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Special Plan Features St&45%5

» Full Refund Benefits up to HKD 23 million.

» Lifetime Renewal regardless of your health
status and claims experience.

» Enrolment Age up to age 79.

» Congenital Disorder.

» Full Refund Surgical Fees & Hospital
Services Fees after Excess exhausted.

» Oncology Treatment Benefit (Day-Patient
and Out-Patient covered)

» Organ Transplant and Donor medical costs.

» Out-Patient charges for pre and
post-hospitalisation consultation.

» Out-Patient Surgery.

» Policy excess can be fulfilled by benefits
paid from other insurer. Excess can be
reduced upon policy renewal without
re-underwriting.
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Private room fAR =

1. Hospitalisation & Surgical Benefit (include organ

transplant) R (RIESSE81E)

2. Pre & Post Operation Out-Patient Treatment —
Per year limit FITRI#& 2 PI256% - 2FIRE

3. Oncology Treatment fE/25
4. Congenital Disorder FERIEER

*Per condition per year SEERIFIE

Premiums (USD) RE (DIETTEHE)

Private room AR &

Standard Nil Excess
BRER

Full cover after excess*
SHRRESEE - TEZERE

USD2,000 after excess*
SHBRBERER - ReBERZT2,000

SEIFREEE - IEEERE

usD100, OOO after excess*
SHHRBERER - ReEERZT100,000

Full cover after excess

USD 5,000 Excess
BEER5,00057TT

USD 15,000 Excess
BEER15,0005%7T

Age Band Monthly (USD) Annual (USD) Monthly (USD) Annual (USD) Monthly (USD) Annual (USD)
BEATE =71/ B#l %7/ R %5t/ B# =T/ T =5t/ Bl =T/ R
0-17 98.96 1,131.00 74.29 849.00 54.51 623.00
18-25 121.01 1,383.00 90.83 1,038.00 66.59 761.00
26-30 139.13 1,590.00 104.39 1,193.00 76.56 875.00
31-35 153.13 1,750.00 114.89 1,313.00 84.26 963.00
36-40 166.60 1,904.00 124.95 1,428.00 91.70 1,048.00
41-45 195.91 2,239.00 147.00 1,680.00 107.80 1,232.00
46-50 229.16 2,619.00 171.94 1,965.00 126.09 1,441.00
51-55 307.21 3,511.00 230.48 2,634.00 169.05 1,932.00
56-60 373.63 4,270.00 280.26 3,203.00 205.54 2,349.00
61-65 508.46 5,811.00 381.41 4,359.00 279.74 3,197.00



Private room FAZR =

Standard Nil Excess USD 5,000 Excess USD 15,000 Excess
BBES BEERS5,000=7T BEER15,00037T

Age Band Monthly (USD) Annual (USD) Monthly (USD) Annual (USD) Monthly (USD) Annual (USD)
EBEAFR =5t/ B £t/ T £t/ B %=/ R %5t/ B =T/ T

66-70 702.36 8,027.00 526.84 6,021.00 386.31 4,415.00
71-75 868.53 9,926.00 651.44 7,445.00 477.75 5,460.00
76-79 1,072.84 12,261.00 804.65 9,196.00 590.10 6,744.00
80+ (renewals

only SR 1,181.43 13,502.00 886.11 10,127.00 649.86 7,427.00
BR=F)

Please contact Insuright Employee Benefits Ltd. for other excess options or benefit plans.
HEEMREERREEIHEE - FRREBRBRIBRA DS -

Applications accepted on or before 31 December 2011 would enjoy a premium discount of 22.5%.

For applications accepted after 31 December 2011 would enjoy a premium discount of 10%.
2011512831 8RINIIER TE22. 5% REHHIES - WiL2011F128318%KLR - REFHEEFTR10% -

Application Form EB555%18

Please complete this form in English. SE@EHEIETIER °

Please send Your completed application form to Insuright Employee Benefits Ltd., Room 503—-6, 5/F Alliance
Building, 130-136 Connaught Road Central, Hong Kong. You can also fax it to +852 3443 9889. 5:E % #YEH5ER
BRLZ/EARUREEESEES BT3B 130-13650HERE 5, 503-6 & RERIBHERAT" -
MO ESEEE+852 3443 9889 -

Previous Medical Insurance/Existing Medical Insurance (if any)

BERRBERRREIRIFE WER)

Policy no Date cover expires/expired (dd/mm/yyyy)
STEISRES: stEREBmBH (B/B/F) :

Name of Insurer £REE/A 5 27E:

Planholder Details STEIFE A S

Name of Planholder #4%:

Address #0331

Home Telephone ZXBEEE55: Mobile Telephone S-#E555:
Email Address: E8ERO1IE: Fax No. EFE % %:
Nationality: Occupation/Business Nature:
BI%5: LE JARE S

Insured and Dependant's Details StEIFBEARKBFF1E

Surname/ Other name %:

Gender (M/F) I1£31 (BIE/ &I):

Date of birth (dd/mm/yyyy)
BEBH (B/B/F):

Height (cmvft) 58 (B4 2R :
Weight (kg/lbs) 828 (AfT/ ) :

Relationship to Planholder
ESHRIRTE A DRI

Occupation (ages 18+)
Bk (18mMULEH):



Private room Excess choice A\ ERVEERIE
Please tick the Excess You choose. F51883/8VEIE » W7/ O N0 v

Standard Nil Excess 0 USD5,000 Excess 0 USD15,000 Excess O
BARERE BEEHR5,000%7T BEER15,000=7T
Health declaration E2RRE8A
1. Have You in the last five 2. Are You currently taking 3. Have You ever suffered
years ever undergone any any kind of medication (other from, or been diagnosed
Surgical Procedure, been than oral contraceptives), with, hospitalised for,
a patient or been treated or are any Treatment or received Treatment, tests
in a Hospital, clinic, tests currently being or investigations for any
sanatorium, nursing home performed or planned, type of disease, physical
or other medical institution  or any day or In-Patient impairment, congenital or
where You were off work hospitalization scheduled? hereditary disorder, disability,
for more than one week, 2. BERIZBIEAEZER  recurrent illness, major injury
and/or received more than  £87UEVELY) (FROMREEZEE  or Medical Condition not
10 days' Treatment? IN) BB OiEtEIE2E(D  already noted above?
1. BEAFRTRE B ORNAE  ABELHHE 3. OBEESBU TR
SIS « T8 REBRIAETEE ? SEFDIBU MRREVEE -
2T~ BBk - #IEL BIFHSEE - SRR
HithE B EESRES BEUNRRAEU R
Ok - MEMELIETFRE MR : A ERIBREWED
—B - R/ SEZBBI0X BANRR - BEEER -
GE% ? FoRIESEEIES R -
B~ ERMRR - 8
BB RN 7
Planholder = = = N = N
LB A YesZ [0 No& [ Yes® [0 No& [ YesZ [0 No& [
Dependant(Spouse) - - - - - -
2B (BIB) Yes@ O No& O Yes@ O No& O Yes@ OO0 No& O
%eg?da”” Vs O No& O Yes£ O No® O Yes® O No& O
Dependant2 Yes£ O No O Yes£ O No& O Yes 0 No® O
%’ggdam Yes® O No& O Yes£ O No® O Yes® O No& O

Additional information Bt J0&
If You answered "Yes' to any of the questions above, please provide details in the box below. Please add

a separate paper for additional declaration. WAL FEWHT—REENOER [Z) - BALUTHEMNRHE
515 - WERINERIWIERER -

Name
=

Question
Number
RIRBmSR

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.

FESRHRHEEEN - BE2HBHRME  ERURBERRESEE -
RITES(FBRURETEE - BAIIEANBRORIHE

We reserve the right to accept or declare any application. We may also counter offer non-standard terms according to our
underwriting decision. ZFIREBEZ OB BR TRREVER - LI\ R FITBRIBZRBR DR 2D I ARV



Data Protection B} R

We and the Underwriters will collect certain information about You in the course of considering Your application and,

if a Plan is issued to You, conducting Our relationship with You. This information will be processed for the purposes of
underwriting Your insurance coverage, managing any Plan issued and administering claims. Your information may be passed
to Underwriters, Medical Practitioners, Medical Assistance Companies and Claims Administrators for these purposes,
including those located outside the HKSAR. The same duty of confidentiality is required of any third parties to whom the
administration of Your Plan may be subcontracted, including those based outside the HKSAR. Your name and contact details
will not be disclosed to other organisations (except as stated above).

Now Health International may contact You with details of Our other products and services which may be of interest to You.
You may be contacted by post, telephone or email if appropriate. If You do not wish Us to do this please tick this box. [

FFIURARABEERTNRER (WOEEDRERSE) RITKELNRED - INEERENE TEN - ZSERRALUKRETN
RE - EREQHBHR

EIRRIPIPABERGE - WOVERN TR CMAEMEARA - B - BESENADRIBREEA - 85
ESBRITHEINIESEAL - EUDRERENRBSIENE =S NFAERNTNRBEL - BBESERIITHBINDIZS
AT BRERESN, BB REREN RSO MERIRKE
FREROSFSRCUEEmBRNEMERRRBEDHE - WREBE - SREKIELEBINT -
BFONTE - BEREHE - O

SEREMELMEE - WEARTEL

o)

Personal Data (Privacy) Ordinance @A ER (FABZ) #5451

You have a right of access to, and correction of, information that We hold about You. Please contact Us if You would like
to exercise either of these rights.

Some of the information We collect about You may be classified as “sensitive” — that is information about racial or ethnic
origin and physical or mental health.

By signing this Application Form You consent to the processing and transfer of information (including sensitive information)
described in this notice. Without this consent We will not be able to consider Your application.

TERSHRENRFIREEIERNER - WNRRITE DEQ—EREA - BRERMIHE - ZFINEERENE TENTREN
AR, MEEERERARERSBNFPREDER

BERBEAPFES  CARRENBNMLEEREEEN (REHRERNERN) - ERESERA - RFGRAEXITHTE -

Declaration and authorization B85 K 1%

| hereby apply for cover on behalf of all the persons named in this application form for a Now Health International Plan
as specified above.

| have received and read the Benefit Schedule, Terms and Conditions, Definitions, Benefits and exclusions of this Plan.

| understand that the Application Form, Benefit Schedule and the Members' Handbook incorporating the Plan terms and
conditions make up the contract between Us and all form part of the Plan Agreement. | am aware that cover shall be provided
in accordance with the Agreement.

I declare that the information given in this application is true and that disclosure in respect of each person included in this
application is complete, even if some of the information provided is not in my own handwriting. | understand it is unlawful
for me or my Dependants to knowingly provide false, incomplete or misleading facts or information to Now Health International
for the purpose of defrauding or attempting to defraud Now Health International. Penalties may include imprisonment, fines,
denial of coverage, rescission of Benefits and legal damages.

I understand that | must notify Now Health International (Asia Pacific) Limited 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 Now Health International with any information they may require in connection with Treatment
related to any claim under this Plan. | 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 read and understood the following from the members’ handbook*:

- cancellation and termination rights — section 9.1.7

- complaints procedures — section 8

— law and jurisdiction of the Plan — section 9.1.9

— language of the Plan and Our service —9.2.10

— compensation arrangements — section 8.2.2

— Now Health International (Asia Pacific) Limited is acting on behalf of AXA General Insurance Hong Kong Limited
for the purposes of issuing and administering Plans, receiving premiums and paying claims.

If I have indicated that | wish to pay by credit card, | authorise Now Health International to debit my account with
the appropriate premiums on or before their due dates, and all subsequent renewal premiums due as invoiced by
Now Health International until | give written notice that | wish to terminate this Agreement.

I understand that Now Health International cannot be liable and therefore will not pay claims if my Plan is lapsed

should Now Health International be unable to collect my premium for whatever reason and | do not provide

Now Health International with an alternate method of payment within seven days of Now Health International requests
for alternative methods of payment.

+ | agree that where medical Treatment is received within the provider network by me or any of my Dependants and,
except where previously agreed by Now Health International, it is determined that the Treatment or Medical Condition
is not refundable within the terms and conditions of the Plan,| agree that | am liable to Now Health International for

all claims settled for such medical Treatment in connection with any non-covered claim.



| understand and confirm that where | have not repaid funds disbursed in good faith by Now Health International in respect
of non-covered medical Treatment, valid claims may be offset against outstanding funds due to Now Health International
and/or my Plan may be suspended until the outstanding amounts have been settled in full.

I acknowledge that if it is determined by Now Health International that a claim was fraudulent my Plan 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 Now Health International Plan.

*Members’ handbook will be provided upon request or downloaded from www.insuright.com.hk.
ERNFIRRABFRISDINBHPTE AT - IEBANRREIRET BIPERR -
RANBWEFEBEASBOBE -8R  (KFRREF - €% - BEARSERE - AABDRRPHERE - RIXEBHSE - BE—B
URMEARSBIERAEHNSEFM - #ERRMIEH2BNSAURAFRIBENEID - AANBRRB=HESRER
i
RNBHEARPFERIBBALMEHOERN DBES - ABBERIBOSTDATIFLORELDETE - BIEAIRHOE TERIIE
TAREER -
AAFEE - AARAANZENRRFEA B R RARM O REAR RS - FeBABREENEEAGEES
HERBHER R~ BEAR « RUHBERETCESES -
AAABANBEEEHEZ0H - INRECHAMBOE/ S8 (URESRE) 7l - BARKRER (2KX) BRATMR
RPBERIBISATHSENTOEE - BERBABHOEQATORER DB -
RABEMS - AARRDEHBFERBAIGHENELATETORAELBBNELTELE - OSRERIZHFITAETERL
BRANSTE TRBOTARICORNER - RABRRAANRBRERALNONEZEASTRARESNER - ERAABER
FIEANTOAEMRE ARRSRHABEREN -
2&)\%@3 AAEHEHIBEESEFMOL TS
EUHA0RCRER — 859.1.780
- KEFIER — $880
- BRISBINEERDESER — $£9.1.981
- EIEINEBSRAIRE — $9.2.1087
- BEZE - $£82.26
- H%@@ﬂ% (TX) BRADRRZBEERRERATHTREEEE « WERREBRZURE -
WANRFRAFLBBERFUR - AARRERAVERET MO A AEAADREPHRIRE KREBDERNEE
RERFEENDVERRE - BEEAARLEERNBARIEASE -
ANEB - WEREFEECRAEENRAANDRE - BAANEEGREBRIZHEREMSUTTENERENTRA -
BISREBRRHEMSUTTE - AMSAANRRSEIRY - BREEEKESENE I EFS IR -
AADRUWANNZE AEIEEBERBENET LR - (BB 0BNERIRIEN R EINERBEHEREER T TBE -
FRIEANREREBFBLAE - SRANDRYEBSREEN S RETEAREBINTZUDORRARES -
RANERUHT - WAAKREERFERBESRMORAREEINVAEMSITOIRE - AIAAT RIS BTV RREIRD
FIEBRB/ARANCVSTE TR CEERERRBZ IS -
RNER - W REREE—REMBEHERNGE » AANRRSIBTAKRLLE - AR ICB IRV -
AANEHEBZHT
RANBR LB R HIRIF S REIR RIRE BISMR R R EAFRSE -

AN EKSREFIRHESEFM - ilwww.insuright.com.hk & «

Signature (Insured/main applicant for individual Plans): Date (dd/mm/yyyy):
=B (BRAN/ TBBHEA) : BH(B/B/%)

/ /
Note:

Please sign and return this insurance application form together with a crossed cheque or completed Credit Card Authority
to Your insurance agent/broker or directly to “Now Health International (Asia Pacific) Limited, 33 B, 169 Electric Road,
North Point, Hong Kong.”

This leaflet serves as a general guideline. Please refer to the members’ handbook for details.

Cover cannot start until You have accepted all of Our terms and conditions following Our receipt of this application form
and We have received the correct premium.

HEBR -

FREEBCNRFERIBEORIRTRAER FURBRE - HSOTNECRE BSOS B AEBEEE 1695733
FEREE (2X) BIRADTIE -

KEBRBOPEARHSE - WEFHE - BRI SEFMRE -

ERPUERPERBRIEERE - BMESAMAINZDERRRENE - RERDTER -



Payment Details SX{UREBYTT 7%

Please select the frequency and payment type You would like to pay Your premiums in. Please note that
monthly premiums have a 5% surcharge. SEEZIZTRENRARTRITT - HLRERREZZN
5% BIKIN0EE

Cheque: Please make Your cheque payable to Now Health International (Asia Pacific) Limited and attach
it to this application form. 325 : BRI RIBER HER "FFRER (2X) BRAD "W RIEMIRABERIS

Credit card: We accept Visa, MasterCard and American Express. Please complete the Credit Card Authority
at the end of this application form. S : FlFHEZEITF (Visa) + BBEF (MasterCard) REBER £
(American Express) ¢ E(EAEEFERIBIEREREREH KM RREE -

Bank transfer: Please make sure You tell Us Your family name in the transfer details and send it to the
bank account below. SRITEERR : SEMIRELERF BDOSRBRFYROIUELE - WHGLERESLI T RITIRS -

Please tick the payment method you choose. s5#883/8BY&E - M0HS AN LY

Cheque <% O N/A &R

Credit Card Bk O O

Bank Transfer SR1THER O N/A NER

Bank Transfer Details SRTERE R

Bank #R(7 Citibank N.A. 7EIE£ER{T

Bank account name SFR{THRSSHE Now Health International (Asia Pacific) Ltd — Premiums

Address #03iF 39/F, Citibank Tower, Citibank Plaza, 3 Garden Road, Central, Hong Kong.
BBPIRERBIFCIERTESRCHERTAE39E

Account no. f&5 1171804015

Swift code SWH CITIHKHX

Credit Card Authority EF-FH RIS
BF (Visa) 0 &®=EF (MasterCard) [1 Z£B%&E:® (American Express) [

Card number as it appears
on your card ZH)-E5E:

Cardholder’s name £ A%
Expiry date 2R 208 HA: Start date B85 6 55 CCV code f:

Once your payment details have been processed, your credit card details Will be destroyed by us. Please charge

the above card. EFETSHTERRRIZE - HFIRHRTOERFER - BEAMERFRUTREIY ¢
Annually #F—X [ Monthly &8—X O

| hereby authorise that the card account specified above may be debited with the current premium due and all
subsequent renewal premiums due as notified by Now Health International until | give notice in writing that | wish

to terminate this agreement. | understand that Now Health International will give at least six weeks' notice of renewal
and that the premiums may vary each year. | understand that Now Health International cannot be held liable if my
Plan is lapsed should the credit card be declined and | do not respond to requests for alternative methods of payment.

AN RRBREIR CMERFRAPIIEIREHRERAMBNNEJORTRERMAEHEANERRE -
BEEFALSERNEBNAARRRIE AE5E - AABEBREERRENROEEEDEREN - BEREZT
TEESEHAAE - AABS - WEEBFFEEANKHEREMSZNSANBRKELORE - MBAAVRER

SHEIRA - BSREIBIRESE -

Signature (Insured/main applicant for individual Plans): Date (dd/mm/yyyy):
H=E (BRN/ TEPFEAN) - BH(B/B/%)

/ /




Major Exclusions T2RREE

Pre-existing conditions, except for those declared and accepted by Now Health.

— Any medical services associated with pregnancy/fertility/contraceptive technique/sterilization.
— Dental treatment or oral surgery; eye refraction and ear examinations.

— Cosmetic treatment.

— Treatment or disability directly or indirectly resulting from radioactive contamination.

— Morbid obesity.

— Sleep disorders.

— Chemical and biological exposure.

— Hospitalization primarily for diagnosis or X-ray examinations or physical therapy or routine medical
examinations unless recommended by a registered physician.

Self-inflicted injury, suicide, abuse of alcohol, drug addiction or abuse.

Sexually transmitted or Venereal diseases, AIDS, ARC and their sequelae.

— Long term care facility, spa, hydro-clinic, rest cures & sanatorium.

— Treatment in USA (except for accident and emergency).

— Non-Hong Kong residents unless otherwise agreed.

For details of cover and exclusions, please refer to the Members’ Handbook.

- EEEER, ERHREESREREMNORIN -

- ﬁﬁﬁﬁﬁi\;@/ LB/ BE/ BAERPORNEERRET -

- %ﬂ OF/ RREREOAG -

— RSy o

- E%WF?I&EEE&Z%N%S RSBV RGBSR °

- B

- EIHE%EE

- (CBRERZ -

- FEEDEMIEEHBRIEEC ARSE/ XEE/ MIRoR/ AIiTRISRE -
- —DRECERSIEZESE - B - WE - REVERED -
- R BER  BRRBBNRSIEREHEIE -

- RERERR BN K& KE288-

- EERRORER BINREZERRIN

- FEBEER  BIHEERIERE -

BRRERTMREE, F2RBEFM -

About the Company 2 &N

Now Health International is a specialist international health insurance provider founded in 2010.

At the heart of our offer are benefit-rich products combined with our aim to provide unparalleled service
to our customers. With offices in Hong Kong, Dubai and the UK, we are strategically placed to serve

the main expat hubs and global emerging markets.

Our underwriting partner is AXA General Insurance Hong Kong Limited, a well-known name in

health insurance. With over 170 years' experience in Asia, AXA General is one of the top general insurers

in Hong Kong.

BREFSEREREERRER - MR 2010 F - FMIBHRSFRESZENRENRFERHISIRES -
RIS RRBUEDRIINES - BWENBEDN - DRRKEEEREBEERIFRHBEROSHZF

RS BIRTS -

FFIBVERNARRBERN BRSNRZEBRIBEBIRAT - LBRRBEDNIHEG170 SENLETR
EEBEAN—RREAT2— -

Plans issued in Hong Kong are underwritten by AXA General Insurance Hong Kong Limited
and arranged by Now Health International (Asia Pacific) Limited.

Registered address: Suite B, 33/F, 169 Electric Road, North Point, Hong Kong.
Insurance Agent Registration Number: 10974559.

rEBRENRES R BRBERATER - MIX
WEEBRTE (TA) BRATHUCRHSE - responga sources

SO BBIAERE16957331ERE, FEBAIBEMIRS : 10974559 wicay  FSC™ C006398
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