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Key Points for Applications:

The applicant should truly and as detailed as possible to fill out all the contents
of this applications form and sign it. The signed application form will form

the basis of application to the insurer. The application form is also part of the
insurance contract. Before completing this application form, the applicant
should carefully read the terms of the application form and confirm the
understanding of their meaning.

The application form should be filled out in ink pen with clear hand writing and
should not be altered. If the application form is filled out by others, it should
be signed by the applicant (or sealed) to confirm the content. Otherwise, the
application form is void.

The applicant should carefully read the insurance policy terms and conditions,
in particular the exemption clauses. The applicant has the right to require the
sales staff of the insurer to provide a detailed explanation.

The application form will be underwritten by the insurer which will issue the
insurance policy. The insurance policy will become effective after the applicant
has paid for the agreed insurance premium as per the insurance agreement.

All the sales staff's descriptions and explanations of various issues contrary to,
different from the application form and the insurance terms and conditions are
void.

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 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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E—85 : RIFAES Section 1: Name of Policyholder

% First name(s):

FNIRIZAFRIFE ? What does the applicant like to be called?

P Family name:

(ZORRNA 8924 J5john Andrew Smith , RERN T 8E7 EF IR b XJohn ZUSmith SE4£ELANdy o (RECANGZEAT BB PLUX FTT Z0RRIFAL )
(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.)

FEES  BIRAN/EHREAIFIE Section 2: Policyholder/Direct insured details

fbtE Address:

BEE1ESH(EFERRN)

Preferred telephone number (including country code):

ZS IR FHIBIE O ZRBEEBIE O DRI
Is this the applicant’s Mobile Home Work
M5 Gender: EMMaleO LM Female O

JBEEZ Country of Residence:
Fi3 (EAK/HR) Height (cm/ft):
BRAV Occupation:

BHARRENEAIERR, IERXERRBRERRAGSHREUENE ? (202, BREHE—FHNET)

Are You or any intended member of this policy, or any family member or close associate a politically exposed person? (If yes please provide further details)

EBHBAHE Email address:

EfE(PRELEX)
Nationality (Country of passport issuance):

E=8p : EFHRAEIE Section 3: Dependant details

B1B1¥18 Spouse details
% First name(s):

FAIRLAOAIFREESE 2
What does he/she like to be called?

M5 Gender: FEMMaleO  ZlE Female O
JBEEZ Country of Residence:

Fi3 (EAK/HR) Height (cm/ft):

BRAV Occupation:

BHARRENEATIEMR, IERXERRBRERRAGSHREUENE ? (W02, Bt —

Are You or any intended member of this policy, or any family member or close associate a politically exposed person? (If yes please provide further details)

FEFRIREEAFIE Dependant Details
% First name(s):

% Family name:

AN L FRIF AL/ 201D 2
What do they like to be called?

SUNIE/$BS4T ID/Passport number:

M3 Gender:

HEBEIB/A/F) Date of birth (dd/mm/yyyy): /
BfEEZR Country of Residence:

EH£E Nationality:

S (EAK/ER) Height (cm/ft):

PRE (A fT/EE) Weight (kg/lbs):

SRR AKFF Relationship to policyholder:

R (16% L1 &) Occupation (ages 16+):

FEFTRREEA 1 Dependant 1

EM Male O %M Female O

HEBHE(E/A/4) Date of birth (dd/mm/yyyy): / /

SYNIE/BS45 ID/Passport number:

TRE (A fT/55) Weight (kg/lbs):

#7)ll Occupation industry:
=] N
‘X(is © I\EIIO ©

¥ Family name:

BfE(PRERER) :

Nationality (Country of passport issuance):

HAEBH(E/A/4) Date of birth (dd/mm/yyyy): / /

SUNIE/$BSH5 ID/Passport number:

TRE (A fT/55) Weight (kg/lbs):

7l Occupation industry:

HHBT) 20 B0

Yes No

FEFRREEA 2 Dependant 2  FEFHHIREEA 3 Dependant 3

B MaleO M Female O EM Male O % Female O

/ / / / /
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00385 : £ BER Section 4: Start Date
EFLEEN DA SERREIT IO AW BN (B/ 8/ 4) Date on which the applicant wishes their policy to start (dd/mm/yyyy): / /

FEAR S B AR E R ERH R 2R, BERRABERAN SN2 EERBFEAT, R TT 9T -3 . 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.

IS ZKRIRE AR EBIEZ 509608 N FFHIE441 - The applicant can apply for cover to start at a future date within 60 days of completion of this
application form.

FERIH : BNOFEBER — BHXHIBIEIZE Section 5: Our environmental policy — Your document delivery settings

TE—RERER, ?ﬂzﬂ]ﬁzjﬂiﬁ PEMBIBUE D, K ENRIAIE B TS A S8 £ Eﬂﬁﬁ QD%'%%E 1R BBV TR W EDRIN A, 75 A%
AR O o PIREENEF0E, EERR B sHEWENREIT I L& MR AN TER R  BILUBLENR L2 RF EEEEHEAMRK T
S

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 O . You will automatically receive a physical
membership card for every insured person on your plan no matter which option you choose and you can access all of your remaining plan documents in your
secure online portfolio.

( SERZBH ¢ REEITXIIED Section 6: Policy options w

BRRGITUDER TR, BZRSGERRE—EE . RRANREXZNODHAANRT, BT WRRFITFLLZEDITHE  BEHREANRE
THRNESE %kﬁ%ﬁﬁﬁﬂﬁﬂmﬁlﬁo

For detailed information about the policy choices available, please refer to SimpleCare Benefit Schedule. The currency the applicant pays his/her premium in
is RMB and the policy deductible will also be denominated in this currency. Please indicate the applicant’s plan choice, deductible, and any additional options.

TTXII% IR Choice of Policy

(25 Benefit SERIRHE S2RBR CES VI
AL SimpleCare Amber SimpleCare Jade SimpleCare Crystal

R e e T “WBI0R0 | Wbodown | w000
RIEXE: £IRRE(FRESEE) Area of Cover: Worldwide excluding USA
BN B 188 A7T In-patient and day-patient treatment > > >
25 BF%1E Organ transplant
REAEVAYT Cancer treatment > > >
= F0RIR Evacuation and repatriation
BB & AIJ32F K Day-patient or out-patient surgery > > >
ERE)8Y7 Rehabilitation
SR MEESR Congenital disorders
R Dental Care > >
I 4 28 A Out-Patient Charges >
1B £ #E Please choose @) @) @)

> SRS Full refund P> TR TR Not covered B AIR Limited cover
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Tt%I % HE5R Policy Deductible

MR A A BN EN RIEFRAE M, BAEE S HE . 1ETR NFITIRERBEE BT8R A NS MR EFSREEE
EERE R B B BRGNS .

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

WRBRANERE20%( 135 2% BHY BT L BIE 1SR RIS 5070, RERBMRE A T3 150 ANRHHLUT »
If the applicant selects 20% Co-insurance on out-patient treatment or RMB 150 Out-patient per visit excess, applicant can only select Deductible
RMB 3,150 or lower.

impleCare Amber SimpleCare Jade SimpleCare Crystal

TR IEET Standard deductible RMB 3,150 RMB 3,150 RMB 3,150
5% R MEEN Optional deductible

ZNil ®) o O
RMB 950 O O @)
RMB 1,570 O O @)
RMB 6,300 O O @)
RMB 15,700 O O @)
RMB 31,500 O O @)
RMB 63,000 O O @)
RMB 94,500 O O @)

RNEEN63,000 A B =94,500 A R HVE AT RERAME LS T DU LETRIRE o WREFEABIARBMFEA—RETRIGRE , RRATESEL
RIGHEIN o

RMB 63,000 or RMB 94,500 deductible is only available if the applicant is covered by more than one health insurance policy. The applicant can only select
such deductible options if the applicant buys this policy as a Secondary Health Insurance Policy.

Bf§ hDi% IR Additional options
BT EIRRA LR IS IR

Please note that the applicant can select additional options

A RERIET 1 AT M M 52 RIRT SRRET HRRKS

B HDI%EIRN Additional options Optional benefits that cannot . . .
be chosen with: SimpleCare Amber SimpleCare Jade SimpleCare Crystal

20% 112 % FBH B Lo+ * RMB 150 [ 12 & R el5 RISE TER O O
20% Co-insurance on out-patient treatment** RMB 150 Out-patient per visit excess N/A
RMB 150 [ I & R L Tl 8 20% 10 % AE B ELH TEM O O
RMB 150 Out-patient per visit excess** 20% Co-insurance on out-patient treatment N/A
PEARERE (RIEXSE) ToBR
Mainland China Option (Area of Cover) No restriction O O O
B RERR ToRR
High cost provider restriction No restriction O O O
FAABE BT EpEsl B 18 BBt 1T 20% B4 L T
20% co-insurance for in-patient or day-patient N tricti O O O
treatment at private hospital o restriction
A5 R Bl ((E1E RS R EAMB00A R M) TR 4
Hospital Room Restriction — Hospital Room & N ricti O O O
Board Limit RMB 800 o restriction
FERSRIREN,000,000ARH TERR )
Annual Maximum Policy Limit RMB 1,000,000 No restriction O O O

** 1105 E20% BN AL BRFDREMIS0T (EHBTREM3, 150 ARHHLLT) .
** 20% Co-insurance on out-patient treatment or RMB 150 Out-patient per visit excess for applicants with deductible RMB 3,150 or lower.

- BEBD  FRASRBEHZITTR Section 7: Payor and Frequency of premium payment

EER, RRAIRBIERMERMMEL VR, EARTEREARRET, NS TESRET .

BARAIVERG HIT88T, BERHNERUTHIRE  BEFRRAZVRENNE BT EFTERERT L% I .

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.

REGHREBERK S ERRI0OKRAZAN, BIAZ, NMROSE BIBTH « &RRAES BBARE, WRRAMRATERNT T NSRS .
EHEATRHZE BI30REERBI KRS, VARG ERMAEHLLE .

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.

‘ 1y S 9 (H10%3%)
Annually Semi-annually Quarterly (3% Surcharge)
‘ FRATH MK Bank transfer O O O

FEAREHEXEIBSE, E2M — "FTRARKFHIER" .

The matters related to fapiao issuance, please refer to — “The Payor and the Issuance of Fapiao Request”.
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E)\Z5 : BBEFHEEAREMR) Section 8: Claim reimbursement method (for local claims)
$B1TCEM S For bank transfer

i PHE A#ESS Account holder's name:

$RITBIR(E324T) Bank name (and branch name):

$R1TK PS43 Bank code:

$R175247Hhit/EZ Branch address & country:

SRATIK B2 Bank account currency:
T =545 Account no:

IHERITHAS Local banking code:

FAEMAEREE Any other relevant information:

FENERSD : {RIEEIE Section 9: Insurance details
9.1 RIRA B ETEF KA IRBEBERIRK ?

Does the applicant currently have health insurance with another company?

WRZ . BREFE .
If yes, please give details:

9.2 BRIRAFTTERSERF ARG ?

Does the applicant intend to continue with the existing insurance?

9.3 RRARSHRIREIEATRETREIRE ?

Does the applicant intend to buy this policy as a Secondary Health Insurance Policy?

fFERET Payment currency:

SRITSZ /T 2543 Branch code:

EFR5R4TS45 IBAN no:

BSE31XE3 Routing code:

SWIFTES Swift code:

S

S

S

WRBRNOTAREAEA " REFRIRE , MRRABIRHEBIBENEETRE BHORGIEBEIR o WRBRAB 2T —DETRILRE,
NREFEARE XN RBENETREE .
If the applicant buys this policy as a Secondary Health Insurance Policy, the applicant must provide a copy of the Certificate of Insurance of the applicant’s Primary
Health Insurance policy. If the applicant has more than one health insurance policy, this policy will be the health insurance policy that pays last.

= A
O

=
Ye O

ol

No

= &)
Ye O NoO

ol

No

9.4 BIRAR B EE LA R BIR A S HRBRRRK ? = &

Have You been insured previously with health insurance provided by Asia-Pacific Property & Casualty Insurance Company Limited? Yes O No O
WRZ ., BRHERRBHARRESHE
If yes, please give details of when insured and previous policy number:

9.5 BRA B B RRRO MR 542 RS Z R DURFBIRIRE MR/ SHBRIMR R ? = O = O
Have You had an application or health Insurance declined or had special terms imposed? Yes No
WRZ . BEREFE .

If yes, please give details:

E+I05 : RSB Section 10: Health declaration N

WRRAN BB TADEBHIR A  BEAB KL , FIEEREMN FARBIBRS -

If the applicant has more than five dependants, please use a separate sheet of paper and attach it to this application.

RRALERBERATERE . REENAEHIHNEE .

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

BRAN/ ETRIRIEA
ERREA (E218) EHRFERA | EFRRRA2
Policyholder/ Dependant Dependant 1 Dependant 2
Direct Insured (Spouse)
101 EMTFREGEDEEEREAIMFANAELE, DA, 77, P EmE T

ERSER ST, MAELE TR —E, &/ S 10K89/577 ? = =5 = = = = = =
Has the applicant in the last five years ever undergone any surgical procedure, been a patient or v O N O v O N O v O N O v O N O
been treated in a hospital, clinic, sanatorium, nursing home or other medical institution where s o es ° es 0 es o
he/she was off work for more than one week, and/or received more than 10 days' treatment?

10.2 EERIRBEAERESEORAENEAY (R OREBRZIN) BRI B EA T IO,

TSR HHE R BB BB 51657 2 e = lga = |2 = |2 =

Is the applicant currently taking any kind of medication (other than oral contraceptives), or is v O N O Y O N O v O N O Y O N O
any treatment or tests currently being performed or planned, or any day s ° s ° es ° s °©
or in-patient hospitalisation scheduled?

BEEREBILINER, LS NEREET. MEERE, sispkt ARH DI NEREE DU NGR mEbr:

Has the applicant ever suffered from, received treatment, tests or investigation for, been diagnosed with, or been hospitalised for:

103 Bl TREE SR BOASEARIBTER RS 2 B BGRBoRaBo Ro B

Asthma, bronchitis, tuberculosis, pneumonia or any other respiratory conditions? Yes No Yes No Yes No Yes No

104 B, IER DIBER. RBEOR. RN, SRIUBRAESURA ? = = = = = = = =

?gjit?y, depression, psychological, psychiatric, mental condition, drug or alcohol addiction or Ves No Ves O No O Ves O No O Ves O NoO
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105 M®RFKAE, R, MAWK, BPEROUEMBMRALRE ? BRELERN L E LR
Eillgpspillis g 2 = & 2 & e & = &
Z.ijﬁ_\iiﬂjr Iﬁﬁ\i. - _ = 00 o =0 ol = o O
Blood disorders, anaemia, haemophilia, thalassemia or other abnormal blood tests? Has the Yes No Yes No Yes No Yes No
applicant ever been tested positive for HIV, Hepatitis B or C?
10.6  BYE. FEhP, BRSUEABMESNRMENFEIEE ? = & O = = O = = O = & O
Cancer, cyst, polyp, or any abnormal growth whether cancerous or benign? Yes No Yes No Yes No Yes No
10.7 BURGERSGRERE, BEEM. . B, WKSEGTEMmELRR ? = O = O = O = O = O = O = O = O
Digestive disorder including stomach, colon, rectum, hernia or any other bowel problems? Yes No Yes No Yes No Yes No
10.8 ‘SRR, BRAE. AR, RRAE. BEML. RIGUAR, RETIMER. £EAZNERSINGERE ? = = = = = = = =
CDcl)sn?jri?ieorrs]S(;f the kidneys, spleen, liver, pancreas, bladder, prostate, and urinary or reproductive fes O N‘joo fes O l\ToO ?(ZS O '\'TOO Tes l\:l]oO
109 HRK. PREFOFAIDEREAFERE ? = & o = = o = S o 2 = o
Diabetes, thyroid disorders or weight management problems? Yes No Yes No Yes No Yes No
10.10 B, 2R MEWESEMSE RGN ? = o E\O 2 O %\O = o %\O =2 %\O
Epllepsy, multiple sclerosis or other neurological conditions? Yes No Yes No Yes No Yes No
1011 SiE. DRSEARRSG R, PXIEBEEK TS ? = O & O = O & O = O o) O = & O
High blood pressure, heart or circulatory conditions, stroke or higher than normal cholesterol level? | Yes No Yes No Yes No Yes No
10.12 BREDNIE, B, KRR, MUB. BN, XPRIE. B X1, JNSRREFERERN
Knee, back or skin disorders, rheumatism, gout, arthritis or disease of the bone, spine, joint, muscles Yes O No O Yes O No O Yes O No O Yes O NoO
and skin related disease?
10.13 FEIERF  BUINANSER  BEROWMEIUEMILINER . RERSE 1SR L 0875 | 50
UFOR RRESRAMIFIRARGAEIR « A8 « R R . R  HERERE L R BOR ( RERE .
BRIGZ . BEFAT . EAURIE | BREK . IRE |« KD  BE . Efl . BB BRERE N OFEE
SR « TEKAPSiERpKEhSK | SRRSO « B . KOBRASUMERS  IMERTT 2 KE
FEREIM . FTH KR BR . EE . BREE 2T 2R BR CNFER. BN . BER
E B2 ] OCIORE MRS R . E BT R  BRRE . gNE  S0RL
HMIRER | TR |« (EO SRS « 5K Iﬂt&w‘% MEPSES | BEs \ ERMEER L BRINE ET
WUt HFR TR AT LB EARE « ERRBIETRR ?
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 system, back pain, frequent urination, urgency of = 0 ) O 2 o ) o < O £ O = O & O
urination, pain in urination, difficulty urinating, blood or protein in the urine, abnormal amount of Yes No Yes No Yes No Yes No
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.
10.14 W0A%E | (BRS B RBEMILBIERER ? = o £ o P~ O & O = o £ o 2 O & O
Females only. Has the applicant ever suffered from any breast or gynaecological disorders? Yes No Yes No Yes No Yes No

Miho#E$l Additional information

WIEFEE10.1E10.14 MBOEF—EKEBHEEN [2] .
EREBELIRAE NI E. BRIsiE AN B/EeTFE.

If You answered ‘Yes' to any of questions 10.1 to 10.14, 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.

BELTIERRETE  FRESTRAT, EOHTBHRMR, EREIVRER“ERZE. &

RN W] 2B H B2ers RITEBH/ | EEEES S EHAK | ER
Member name (ﬁﬂ%/xﬁkﬁi 5% | Date of Treatment 12N RE B, BIEE | (i Eefipsry, 22Re, 9
rﬁﬁﬁﬁ%ﬂ’\iﬁ) consultation | received Date of last Any =NHE M BERER) U %@Eﬂj‘? RS 1

Diagnosis treatment/ underlying Specific EWRE(BFRIE6TH—R)
(If none made please symptoms cause location Outcome
describe the exact on body (e.g. on-going complete recovery,
nature of symptoms incl.uding left | likely to recur) or for pap smear,
suffered) or right frequency (annually, 6-monthly)
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E£+—8D : ELEBIEEER Section 11: Doctor's contact details

TEIR BT B2 B E £ SRR SRR B E £ 693F 15 . Please give details of the applicant’s current usual doctor or the one who is most familiar with his/her medical history.

E4#18 Medical practitioner's details
42 Name:

Hutil Address:

=T BEARRE Date of last attendance and reason:

B+ &5 : EERF Section 12: Important notes
AE

o BEEBEIRK T A AR RARBTER R EABR B (N BIEEEE
2RI A BB EBARRORIRATZOR)

RIRBBOR N E N AFTRRTIR G ERBRIE B RREHREL

B

1. BESIDET. MRS s, BRI, B EZ I (FE
7 &

. BHEILIAER, TR 2SRRI
EERFIBEERATOEGT, OB E30R NG, BRNMZEBTL
AW PR BRA TN Z LR DA EREETRITUINFZR, %
HRFERRBIURD -

FrRRERIRIBEATIRN BBNEERITE o WEGET I R

K PR B A S ZRE B T AR R 13 89 SERR A2 3 B HA3RT, (E I AL
NERBIIBK, RETHRSE WA o TEARE A S ERAR
BERIERRZE . BEEEINRE NSNS HERRENG, R
TEM .

TR REBRRIBENN SRR EIEMEEBRENETE -

KT WA FRBE G PR S AT AE D188

WAV PR BRA SRR G ENENTEEDAEBEENR,
WETFE T RIAV R BERADTEHEENENENEER
NGRS REREBRER, BERLANM R ERATEHM
U (http://www.apiins.com) [{EREE-EMEE-EN6E] TEE
8.

ERRYP

R A STEE B RA RSP BT TR PO BUR A RIRPLIRAL
BRI A 55 ROXAN, MEERRRAZIRAN R L (BIERE
NEBREFEANZTE . 0EB)HRENMATFRGE . AL
BROVBHERRBE R ANREREEE. SEZERNEMRELIR
BB . WR AN B S TR AR EN REALE., KA, &R
A RORBE PN, BRIGEAE)., EFRESNESTNERES, ETE
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8355159 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 be ing 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 Now Health group companies, the insurer of

your policy, underwriters, your intermediary, reinsurers, 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 | 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 | consent O ldo not consent
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EEB(BRRA/RRA) 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.

« | declare that all information given in this application form is all true and there is no false information

provided. | am aware that if there is any false declaration, the insurer has the right to refuse

underwriting or to terminate the insurance policy.

I understand 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.

I 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.

| 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.

I'understand 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.

I 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.

I 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, 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.

I 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, I 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 | 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 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. I 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 andl agree to use

this application form as the base for our insurance contract.

.

.

.

.

.

.

BHA(B/B/5) Date (dd/mm/yyyy):
/ /

RIS R BILAM R BRADEL, HERNREEHME)(LE)ERATHTRESTE .

WA =R AR A B HebE © PEIRYITHE B X PO BE—B RS AE29-301, 604 : 518048

B REEMIO)(E)ERA bt : PE EETUOX RMEE218S £5 Er AR 1141105 , 645 : 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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%810, H7W Page 8 of 8



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	CB_1a: Off
	CB_1b: Off
	CB_1c: Off
	Text12a: 
	CB_1d: Off
	CB_1e: Off
	dd-1: 
	mm-1: 
	yy-1: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19a: 
	Text19b: 
	CB_2a: Off
	CB_2b: Off
	Text20: 
	Text21: 
	Text22: 
	CB-3a: Off
	CB-3b: Off
	dd-2: 
	mm-2: 
	yy-2: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29a: 
	CB-3c: Off
	CB-3d: Off
	Text29b: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	CB-8: Off
	CB-9: Off
	dd-3: 
	mm-3: 
	yy-3: 
	Text30a: 
	Text31a: 
	Text32a: 
	Text33a: 
	Text34a: 
	Text35a: 
	Text36a: 
	Text37a: 
	Text38a: 
	Text39a: 
	CB-10: Off
	CB-11: Off
	dd-4: 
	mm-4: 
	yy-4: 
	Text30b: 
	Text31b: 
	Text32b: 
	Text33b: 
	Text34b: 
	Text35b: 
	Text36b: 
	Text37b: 
	Text38b: 
	Text39b: 
	CB-12: Off
	CB-13: Off
	dd-5: 
	mm-5: 
	yy-5: 
	dd-7: 
	mm-7: 
	yy-7: 
	CB-16a: Off
	CB-16b: Off
	CB-18a: Off
	CB-18b: Off
	CB-18c: Off
	CB-18: 
	1a: Off
	1b: Off
	1c: Off

	CB-19a: Off
	CB-19b: Off
	CB-19c: Off
	CB-20a: Off
	CB-20b: Off
	CB-20c: Off
	CB-21a: Off
	CB-21b: Off
	CB-21c: Off
	CB-22a: Off
	CB-22b: Off
	CB-22c: Off
	CB-22d: Off
	CB-22e: Off
	CB-22f: Off
	CB-22g: Off
	CB-22h: Off
	CB-22i: Off
	CB-22j: Off
	CB-22k: Off
	CB-22L: Off
	CB-23a: Off
	CB-23b: Off
	CB-24a: Off
	CB-24e: Off
	CB-25a: Off
	CB-26a: Off
	CB-24b: Off
	CB-24f: Off
	CB-25b: Off
	CB-26b: Off
	CB-24g: Off
	CB-25c: Off
	CB-26c: Off
	CB-27a: Off
	CB-28a: Off
	CB-27b: Off
	CB-28b: Off
	CB-27c: Off
	CB-28c: Off
	CB-29a: Off
	CB-29b: Off
	CB-29c: Off
	Text41b: 
	Text42: 
	Text43b: 
	Text44: 
	Text45b: 
	Text41: 
	Text43: 
	Text45: 
	Text45c: 
	Text45d: 
	Text45e: 
	Text45f: 
	Text45g: 
	CB-39a: Off
	CB-39b: Off
	Text46: 
	CB-40a: Off
	CB-40b: Off
	CB-41a: Off
	CB-41b: Off
	Text48: 
	CB-42a: Off
	CB-42b: Off
	CB-42c: Off
	CB-42d: Off
	Text50: 
	CB-43a: Off
	CB-43b: Off
	CB-43c: Off
	CB-43d: Off
	CB-43e: Off
	CB-43f: Off
	CB-44a: Off
	CB-44b: Off
	CB-44c: Off
	CB-44d: Off
	CB-44e: Off
	CB-44f: Off
	CB-45a: Off
	CB-45b: Off
	CB-45c: Off
	CB-45d: Off
	CB-45e: Off
	CB-45f: Off
	CB-46a: Off
	CB-46b: Off
	CB-46c: Off
	CB-46d: Off
	CB-46e: Off
	CB-46f: Off
	CB-43g: Off
	CB-43h: Off
	CB-44g: Off
	CB-44h: Off
	CB-45g: Off
	CB-45h: Off
	CB-46g: Off
	CB-46h: Off
	CB-47a: Off
	CB-47b: Off
	CB-47c: Off
	CB-47d: Off
	CB-47e: Off
	CB-47f: Off
	CB-48a: Off
	CB-48b: Off
	CB-48c: Off
	CB-48d: Off
	CB-48e: Off
	CB-48f: Off
	CB-49a: Off
	CB-49b: Off
	CB-49c: Off
	CB-49d: Off
	CB-49e: Off
	CB-49f: Off
	CB-50a: Off
	CB-50b: Off
	CB-50c: Off
	CB-50d: Off
	CB-50e: Off
	CB-50f: Off
	CB-51a: Off
	CB-51b: Off
	CB-51c: Off
	CB-51d: Off
	CB-51e: Off
	CB-51f: Off
	CB-52a: Off
	CB-52b: Off
	CB-52c: Off
	CB-52d: Off
	CB-52e: Off
	CB-52f: Off
	CB-53a: Off
	CB-53b: Off
	CB-53c: Off
	CB-53d: Off
	CB-53e: Off
	CB-53f: Off
	CB-54a: Off
	CB-54b: Off
	CB-54c: Off
	CB-54d: Off
	CB-54e: Off
	CB-54f: Off
	CB-55a: Off
	CB-55b: Off
	CB-55c: Off
	CB-55d: Off
	CB-55e: Off
	CB-55f: Off
	CB-56a: Off
	CB-56b: Off
	CB-56c: Off
	CB-56d: Off
	CB-56e: Off
	CB-56f: Off
	CB-47g: Off
	CB-47h: Off
	CB-48g: Off
	CB-48h: Off
	CB-49g: Off
	CB-49h: Off
	CB-50g: Off
	CB-50h: Off
	CB-51g: Off
	CB-51h: Off
	CB-52g: Off
	CB-52h: Off
	CB-53g: Off
	CB-53h: Off
	CB-54g: Off
	CB-54h: Off
	CB-55g: Off
	CB-55h: Off
	CB-56g: Off
	CB-56h: Off
	Text 51a: 
	Text 51b: 
	Text 51c: 
	Text 51d: 
	Text 51e: 
	Text 51f: 
	Text 51g: 
	Text 51h: 
	Text 52a: 
	Text 52b: 
	Text 52c: 
	Text 52d: 
	Text 52e: 
	Text 52f: 
	Text 52g: 
	Text 52h: 
	Text 53a: 
	Text 53b: 
	Text 53c: 
	Text 53d: 
	Text 53e: 
	Text 53f: 
	Text 53g: 
	Text 53h: 
	Text 54a: 
	Text 54b: 
	Text 54c: 
	Text 54d: 
	Text 54e: 
	Text 54f: 
	Text 54g: 
	Text 54h: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	S12a: Off
	S12b: Off
	S12d: Off
	S12c: Off
	S12e: Off
	S12f: Off
	S12h: Off
	S12g: Off
	dd-8: 
	mm-8: 
	yy-8: 
	signature 1: 


