; SRRBEHER
N . W MINAN ’F’:’SURANCE WorldCare claim form
RRRK

HEALTH INTERNATIONAL

B850  WRERASHARH

Section 1: Member and Patient Information

AR . Policyholder's name: BT XI4%S « Policy number:
AALEE . Patient's name: 27485 . Membership number:
4 BH] (8/8/4) . Date of birth (dd/mm/yyyy): / /

HUNIE/PIBSA « ID/Passport number:
BB AL . Claim settlement address:
B Pt . Email address: 355 . Telephone number:

&R /IDTRER « Reason for doctor visit/diagnosis:

VBITPTEEZR . JByT BER (B/R/M4E) .

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

KRB DD . ARG N A BN P BHOED .

Currency claim incurred in: (REATFREETEBRIIMESHRAERSE , PERENLENETH

FREEHIEREERARMER)

Currency you would like your claim reimbursed in:

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

ZEREH - RS . 7% o BEZk o @5k
Total claimed amount: Type of service:  Out-Patient Day-Patient In-Patient
TBEAE . FE 5 EE O ERELE o At o 8BRS

Attending physician:  Dentist Medical Practitioner Specialist Other Please specify:

REFREFRBIRLE 2 20 &0 WRR, EWEREETAN, SHRHEH(B/A/4) . / /

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

% =771RB& A Third party insurers
WRIHFEATBE=H (FIRSBRERGARSANAG) FTMEE | EREFS .

If some of the costs are recoverable from a third party (for example, a person or organisation involved in an accident), please provide details:

FED  XAEIRE — FRERESESHEEHS

Section 2: Payment details - please ensure all sections are completed
AN HWIRBG A O ESHE g

Please pay:  Insured person Provider
IBRFER AR RITEK 4 BESNCR o ==
Please choose payment type: Bank transfer Foreign draft* Cheque*

* IS BT ESMNENEEE  * Only applicable to overseas claim reimbursement

1. SRITEIK — /ERSHAEF B LU TIRITERI A ,
Bank transfer — please complete all details to enable bank transfer payments.**

T PR TS

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

SRITBIR (83247 - SRATHRBAL
Bank name (and branch name): Bank address:

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

ERRITIKSZMK 7SS . JCAREE EB LS (20SwiftSlsort(tA9)
IBAN or account no.: Routing code (e.g. Swift or sort code):

2. EINCE™ — BRPEDENR WRARESS RHRITES
Foreign draft*** — please specify currency: Payee name: Banking country:

3. B RS
Cheque***: Payee name
IR K0 E .
Claim settlement address:
o ESIO SRS BEIS . **Please check with your local bank as there may be a charge for this service.
e OB TIEIMENSEE  *** Only applicable to overseas claims application. N
KRABZRE N —REMNEDPNF PR , RARZHBPOZFPLEN , FIRBEEF SRR RO FRREN
I have read the declaration and authorisation in Section 4.
| agree to the declaration and authorisation and understand that any claim for benefit is in accordance with the terms and conditions of the policy.

BAZEZ (FIRREA) B (B/8/F) . / /
Patient’s signature (Insured person): Date (dd/mm/yyyy):
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F=Zn : ESAY , TR TARM3,00009RME (snss7mAnEsns)
Section 3: Medical information, claims over RMB 3,000
(to be completed by the doctor responsible for the patient's treatment)

FAIE WHTICD10AS
Medical Condition: Diagnosis ICD10 code:

BEXRREFEE
Details of any underlying cause:

A BRFENEARETE 2 (B/8/4F)

When did the patient first see a doctor? (dd/mm/yyyy) ! !
BT IS
Details of treatment/medication:
FARENS (0F)
Details of operation (if any):
LTI
Procedure code:
Epi¥ls (20Efm) BT BH(B/R/4E) y y
Hospital details (if applicable): Treatment date (dd/mm/yyyy):
¥
Name:
HAE
Address:
ABEBE8 (B/A4F) y y HEEBE (B/R/4) y y
Admission date (dd/mm/yyyy): Discharge date (dd/mm/yyyy):

EEER .
Medical Practitioner Declaration:
BFER , RARBANESE , ARAFRMAE , FHERRISERTIR |

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

¥ (EHBES) . BHEE .
Print name: Official stamp:
o

Signature:

BE(B/B/AE) . / /

Date (dd/mm/yyyy):

BRI AR IO SERIAESEN . WRFAEEFENL T —BRMIAHTHE , B EERRANENR , HIEERNE . [1DENWE .
RENB IR SERERFUERNVR . BEOTRIEBREANE PRSHTLIZH | SE58 +(86) 400 077 7500/ +(86) 21 6156 0910 -

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

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

Section 4: Declaration and authorisation

BERRE

TEERZEEIEIEERIBFIITIRP | RGN R EIB D SRR AAERE
58 . ZEERFEBTWAEHRISEE . BEDERORITIILIR
ABREZR . R ANBETEEE N DRBOMBRIERRA  EE .
ETEBATFIEBERA .

TEHBEREHNRIT N B =N T FREERORERT . Bk LAE
SN WRBE ABIE B RERA RGN RO EMARNE .

WRRGBEEAEARD . AAZTREADIELUTS T HRE S8
BRIV SS .

AANBENREEM (L8) BRATAREAZEZREEERS

& . R R B R AR AR RSB AR A R &5 (V180T R E TR
BS) (L8) BRAS) . ABBNREEME (L8) BRASFERRE
BN .

T REFSHEAENETIER . SETRENSARG ADESEBR
METIE  AAFELRIOZETHIEINIEIEE 8958 =0 AR A
REGARE IR ANIZE B R E T EIEENE=7 .

=2
BB | ARSI A (OREANTF16%) (SERIE
FEAE).

RANFERES R HFERAARASTRRAE | A RISES | [E6
N BEHFRAANFEDS .

AABD - AN ERIFREASHEREATIRAER |
THERSMNEITHEESE . EIRFERE .
REREEMEBE .

RANBEERZRHRRES B . I3 BB eE N SR AR I 28
FRMEM

RANBEREATERIBALEN T MNELAERETRS - LUERE
SEARIEA I DR AR EK .

et
SRR\ RN . HUE

KA (R)*BBEETHRSEAMREATERIBAZHEEETRS - *
WRWRENFEEERS , BHKR N F
KNEBBRAUAT L ARG AR IR 2 69T B A A/ EEBR )
RIEASERIBARBHETEERO SZBBBROTARE .
BEHBBASELELLE (SHFEH) . IBEZRMPEM L ZRNR
YR D 2=y REIREN ) (F) BRAS , X . REVFRAERAS ,
PELOEMIOX RME218S =Y B AE11#41103FE-1105%
#84% . 200080 -

WC CH 28016 08/2014

Data protection

The insurer will collect certain information about the insured member in the
course of considering claims. 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 underwriters, medical practitioners, medical assistance companies

and claims administrators for these purposes.

The same duty of confidentiality is required of any third parties to whom

the administration of the insured member’s policy may be subcontracted.
The insured members’ name and contact details will not be disclosed to other
organisations (except as stated above).

If the chosen claim settlement currency is not RMB, | authorise Minan Property
and Casualty Insurance Company Limited to purchase foreign exchange for
claim reimbursement up to the policy benefit maximum.

I understand that Now Health International (Shanghai) Limited has been
appointed by Minan Property and Casualty Insurance Company Limited

to be the policy administrator for this policy. | hereby agree and authorise
Minan Property and Casualty Insurance Company Limited to settle my claim
payment to Now Health International (Shanghai) Limited first and then remit
the claim payment to me accordingly.

For Direct Billing cases or where a guarantee of payment has been put in place,
when medical treatment has been received by a pre-appointed provider,

I hereby authorise the provider or pre-appointed third party to bill my
insurance company, who will make payment of any benefit directly to the
provider or pre-appointed third party.

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

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

I understand it is unlawful for me to knowingly provide false, incomplete or
misleading facts or information to Minan Property and Casualty Insurance
Company Limited or its appointed representative for the purpose of defrauding
or attempting to defraud Minan Property and Casualty Insurance Company
Limited or its appointed representative. Penalties may include imprisonment,
fines, denial of coverage, rescission of benefits and legal damages.

I agree to the data protection declaration above and understand that cover
is provided in accordance with the terms and conditions of the
Minan Property and Casualty Insurance Company Limited policy.

| consent to Minan Property and Casualty Insurance Company Limited or its
appointed representatives to seek medical reports if needed from my medical
practitioner, so that Minan Property and Casualty Insurance Company Limited
or its appointed representative can deal with my claim.

I do (NOT)* wish to see the medical report before it is sent to
Minan Property and Casualty Insurance Company Limited or its appointed
representative. *Delete the word NOT if you wish to see the report.

I hereby consent to authorise any doctor and/or hospital who has treated or
advised me to provide Minan Property and Casualty Insurance Company Limited
or its appointed representative with any information they may require in
connection with this claim.

When completed and signed by the patient and medical practitioner

(when appropriate), please return this form and the accompanying invoices and
payment receipts to Minan Property and Casualty Insurance Company Limited,
c/o: Now Health International (Shanghai) Limited, Room 1103-1105, 11/,

BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China.
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0 ==k

BEEBLETESAERRSIER . A TER6TBHEATARNR
RBREA (BRAFFEARIF) o

WRFRGANRE S8 (B8R R AT MR AENENE
TR D FARM3,000 , IR AR FTESE—HHABE D,
FHEMIRE A TR ATIRIE SR IBZROTPY AR A BOEEZS TRULHE -

AR A T DURFIE NS s R R I R BB B &=
ChinaService@now-health.com=/E EZE +(86) 400 077 7900 »
BRRE NS —KEDRWIE L (SIEENHF L) X%, ERKE
XERSEENE FREABRKIESRE— . BRBREHNE]
I, RBE N DT SRR B SRR AR EDZERIE/BIZN o (RBE AMRBIRIBD
ROEMKIE R M BUE RN FARIZIE R EIRF .

LUTIER - RE R RS AN S HE/FREENH .

1 ENERMHIART , RIBEHARM10,00085 L E ;
7

2. BAERMHEART .

WARBE A BB B AR HIR S BIA ARG AULEE (DS ARAS) o
XE T AR DBAERRIE A BRI .

WNRBREANRBER ST (FEFREATE MR HRNENE
TR BT ARM3,000 , BEINE=SHOBELES . RS AEHL
INEBWIBIEAR  WIRSENERRBS (MRERRASEZHER
BRSRABTEA) o

WRE ABEZ B R ERAUIBIERSEST DY REEMD (H8)
BRERE , BX . REMREER AT , PELEHIIOX M
218SFH EHR AE111103F -1105% ., @48 . 200080

ARBE A ST DITEARREE A B _E 22 440 & X REBY 72 48 BRERIE S
B o (F FERR A K B P 2R EZE Awww.now-health.cn o

WRFREASTIZFBS RN E T BB T .
JEELES, +(86) 400 077 7500/ +(86) 21 6156 0910 =B B E

ChinaService@now-health.com o

@ Important information:

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

If the total amount you are claiming (per insured person, per medical

condition, per period of cover) is less than RMB 3,000, you only need to
complete Sections 1 and 2 and include a copy of your receipt when you send

us your claim form. You can scan your claim form and receipt and email it to
ChinaService@now-health.com or fax it to +(86) 400 077 7900 .

Please sign your name on each official medical expense receipt (or its photocopy)
to confirm that the copies are the same as the original ones. Please keep a copy
of the original documents in case they should be required by the insurer. The
insurer reserves the right not to accept electronic claim submission on a

case-specific basis.

Please supply a copy of your passport/ID card:

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

2. for all Non-RMB payment.

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

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

If you are sending your claim by post, return your completed claim form and
original receipts to Minan Property and Casualty Insurance Company Limited,
c/o: Now Health International (Shanghai) Limited , Room 11031105, 11/F,
BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China.

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

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

RESAEREMREERATEL  HEFNREERMD(LE)ERASTHITREEE .
RZWFREBRA S . PERYIMBEBX LXK el — Bt AE29-301 , 804 . 518048
B REEMO(8)ERA ML . PE ST DX RMEE218S XY EIRAE11H1103=-1105% , #45 . 200080

Policies are issued by Minan Property and Casualty Insurance Company Limited. Registered Office: 29-30F,
Dutyfree Business Building, 1st Fuhua Road, Futian CBD, Shenzhen 518048, China.

BAFR
A A
BRSO

Policies are administered by Now Health International (Shanghai) Limited. Room 1103-1105, 11/F, BM Tower, FSC

No. 218 Wusong Road, Hongkou District, Shanghai 200080, China.
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