NOW

HEALTH INTERNATIONAL

ADI

I 2K it B

Asia-Pacific P&C

2RRTAEREETFRI: RS
WorldCare application form:
Individuals and families (FMU)

HAER — RIEDPNIFIEREIZE For company use — intermediary details and stamp

IREC P2 E] Intermediary company:

EXZ& 944 Contact name:

875519 Telephone number:

BRRFA :

TG RENSIMA S BIRRANTFRESHZE LS RIEABRA S
REVKIE - FBHILRE IR AB AL SHROER o« ZRE AR
SRNEMRSD . EESARREZH, BT HRLRRENSHFAE
REFE Y .
RRENBILRAFBRKEREIAS, TIEN, NMEERL . WHRRE
BHARSES, WABRFEAFEEES (GEE) WA, SN, KRRET
o

BRARDZAT ARFEIRG SRR IDOT H P R R A SRESIA
B WRABNERRR A SHEA RN EFMREBEERNS .
TRRPEFTENNIAFZIFLERE, RRIAIZREAEHNS EREES
HFEEERET .

— SRR PBRBIMRREEE]
RBASRRESTAN o
FESHENEZESY, T2 SHARNIARBRRE SRR/ Z B /G602
BB . ERE LIV ESY AN TR SHBEARIIZS R
BENEYL , WRRANREREIZCEEE, WRANFEZSX .
BRE—DIERABRLSREEREBIBENERRANICR . WENIE,
BERRANBEPHN EETREIRBER . DRANIBEEES LR
TN T I BKRTRAASEMEST 5 . HRAIZEOTE RS
FRIRER 6

TN TR IR RN ARFAS PR BB AR, RERDEZIRRAN
B85, REDHEE AFIED . FRIEFIEE B TRRARKEHTR TSR
B o WRFRAREAUE ETRREETREBRE SIS, MHRE
TAGIRE P EIA SV SRR EEDER S AR E TR, NN S B4 1%
BREEE . AR IAENERREEE, IR ANRE SIS RFRIE
R, MZEEFEEEEIN T . BENHRTERIEHIBESIIGRE .
WERRANRRERLZERERNTNPEEZOH . TTREBDHN
BRRANEMB R/ SR2E LB (UIRRENE) 8], KETATSEIWIRRA
AR EFTIREERREE (R RANBERRORIOES R AR
WREEZN), RIRNAPES AL SDZETAL, .

RO A B BUELE 8 2 AR A MR EPIE, BT RS REI R T &
IR A BYIRIRE

BE TR P e BREIRERG) ()8 ) AR A S FRMAZNBIER
1, REERIBUR A B S IE/3 BB S EDAEERT: WA PR B RN ],
DE ST OX RREE2185 T EFRAE114£1105%, 6645 200080,
SRR O] H 34 K 68 B3 2= CHINASALES@NOW-HEALTH.COME 14 B % +(86)
400 077 7900 »

FRNEHEEEIEHNHEAR

EE 5S4 Fax number:
EB @bl Email address:

EHEPE Official stamp:

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—E5 : IRIRAMZ Section 1: Name of Policyholder

% First namel(s):

FAINLLOEFREF /S 2 What does the applicant like to be called?

(Z0RRNA 892 55 5john Andrew Smith , RN TTEER A

% Family name:

Fifth %jjohn 2(Smith SE4£ ZlANdy o 1REG A RFEEFT B 28 D LU T 75 CRFOFAE

(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.)

EHD  BERAN/ERRBEAFIE Section 2: Policyholder/Direct insured details

Hutib Address:

EB bl Email address:

B (PRELER)
Nationality (Country of passport issuance):

BEBIESH(EFERRN)

Preferred telephone number (including country code):

ZS IR A L FHBIE 0O ZRBEEBIE O DAsIE R BLUTRE 13
Is this the applicant’s Mobile Home Work
M8l Gender: EM Male[] 2 Female [ ]

JEEEZ Country of Residence:
53 (ExK/%R) Height (cm/ft):
BRul Occupation:

BHARRENEATTEMRR, IEXEMRIRBRRAESHREUSNE ? (102, BREE—THET)

7l Occupation industry:

B, 15 EFF
If the applicant would like SMS notifications, please tell us the applicant’s mobile number:

W53 :

HAEBH(B/B/4) Date of birth (dd/mm/yyyy):
SIE/#PIB S ID/Passport number:
RE (/N T/5E) Weight (kg/lbs):

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)

FE=,H : EHFWRKAEINE Section 3: Dependant details
BfB1¥1E Spouse details

2 First name(s):

FAIRLLOfTFRIF A4 2
What does he/she like to be called?

143 Gender: EM Male[] 4 Female [ ]

S5 (EXK/TR) Height (cm/ft):

Rl Occupation:

BHARRENEATTEMR, IEKEMRBREERRAB ST RBUs N ? (202, BRHE—

% Family name:

BER(PBELER) ¢
Nationality (Country of passport issuance):

HEBH(B/B/4) Date of birth (dd/mm/yyyy):
BEEZR Country of Residence: SYNIE/$BS4E ID/Passport number:
RE (A fT/58) Weight (kg/lbs):

7l Occupation industry:

TEMT)

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)

FEFTRREEAFIE Dependant Details

% First namel(s):

EFTRREA 1 Dependant 1

2 Family name:

AR LOEFTHRIF At/ 241 2
What do they like to be called?

S/ #PIB S ID/Passport number:
M5 Gender: S Male[] %M Female [
HAEBEIB/A/4E) Date of birth (dd/mm/yyyy): / /

BEEZR Country of Residence:

EH#E Nationality:

i3 (JEAK/ER) Height (cm/ft):

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

SHRARABRZR Relationship to policyholder:

BRIV (16% L &) Occupation (ages 16+):

FEFRIREEA 2 Dependant 2

Bt Male[] %4 Female []

/

/

/

=]
E

Yes

/

Yes

EFTRIREA 3 Dependant 3

St Male[] %4 Female []

/

/

7
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$E0EkD : £ BH Section 4: Start Date
BEEEBO D ANEBRRRIT O S RI (8/F/4) Date on which he applicant wishes their policy to start (dd/mm/yyyy): / /

AR SR EIAR P R IEFHIRTE, AR RAZES NSNS T MM G, 1R 9T 44K o 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.

IO ERIRG TEAR IR 5060 B N FF U643 - The applicant can apply for cover to start at a future date within 60 days of completion of this application form.

FERED  BANIBEER — O HBIXIRE Section 5: 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 plan no matter which option you choose and you can access all of your remaining plan documents in your secure online portfolio. {E9—Z EBx
AR, FNBHTRDHMNOREE, D RIFDZ AN AR ORI RAL . WRFHLER BHNOIZEEIT BEREIRI A, BOEMAE O TREEEFE0E, &
#F B BEKEORIIT R EE MR AN TER R . BTLLELEHNN L2 RFEEBEOEMRE T RIH .

EAED : REEITKIEIT Section 6: Policy options

BRREIT SR OFAER, BEHEHRRRE—DR . RRADREBZNODRAARD, B3t HIRBEIRLOZEDITE  BERRRANRKITIEE . 2
JEER R AT ELAAE T o For detailed information about the policy choices available, please refer to WorldCare 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.

IT X260 Choice of Policy

{RI& Benefit B 27 Essential B /K Advance B Excel BX Apex
Sl . . 1,85080 AR 2,2008 AR ™ 2,5005 AR 2,8005 AR
=it ' ' ' '
FEEHSITRIFRE Maximum annual limit e EVEEen vl vt
EBe K B8 B EE 22 In-patient and day-patient care
28 EFSHE Organ transplant, %2fE/6YT Cancer treatment
MER5 9% E718) B BB EE 77 HO5, Acute medical conditions N N N N
during pregnancy and childbirth
#I=F0IXIR Evacuation and repatriation
B 828Rt AI 132 F K Day-patient or out-patient surgery
|1 EE A 2% A3 Out-patient charges > > >
ERE 657 Rehabilitation > >
SEFMESA Congenital disorders
1245 Chronic condition cover > > > >
BT M2 Z=FF1A57 Routine and complex dental treatment > |
BIFTHE B 1RBE Routine maternity cover > > 'S
1516 #Z Please choose m 0 O O
> I Full refund P> T &R Not covered ABRAR Limited cover

ITRI%IEEM Policy Deductible
WRRAAEMNRAEN B AR MBI, B AEE S TTIE  EIE NINITRERBEE BT 8 SR ANE MR IS B & REEE
09Tl B 181 BBt~ 48928 3 o 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.
MRGRNEFE T ERRER, EESEZI U TNHE D —INN BB R EFEDR, RAFZTER1DZE BN BN LA LEARL BN E P —IE
BAERIERE o WWRBRAEE T EHRERIT U T2 % BRENSEREM 950 ARM, 1,570 A K™, 3,150 AR M, 6,300 A K™, 15,700 A B
31,500 AR, BRAFTER 112 T BB LLAINE h—IR{EEAE5%EF - 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 RMB 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.

ToERIEER 8% % 53N Optional deductible

Standard
deductible RMB950 RMB 1,570 RMB3,150 RMB 6,300 RMB 15,700 RMB 31,500 RMB 63,000 RMB 94,500

B Essential / B4k Advance

= = = Nil
BE Excel/ BZ Apex Z Ni O O O O O 0 0 0
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B$ DDIEIR Additional options
BIRRRARTIEF RS A8 T 0%k

I Please note that the applicant can only select up to eight additional options
TRBE[E) B S FR AP DOE T

B H03%E I Additional options Optional benefits that cannot be chosen with: S22 Essential B Advance BE Excel B Apex
EESEN NSRS RPLEREFE 0 O 0 0
USA elective treatment Greater China option
o oA TR FL RIS - W1 5% 2 N N N
C DRAH @ﬁti%t ﬁEtt tk 2 t - Option 1 2‘ Qut-patient per visit excess — Option 1 or 2 I ﬁmﬁ O ﬁb\m @Lﬁ] O
o-insurance on out-patient treatmen ption 1 or SRER B 5 Option 1 Option 1 Option 1 Option 1
J%EI01/Option 1-10% High cost provider co-insurance N N N
; i 13 W2 T2 IETN2 &2
JIR2/Option 2 - 20% EERRITD B Option 2 Option 2 0 Option 2 Option 2 O
In-patient and out-patient co-insurance P
111 % AN B LB - BT =% 2
Co-insurance on out-patient treatment
TSR IR — IR = 2 B Optgg)_r] 2 jtb . B gy e
Out-patient per visit excess — Option 1 or 2 Bl . B Option 1 Option 1 Option 1
High cost provider co-insurance N/A
JETN1/Option 1 - RMB 150 (EBRRITD B LB BO2 o ETN2 B2 o
1%T02/Option 2 — RMB 90 In-patient and out-patient co-insurance Option 2 Option 2 Option 2
BRI E £ 2R AR
Out-patient charges under the Essential plan
RPEKERF EERNOEFMEST
Greater China option USA elective treatment .| u o o
BRERBNLLE
High cost provider co-insurance
wERS - (REBTHEREER) P RERTR 0 O 0 0
Hospital room restriction — PRC residents only High cost provider restriction
EBTRID B LB
In-patient and out-patient co-insurance
1% AN B IELE - %I 2
Co insurance on out-patient treatment
—Option Tor 2
Y ERFD RIS - LI, 2
Out-patient per visit excess —Option 1 or 2 .
BRER S ) N NEF
High cost provider co-insurance }E%W%‘J (&;ﬁ,ﬁj}¢jﬂsﬁ%§) N/A o U U
ospital room restriction — PRC residents only
BRERRH
High cost provider restriction
EBT A2 B LB
In-patient and out-patient co-insurance
mERE (ERTPEXEER)
SRERR 4 Hospital room restriction — PRC residents only 0 O 0 0
High cost provider restriction BRERBSELH
High cost provider co-insurance
[V ERMD RIEE - LT3 2
BRI T IE £ 5 BIRE - 50 Out-patient per visit excess — Option 1 or 2 N N N
&l S NE
Optional Out-Patient Charges Option 1 under the EE ~ BREL « EE - EIN2 | INJZ;FE Ty@ﬁ 7’\1%)%
Essential Plan Wellness, optical benefits and vaccinations
— Option 2
AT RS 4 PR — 3% [T ERMD RIS - 1EIN1=E 2
LI EO I IDEE A 38 FIRRE — %EIN2 Out-patient per visit excess —Option 1 or 2 cyE v o
Optional Out-Patient Charges Option 2 under the R ~ BRARS « e - %EIn2 O I@Fﬁ X,\J‘;ﬁ INiAFﬁ
Essential Plan Wellness, optical benefits and vaccinations
- Option 2
Y ERRD R B - B, 2
Out-patient per visit excess — Option 1 or 2
BRI RITITIDE £ 2 R - EIN3 KA~ BRR S E - I 182 3 3 3
& El RAE K& A&
Optional Out-Patient Charges Option 3 under the Wellness, optical benefits and vaccinations O @ I@% I,\J‘;fﬁ I’\JIAF‘EJ
Essential Plan - Option 1 or 2
4R ~ Bl - TR 3
Wellness and vaccinations — Option 3
ZIH RIS £ & — 1% IN2.2 E AT \ \ \
BRI D E £ RAIRME - B2 BRI p— e —_— —_—
Direct Billing Network for Optional Out-Patient Charges N - O
. . o restriction N/A N/A N/A
Option 2 under the Essential Plan
1DBR I TERR B 0O &M NEA
Out-patient restriction No restriction N/A N/A N/A
Y TRAENBILLE - I 2
Co -insurance on out-patient treatment
—Option 1 or 2
[ ERAD RIEE - BT = 2 <5
E%ﬁe‘r?t an%i ?uit@tlent Co-insurance Out-patient per visit excess — Option 1 or 2 T,\%fﬁ O O O
L g FEBH (RERFEEARNER)
Hospital room restriction — PRC residents only
BRERBNLLE
High cost provider co-insurance
4G ~ BRAY ~ B E - BT 2 5% 2 iyl priany! priany] BT
Wellness, optical benefits and vaccinations — Option 12 or 2 Option 1 Option 1 Option 1 Option 1
J%T01/Option 1 - RMB 3,150 SHEIR2 HEIR2 HEIR2 1EIN2
J%T12/0ption 2 — RMB 6,300 RNEA NA Option 2 Option 2 Option 2
R FRE - A3 2
Wellness and vaccinations — Option 3 2 O O O O
RMB 1,570
IR AR AV IBTRIREE TEBR i
Extended evacuation and repatriation No restriction U U U U
TFRMREE Ptz oA O EARR ERR
Dental Care No restriction Already covered Already covered
HUBE B IR TEBR AEH TEM NEM 0
Removal of Maternity No restriction N/A N/A N/A

# TIENETNEERS$27 Thttp/mww.now-health.cn , 42

S RIEFHIE

AN Y ENETRSER SR TS TAEIAE . ELEMIEARN TV ENETRSERSSE , SURRUIOERRARE WREA SRR |
MR A NTRS EREARH N O ENETNSERESE . B D ENETMEERARTHSEMRE NRREHT, , KA

# 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.

A "I EN S A LB TE BTRR A A HEIRE T NS N P EAME IR A ERESZ 1557

A 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.

* RR AR T ERITRI T DR BIREET 52, FEE T BB 950 AR, 1,570ARM, 3,150 AR T, 6,300 AR, 15,700 ARM=E 31,500 AR, #RAFTEH 1% BN S FIE D TUEL RS ,

* 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.

o BLRITHITHI1H % BRE - M3, AR4I1L BN FISITOERMD R BELTRE , @RI T 1L % BRE - U3, RRIDRERIIRILESERALBERIS0ART ,

00 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 Essent\at is subject to default RMB 150 Out-Patient
Per Visit Excess.

A WNRBRNEF T BRI THIHEBREETU 0% BREEI2 - RN TEFFRURE ,

A 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.

g EAEFEBRIT I T E £ R AREIET b2

WorldCare Essential when Out-Patient Charges -Option 1 or 2 has been selected
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BEEE,D  TRASRENZFSIN Section 7: Payor and Frequency of premium payment

BAR, MRRATURBIETIERNMMEL AR, ERARTERARRES, MY MTERRETE)  RRAERQ T, BEH ZEBEHRE  BEFERRAZGR
EHNE BT ETEREZT 3% D0ZE . 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.

REGHREFT LR S BEIRIRIORAIZAY, BEIARZN, NMRESE BTN o & RAIRN AEDBENRE, WRIR AN R ATIRN NS EHRE .

BN EHER B 30K SRR EEIREE, NAMRE S B E SIUE o 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.

F HEH Z4 (FiIH02&3%)
Annually Semi-annually Quarterly (3% Surcharge)
SRATELIK Bank transfer O O O

FEARENEXIESH ., BESN — "FRARKEIBLRER" . The matters related to fapiao issuance, please refer to — “The Payor and the Issuance of Fapiao Request”.

E)\8y : BETTEERER) Section 8: Claim reimbursement method (for local claims)
4R1TCFRM = For bank transfer

T FPRFE A48 Account holder's name: f$EREYT Payment currency:
$RITBFR(E324T) Bank name (and branch name):
$RITM 549 Bank code: SRITZ/TM -S43 Branch code:

$R4732/THhit/EZX Branch address & country:

SRITMK ™ Bank account currency: EFR5R1TS45 IBAN no:
M 7S5 Account no: EXE3+0ES Routing code:
IRHERITHAD Local banking code: SWIFTAS Swift code:

FRIEMAEFR(SE Any other relevant information:

FENED : RRIFIE Section 9: Insurance details

9.1 RIRABIREE SR ARERERRK ? =2 0 = 0
Does the applicant currently have health insurance with another company? Yes No
WRZ  BRIGFES .

If yes, please give details:

9.2 BIRAFTBHRRYER M B RG0S ? = & 0
Does the applicant intend to continue with the existing insurance? Yes No

9.3 RIRARBBEEWAN R FRA SR T RRIRK ? = 0 & 0
Have You been insured previously with health insurance provided by Asia-Pacific Property & Casualty Insurance Company Limited? Yes No
WRZ . FRURREALRESH .,

If yes, please give details of when insured and previous policy number:

9.4 IR N BEWIBRERIRIG SUE M IRAG 1548 R AR S BRI D04 BIAR A I/ SUEROMR 28 2 = 0 = 0

Have You had an application or health Insurance declined or had special terms imposed? Yes No

WRZ  BRIGFES .
If yes, please give details:

£+3849 : KRS Section 10: Health declaration

YRR AG BT ADETHIRK A B AR KL, FPRFEREM T ABIEFRS - If the applicant has more than two dependants, please use a separate sheet of paper and
attach it to this application.

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

BEN/ EBREREEA

FRREA (BeB) EHFRRIEA 1 EFRREA 2
Policyholder/ Dependant Dependant 1 Dependant 2
Direct Insured (Spouse)
10.1 EIELEXRERESBERITAMITAHEER. DT Tk FPERIEMETIING
E%ﬂ}é}gﬁ/\éﬁ, ﬁﬁt{?iikﬁ%ﬁiﬁ, &/@Zﬁﬁﬁﬁwiﬁ@?ﬁﬁ ? XEIE = % = % = % =
Has the applicant in the last five years ever undergone any surgical procedure, been a patient or v ] N ] v ] N O Y O N O v O N O
been treated in a hospital, clinic, sanatorium, nursing home or other medical institution where €s © s °© e © & °
he/she was off work for more than one week, and/or received more than 10 days' treatment?
10.2 ZERRDIEEESTAEAENY (R ORERHIN) S0 B TET S0,
AR HHE BB BB L5677 2 s =% = = = = = =
Is the applicant currently taking any kind of medication (other than oral contraceptives), Ve O N O Ye N Ve N v N
or is any treatment or tests currently being performed or planned, or any day or in-patient es ° es ° €s ° €s °
hospitalisation scheduled?
TESREBGLI IR, WEZI LI NERNET. MZ0RE, okt B8 LI EORElE LU N SR mfEk:
Has the applicant ever suffered from, received treatment, tests or investigation for, been diagnosed with, or been hospitalised for:
103 B XSER SR HRSEEEMITFRRGELRR ? 2 0 = 0 2 0 = 0 = 0 & 0 2 0 D 0
Asthma, bronchitis, tuberculosis, pneumonia or any other respiratory conditions? Yes No Yes No Yes No Yes No
104 E&. HED. DIRFOR. BRER. BN, SREUBRAIREUEA ? 2 0 £ 0 2 =) 0 ~3 0 & =2 B
Anxiety, depression, psychological, psychiatric, mental condition, drug or alcohol addiction or abuse?  Yes No Yes No Yes No Yes No
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10.5

10.6

10.7

10.8

10.9

10.10

10.11

10.12

10.13

10.14

MR5E, WM, MAR, MPERMEMMITNERE ? BRESEWLN EEEH
VSR TT R 2681 ?

Blood disorders, anaemia, haemophilia, thalassemia or other abnormal blood tests? Has the
applicant ever been tested positive for HIV, Hepatitis B or C?

B, B, SASEABLRR NSRRI ?

Cancer, cyst, polyp, or any abnormal growth whether cancerous or benign?

B ARSERSIIERE, BB, SH. Ef. WRTaEMmERR ?
Digestive disorder including stomach, colon, rectum, hernia or any other bowel problems?

SRE. RERE. ATRE. RRAE. BEBL. AUSUAR, RETIMER. £BEASNERIIIERE ?
Disorders of the kidneys, spleen, liver, pancreas, bladder, prostate, and urinary or reproductive
conditions?

FERA. PRBRERISERRARERT ?

Diabetes, thyroid disorders or weight management problems?

W, SRR ESR MR RGER ?

Epllepsy, multiple sclerosis or other neurological conditions?

SME, DHESERRSRR, PXREERE KIS ?

High blood pressure, heart or circulatory conditions, stroke or higher than normal cholesterol level?

BREAE L B AR . UR BN L KTREE B KT L LRSS ERE
NER 7

Knee, back or skin disorders, rheumatism, gout, arthritis or disease of the bone, spine, joint, muscles
and skin related disease?

EIEDF  BUITREER . @AM ESNEILINER | RERRE | 18R L 085 | 0810
UPOR RN R MIFIR AR SAEI |« B . SRR BRR L R L HERERE L R BOR (RBRE .

REEL EENFR . HAUSIR | BEAK L IR . KM L R(E El BB SREE . OF S
SR« TEOKIPERRRERSK | PSS EIE « 2K  USRSVLIERS  DEARTT L 20 KB
TR  F M S5 B IR RRRE 2T 2 SR CUTER .Y . BX
TE CBE 2R OCIZOMR U0 RS 0 IR L R L BERE L BAE L BEREL
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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
urination, pain in urination, difficulty urinating, blood or protein in the urine, abnormal amount of
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.

DK R EBRBETIL SIS 7

Females only. Has the applicant ever suffered from any breast or gynaecological disorders?

Miho#E#l Additional information

WEAEE10.1R

£10.14 APHEF—FKBRBHLEEN 2] .8

ERFBELIRAR NI, BRIEiE A0 B8EeTFs.
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.

Eal £

Member name

= = =

Yes U No D Yes D
= N =

= (=) E

Yes N No D Yes D
= N =

E [mm) NS

Yes No D Yes

= o~ =

= (=) E

Yes N No D Yes D
2 B =
Yes N No D Yes D
g B =
Yes No D Yes

= N =

= (=) E
Yes N No D Yes D
= & =
Yes o No D Yes D
= o~ =

= [mm) E
Yes N No D Yes D
= &) =
Yes N No D Yes D

0 2B H B2ers RITEBH/ EEEES S EBAE
(MR EEIRE, B Date of Treatment FEAR R&R g, 85
LJW?IB’JE%W@%) consultation  received Date of last Any =REM
Diagnosis treatment/ underlying Specific

(If none made please symptoms cause location
describe the exact @m boc]y
nature of symptoms |ncl.ud|ng left
suffered) or right

= b3 =) = &=

No D Yes D No D Yes D No D
& = B = )

No D Yes D No D Yes D No D
=) = B = =)

No D Yes No Yes No
= = = = &=

No D Yes D No D Yes D No D
= b3 & = &=
No D Yes D No D Yes D No D
= = = = =
No Yes No Yes No
& = B = =)
No D Yes D No D Yes D No D
& = & = &
No D Yes D No D Yes D No D
AN = N =] AN

(s} E [sm) S [}

No D Yes D No D Yes D No D
= = = = =
No D Yes D No D Yes D No D

ELTERREGHS  BRUSFRET, SE2H SRR,

PR EIRE R ERE, &

@R

(BI20: IEAERHATIEST, T2 RE, I
BERER)AUTE %@Ew‘? RS
ENRE (FFE RGN H—R)

Outcome

(e.g. on-going complete recovery,
likely to recur) or for pap smear,
frequency (annually, 6-monthly)
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E+—5n - EEBEBER Section 11: Doctor’s contact details

BRI BRI B E £ BB LR AEE £ 693515 . Please give details of the applicant’s current usual doctor or the one who is most familiar with his/her medical history.

EX£#1E Medical practitioner's details
¥ Name:
ik Address:

SRR B ENJRE Date of last attendance and reason:

E+ &% : EBRST Section 12: Important notes

b=
BERBORE I AR RRIRTEOR R EAARR (R 2ES
FRRNRBG A B R EARNBRIRITEOR)
BRARBIEOR 0V E M AETERTR B R BRI B HEHE
FRBH:
1. BEZIDETT. WAEEE; StBR BN NEEZIE
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S EIARRRE RIEHRE . BRI NRG A SN2 EER
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FIiRIRFRRBENN S EREELELEERENEE .
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K, ST T RN TR PR Bl B R = VT A2
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G8) o
BZRBANRFABER . LIFED TRRNWOEEELHER
http://www.now-health.cn/en/privacy-policy/ »
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835519 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 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 0 | 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.

0O | consent O I do not consent
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F+ =585 : FEREI Section 13: Declaration and authorisation
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EEBRREA/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.

I 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 WorldCare

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.

« I 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.

+ | 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 and for the purpose of delivering the services based on the accepted and
agreed policy terms and conditions, including any subsequent accepted and agreed renewals thereafter, |
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. | 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.

« | 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.

+ lunderstand 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.

+ | 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.

* | 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.

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

+ | have seriously studied and understood the content in the ‘Key Points of application’, and I have fulfilled my
disclosure responsibility.

« lunderstand 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.

+ ' 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.

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

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

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

+ | 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. | am fully aware and understand the
legal consequence. | have no disagreement to the particular sections including the policy wordings that are
bolded. I 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.

BH#(B/R/%F) :
Date (dd/mm/yyyy):

R SR BIAVREERADEL, HELNREEMD(LE)ERATHTRESE ,

WAM R ERA S : PERYITBBX PLXBLE—EERFE S AE29-304, #3045 : 518048

EREEB)(LE)BR A M : PE ST DX RMEE218S T8 ERAE114£1105% , 8345 : 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.

WC CH 28041 30/12/2025
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