may be subcontracted. The insured members’ name and
contact details will not be disclosed to other organisations (except as stated above).
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Section 13: Declaration and authorisation

AN RREARRRE PFISOFH A TR ESTRBOT AN R BB A D H2

RO SREE RIS HIEERE .

AR AT W RE— KRR  FRREM Y  REUFERRETR .

AANPERRE  REEL . RE—5E . SLREAFMURMBERI AR

SUNIRBRER . HIORBNIIS 2 BN S BBRA IR FTE S o AASE

RRERETHERBIILIRN .

o« RAFEFEARE STRENETIBES, WEME « RAKGDETON
B, FATENELRRARRRLSE .

o AABSFARESEETEH, THRRDHMUEMD R/ HEELBARR
F0) B, BAAN R ERA DX T ARRENFAESNETTH . &
AR ERE MBSO A LEORBIRROTIL .

© BERRDETS, FABREENFRRE NFISHEFADE TSR
S WEEAE £, HTAMREARAFRULTETRS, SATUT
RBABXOETETAER  FADSEANHIBRA BB OREEBHIR
NSRBI BIER, BAACHFEZEA TORBURBABR PR
EFFAR .

o« KAFY, AABEBHBOSLRIASREETRESROL TED -

- AR LA

- BEMASRERPHEERDEEEL

- MASREREEFRBNOFS

- R

- BESB

- SYREEEE( D) ERADRETAM ~REARATLHRERRE
REMRIE

o RABE, TANFREERA SREARBLRIAALRE, BARARE
ARG ERA R BE AR E R ENEREHERM, HILAM R
RARASREREE R BISRANREIISR, LA R ERA
AN Y AR EENEYTEL (TEE S .

o RARBRASARNGEEE SRS A EISEET RSN EEST, BIFE
FULTFIIOEN, BEPRERSES, TREWSTRE RIS ROE S, 1R
BRI R AR BT TR, FABBREOTAN~REE
RATEEELRINATE DAEA .

o RABEHEA WRAFEETAN B ERA SR PRETRENTER
RSEEZ PIEIS TR, MAA RS 60E HORIE SR TR (3 T AN PR AR
BB RRTRAT M SR A BRI R TR L BT AT 2 8

o RAF, AN PRI HHR A Sk —TIRE SENIE, AADPASRE
B PRI RV AR L, LR LGS RO

« FABEEEEET.

o« RABELAEEHPERERETAMREERATHLRIASREE
FrRB R RRALFIRYE «

o« RABBRREBRPGHPEINBEET B, UPROREDE «

o RARKABIZFERLR RN NS, FEETBHENLS .

o FABE, ORFAEBORMRERERBERETT T HNEAMRE |
WA FARBE B R SN RS DB PABRLLL BIEYEE D o

o RARFREBHMBEOWIRE AR R JESERNRELY, FEWERNODAE
SAOEMEN .. AR EEYEFTEDZHMNO DA SN REEM AT, R
B A, EFTHRR S TN EREBITNRNORS « B, IO DA
TR R LMIRTT, FHETBRELLE

o FADZRUWEFFRFRER SR, LARNRERE, BERANS. HERA
N5 BERE. RBE. BN LEAIFRI A BRAFFIRREARANF T
BORE, REASERTURBTRERE, RABERTNGERER, WRkE S
REEREAARBEFRINIAIDONTXERY, FADLTEDERIEE
R FROLBAS . DRFTFASHETHEEX, BBEULRRPIEAITILRE
SRS .

EEBRREA/RRA)

Signature (Insured/main applicant):

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 SimpleCare Member's handbook and the policy wording
incorporating the policy terms and conditions make up the contract between the insurer
and the policyholder and all form part of the policy agreement. | am aware that cover
shall be provided in accordance with the agreement.

| declare that all information given in this application form is all true and there is no
false information provided. | am aware that if there is any false declaration, the insurer
has the right to refuse underwriting or to terminate the insurance policy.

| understand 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 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.

| understand 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.

I 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.

I 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.

I 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. | 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.

BH#(B/R/%F):
Date (dd/mm/yyyy):
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FTOED : ARARREIBRERK

Section 14: The Payor and the Issuance of Fapiao Request

B LT RS IRAEE, BRI ALROERER 1), FRARRANBINEE .

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

O 1. PARURRAMBITRRE) .

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

O 2. DA, LIFRA RAMERANRIG T o« BUL SR BIRITRRE
(RERTEHRSR) .
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. RESBYIFRM KPS o BT FRATRRE o
The premium will be paid by the Working Company . Please issue the Fapiao to the Working Company Name.

Fi%$R 25§ 3: If option 2 or 3 is selected:

. S DA ARG RN BN S TIERA A TR, RASTERMNAOEBIR. FNTERSEE; BRSSO TEDSH
IAESTAERALETRIE, WAN R AR A S A REEFTRE .
The Policyholder hereby acknowledges and confirms that the Policyholder and the Working Company shall be the sole parties to be responsible
for solving all taxation-related issues in connection with the payment arrangement mentioned above. The Policyholder and the Working Company
shall make all taxation-related declarations and pay all relevant taxes in accordance with applicable laws and regulations. The Policyholder and the
Working Company shall always be the sole parties to be responsible for all taxation-related obligations and responsibilities and be jointly and severally
responsible for holding Asia-Pacific PRC harmless from any such obligations and responsibilities.

. WRRE LN BERRNBIERRY, NEW ARG B IR SRR 3 LA SR B TAER AR .

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.
BRAZERIFLRUEE
Policyholder signature and Company chop
BRA(ESR): Iref(EE) :
Policyholder (Signature): Working Company (Company Chop):
BHE(B/A/F) : / / BHE(B/A/F) : / /
Date (dd/mm/yyyy): Date (dd/mm/yyyy):

* BRANRARKRZEZRS ERASHA—H . REASERGE . RESSEBWEZESH . Y IRB/SSPREURBATESH .
DEIRB/ NS EIRBZRBARRANNF . RE—BFE , FUIERTRESEHFL .

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, HEENREZMON(E)BRASHTREEE .

WA PR B BR A S : PERYITHBEX PO BE RS AE29-301%, B34 : 518048

By BREEERRID)(_EE) B PRA Sl : hE BEHRI DX RMEE218S =8 EFRAE11451103BZ=-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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