NOW API ZAmg SimpleCare clim form

HEALTH INTERNATIONAL Asia-Pacific P&C

£—8D : WRRASHAREH

Section 1: Member and Patient Information

BIRAIES, REGIT RIS
Policyholder’s name: Policy number:
RN - ZRRS
Patient's name: Membership number:
LEBE(B/B/F) -

Date of birth (dd/mm/yyyy): / /

SIE/PIRSAS ¢

ID/Passport number:

TR 08 R0 0L

Claim settlement address:

BEpuit - BIESHT

Email address: Telephone number:

EERD/LHTRE
Reason for doctor visit/diagnosis:

JBITFTEER - BT BEI(B/B/F) -

Country where Treatment took place: Treatment date (dd/mm/yyyy): / /

% AR B A IR N A BB R E BV

Currency claim incurred in: (REBFREEFERINESHAEBHE . PERARENES
ZREEHEREFEAARDER)

RIEREH - Currency you would like your claim reimbursed in:

(Only applicable to medical treatment expenses incurred outside China.
Medical treatment expenses incurred inside China will only be settled in RMB)

Total claimed amount:

ARg5eH 1% B8 &P Bz REEE - FR 4B RR BTG

Type of service: Out-Patient Day-Patient In-Patient Type of service: Dental Maternity Optical Routine check up
TIBEE : FE o E4 THRIEL o HAth o BRI

Attending physician: Dentist Medical Practitioner Specialist Other Please specify:

RERBHR/ARDTRE ? i~ o =) o WRE L EM EEERETAL . SHE/RGBBH(B/A/E) - y y

Is this claim due to accident/injury? Yes No If yes, include complete medical information. Date of accident/injury (dd/mm/yyyy):

E=TREA

Third party insurers

R B B =5 (FIISEEEROARSIHAGSETPORTIR D) HITBE  BIREFE ¢

=] N
Are some of the costs recoverable from a third party (for example, if the Benefits You are claiming relate to a Medical jtes O l\:IIo O
Condition or injury caused by a person or organisation, or if You have cover on another insurance policy for this claim)
WRZ » E=TIREANER :
If yes, name of third party insurer :
ERIFMER
please provide details:
WRHBRATERRBIEAZRETREGRE , WFRRANME L0 EETIRE PRI REHRERBRINERRB A —E2LXEF] . 0R

BRABZTDESRIRRE  WARERHEAREZVRBUETRRE . RIOBFNENEETREEREENSERRERBESTORIG
RN .

If this Plan is purchased as a Secondary Health Insurance Plan, then You need to submit the claims to the Primary Health Insurer first and send Us their copy
of claims settlement advices along with claim documents. If You have more than one health insurance policy, this Plan will be the health insurance policy
that pays last. We will only pay the remaining balance of an Eligible claim amount that was not settled by the Primary Health Insurance.
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E_&H0 : XMIEE — FRERSESAEEHS

Section 2: Payment details - please ensure all sections are completed

B RS A O BTN o B S YR SRATIRIK
Please pay:  Insured person Provider Please choose payment type: Bank transfer

RITRIMK — BESHE B TR - **

Bank transfer — please complete all details to enable bank transfer payments.**

T2 IR A 2 AR

Account/payee name: Payment currency:
(PERANEBRBPEREEBARDEB)
(Claims payment inside China must be in RMB)

SRITRM(EAT) SRATHbAL -
Bank name (and branch name): Bank address:

* BERARMER  BIREBNBROKS .

* For RMB claim payment, please provide your bank account details inside China.

EFRRITIES T PSS JLERES EB R AB(20Swiftslisort( D) :
IBAN or account no.: Routing code(e.g. Swift or sort code):
* B SRS RITAZ SRS BUSENE) »  ** Please check with your local bank as there may be a charge for this service.

TRADRRE N —REEID PHFEERRIN . RABRHBEZF PRI , FOIRBERNF SRR RINRRRES .
I have read the declaration and authorisation in Section 4.
| agree to the declaration and authorisation and understand that any claim for benefit is in accordance with the terms and conditions of the policy.

BABE(RRBRA) : B8(8/8/F) : , ,
Patient’s signature (Insured person): Date (dd/mm/yyyy):

E=En  EFAY . BABRIERSTEHS T ARM300089RME (0587 mA0ESAS)
Section 3: Medical information, day-patient and in-patient claims over RMB 3,000
(to be completed by the doctor responsible for the patient's treatment)

TAE WHTICD101K D -
Medical Condition: Diagnosis ICD10 code:
BEARmEFE

Details of any underlying cause:

WABRMEN RS ? (B/H/4)

When did the patient first see a doctor? (dd/mm/yyyy) / /
BT 1 ZSETE
Details of Treatment/medication:
FARFE(E)
Details of operation (if any):
WITRERRAS
Procedure code:
ERtiFIE (AER) : BT BEA(B/R/E) - / /
Hospital details (if applicable): Treatment date (dd/mm/yyyy):
w"a
Name:
iieh | e
Address:
ABRBEA(B/R/E) : / / HRBE(B/R/E) : / /
Admission date (dd/mm/yyyy): Discharge date (dd/mm/yyyy):
ELESH :

Medical Practitioner Declaration:

EWER  RARBANEE  IAAFMARAE . FHERRHISERTR

| declare that | am the patient’s Medical Practitioner, and that the particulars given are, to the best of my knowledge, true and correct.
LE =) -

ﬁ%%(fﬂeiﬁ%) . E?ﬁED% .

Print name:

TR
Signature:

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

EWRG A BRI VIO ESEHRIASEN - ORBAEEREY T —ERMLFNE 8N EERRENFEIAR . HINEERNE . [T2ENMES :
R AB TRERSEXRERENLEENTR BT R REANE PIRSET U HE . SF879 +(86) 400 077 7500 / +(86) 21 6156 0910 o

If your policy includes a hospital cash benefit: If the patient stayed in hospital overnight without charge please include confirmation from the hospital
including the hospital stamp.

Direct Billing: It may be possible for the insurer to arrange direct settlement with the hospital involved. Please call our Customer Service team before
treatment to arrange this on +(86) 400 077 7500/ +(86) 21 6156 0910.

Official stamp:
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SEOED - FRPRERN

Section 4: Declaration and authorisation

EREP

RENREE BRRRANREHFEIEP NP REAZRRELS
ABIREE A SR ROXRET . WEBRRRATRRAN R (BIRRE
ANBEREFEANRE . 10EB) HREPANYRER . LIERXLE
SR8 BNRRRE R ANRGRIEEE  EEERNOEFRPELL
NEIENE . R AN EE YRR EAMN RERED AT DS
A IR L BRI A L RRA BT RENETMNEIRES | BT
EEAE . BEHEEAR EBEEAR  BRARBTREMNES
BREBSHEHNSE .

EEHEIEREHNRGIT N E =D TBAEBRORESE .
WARBE A BV B R ERES B RPG A2 A IBEE (R BRBRIN) o

BEZRBNNRIIBER . LIS TREN0TEEENER
http://www.now-health.cn/en/privacy-policy/ o

WRREBEEAEARD . AABTREADELUIEFORE S
BRI .

RABBB RELBEC) (_L8) BRASINRAEFEZREEERS
i BELR B R ARG N RSB AN BRI &5 (V50 RE
RS ( D8)BRAE . RSB REEME (L) BRASBLRE
SETBAEN .

T RELEFRAERNETHIEA . SHTRENARE AN ERBHEE
ROEZTIE  NAEMEROZE YIS 688 =T R A
AR ARE . R ANIZE RS EIZETESIEENE=T7 .

A5
BHAED  AARBABANSP A (RBANTF162) (SEMET
ERE) .

RAREREEE . HEBRAAPTREIE - FHREERISES |
LEHRNTE . BEHFFERAAFRELS .

RANEAG » RAGERVE A EERVERG A SIEAREAMRMEEIR - A5
EIHRSMENELHIBEE L . ESIEEHRE . SIR . BEBE .
HUBRBREZEMERE o

RANBBLRERMRIES B, 388 0172 B BB SR AR T4
B9SRB S o

RANBEREAIERIZANEN TMNELLERETRS - LIERE
ASEREEATLLMEAR A B EBIEEK .

BN (R FBEEETREZAREANEREAZHEEETRS -
ORBIRG AR EEERS BB AT .

RNERBERETI AN AR W AT E LR/ SERE M
R ARHEAEBARBE T EZ RN SIZIEREROELTER -

AAFOARBIT HNR A RSFPFRFRONE T frb REF SR A S
REHNBRSHE P Lo LEERERONE . Bk . SENBBERES
BY . BIRT RN REREDA 8 S TR 2 69 B 8920323031189
FERIAHMNORILORBOSREE . WRABFIFNHRXEE . WTE
RBREMIVIRERS . SREREBEARTRRUETERER .
ETIRS |\ BEHUES .

AARBEEERIREL  WENEARANRNORELINNR L
NRBU N ABEIEREE . FARR(NTFR)BBH ZHAIF0HAIN
FEIFHNORTARBN N ABERNHREESE MY REFRED A
HELL o RGN « BREAT o RN « EFRSESTMBIRMS -
ESTEEINE  E=RBEEA  BBEEA o BRARDUBTIRE
FORESHHEHOVS .

RABOERBEELTEREHTBRE

EREPBFNREEIVPNNTONTE , DETRENENFERM
REFABFLUT)NPATHRES  AAFATRRARFEADRK
HEERMIPA  WRHBARKRFANKEEEE R A BENRE
REEREFREFPANBR . 0 RERED R SRHEEETIREN
BHRESHEOYEHES .

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/

If the chosen claim settlement currency is not RMB, | authorise Asia-Pacific
Property & Casualty Insurance Co., Ltd. to purchase foreign exchange for
claim reimbursement up to the policy benefit maximum.

| understand that Now Health International (Shanghai) Limited has been
appointed by Asia-Pacific Property & Casualty Insurance Co., Ltd. to be the
policy administrator for this policy. | hereby agree and authorise Asia-Pacific
Property & Casualty Insurance Co., Ltd. to settle my claim payment to Now
Health International (Shanghai) Limited first and then remit the claim payment
to me accordingly.

For Direct Billing cases or where a guarantee of payment has been put

in place, when medical treatment has been received by a pre-appointed
provider, | hereby authorise the provider or pre-appointed third party to bill
my insurance company, who will make payment of any benefit directly to the
provider or pre-appointed third party.

Declaration

| hereby declare that | am the patient/patient’s guardian*(if the patient is
under 16 years of age) (*please cross out if not applicable).

I wish to claim benefit and declare the information | have given is, to the
best of my knowledge, true, correct and complete even if it is not in my own
handwriting.

I understand it is unlawful for me to knowingly provide false, incomplete or
misleading facts or information to Asia-Pacific Property & Casualty Insurance
Co., Ltd. or its appointed representative for the purpose of defrauding or
attempting to defraud Asia-Pacific Property & Casualty Insurance Co., Ltd.

or its appointed representative. Penalties may include imprisonment, fines,
denial of coverage, rescission of benefits and legal damages.

| agree to the data protection 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.

| consent to Asia-Pacific Property & Casualty Insurance Co., Ltd. or its
appointed representatives to seek medical reports if needed from my medical
practitioner, so that Asia-Pacific Property & Casualty Insurance Co., Ltd. or its
appointed representative can deal with my claim.

I do (NOT)* wish to see the medical report before it is sent to Asia-Pacific
Property & Casualty Insurance Co., Ltd. or its appointed representative.
*Delete the word NOT if you wish to see the report.

| hereby consent to authorise any doctor and/or hospital who has treated or
advised me to provide Asia-Pacific Property & Casualty Insurance Co., Ltd.
or its appointed representative with any information they may require in
connection with this claim.

I and those covered under this policy, or the organisation | am representing,
understand that as part of the services that Now Health provides, this will
include the handling of sensitive information. As such, with our application
for an insurance policy, consent is given for Now Health to process our and
our dependents' or our employees and dependents' sensitive information
for the purposes of the insurance policy. Without the required sensitive
information, the services cannot be rendered under the policy agreement.
Sensitive information includes, but not limited to, health and medical related
information, medical reports, genetic data, etc.
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AAFPAC 1520 RER SR B A 8 (R R R AR A G :

http//www.now-health.cn/en/privacy-policy/ o

BEZHBRASEEZBE(SFEN) . IBRIZR KB R BRI RUL
BFOENREEME)(LE)BRAT , 82 WANMFREERAS) .

DEEETUTOX RME218S T EIRAET1141103BE-1105% ,
Br4% © 200080 -

O =28

BERLBFRESAEESIER . FTEREGTBHENTARER

BRI A (BRIFFHARIF) .

WRBRG AN IVEL BB HBRAEROTRERCI(E
BREEANTEMREMENENETIOR) DT ARD3,000 .
WREAFESE—LONE Y . AEORRARIZEHIE

B AR AN TR R R o 3R A T LU IR SR BB
K e B Z ClaimsService@now-health.com=i{E EZ +(86) 400 077 7900 -

BRI ANET—KEBTBWE L (RSN L)ES . FRAE
XL EEENB FREDBRWESRF— . BRBREIFOE
A RGN T RER BB IRM AR BUZEE /BT o RIG ARBIRBD
RORMER MEUEEE B FREERERONA .

LTER  SRENRERREANSOIE/IFPRENHG :

1. BRAEMHIART . RBETMAKRT 10,0008 £
=

2. BIEEMBIEARD

A IREE A BYEE £ B AURHR IR S BIAR MR IRBE AU EER (LIS ARAR) o
B ARBIBERREADRIT P .

WRBARI A0 BB BFelEbe e r RE 2B ERIR AT
BRI B E N ETROR) B ARM3,000  EHAE LoD
ELIES . REEAARNAESBWIEILEAR . LRTIRSOLRERS (R
R A BL R BEBEAEREA) -

AR AR E HIENE BIEFR AW IBIEAIE S By REEMS) ( 1E)
BRRAS , B : WANFREBRAS , PE LEHIIOX KM
2185 EFRAET111103B=-1105F , Bf4% : 200080 »

AR A O] IZEAAREE A B9 _E 22 240 & X FaEY ZE L BRI IS A0
i IR A8 A P BB E Awww.now-health.cn o

WRBIRE AINIZEB AR O E ©H B A0 .
JEEEE.+(86) 400 077 7500 / +(86) 21 6156 0910 B HE
ClaimsService@now-health.com »

| 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.

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

When completed and signed by the patient and medical practitioner (when
appropriate), please return this form and the accompanying invoices and
payment receipts 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.

© Important information:

Please complete the claim form in BLOCK CAPITALS and submit it to the
insurer within six months of the initial treatment date (unless this is not
reasonably possible).

If the total amount you are claiming (per insured person, per medical condition,
per period of cover) for out-patient and in-patient or day-patient treatment is
less than RMB 3,000 you only need to complete Sections 1 and 2 and include

a copy of your receipt when you send us your claim form. You can scan your
claim form and fapiao and email it to ClaimsService@now-health.com or fax it
to +(86) 400 077 7900 . Please sign your name on each official medical expense
receipt (or its photocopy) to confirm that the copies are the same as the original
ones. Please keep a copy of the original documents in case they should be
required by the insurer. The insurer reserves the right not to accept electronic
claim submission on a case-specific basis.

Please supply a copy of your passport/ID card:

1. For RMB payment RMB 10,000 and above;
or

2. for all Non-RMB payment.

Your doctor is entitled to charge you for supplying you with a copy of a
medical report (to cover their costs). This is not covered by your policy.

If the total amount you are claiming now or have claimed for day-patient and
in-patient (per insured person, per medical condition, per period of cover) is
over RMB 3,000, please ensure Section 3 is completed by the treating medical
practitioner. The insurer must also see original receipts, diagnostic reports and
discharge reports (if you have been a day-patient or in-patient) for claims over
this amount.

If you are sending your claim by post, return your completed claim form and
original receipts 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.

You can track the progress of your claim online at any time in your online
secure portfolio area. Log in at www.now-health.cn using your username and
password.

If you have any questions about this form or any other aspect of your cover,
please call us on +(86) 400 077 7500/ +(86) 21 6156 0910 or email us at
ClaimsService@now-health.com.

R B R BT AMTREERA LR, HEFN REEMR () BRATHTREEE .
WA R B R A S : PEFRIIHRBEX P LR BE—EEMEEKE29-30%, B84 : 518048
B REERL(8)BRA I PELEHIOX RMEE218S £ ERAE114£1103BE-1105% , B8%% : 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.

SC CH 29010 27/12/2024
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