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Section 1: Start Date

EESH :
Fax number:

EB HPHRALE :
Email address:

BHHE :
Official stamp:

To be completed by the employer (the policyholder). Please complete this
form using BLOCK CAPITALS.

The applicant must disclose all material facts. Failure to do so may invalidate the
group policy. A material fact is one which is likely to influence the assessment and
acceptance of this application. If the applicant is in any doubt whether a fact is
material, it should be disclosed. Please keep a record of all information supplied 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 start date/entry date,
anything occurs which affects the information provided in this form, such as a
change in the state of health of any employee, 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 and submit it along with the
applicant’s incorporation certificate (trade license) to Us via the applicant’s
intermediary or direct 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 it and email it to ChinaSales@now-health.com

or fax it to +(86) 400 077 7900.

TERB AN B AR E R ERRIREZE, BRRARZRG AN EIFERR MG, WD TEM « RIRATERERRREIAZEH608 IREFIEEM -
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. The applicant can apply for cover to start at a future date within 60 days of completion of this application form.

EIARERB TR A (BB /4F) FHIaER :
The date the group policy will start from (dd/mm/yyyy):

EEMH  BRA (28) #18
Section 2: Policyholder (Company) details
UNGIE=T78

Company name:

YANSIE:iche|

Company address:

RNENEMHRS:
Company registration number:

BRA(RE)EEMEREEN W S/MERIEEEL S

Other countries where You do business/have operations:

UGS

Company website address:

BERE), REBKRAE, FHER, REMRURERRAGSHRBUEK

Nt
Type of business:

B ?

RENBNKALE, IEER, REREMRVZEBERRAAEDE REUEXE ? = Yes & No
Is the Company, any party connected to the Company or any employees, their family members or close associates, a politically exposed person? ] ]

Is any party connected to the Company, any employees, their family members or close associates, a politically exposed person?
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REMBNESHBELNERRE? (MRAR, BIILEES) 2 Yes & No

Are all directors included in Your intended membership? (If not please list all additional directors) ] ]
SHARAXTABEABOBENERRP (ORAR, BIEERAXmMAEA) (HAEBT5%NBRAN): Z Yes & No
Are all Ultimate Beneficial Owners of the Company included in the intended membership ] ]

(If not please list all Ultimate Beneficial Owners) (natural persons owning more than 5%):

E=TD : BRA (AT) REEBAFIE
Section 3: Policyholder (Company) policy administrator details
& W

First name(s): Family name:
TR LT FROFAE 2
What does the policy administrator like to be called?

(ZURRRA 692 524 John Andrew Smith, 1R A TJ6E7 L FTFR 824 John 34 Smith 5548 Andy , 1RES A NG 2 AT BB h LU FP B SLAF0FHE )
(If the policy administrator’s full name is John Andrew Smith, the policy administrator might like to be called John or Mr Smith or A insurer will address all correspondence to the policy administrator in this way.)

BRAT :

Job title:

#hik (BS i ARF) :

Address (if different from above):

85 : (3=

Telephone: Fax:

=N ieh |
Email address:

S0ED : FAIFIMREBUER — BEIHIEIXR

Section 4: 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 [J. You will automatically receive a physical

membership card for every insured person on your group plan no matter which option you choose and you can access all of your remaining group plan
documents in your secure online portfolio.

TEA—REFFER, TABDTED TG TRE L, 45 ED R A0z Hr TR 09 2/ e B & 4K o QD%%Iuﬁ?ﬁaﬂ]ﬁﬁﬂ\%ﬂ%ﬁ?%ﬁﬂﬂi@
Egﬁ%%gg o MIREEEFR M, BERR B s EWENRIIT I EE MR ANIAEZR R . ETLUBI BN L2 RFEEBENEM
AU»

FERES : BERRETTRIED
Section 5: Group Policy options

BREERI T PRIV BRRL  IFBAEHRRE R « RRANRELGODRAARD . B3 MREHFIFLOZEDITHE .
IBEFRRA R ITUNED « BB EEEMBIEE .

For detailed information about the policy choices available, please refer to WorldCare benefit schedule. The currency the policyholder pays their premium
in is RMB and the policy deductible will also be denominated in this currency. Please indicate the preferred plan choice, deductible, and any additional options.

B RRE 1 RIE TN Choice of Group Policy

R & Benefit B2 Essential B /K Advance B2 Excel BX Apex
FHERSITLIFREN Maximum annual limit 1??5I\/(I)Bﬁ1é\§nfﬁ 2’22847;;;5% Z’SE&E;EEFE Z'BQ&EQEFE
EBe K B85t 722 In-patient and day-patient care > > > >
2 B %18 Organ transplant S s N g
RRAEVAYT Cancer treatment > > > >
MR 6 KA B 2R B9 = 7 IR0 , , ’ ’
Acute medical conditions during pregnancy and childbirth
IR AR Evacuation and repatriation > > > >
B 18188t 1i2F K Day-patient or out-patient surgery > : > >
11D EE £ 2% A3 Out-patient charges > > >
%E/ J7 Rehabilitation > 3
SER MR Congenital disorders
12 MEFEAE Chronic condition cover > > > >
BT R 2xTFR677 Routine and complex dental treatment > >
474 B IRBE Routine maternity cover > > >
1B %7 Please choose m m O O
> SEIEEE Full refund P> R FIRIR Not covered ABR AR Limited cover
%270, #8T Page2of8



FALRES 3T X1 92 IS8 Group Policy Deductible

PORARA T EMRES RSB E ML
Ber= %A .

BOEEETE  EEE NI HIRERBES

BT EERRA NG MRE G F S REEE N IR B B8

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

WIRBRALER T 2HRRES , GENEZIH U THH DI B RIEFUETR

 BRRAFERL 12 % AN B A ISR RIS

MY E o —TE BB E

B . MRRRCEE T 2RRUR I T 1) B BRE DS LER 950 A\ B, 1,570 M, 3,150 AR, 6,300 AFB, 15,700\ & Da31,500 AR . B
FERIY R BN BN AN EP—TEEABREE .
If the applicant choose an optional deductible, on WorldCare Advance, WorldCare Excel or WorldCare Apex, the applicant must also select an out-patient co-insurance option or an
out-patient per visit excess option. On WorldCare Essential if the applicant choose an optional deductible 950, RMB 1,570, RMB 3,150, RMB 6,300, RMB 15,700 or RMB 31,500 and
an out-patient charges option, the applicant must also select an out-patient co-insurance option.

FRER IR
Bi% % M550 Optional deductible
RMB 950

RMB 1,570

RMB 3,150

RMB 6,300

RMB 15,700

RMB 31,500

RMB 63,000

RMB 94,500

Bf§ HDI% IR Additional options
BIRRRARNEFE S A8 LI

Standard deductible

B2 Essential

= Nil

Ooo0o0oooogao

Please note that the applicant can only select up to eight additional options

Ff§ H03%E I8 Additional options
EERNEEFELEEST

USA elective treatment

TYBRBHEN L — EIN13 24
Co-insurance on out-patient treatment — Option 1 or 2 A
1%101/0ption 1-10%
1%102/Option 2 — 20%

YERFD R — L5, 2
Out patient per visit excess — Option 1 or 2
1%6111/Option 1 - RMB 150
¥E102/Option 2 — RMB 90

RAg, BRAL B —imi 2 5 2
EAT3ER T NG —RRODIRSE)

Wellness, optical benefits and vaccinations — Option 12 or 2
(Compulsory group policies 3+ employees)

1%5101/0ption 1 —RMB 3,150

1%5112/0ption 2 — RMB 6,300

AR B — I3 2
(EATIBRTIA NG RROARE)
Wellness and vaccinations — Option 3 2
(Compulsory group policies 3+ employees)
RMB 1,570

KPR R

Greater China option

RBER G — (RERTHEXEER)

Hospital room restriction — PRC residents only

SREFRESIHE

High cost provider co-insurance

£ R EE B PR

High cost provider restriction

BRI RITHITIDE £ 2 ARE - %I
Optional Out-Patient Charges Option 1 under the
Essential Plan

T BE[R) BT EFEBY MY DO LRI

Optional benefits that cannot be chosen with:

KA

Greater China option

|

ITOSRAD RIS — W15, 2
Out-patient per visit excess —Option 1 or 2

SRERBNLE

High cost provider co-insurance
EBRRI BB

In-patient and out-patient co-insurance

ALy
Option 1

In2
Option 2

1Y B|AOENE) — BT 2
Co-insurance on out-patient treatment — Option 1 or 2

BHRERETELA

High cost provider co-insurance
R BB

In-patient and out-patient co-insurance

BRI THIIDEEEBRE

Out-patient charges under the Essential plan

&R
N/A

ALY
Option 1

W2
AEMA NA

EEHAEENIEST
USA elective treatment

BRER S JLLH)

High cost provider co-insurance
BRERR

High cost provider restriction

EBRI L BB

In-patient and out-patient co-insurance

12 EMOBFELH — WEIag 2

Co-insurance on out-patient treatment — Option 1 or 2
(1R RIS — EIN 2

Out-patient per visit excess — Option 1 or 2
AEMRE ((REAFPEAMEER)

Hospital room restriction — PRC residents only

B RERR 5

High cost provider restriction

BRI BT ELB

In-patient and out-patient co-insurance

ER
N/A

FER S (LEBTPERHER)

Hospital room restriction — PRC residents only
BRERS L

High cost provider co-insurance

(BRI RIEH - EI13E 2

Out-patient per visit excess — Option 1 or 2

e - BRRL - % - %2 O
Wellness, optical benefits and vaccinations

— Option 2

B % Essential

*

*

B R Advance
ZF Nil

Ooo0o0oooogao

B K Advance

|

eyl
Option 1

%02
Option 2

eyl
Option 1
BTR2
Option 2

eyl
Option 1
ETn2
Option 2

9B
N/A

B Z Excel

Z Nil

Ooo0oo0ooooo

B2 Excel

O

sy
Option 1
EIR2
Option 2

pria iyl
Option 1
1EIR2
Option 2

prin iyl
Option 1
%EI02
Option 2

B F
N/A

8BS Apex
Z Nil

Ooo0oo0ooooo

B= Apex

HEIN
Option 1

|

HEIN2
Option 2

el
Option 1
WEIN2
Option 2

|

I
Option 1

O

HETR2
Option 2

NEM
N/A
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= . =5 (1o ERFL RIGE - EIN L 2
?ﬁg:igﬁ;tintt ii %i%oggt;)nﬁzhzider the Out-patient per visit excess — Option 1 or 2 RER RNER RER
Esiential Plan g i - BRFY - S - BI2 N/A N/A N/A
Wellness, optical benefits and vaccinations — Option 2
T @RY R - ET K 2
Out-patient per visit excess — Option 1 or 2

BRI RIS 4 3 RRE - 15103 kD~ BRM e -T2 ) » FEH RiE TE A
Optional Out-Patient Charges Option 3 under the Wellness, optical benefits and vaccinations — Option O N/A N/A N/A
Essential Plan Tor2

i s - LT3
Wellness and vaccinations — Option 3

AR T TDE A 5 FIRRE — T2 B M - . .
Direct Billing Network for Optional Out-Patient il A e AT

Charges Option 2 under the Essential Plan No restriction B2 NE MR
115BR 1 TERR ) B O &M NEM
Out-patient restriction No restriction N/A N/A N/A
EFHEBIRE 0 ZETELB 0 TENEB

(EAT1028 R LI ENGE—IRROBARRE) TERR TEA Nil co-insurance Nil co-insurance BFAR
Maternity No restriction N/A 20% 8 L) 20% E{ILE ) Already covered
(Compulsory group policies 10+ employees) 20% co-insurance 20% co-insurance

FRHPIE -1

(EAT108R T NG —RRODIRIRE) FRIEFEE-2 A 0 [ERZ S EFAR
Dental care — 1 Dental care-2 Already covered Already covered
(Compulsory group policies 10+ employees)

FRIPIE - 2

(EAT108R T ENG—RRODIMRE) R e 0 BEFER [
Dental care - 2 Dental care-1 Already covered Already covered
(Compulsory group policies 10+ employees)

HUEFRIN B ELBI N N

(EATF108RIFL NG —RROATRE) TorR TEM TER O O
Removal of co-insurance dental care No restriction N/A N/A

(Compulsory group policies 10+ employees)
12BN S - %I 2
Co-insurance on out-patient treatment — Option 1 or 2
1R RIS - LT 2

BRI BB Out-patient per visit excess — Option 1 or 2 RiEA

In-patient and out-patient co-insurance HERE CLERTHEARER) N/A U U U
Hospital room restriction — PRC residents only
BREREILLE
High cost provider co-insurance
HEMXRR N IGRIREE ToBR )
Extended evacuation and repatriation No restriction O O .| .|
HUBEBRE ToRR I &R et &M 0
Removal of Maternity No restriction N/A N/A N/A

#  [NOENETMBERSS AT http/Avwwnow-health.cn , A X I I ETEST MBER SR TR T TEAPEE | ELLEMIEAHN ISENETMBERSS , HURBAHDARRARSRREA . @RADT ,
R AN KB ERERRFNIIVENETNSERSR , RIIYENETNEERESRNSERREARERM RN | ZRFFKIERE ,

#  The Out-Patient Direct Billing list can be found from the web site at http//www.now-health.cn. This list may be updated from time to time. The changes made in the Out-Patient Direct Billing list is deemed to be available and known to the

policyholder and each respective insured person. The insured person should check for any changes in the list before selecting a medical facility and prior to each medical visit. The insurer is not responsible for billing procedures or other

consequences caused by changes to the network list.

IR AN B L HHREBTRIE A AT EIRESTME N PEAMET —RAMERER 11087 .

Co-insurance does not apply to any out-patient treatment received in public hospitals in Mainland China that are within the Now Health International Provider Network.

JORBRNERF T LI T O 1D B ARSI 2, H5E T BERIEM 950ART, 1,570 AR, 3,150 AR, 6300 AR, 15,700 ARML 31,500 ART, HRAFERLI 115 % AKY B (L BIOR P —IEHERERE

On WorldCare Essential if You choose an optional Deductible RMB 950, RMB 1,570, RMB 3,150, RMB 6,300, RMB 15,700 or RMB 31,500, and an Out-Patient Charges — Option 1 or Out-Patient Charges — Option 2, You must also select an

Co-Insurance on Out-Patient Treatment Option.

BRITHTOIH R ARE - I3, FRMETD BR LA @AY RBEEIURE , SRR 1% MIRE - 503, RRIISRIEF 0B 1@ RML REEI50ART ,

No Out-Patient Co-Insurance Option and Out-Patient Per Visit Excess Option is allowed for WorldCare Essential with Out-Patient Charges — Option 3 as Out-Patient Charges — Option 3 on WorldCare Essential is subject to default RMB 150

Out-Patient Per Visit Excess.

WRBERAEF TERIT LTINS R BRELIN 1D R BREEIN2, RRA TERTRIRE

Dental Care can only be taken if You select an Optional Out-Patient Charges Option 1 or Out-Patient Charges Option 2 under the Essential Plan.

EEFERITHITHEEZRAREER SHER2.

WorldCare Essential when Out-Patient Charges -Option 1 or 2 has been selected.

88 * % P>

Qa> >

ENRED - REOZAHN
Section 6: Frequency of premium payment

BAR  WRRATRBIERERNMEE TR  EARAETRARRET . NYSPTERRELE  BRRANERKEITI65] . BEHZNVBR
BHIRE  BEERRASZNREORE . BIRFTEREZZI3% M0 .
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.

FH HEH =4 (MiN02&3%)
Annually Semi-annually Quarterly (3% Surcharge)
$R4T5E MK Bank transfer O O O

EE

ZRABDBBNFLEERNRE , ROCEBANARETEFENRE RN SEEBN THTE—EE . BIRR BN A RGBT AR 69
15%0Y . REGABINE R ANEHEAN RBEPIHENABERE .

Remark:

For Year-end-adjustment group which is approved by insurer, if there is any change of the insurance premium caused by the member adjustment, the premium should be settled at
the end of the insurance policy contract. During the insurance coverage period, if the membership change is 15% or more to the initial membership, the insurer has the right to
request the policyholder to immediately settle all the outstanding premium caused by the change of the membership.

ELED : BWEIET R
Section 7: Previous Medical Insurance

WRERABARTNRTIBEIIRAETRE  BESXED  SUESDELHD .
Please complete this section if the applicant has previously had private medical insurance for their group members. Otherwise please go to section 7.

RIGPRS - (REELSRESIE) (B/B/) : / /
Policy no.: Date cover expires/expired (dd/mm/yyyy):
IREEA (R E)) IBFR :

Name of Insurer:

% 4T, 7t 8T Page 4 of 8



E\ED : ZRIED

Section 8: Underwriting Options

EfrizIR (FMU) BAERL AL (MHD) .
Full Medical Underwriting (FMU) Medical History Disregarded (MHD)

MESRETB AR (CTT) -

Continuous Transfer Terms (CTT)

ESZRFMUZRIEAR TERERARRESERN, FRARLARHKOBTIHGHITE . ESRRERMERREARTNFESRBOES
BREN)ES2REAEAT (EFZR) BRE .

Full Medical Underwriting (FMU) is the process where the underwriters assess the declared details in deciding if any special terms apply. For FMU,
all members (employees and eligible dependants) are required to complete a WorldCare Group (FMU) employee application form.

BERERE (MHD) RIEREATRSABRRANZTHITAR . ERLFBBRMEILNNESL . BERETE (MHD)ERF108AT (L)W
Z—REFOBFRE .

Medical History Disregarded (MHD) is when the insurer may be able to cover the applicant’s employees without asking detailed questions about their
medical history up-front. MHD is available for compulsory groups of 10 or more employees.

ESRBRNCT) BEAREEESBERNNOEES R  MZIURORES AR SEAGHRLMBM . WHENDNOZRET ABGEEERMD
ESHAN  AGRERTHERURLEBRS . RRRA (BRI INESRBNEFTRREA) FRBES2RRDFESRRRALEZBREHAFTO
BEREEME (Lig) ARAT X : TAMFREERAT . PELETUOXRME218SET BRAE11#£1105E . #B4% : 200080 .
Continuous Transfer Terms (CTT) is when you are applying for one of our group plans with benefits similar to those of your current policy and where
the underwriters assess the declared medical details and decide if we can offer your members a continuous transfer. All members (employees and
eligible dependants) are required to complete a WorldCare application form for group (CTT) employees and send it 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.

REGABESURRGANES . HPAWABSERRREAFEOT o
The insurer needs a full membership list as follows and it must include these details for each person to be covered.

1. %2 First namel(s) 9. IR AEMEB (B/B/E) —#Essa
2. ¥ Family name Entry Date — first day of cover (dd/mm/yyyy)
3. B RRIR A/ H ] 2 10. /BEEZ Country of Residence
What do they like to be called? 11. E4E Nationality
(401669 3 T 694459 John Andrew Smith , &35 a7 ZE #7117 John 2L
SmithS5£ 38 Andy o FANGEEAT BB PLIX T ZLFRIFESIRT o) 12. EB#RHE Email address
(If an employee’s full name is John Andrew Smith, he might like to be called John or
Mr Smith or Andy we will address all correspondence to him in this way.) 13. %}%%ﬁ% Telephone no.
4. M3 Gender 14. 5EHREAHRZR Relationship to primary insured
5. BAEBH (B/8/4) Date of birth (dd/mm/yyyy) 15. W HIRK AN BIEEA Dependants to be included
6. BDIEAPIRSAY ID/Passport number 16. NERRBE (RT) (B/B/%)
7. Bl Occupation Start date of employement (employees only) (dd/mm/yyyy)
8. T 2.5l Employee category

FENED - WREAFS
Section 9: Eligibility

BN BRI A K -
Please define the member category:

XKBZR , WES . 212 . —REATHF WRBAE
Name of category e.g. directors, managers, general employees Number of members

%—41R Compulsory O =4, or 5/E Voluntary O
R T Employees only [J sl or RTFRESRHREA Employees and Dependants [
SNERT Expatriates [ F0/2% and/or ZERT Local Nationals O
#RITHIRRE A E &

Start Date for New Employees:
00 AEREBIC First date of employment
O PMARFEEGE  After month(s) probation period

WREGFHRGAEFH8STLLLE . RN TUBREFL B ETHIRG A ZEZ 2B HHENBEEATL
For dependants aged 18 and over, the insurer may require written confirmation from their place of study that they are in full-time education.

WRRE NG —RAROFARB IR . TbEERIIZEEA B BRREE . RN R B EERE O
If the insurer have accepted the group plan on the basis that it is compulsory group and subsequently find out that the group plan is on a voluntary basis;
the insurer reserve the right to adjust the premium.

%57, # 8T Page50f8



EtEo  EESE

Section 10: Important notes

EE:

o IBHEBENRKIT AR RRRIIOR L EAERER (FREEEEE
TREE A B R BAROVIRIRETEIRS)
BRI L AETERIR B ERERI B PHBHEEL T
1. BEEDET OWAERE | SiBIREIION BRI ERILST

=E

2. SRILTER . TRRESEIHIDUT

o AEDRFBEFALOEMT . RIOKAE0BRER . ARNER
WA F=irbe B R A B R BRREAE T RE T RIB SR « SRR
RERBIMKL o

o FHRRBERZIRBEATERN BENERITE « WERIRK AT
TR F=REG B BR A S A0 R EE J71RBE I KIB0 SRR AE 3 B ERAT
IR AT FRR BIILK , SLBRAE RIS IR ANLL
SWAM =R BIRA SIERNN R EINRBARERARE
RETEESRIMBE » ERRE A FREIFRRE R IFTHERE
BRBRABZ R AN BERREES RS TEM .

o FIRRBRERIBIHRSIENELERENETE .

o XTUAMMREHRASHESEE DR
WAM R GRA RO RESENENTREABEEER,
WEEF T R AN R AR A SR EENENEIERRNK
GEWREREFXRER, BERTAM R ERA ST 7 Wb
(http//www.apiins.com) [{5 S E-EMEE-EM6E0] 458 .

&P

RGASTEZ BRRADRE PJIRZPADRRENZRRE LR AE
RASRROREAN , WEERBREASIRRANR T (BIRRKE A BFRE
FBEANKE  0ER)NELENPATHRER . AEXLERNENRRR
WARB AR IRIEDE  EREROETRELR SRR . WIRK AL
SRABFEREL M REGFEAATDEL . REA  BREAS
ZRA  EFIREAETMEIRES BETEAT . S HEEBAR B
BEAR  BRXARDIBTRIAFTHRESTBHINS .
EAHEIERIENVRIITRINE =S TR EABERNRERE .

WIRB N 802 B RERB AP A R0 EMDIEEE (DR IERRIN) o
BERBNINRFABUR . LIFED TRBNOASBENES
http://www.now-health.cn/en/privacy-policy/ o
BDEFE B EMIERIEFZ ST . IAREFHE B HR 2R
WS . IBRREE RN RELD R SUWEE. AAERE BN ARIRE (RIBE S
OBIBRIPIEE Y ) IR N ABIBRB S IAMER E =7 . URFITHISER
MENRS - XEE=FTEABTEROBBEBRIPEZEENEX .

R\ (18) N RANBRBFEP NEZEED  WREET ERER,
BN AR, THBEHA% [REE] ER, DINEEREARBIERHN
RENFEARNBEPWERE, HRRMIBRZULBIE .

O RE=E O #AEE

B RER TS ERE S, RGO BNB N EM R AB S IDEDRM - W0
REE, HNTHERBIHE » BIFNB T SEERE -
O #ZER O BAEE

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. group policy or if
the number of members eligible to participate in the group plan is different to
the original census provided that Asia-Pacific Property & Casualty Insurance
Co., Ltd. quoted on. 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 applicants’ 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://www.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.

O I consent O I do 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.

O I consent O I do not consent
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Section 11: Declaration and authorisation
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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. group 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, group agreement, 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 insurer and the policyholder
and all form part of the group policy agreement. | am aware that cover shall be
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provided in accordance with the agreement.

| 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 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. The insurer has the right to refuse
underwriting or to terminate the insurance policy.

| understand that I 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.

The policyholder 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 the insured or any of insured’s 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, the policyholder agree that they
are liable to Asia-Pacific Property & Casualty Insurance Co., Ltd. for all claims
settled for such medical treatment in connection with any non-covered claim.

| declare that | have been made aware of the importance of and read and

understood the following from the policy wording and group agreement:

— cancellation and termination rights

- law and jurisdiction of the group policy

— language of the group 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 group 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.

| 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. group policy.

| agree that if there is any inconsistency between the Chinese and English
version of the insurance application form, the Chinese version should prevail.

I understand that if any of the persons named in this application are 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, 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.

| 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.
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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.

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

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, 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.

I 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.

EE (BRBERAN/RLEER):

Signature (Authorised person/policy administrator):

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

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

WA PR AR A S : PERYITHBEX POHXBE—EERBE S AE29-30%%, B34 : 518048

BY REIEBAIR)(_ &) BRR A S : PE DEHH OX RMNEE218S F4 EFRKXE11H1105Z , BI4E : 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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