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Section 1: Previous Medical Insurance

REEHS

Policy no.:

(NN SE=2

Name of insurer:

RRANTE LR RYERFINEREDD ?

Do you intend to continue with the existing insurance?

E-EWH - AKAT
Section 2: Group members
2.1 BREAESZ

Name of Insured Person
% .

First name(s):

FAI N ZOETFRIFIE ?
What does the applicant like to be called?

FESH :
Fax number:

=202 icha e
Email address:

BHEE :
Official stamp:

If the applicant applying for one of the insurer’s group policies with benefits similar
to those of it's 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’s employees 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 group 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 group policy.

Please complete this form in BLOCK CAPITALS. The insured person 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 insured person is unsure whether a fact is material, the
insured person should disclose it. Please keep a record of all information the
insured person 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 insured person's/
dependant’s start date/entry date, anything occurs which affects the information
the insured person provided in this form, such as a change in the insured person’s
state of health or the state of health of any of the insured person’s dependants,
the insured person 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 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.

(REELIEETIE)(B /5 /%) : , y
Date cover expires/expired (dd/mm/yyyy):

Yes

%

Family name:

(Q0R6927579 John Andrew Smith , 1835] 887 ZEFAIFFE John 2 Smith 55426 Andy o (REG A7 AT BT P LUS 5 FFRIFAE 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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2.2 BRENFIE

Insured Person details

NE)BIR :

Company name:

BRI RS

Group policy number:

HiAE

Address:

B3 BRI EERIESHE(EFEERRD)

Email address: Preferred telephone number (including country code):
SR IR A B FHEIE o REBIE o DRBIE q OREESTECEENRS ESFRIIEHTISE :

Is this the insured person’s Mobile Home Work If the insured person would like SMS notifications, please tell us his/her mobile number:
PES) : EL R < HAEBR(B/A/E) : , y
Gender: Male Female Date of birth (dd/mm/yyyy):

BEER : B (FRERER)

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

SHIE/ RS : RI%F :

ID/Passport number: Employee category:

SR (EX/ER) : FE(RT/EE)

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

HRAb - Tl

Occupation: Occupation industry:

LEARRBOELTNEMR  REREMRNEERRAG DS RBUANK ?

(R . R — S AT) ® 4 54
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)

23 EHFRREAFIE
Dependant details

BRBEE
Spouse details

E= %

First name(s): Family name:

F AR 0T FROF At/ 3, ?
What does he/she like to be called?

MR B 0 peglcs 0 HEORE(B/B/F) : / /
Gender: Male Female Date of birth (dd/mm/yyyy):
BEER : BEE(PRERER) :
Country of Residence: Nationality (Country of passport issuance):
S/ PRSED
ID/Passport number:
S8 (EX/ER) : RE(AT/EE) -
Height (cm/ft): Weight (kg/lbs):
N2 Tl -
Occupation: Occupation industry:
BHARRBNETIEMR . FEREMRTEERRAG S REANE ?
NI TN . = ~
(20 . BRAE—TNAT) 2 4 e
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)

EHRREATFIE EFWRRIEA 1 EFERRIEA 2 EFWRRIEA 3 EFRRIEA 4
Dependant details Dependant 1 Dependant 2 Dependant 3 Dependant 4

First name(s):

%

Family name:

F AN L0 FROFAth/ 2t 1] 2
What does he/she like to be called?

SOIE/PRSED
ID/Passport number:
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1S - B kK o Bl kM g BH g kK 5 BE o ki

Gender: Male Female Male Female Male Female Male Female

LEBH(B/A/F)
Date of birth (dd/mm/yyyy): 4 / / / / / / /

BEERK :
Country of Residence:

EE
Nationality:

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

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

SRERANXRR :
Relationship to policyholder:

V(16 ZDIEF) -

Occupation (ages 16+):

2.4 {27 Health declaration

LIRG A BB L ADETRIREE A L IBE AR KA . IEGEMM TAPIERS -

If the insured person has more than five dependants, please use a separate sheet of paper and attach it to this application.
BRI AT REBEERERRE  BOEMNSEHIHNEE .

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

prA/ |emamea] | : \ :
rgmpA [ e | ZFR | EFR | EER | EER

RIEA 2
Dependant 2

fREEA 3 REEA 4

Policyholder/ | Dependant Dependant 3 | Dependant 4

Direct Insured (Spouse) DEESsdantl

241 TEEREREREBEEZETINIFTRIEED . DA
fT7ebe « PR S EE ST MR RS 6 T R IF LE
THEBE—E , R/SESBT 10 REEST ?
8 Py 8 N =] Pz 8 Py 8 P =] =~
Has the applicant in the last five years ever undergone anysurgical = 0 S 0O = 0O 20 =2 0O 20 *~2 0 20 &0 20020
procedure, been a patient or been treated in a hospital, clinic, Yes No Yes No Yes No Yes No Yes No Yes No
sanatorium, nursing home or other medical institution where the
applicant was off work for more than one week, and/or received
more than 10 days' treatment?

242 BILTSRE[MRIUNER - SERE | SERMSEIESE
FERSREE VLR ~ Bt ~ RERIEIEIR . HEIIRZE |
PR FERHEET RIS R RS

BB SRS ? R LB, RLBL BB R Uy BB Rady
Have You ever been diagnosed with, hospitalised for, received Yes  No Yes  No Yes  No Yes  No Yes  No Yes  No

Treatment, tests or investigations for any type of disease, physical
impairment, congenital or had signs or symptoms of or hereditary
disorder, disability, recurrent illness, currently pregnant, termination
of pregnancy, major injury or Medical Condition?

243 {EERIRSIEERESEMEANAY (RORERZIN iz
SOHEREESTEONE . SIELRHHET BRI BBt
Va¥T ? = = = = = = = o = = = =
. . . _— A3 | | | | |
Is the applicant currently taking any kind of medication (otherthan  yvas — No ~ Yes No  Yes No  Yes No  Yes No  Yes No
oral contraceptives), or is any treatment or tests currently being
performed or planned, or any day or in-patient hospitalisation
scheduled?
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Bt DO T A4

Additional information

WEFESE2.418 %2 43R PNEIT—FTRANEE AN [R] . BELTHENREFS . \

BRURTRAT, LELH BHR MR, EREIAXRERE. RIRFEBHMUREIYE. B=ENNBEaTFSE.

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

(RSB R, BRI
FEIRBYEREDMERT)
Diagnosis

(If none made please
describe the exact
nature of symptoms
suffered)

iz B H
Date of consultation

X8y

Treatment received

Rifi87F B HAEK
Date of last treatment/
symptoms

ETBENRBE

Any underlying cause

S L RENE,
BFEmEM

Specific location on
body including left or
right

ZR

(BI70: EEFEHITETS,
TERE, TESER)H
FEMBFEIMHERHEE
B (FE—RHF6 N
A—R)

Outcome

(e.g. on-going complete
recovery, likely to recur) or
for pap smear, frequency
(annually, 6-monthly)
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2.5 EHBYBHEER Doctor's contact details
BREGIN FEMDNEE ST R IRAENEEHFS .

Please give details of your current usual doctor or the one who is most familiar with your medical history.

ELFIE

Medical practitioner’s details

"

Name:

Hhdt
Address:

FEFVHNBBERIRER :
Date of last attendance and reason:

FE=ZH:BEESZE

Section 3: Important notes

AR

o IBTBENREIT A RRREIBOR L EAER A (T EEFEEEERE A PEEEK
RIVIIRBTZR)

RARBIZA B E AR BB IR TER PRI B B (R DO B HBAT

1. BEZGET WIS : ABRHION WGBS EBRIET  WE

2. BRINLER , TR SELHDLH

FEERBBERATHEET , WG 30 KNAMN , BIRNEBI AN =RIGHER
AT EFRR DA SFEETRIGIT L/ ETRARET RTINS  FHERTER
BRRE .

FrRRBRRBEATRNBPNERITE , WEATIAMREGRAINDIAS
REESTRIGIT RN IR E M B4R , A LOER EIIEIC , RIEFTESH LA
T ERRGASHEARRE R IERRE , BEEIARE AN EBERRENS |
RGBT R o

FIRRZEZRBEN NS ERBIERELRRENEE .

KT WA =R PR ST 8E D168

WA REEARA SRR ESETENTEEIATBEER , WEFFD TR
ARG ERASDRFTTENENENEERNRESTFREREFRER  BFER
AN PRI AR A BB MG (http//Awww.apiins.com) [SEHE - TS S - (948
Al BN,

SRR

RGN STEE BRRANRE PIFIRPOOHRE AR RELR

ABRE A S RIOKFEY |, WERFIRRA SRR R T (BRI A BB REFEA
FURIE |, 2018 ) BREPATIBRIE R . AIRXLE

ERHBHRRRRRE ANRRREEE  FRERNETREURSERER . WIRK
ABE ST E RN REFEDAASTHBA RN  BRIGAE)  IRA (B
TRENETMEREHE | ETEHAS F=HEBAR  EBEEEAR | BXARL
BATERRPIH 8

RESHTEHNSE

FERIHEIERENRE T RIOE =T TR AIEBAEROREZRE .

BARB A 093 2 MBS B R A2 ) EMHADRE (LR IERBRIN) o
BEZREINOBRRBEER , D50 TRENOEIERENES
http://www.now-health.cn/en/privacy-policy/ o

BYGEFEEPNAMTRREFS ST XAREHHE B BROBIELIEHE
B RFRIE R B RER A S, AR AN AR (RIZIE BIORERRIPEE N ) L
BN AR IAMERNE=T . DURFITHISRRAERIRS < XEE=F TR
BTIE AOHIRRIPEEENE
RHT/\(18) SN2 RMBRXEHEPARZERES . WREER EREKR, BETHE
B, TRBHHFDE [HEE) ER, DEAERRERPIBERMAFENNEARNELH
HEE, HARMIIRILERIE o

O #REE 0O #ARE

B RER U LB/, IREVE T RERB R M R ARSI BEN . WREE, Tl
TEESELERF - RIFHR T SEERK o

0O #EE 0O #AEE

SEED : FRREN

Section 4: Declaration and authorisation

FANFIRRIRRE PR TE A LTH LSBT AN REGBRA S LHRE K
BT RBIT RIS R .

N BWERG R BRI T RIS IRIE— S5 | SRR A L BN | RIBAORRSNE TR

BAFARRE R RE—RER | 2R RFMURMBARERRE T UIFR

FOFAFRIE SR, AR E TS 2 B89 & B LUK AR B R EREE T RITHIL B9 & 880 o 2<

ARBHRRBERARBINLIRE .

o FAFWPARKRESIESANEIEBESL , MARREOSSALEHONHET
B, BEMMRENE TRRFAERAFRERS . FABG  RAETHRDA
J9HRYES 1 B HRYEXL AN ARG A BR /A B) T [0) WA PR B BR 2 SR LS8R . A58
ENERSUNBLTEERT A . ENEEHEE . SR BERR | BUEBERE
EREBE .

BIESA5 ¢

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.
Solvency Notification for Asia-Pacific Property & Casualty Insurance Co., Ltd.
Our core and comprehensive solvency adequacy ratios both meet regulatory requirements. If you
need detailed information about our company’s latest quarterly solvency information and risk rating
results, please visit our official website (http://www.apiins.com) and check the “Information Disclosure
- Special Information - Solvency” section.
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/Awww.now-
health.cn/en/privacy-policy/.

By electing to participate in the Plan via email or other acceptance procedure, You are declaring that You
agree with the data processing practices described herein. You also consent to the collection, processing
and use of Personal Data (as defined under the applicable data protection law) by the Now Health group
companies as well as the transfer of Personal Data to the third parties mentioned herein for the purpose of
providing the services set out under the terms of this Plan. These third parties may be located in countries
which may not be designated jurisdictions for data transfer as per applicable Data Protection Laws.

A parent or guardian should complete the consent for any member that is under the age of eighteen (18). If
you accept the above, please sign, date and check the “I consent” box below which confirms that you have
the prior and express consent of all persons to be covered pursuant to this application form, to submit this
application on their behalf.

[ I consent [ 1do not consent

Now Health International may contact You with details of other products and services which may be of
interest to You. You may be contacted by post, telephone or email if appropriate.

[ I consent [ I'do not consent

| hereby apply for cover on behalf of all the persons named in this application form for a Asia-

Pacific Property & Casualty Insurance Co., Ltd. group WorldCare policy as specified above.

| have received and read the benefit schedule, terms and conditions, definitions, benefits and

exclusions of this group policy. | understand that the application form, certificate of insurance,

benefit schedule and WorldCare Member's handbook and the policy wording incorporating the
group policy terms and conditions make up the contract between the insured member and the
insurers and all form part of the group policy agreement. | am aware that cover shall be provided
in accordance with the agreement.

«  Ideclare 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.
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o NRABAARAMEDPHESBOE . TNREBDHEWN B/ H2F +  lunderstand that | must notify Asia-Pacific Property & Casualty Insurance Co., Ltd.

KO PRRENE)E - BAMLAMHREBIRAFRT ALRE P T the stat of eslth o any person named i  before the 1ies of ther wiien
E)jﬁ%%ﬁ'ﬂ&’@ﬁlﬂj - BEAERE NS BOEFALORERRL acceptance, payment of premium or the start d'ate/entry date.
T, o «  For the purpose of this application | authorise any doctor who has ever treated or
R R I R T B T ity kutonce Con Lt wit any formarion they may requre i éonpection”
SPSAsat Woa I i NS4 ., Ltd.
= N i 4 e = with treatment related to any claim under this group policy. | have discussed the
BTN SENENEE BTN FRIGARA TR G nce Co., Lid. with any infore / may requite in connec
BEFEN . ST T RBAERNEMETRE « RADSEANR terms of this authorisation with my partner and competent adultdependants, and |
ﬂ%&ﬁi@%ﬁgﬂB@&iﬁ%%ﬁﬂ%ﬂﬁ)\ﬁi@ﬁﬁ$ﬂ% N&H , BRAD have obtained their consent to the release of their healthcare information pursuant to
REUZE A THRBLURBA R BIRHETAA ltz's aluthiL'Sftl'gﬂz e mad e imoortance of and read and undersiood
N R N . eclare that | have been made aware of the importance of and read and understoo
* K)\H;%;Eﬁfﬁg%?;ﬁaﬂ BERRENAE TR E RO T E D - the following from the policy wording: P
- 7 ES - cancellation and termination rights
— BREIRENEER 552X — law and jurisdiction of the group policy
s - language of the group policy and our service
- BREATRINORS e ercation axanceients
A — compensation arrangements
— BERH — exclusions
— HESRHBR - Now Health International (Shanghai) Limited is acting on behalf of Asia-Pacific
— HESERN(E)ERAIRETAVFRMERAITHR Pgop_er't\{ & Casualty InsiJ'rgance Cg., Ltd. forL the purposes of preparing and
o iy administering group policies, and paying claims.
SREARRERZNRE N « lunderstand that Asia-Pacific Property & Casualty Insurance Co., Ltd. cannot be liable
e KABRB , LW AN R H R S FEGRE IS %W EUR A 1R and therefore will not pay claims if my group policy is lapsed should Asia-Pacific
%%, BEARANKET AN TR R A SE B E BEM TN EHNEKR Property & Casualty Insurance Co., Ltd. be unable to collect my premium for whatever
EHERRE , mUAVFRRERASREECTHE » B E reastl)tn antg | do Fhotdprcf)vide Asiat—Pa;gri]fic Properdty & C?sAuglt\é In%ra’?ce Cc;., L&tdC vvithlt
N N= an alternate method of payment within seven days of Asia-Pacific Property & Casualty
ABY Wﬂ%ﬁﬁifﬂg@iﬂ , WA PR B BR A S A KB RETRR Insurance Co., Ltd. requests for alternative methods of payment.
WIEE AT RIS o « | agree that where medical treatment is received within the provider network,
¢ EABBMSASEAGEOERHREACERESRANRTS  ncinghut ot imied o oupatentdrect biling preuthrised n patir, . by
Y 32 < = R A = SO aY L ) . o N "
7 '\@%@Iﬁ?‘ WEN . ﬂﬁﬁfaﬂ @E%Effff i \ﬁEﬁJEEZ/Sﬁj\EE or when receiving the final invoice and medical records that the medical condition is
TTRRFTE ROZERA  RIBREIT ROV ER R EFWREANNTEN excluded from the terms and conditions of the policy, | agree that | am liable to Asia-
8, RABEAETOW AN R AR A BRSNS R Pacific Property & Casualty Iﬁsurance Co., Ltd.dfolr all claims settled for such medical
= treatment in connection with any non-covered claim.
N s _ . « lunderstand and confirm that where | have not repaid funds disbursed in good faith
o ARABBIHHEIA . SR N RERT AW PR A R A SIE TS R by Asia-Pacific Property & Casualty Insurance Co., Ltd. in respect of non-covered
R EREBE 2 NEETEE . NIARAET B IR BIF o4 medical treatment, valid claims may be offset against outstanding funds due to
KA A FEARBS 75 BR /A B 89 2R IR B 58 % / 3 A A B0 MRS 3+ 1) Asia-Pacific Property & Casualty Insurance Co., Ltd. and/or my group policy may be
TEAR R BT S BT AR e suspended until the outstanding amounts have been settled in full.
Red j* RV EEZDS o N SN «  lacknowledge that if it is determined by Asia-Pacific Property & Casualty Insurance
o RAFIA , 2OV ARN PR B BR A S REIZ TR RS B HIE , KA Co., Ltd. that a claim was fraudulent my group policy may be terminated with
NAMERIG T TR L - BOZRIDE IR - immediate effect.
. S5 ERUREE | +  Ihave read the Data Protection section.
I)\?E&%fﬁﬁﬁ*wﬁi ~ I\ SLATE «  lagree to the declaration above and understand that cover is provided in accordance
o ﬁ)\{@;ﬁ%@ziﬁﬁ%if&E*E%ﬂﬂi{w}ﬁﬁﬁﬂﬁ@ NEEIRIRA] with the terms and conditions of the Asia-Pacific Property & Casualty Insurance Co.,
EITIRBG IR R SR Ltd. group policy.
o RAFEBWNRHREHDHI Y NEGFESA—HN . DO T TARHRE «  lagree that if there is any inconsistency between the Chinese and English version of
VRPN ’ the insurance application form, the Chinese version will prevail.
T o

. N . R « lunderstand that if any persons named in this application is able to claim any costs
e KAHB ., MREAEBOEMRGREREEMEST AL EAMR from another insurance policy for the cost of any treatment or benefits, Asia-Pacific
B, WA R BN SN A =B S B D AN B IS &85 » Property & Casualty Insurance Co., Ltd. will only be liable for a proportional share of
S JERENEN N — the total costs.
o ARAFIAAREG I RIRE A RSFTRZ OV T e RERRED A

— - AN Lo e + land those covered under this policy, or the organisation | am representing,
SREABEZNE DO EIEEREEHNIE . Bl . BFAIPIE understand that as part of the services that Now Health provides, this will include

1R B, BIRREEN RERER/A ST TR 26 8 A IRH A the handling of sensitive information. As such, with our application for an insurance
NHRMNOFBAHNORALOREHNSREE . REHFTEHER policy, consent is given for Now Health to process our and our dependents' or our
- gr N 2 [ employees and dependents' sensitive information for the purposes of the insurance
58 )QWE%*ETE%?WM\TE{%E&%: HRMER BB ETRTRRAN policy. Without the required sensitive information, the services cannot be rendered
ETEXGERE ETRS O REHRES . under the policy agreement. Sensitive information includes, but not limited to, health
o KAFSESERIVRBN , WEREBAANRINORBIRNY and medical related information, medical reports, genetic data, etc.

= = AN N f= S =] Eb=t = SNBSS AN « I consent to the collection and use of our and our dependents' or our employees and
RIAZEHTASBOGRER . FARE (NER)BEDFH) dependents' personal information and sensitive information in the administration

AHNNF BN R TRORKEN N AEEREREESHAMNT R of the policy. Consent includes, if required, sharing our and our dependents' or
ERERARNTDHBA R A  BRE AT R ETRENE our employees and dependents' personal information and sensitive information
FFAIEME  EFTEAT . ST HRESIEA L BREESEA . A8 with other Now Health offices, the insurer of your policy, reinsurer, underwriters,
‘N e m = o o ) ) medical providers and network providers, medical assistance companies, third-party
FARMUBTIREMBORPE S EONS . administrators, claims administrators and parties required to the extent needed to
o KABBEEREFIRSRTHBRE . fulfil the obligations of the policy.

o EREEIBEFREEWPNOETANE WL TIRENENESIR M « lunderstand that the data will be kept securely and handled in strict confidence.
FAE A (18 BLITR) B’:]/\\)\ﬁﬂﬂ@'% g . Z'X)\E%i)\ﬁz%iﬁﬂfﬁ)\ﬁg « If atany point in time from policy application and during the policy duration there

is the requirement to provide personal and sensitive information of Minors (under

FESEEEPA  DRBARRRFANREKS EE WP - Fbs the age of 18) for the purpose of the policy, | confirm that | am the Parent or Legal
IREREBERQY /S 2BIPANEE , O RERER NS BHE Guardian of the Minor, or if | am not, | have obtained consent from their parents /
BAREAENREL TEHNYEHES . legal guardians and consent is obtained and given to Now Health for extent needed to

N N — — . . fulfill our policy.
o RATIAD RS ERN RERER A S8RABEIRALOMA : « lconfirm I have read and understood Now Health's Privacy Policy and my rights at

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

o RABPZRWEB|IFHFFBENTRKER, THENFTHERE . HEFREAN = lhave received and carefully read the insurance policy, especially for the insurance
2 2 ALY A2 M AE & o - P A = exclusions, the policyholder and the insured's obligations, maximum claim amount,
- o %)%1%&;);ij )y mDD 1EE,§§ N Em'j%m " B8 HIQZE@%T%&)\%§¢$% co-insurance, deductible, excesses etc. which the sections have been bolded by the
FPRBREARAFIEIEHANS . R ADLHETIRBARE . K insurer to alert the policyholder to be careful in the content. The insurer has already
ANEEBIRRITRESER SR . WR &N IE R A BRIAFHRF explained and clarified the terms and conditions of the insurance policy. | am fully
BEXNURBRER , RAELZ RN ERIEBEM EHNL IR aware and understand the legal consequence. | have no disagreement to the particular
— — —t o \’ o Eee N ~ sections including the policy wordings that are bolded. | fully understood and |
ﬁ o PRFTASNEESX , FIBMMBREEANTIRE S EH am aware the content of all the policy wordings. All the above sections signed are
Hs o truth and facts and | agree to use this application form as the base for our insurance

contract.
EEBRREA) : BEA(B/R/%F) :
Signature (Insured person): Date (dd/mm/yyyy):

RS R B AN R ERA SRR, HEFENREEMON(E)BRASHTREEE ,

AN =R BRR A Sttt : PERYITHRBX DL BE—BRRE S AE29-304, B4 : 518048

B REIEBAIC)(_ &) AR A S : PE MU OX RME218SEH EIRAE 111105, Bi47 : 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 1105, 11/F, BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China.
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