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Section 1: Planholder’s details
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Membership number:
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Section 2: What would You like to change?
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Family name:
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Change of contact
information form
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Fax number:
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Official stamp:

Please complete this form in BLOCK CAPITALS and send it to the insurer

via the insured member's intermediary or direct 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 insured member can also scan and email it to
CustomerService@now-health.com or fax it to +(86) 400 077 7900.
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Family name:

=22 iich |

. Email address:
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Family name
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Old name:

ERTEFBEMNEE : (B/B/F) /
Date the change to take effect from (dd/mm/yyyy):
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Please note that we need a copy of the official document e.g. marriage certificate to update our records.
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New name:
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bt

New address:
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Date the change to take effect from (dd/mm/yyyy): /
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Old email address:
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Date the change to take effect from (dd/mm/yyyy):
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New email address:
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Section 3: Important Notes
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Section 4: Declaration and authorization
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Signature (Insured person/main applicant):

Data Protection

The insurer will collect certain personal and sensitive information about the applicant

or applicant’s employees (i.e. insured members include policy holder and dependents,

if applicable), 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 other Now Health offices, the insurer of your
policy, reinsurer, underwriters, medical providers and network providers, medical
assistance companies, third-party administrators, claims administrators and parties
required to the extent needed to fulfill the obligations of the policy.

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).

To fully understand how we manage your information, please refer to our Privacy Policy
at http//www.now-health.cn/en/privacy-policy/

- | consent to the collection and use of our and our dependents’ or our employees and
dependents’ personal information and sensitive information in the administration
of the policy. Consent includes, if required, sharing our and our dependents’ or
our employees and dependents’ personal information and sensitive information
with other Now Health offices, the insurer of your policy, reinsurer, underwriters,
medical providers and network providers, medical assistance companies, third-party
administrators, claims administrators and parties required to the extent needed to fulfil
the obligations of the policy.

« lunderstand that the data will be kept securely and handled in strict confidence.

- If at any point in time from policy application and during the policy duration there is
the requirement to provide personal and sensitive information of Minors (under the age
of 18) for the purpose of the policy, | confirm that | am the Parent or Legal Guardian of
the Minor, or if I am not, | have obtained consent from their parents / legal guardians
and consent is obtained and given to Now Health for extent needed to fulfill our policy.

- | confirm | have read and understood Now Health’s Privacy Policy and my rights at
http://www.now-health.cn/en/privacy-policy/

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