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A dependant is one spouse or adult partner and/or unmarried children who
are no more than 18 years old and residing with the insured member, no more
than 28 years old if in full-time education (written proof may be required
from the educational institute where they are enrolled), at the start date or
any subsequent renewal date. The term 'partner’ shall mean husband, wife,
civil partner or the person permanently living with the insured member in a
similar relationship. All dependants must be named as insured persons in the
certificate of insurance.

To add a dependant to the insured member's plan, please complete this form in
BLOCK CAPITALS.

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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Section 1: Policyholder information

RRANES ¢ IR P RS

Policyholder name: Policy number:

SEED - ABEFRREALFIE
Section 2: Add Dependant details

=x e

First name(s): Family name:

FAI R LOEIARIF A/ b ?
What does he/she like to be called?

(L0 ARN 89245 25John Andrew Smith, AR T 867 EHATFRI AJohn2iSmith SE £ Andy , (REG A ST AT B BIR P LU T 2 HF M . )
(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.)

il el O pead o ELEBE(B/A/E)

Gender: Male Female Date of birth (dd/mm/yyyy): / /
BEER : Ef(PRELER)

Country of Residence: Nationality (Country of passport issuance):

SHIE/ RS

ID/Passport number:

g (EX/ER) RE(RT/BE)

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

R : Al

Occupation: Occupation industry:

BAARREBNEAMEMR, NERERRRREERRAESH REUAXE ?

(IR, R — 5B 20 B0
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=%n : 2REH
Section 3: Entry Date

& BERINETR R AR OEXRBEA(B/R/F) - / /
Date the applicant wishes cover to start (dd/mm/yyyy):

RN SR EIRRRERIEFHIRE, ARRABEI AR SN2 IERRE Cover cannot start until the applicant has accepted all of the insurer’s terms

5, IRB S AR . and conditions following the insurer's receipt of this application form and
(RO ESRARM TEAR A T S (608 P FFOS A3 o the insurer has received the correct premium.

The applicant can apply for cover to start on a future date that is within 60
days of completion of this application form.
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SEOED : REBEHOZLHTN

Section 4: Frequency of premium payment

BER, WRFRAIBBIERERNMEL AR, ERATERARRES, NMTEATEIRERD .

BIRNINERG BT8R, BRI SZAERENRE . EHFRRRANRELN D AMREER R ANRBEVRI A . BEERRAZNREDNR
X, EEBEEREFT(I3%HPMII0ZE .

Please note that if the payment the applicant is makes now is based on an indicative quote, the amount due may change once the insurer has reviewed this
application. The applicant must agree and pay the revised premium before cover can start. The additional premium for this dependant should be paid by the
same method as the direct insured policy. Please note that quarterly premiums have a 3% surcharge.

REGHRFFERRSERIRIOKRALA, BRI, NMRBSE BIBTHN - BRI DES BIENRER, NIRRANIZ A EIRET TS IR o
EIEATEHZR B30RGERHNI LIRS, NARKSRMDEFEL 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 HE S (MIH02E3%)
Annually Semi-annually Quarterly (3% Surcharge)
SRATEL M Bank transfer O O O

FEAREHAXEESE, BE2N — "ATRARKFRHBXREX .

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

SRED - REEFIF

Section 5: Insurance details

BELOZE LA RRB IR TSR IS TR AR A 8081 o
Please answer these questions in respect of the dependant the insured member wishes to add to his/her policy.

5.1 BINETRIRK A ERTRSTE S —KAIRBRERRK ? 2 Yes & No
Does your dependant currently have health insurance with another company? O O

WREZ, BREFS .
If yes, please give details:

5.2 IRIER R A ST F U RAEFIH R0 ? = Yes & No
Does your dependant intend to continue with the existing insurance? O O

5.3 BENETHIRIG AR S BREW AN R BRA SR RRRK ? 2 Yes & No
Has your dependant (s) insured previously with health insurance provided by Asia-Pacific Property & Casualty Insurance Company Limited? O O

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

5.4 REDETRIRIG N\ B DA EAIRA B 4B 1 IR TR Z KB D0AF AR IR S B/ SUERSMR 2% 7 2 Yes & No
Has your dependant (s) ever had an application or health Insurance declined or had special terms imposed? O O

WRZE, BRIVFS .
If yes, please give details:
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Section 6: Health declaration

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

BEXTERE., REEMNSEYIHNEER .

EHFRRIEA
Dependant
6.1 FEEDFRETHRLARSSEEZTEAITASEER. L. Tk, PERIEBETHIMERIEZIET, IE
IfE IF TR — A, R/ 10 REVEST ? = =
Has the applicant in the last five years ever undergone any surgical procedure, been a patient or been treated in a hospital, clinic, Yes O No O
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?
6.2 EHEHRRIGABAIRSIEEEREOEANY (R ORERLSN) SiEZ it MIEZEEE TR, RERAHEEBRS
Beal{EBTI6YT ? = =5 O
Is the applicant currently taking any kind of medication (other than oral contraceptives), or is any treatment or tests currently Yes No
being performed or planned, or any day or in-patient hospitalisation scheduled?
EHRIR A GBS RET LN ER, SR TNERNET. WlZiRE, Sl AEB U N R B TR fEb:
Has the applicant ever suffered from, received treatment, tests or investigation for, been diagnosed with, or been hospitalised for:
6.3 BElG, XRER, SR RSTEEMIFRRGLR ? 2 o £ o
Asthma, bronchitis, tuberculosis, pneumonia or any other respiratory conditions? Yes No
6.4 R, PR LMEESR. RBWER. BN, SRSUEREABEINA ? = = O
Anxiety, depression, psychological, psychiatric, mental condition, drug or alcohol addiction or abuse? Yes No
6.5 MRKE. RN MARK. HPERMEEMMBMNRFET ? EBRREA RS SR B MR RSN ALAT R 2314 ? o -
= [m)
Blood disorders, anaemia, haemophilia, thalassaemia or other abnormal blood tests? Has the applicant ever been tested positive Yes No O
for HIV, Hepatitis B or C?
6.6 R, Bl BATEARMHIRMENEEIEE? = O = O
Cancer, cyst, polyp, or any abnormal growth whether cancerous or benign? Yes No
6.7 HURGERSIIERE, QEEM. BH. BER. WSSETEMBERR ? 2 5 O
Digestive disorder including stomach, colon, rectum, hernia or any other bowel problems? Yes No
6.8 'BAE. BRAT. AFAE. RRAE. BERE. RISUIR, RE VMR, FERGOERAINERE ? = S o
Disorders of the kidneys, spleen, liver, pancreas, bladder, prostate, and urinary or reproductive conditions? Yes No
6.9 HERB. PREBEADDERENFERS ? 2 £ o
Diabetes, thyroid disorders or weight management problems? Yes No
6.10 BUH. ZRMBUFESTHMISE REFR ? = O = O
Epilepsy, multiple sclerosis or other neurological conditions? Yes No
611 BIIE ORESVBEARGER,. PXIEEEKTIS ? = = o
High blood pressure, heart or circulatory conditions, stroke or higher than normal cholesterol level? Yes No
6.12 BREDNIE, B, REEOR. PUR. BN, XPRIEB, BE. XD, VNSRREEXKNER ? 2 £ o
Knee, back or skin disorders, rheumatism, gout, arthritis or disease of the bone, spine, joint, muscles and skin related disease? Yes No
6.13 FENEDSF, BUNAEER. BEWDRASELLNER -
REWRE, 1SHEu. SR B FREESEMIFRAGER, BR. KR K. KE. HREE MR E8IK.
RERB. ®WKIBLZ, BT, RAURR, B BRH. Kifl. BE @, 28 SEEE. ME SRR
TEOKAPSIE PR ERSK, MENETON. SR, KURASUOERS. BT 20, XE. FREM RTHMm. 825
B, [BE. BRERR. 2T, 2R 2R WTFEN LHF. BRE. K2 2R CZRE. UAOEE B
B IR MR BRERE. ORE BARIEMERE. WORK, TOSMSE, SRMS0EEMIEE. T,
SRMENR, BRifE, EEHANP TR, OERFALEARLILBEURE. EXRBTETIOR ?
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 Yes O No O
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.
6.14  WALM, EHWRN AR D ERBEOIASHNGERERE ? = O =5 O
Females only. Has the applicant ever suffered from any breast or gynaecological disorders? Yes No
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Additional information

WETEE6NAE6.14 BPNEA—FBBNQERS (2] . BELUTNHERNREFE .

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

If You answered “Yes' to any of questions 6.1 to 6.14, 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

S

(REBRM, BHEA
FEIREVER 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

EIBENIRE

Any underlying cause

SE L RFMNE,
aEEmHEM
Specific location on
body including left or
right

ZR

(l4D: IETEHITIENS,
TLRE, TRSER)
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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FLED : EENREZER

Section 7: 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:

FEN\E : EESZFE

Section 8: 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,
RETERF TR o ARG A S EARRRE R EHHIRTE, BEESAK
R A SN L BERREFMST, REEDTER o
o FIRRERREBENNSFREEHAELERENETE -
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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ENED : FHRENR

Section 9: Declaration and authorisation

N BRRARIRE PFIB AN LI SIEBOT AN R AR A )
SHRE TR RIPHRE .
FNBMEHAEA UORE—RE, FHRAH, TN REARLERE
T AABERRE, REAL. KB 4R SLRRAFHURKERIL
SRREEORBER, FORRNTS 2 B8 AURAIT WS HOFEHS .
RN SDERIEE TR RB IR .

.« BAFHFARRECIRENFTIBER, WARRPHEBALIEL
HEDBRE, DEFRENETREAAEERS . AABE, KA
MR ARV (BT AN R AR A ST AN R AR
ATREER, FRENGRSEHESTRBREE  EHQFELE
TR, EHRR. BUERERATREBE .

o FABORAREDBEEON LHREDHRENEHSROBOIER
E08) 8, BATAN RETRADXT ARRENFTEEXOETED, ©
EARRRENBI SN LR .

o ARREETIS, AAENEENERRENFISHEFA DTSR
(ER TS REAEE, OUANREERADRELTHERN, 5Kt
AT RBBXNOEDEITHIR . ST SHANEIRE R BN R
R IO BB R, BARADFEIZEA LR BB
BIRGHETRIE .

o RARH, FARRIBHBORRAROUTET :

- EOHTIL LA

- BEPASRERENERRDFEER

- PASREREBTRANNES

- B

- HERR

- SREERE (L8 BRATRETAMREERA TRHAREERS
RESEE

o AABE, MTAMFREERAIBEFIRETERIAANRE, BRA
REWATFRIEIRA TR E R T FANERIFH-ERP, BIA
MR ERASRUE T (%, BRSAANRRITRISR, TAM
R AT RO FETEYTBL SRR .

o RARBANIANGEAESHREAFEEEET RSN ETLT, B
EFULFITVEN, FEFRERESS, TREWETREMRAFTERGOR
A, BRI IR KRS HHRWENT T A6, AARBREOTAN
FRISERASEEHBRNOHE AR .

o RABEHEA WAARSETAY R ERATET BT HTE
(RIESOE BT, MRS BOBICEE S TR R TAM R
i R A SORTRHE RSN 0 1RB R TT R L EE (S R
HEE .

o RN AN FREEIRA ST — TR I HHIE, AABETR
BRI L, ERAR ST BVAER

« RAREREREE.

o RABELEEBHBORE HRBYANREARADHLRESTRE
BRI .

o FARRURKRREN PRI ABFEA O, LIPIENRNT Ik
o RADNRRRIHER DR CRARMED) AT, FEETHHSHNS .

o FABE, RFAEBOEMRERERISEMETT EANEMRE, WX
T = RB B PR A B A IR IS BB ABRLEL BB BRS: o

o FANKREEMOWRE A REZRAETERNREN, FERERNINHD
ABRIEREN . HRFEETREFZS ZHNO NGRS REEME
A8, REA, EFHIANEMES TS ERETYRNOBRS . BAALTD,
O PARRPER LS WRTT, HERBRELE ,

o NARZWEFTBHRREER, LERYRERE, RERANS. HRE
AME, BERB. 2B, B LLEISFR A BRIATHIIREIREER AR
BEBHAE, READLHTRBAMRE, AAEBEBRH GERER, X
1R SR EIEREN BREFRITBIBONANDIRE R, KABEFTHE
BRUBBREFRNETRND . DRPHASABTHRESESX, BRMUMRRESE
NI LRGSR EIRSE o

EEBRREA/RRAN)

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. |

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.

Il declare that the information given in this application is true and that disclosure in respect
of each person included in this application is complete, even if some of the information
provided is not in my own handwriting. | understand it is unlawful for me or my dependants
to knowingly provide false, incomplete or misleading facts or information to Asia-Pacific
Property & Casualty Insurance Co., Ltd. for the purpose of defrauding or attempting
to defraud Asia-Pacific Property & Casualty Insurance Co., Ltd. Penalties may include
imprisonment, fines, denial of coverage, rescission of benefits and legal damages.

« 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.

I 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.

I 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.

- 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.

I 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.

I 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.

« | have received and carefully read the insurance policy, especially for the insurance
exclusions, the policyholder and the insured's obligations, maximum claim amount, co-
insurance, deductible, excesses etc. which the sections have been bolded by the insurer to
alert the policyholder to be careful in the content. The insurer has already explained and
clarified the terms and conditions of the insurance policy. | am fully aware and understand
the legal consequence. | have no disagreement to the particular sections including the
policy wordings that are bolded. | fully understood and | am aware the content of all the
policy wordings. All the above sections signed are truth and facts and | agree to use this
application form as the base for our insurance contract.

BE(B/B/%) :
Date (dd/mm/yyyy):

1RGSR B AM R FRA SRR, HEENRERME(E)BRASFHTREEE .

W AWM PRI B R A S - PERIIHEBX P OXBE—IR RS KE29-30R, 8045 : 518048

B REERD(E8)ERA S : PEEEHHOXRMNE218S E5 EFrAE114£1103BE-1105= , #345 : 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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