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Q, O | Disclaimer

The information in this presentation has been prepared by representatives of UMP Healthcare Holdings Limited (the “Company,” and together with its subsidiaries, the "Group") solely for use in presentations by the Company for information purposes

only and have not been independently verified.

No representation or warranty, express or implied, is made as to, and no reliance should be placed on, the fairness, accuracy, completeness or correctness of the information, or opinions presented or contained herein. Neither the Company, any other
member of the Group nor any of their respective affiliates, controlling persons, directors, officers, employees, advisers or representatives shall have any responsibility or liability whatsoever (for negligence or otherwise) for any loss howsoever arising
from any use of this presentation or its contents or otherwise arising in connection with this presentation. The information or opinions presented or contained herein are subject to change without notice and shall only be considered current as of the

date hereof.

This presentation is based on the economic, regulatory, market and other conditions as in effect on the date hereof. It should be understood that subsequent developments may affect the information contained in this presentation, which none of the

Company, any other member of the Group are under an obligation to update, revise or affirm.
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The information communicated in this presentation contains certain statements that are or may be forward looking. These statements typically contain words such as “anticipate,” “expect,” “suggest,” “plan,” “believe, estimate,” “target,”
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“project,” “should,” “could,” “would,”, “may,” “wil
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forecast,” and words of similar expressions. These forward looking statements are based on a number of assumptions about the Group and other matters, such as the Group's operations, its future
development plans, market (financial and otherwise) conditions, growth prospects, and are subject to known and unknown risks, uncertainties and other factors beyond the Group's control, and accordingly, actual results may differ materially from the
results expressed or implied by these forward-looking statements. Each of the Company, any other member of the Group, undertakes no obligation to update these forward-looking statements for events/or circumstances that occur subsequent to such

dates.

This presentation and the information contained herein does not constitute or form part of and should not be construed as, a prospectus or other offering document or an offer for sale or subscription of or solicitation or invitation of any offer to buy or
subscribe for any securities of the Company. The securities of the Company have not been and will not be registered under the U.S. Securities Act of 1933, as amended (the "Securities Act") or securities laws of any state in the United States, and may
not be offered, sold or delivered within the United States or to U.S. persons absent from registration under or an applicable exemption from the registration requirements of the United States securities laws. Any failure to comply with this restriction may
constitute a violation of U.S. or other national securities laws. No money, securities or other consideration is being solicited, and, if sent in response to this presentation or the information contained herein, no money, securities or other consideration

will be accepted.

No invitation is made by this presentation or the information contained herein to enter into, or offer to enter into, any agreement to purchase, acquire, dispose of, subscribe for or underwrite any securities or structured products, and no offer is made of

any shares in or debentures of a company for purchase or subscription except as permitted under the laws of Hong Kong.

By attending this presentation you acknowledge that you will be solely responsible for your own assessment of the market and the market position of the Group and that you will conduct your own analysis and be solely responsible for forming your own
view of the potential future performance of the business of the Group. Any decision to purchase securities in the context of a proposed offering of securities, if any, should be made solely on the basis of information contained in an offering circular or

prospectus prepared in relation to such offering.
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Our Vision

To give everyone access to tgusted aad affordable care, so that everyone
can freely pursue their'dfeans without worrying about their health

To do so, we aim to be the leading technologically
enabled primary care provider in the world
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1H FY20 Highlights

>

®
Sl

Adjusted
EBITDA'

Total no. of
visits (‘000)

Adjusted
net profit?

Dividend per

Revenue
share

1H FY20:
HKO0.65 cents

1H FY19:
HKO0.65 cents

1H FY19 1H FY20 1H FY19 1H FY20 1H FY19 1H FY20 1H FY19 1H FY20

Note: The above amounts are expressed in HK$mn.

1) Adjusted EBITDA is adjusted for one-off non-recurringitems, non-cashwarrant expenses and non-cash share-based payment giving shareholders a proxy of operating cash flow generated by the Group’s business in Hong Kong, Macau and the PRC:
FY17 and FY16 adjusted EBITDA and adjusted net profitis restated to include PRC healthcare business which was previously excluded in the results announcement.

2) See appendix for adjustment.
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Strong growth in revenue

(HK$mn) 2%

YoY growth: AT.

306.8

261.7

280.9 221.1
250.2 194.9

216.5 164.9

1H FY16 1H FY17 1H FY18 1H FY19 1H FY20
® Corporate healthcare solution services ® Clinical healthcare services
® Reported corporate healthcare solution services revenue Reported total revenue

Note: Corporate healthcare solution services revenue in FY16-FY18 has been restated due to the revenue recognition policy of IFRS.
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Revenue breakdown

Corporate healthcare solution services Clinical healthcare services
Revenue (HK$mn) Revenue (HK$mn)
= Dental = Dental
= Medical = Medical
174.4
28.4
e 1324 1399

110.3
90.7

1H FY16 1H FY17 1H FY18 1H FY19 1H FY20 1H FY16 1H FY17 1H FY18 1H FY19 1H FY20
No. of visits (‘000) No. of visits (‘000)

m Dental B Dental
= Medical = Medical

649.3 144.1
636.8

589.9

1H FY16 1H FY17 1H FY18 1H FY19 1H FY20 1H FY16 1H FY17 1H FY18 1H FY19 1H FY20

Note: Corporate healthcare solution services revenue in FY16-FY18 has been restated due to the revenue recognition policy of IFRS. 9
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Revenue breakdown by contracts with customers Revenue breakdown by geography

Notwithstanding the economic challenges in Hong Kong, UMP has sustained its
financial performance by achieving overall revenue growth across-its business units

Corporate healthcare solutions
services Clinical healthcare services Hong Kong & Macau China

= Medical = Dental

—
_— 481%
132.4
121.8 .
] [
1H FY19 1H FY20 1H FY19 1H FY20 1H FY19 1H FY20 1H FY19 1H FY20
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.. . . . .
Qi | Strong operations leading to growing earnings

Adjusted EBITDA! (HK$mn)

. 7
yoV Q‘O\N’m‘
— ‘23-5°l°
50.3
39.2
310 33.0
18.0
1H FY16 1H FY17 1H FY18 1H FY19 1H FY20
% Margin 18.8% 9.2% 14.9% 15.0% 16.4%

Update on our strategies execution Appendices
Adjusted net profit? (HK$mn)
. 7
YoV Q‘O\N‘“'
— 23-‘°I°
31.7
25.7
22.4
18.4
6.8
1H FY16 1H FY17 1H FY18 1H FY19 1H FY20
% Margin 13.6% 3.9% 8.3% 9.8% 10.3%

1) Adjusted EBITDA is adjusted for one-cif non-recurring items, non-cashwarrant expenses and non-cash share-based payment giving shareholders a proxy of operating cash flow generated by the Group’s business in Hong Kong, Macau and the PRC: FY17 and FY 16 adjusted EBITDA and
adjusted net profitis restated to include PRC healthcare businesswhich was previously excluded in the results announcement.
2) See appendix for adjustment.
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Q Ve | Reconciliation of 1H FY20 adjusted EBITDA

1H FY20 EBITDA (HK$ ‘000)

 The warrants that we
had issued to Zheng
He Health and Medical
Resources Limited in
FY19 did not recur in
1H FY2020. A reversal
of the non-cash equity
settled share-based
payment expense of
~HK$15m was
recorded since the
associated terms and
conditions for the 2nd
and 3" Vesting
Milestones had not
been met before its

expiration
1H FY20 EBITDA' Gain on disposal of Equity-settled share- Non-recurring special Rental expenses on 1H FY20 Adjusted
subsidiaries based payment dividend from an equity leases as if under HKAS EBITDA’
expense/(reversal of investment 17 “Leases”?

equity-settled share-based
payment expense, net)

(1) EBITDA represents earnings before interest (including interest expenses on lease liabhilities), tax, depreciation (including depreciation on right-of-use assets) and amortisation.

(2) Upon adoption of HKFRS 16 “Leases”during the period, the rental expenses of the Group’s leases are recorded as depreciation of right-of-use assets and interest expenses on finance liabilities while the prior period’s rental expenses were included in the line item “Property, rental and

related expenses”. Such reconcilingitem was made for comparison purpose. 1 2
(3) Adjusted EBITDA is adjusted for certain non-cash, non-operating items and rental expenses (see note (2) above), giving shareholders a proxy of operating cashflow generated by the Group’s businesses in Hong Kong, Macau and PRC.
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Q Ve | Proven track record and resilient growth

(HKS$ ‘000)

* Multiple vectors driving
sustainable top-line growth In
our addressable markets

Reported net profit
Income tax expenses

_ _ _ _ Interest income & expense
» Growth in China business is
mainly due to the growth in

GOLD™ programme

Depreciation & amortization
EBITDA

« High degree of visibility into

_ Reconciliations:
future revenue streams:

Gain on disposal of subsidiaries

> Ingreesiing o, o s Equity-settled share-based payment expense/(reversal of

> Increase in GPs equity-settled share-based payment expernise, net)

participating in GOLD™

brogramme Non-recurring special dividend from an equity investment

> More client wins due to the Rental expenses on leases as if under HKAS 17 “Leases” 2

roll out of tele-consultation One-off listing expenses

One-off gain from bargain purchase

1H FY2016

8,151
4,499
(34)
4,164
16,780

2,659

15,104
(3,499)

Update on our strategies execution

1H FY2014

3,044
4,505
(1,397)
8,059
14,210

3,791

1H F¥2018

17,360
6,812
(2,212)
9,978
31,938

1,061

Appendices

IH FY2019

(14,554)

6,819
(3,249)
9,863
(1,121)

(8,557)
48,833

49,166
9,138
(1,086)
35,392
92,610

(1,162)

1H FY2020

(12,436)

(3,900)

(24,805)

Interim dividend (HK cent per share)

(1) EBITDA represents earnings before interest (including interest expenses on lease liabilities), tax, depreciation (including depreciation on right-of-use assets) and amortisation.

(2) Upon adoption of HKFRS 16 “Leases”during the period, the rental expenses of the Group’s leases are recorded as depreciation of right-of-use assets and interest expenses on finance liabilities while the prior period’s rental expenses were included in the line item “Property, rental and

related expenses”. Such reconciling item was made for comparison purpose.

(3) Adjusted EBITDA is adjusted for certain non-cash, non-operating items and rental expenses (see note (2) above), giving shareholders a proxy of operating cashflow generated by the Group’s businesses in Hong Kong, Macau and PRC.
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Q /izz2 | Achievements in 1H FY2020
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 On 1 Nov 2019, UMP
acquired 100% of Axon
Scanning Centre
Limited ("ASCL”) with a
consideration of
HK$12.5mn

« ASCL provides
magnetic resonance
Imaging, scanning and
laboratory service in HK

OCT 2019

REBE2REDOFBL I

O11 Scanning Centre Litd

e

JAN 2020

 On 21 Jan 2020, UMP
signed collaboration
with the Neighbourhood
Advice-Action Council,
an NGO, to provide free
online tele-consultation
services for elderlies

* The GOLD-Enhanced
Nursing (GOLD—-EN™)
pogramme was first
launched in Oct 2019,
enrolling nurses from
the Pan Yu government,
Guangzhou province

« As of Jan 2020, there
are around 300 students
enrolled to the GOLD™
branded pogrammes

Update on our strategies execution

clinics currently in
operation and under
construction has
also expanded to 31
sites as of Jan 2020
 UMP’s PPP clinic
network covers
maijor cities in the GBA, including
Guangzhou, Shenzhen, Dongguan,
Foshan, Zhuhai, Zhongshan

Appendices

P RESEET 120 AWML viP

Dr. Amas Leung (Kowloon Bay)

Dr. Kenny Kung (Central)

Dr. Tong Tak Cheung (Causeway Bay)

@ K 27 February

©
/\ | | /‘\ |

« UMP’s tele-consultation service in
Mainland China was commercially
launched in Jan 2020

« Since the outbreak of COVID-19, UMP
has been cooperating with government
and corporates, such as, Yuexiu
government, Panyu government, Hainan
Resort Software Community, Chow Tai
Fook Jewellery (Mainland China), K11,
etc. in providing online tele-consultation
services

15
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UMP THIRD PART
ADMINISTRATIOR

SERVIC

We help you to realize full
petential to serve better.

Operation highlights

Together with UMP,
You Achieve More.

&é

By deploying UMP is resources and expertise, we can
provide you with unparalleled TPA services that can
spare your manpower, impress your customers and
unleash your true potential.

i

\@n’/

Consult

Our dedicated handler wants to know your needs
and finds out with you the painpoints constraining
your company fo grow.

\%

Analyze

We disect the critical issues and identify suitable TPA
services to address the painpoints

v

Plan

We develop @ one-stop TPA service solution that
meets your business needs.

v

Implement

Our well-frained personnel deliver TPA services that
ease your burden and create a comprehensive
customer experience.

Update on our strategies execution

ur Analysis on
ain points

Appendices

Hong Kong initiatives - Revamped Third Party Administration Services

Healthcare Providers’

Perspective
&é

Serving the customers from numerous insurance companies and corporates, providers are dealing with
various complicated workflows, let alone the large number of written work to be completed to cope with the
requirements of different insurance companies and corporates. Al the same time, long processing fime of
pre-authorization and complaints from both insurance companies and customers are firesome work that
providers are dealing with very often. They need a third party to simplify and consolidate the process, to
shorten the approval time, to handle complaints, and to follow up with customers on their complaints for
them

66

Members’ Perspective

Customers are not safisfied with the customer journey. This might result from different scenarios
Perhaps they were unable to use medical cards at a clinic or waited for a long time fo undergo an
operation because of the prolonged pre-authorization process. They might also face difficulties in
claims processing

How about medical services? They might not be able to find a trustworthy and affordable medical
services nearby or when travel abroad, or a doctor that is qualified to handle their medical cases
They need a third-party to answer their inquiries on their benefits, assist them in geting an on-credit
service, 1o help them search for a medical service of quality anytime, anywhere

16
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Wm@ﬁ Hong Kong Initiatives — Launch of PET Scan services
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(UMP regards the GBA as its entry point to cooperat@

with the government to set up clinics in existing
government-based Community Health Service

Operation highlights

\ Centres with lower cost and higher efficiency y

4 )
15t enterprise recognised by the government in China
to roll out PPP clinics

\_ J

g Started rolling out PPP in 2018 A

As of Jan 2020, 31 PPP clinics have been

successfully developed in China

g W,
é )
Supported and recommended by the provincial and
municipal governments
g W,
4 )

Training conients of the GOLD'™ programme can be
Implemented in PPP clinics

\_ J

Update on our strategies execution Appendices

UMP is the 15t to provide GOLD™ training programme and cooperates with the
government to widely set up Public-Private Partnership clinics in China

N
GOLD™ trained 4 -

el &

Provides GP
training
programme

and certified GPs
will work in PPP

clinics

Government
4 pays UMP
for training

| ’ ¥ FPE 5

v ump

Provides Third Party
Administration Services

Pays PPP clinics service X
fees for consultations

_ Attend PPP clinics to |
Pays UMP capitated seek consultations by

fees for offline and GOLD™ certified GPs

online consultation B /
services r Vs
O -
H N
~ /
~ P

Buys products

19
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Launch of the GOLD™ programme in Shunde Launch of the GOLD ENT'VI pogrammein Launch of the GOLD™ programme in Tianhe
Lunjiao district Panyu district district

Fk=RoR BT T
\
BRI\
i BRRDARES
BREREERER
7 RE# R D ARSI
2019&11%55

Launch of the GOLD™ programme with Maillen Launch of the GOLD™ pogramme in Baiyun
Health Centre in Shenzhen district


https://mp.weixin.qq.com/s/G2kX4G5yiJJZwQSWuFLLPw
http://www.sohu.com/a/346443192_120152148
http://www.sohu.com/a/339181933_689077
http://www.sohu.com/a/339181933_689077
https://www.sohu.com/a/352695853_120152148
http://news.dayoo.com/guangzhou/201912/25/139995_52994031.htm
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As of 1H FY2020, ~300 GPs have enrolled to the GOLD™ programme; We had successfully

B S 8EH% .
ump | launched our 15t GOLD-EN™ programme in October 2019 as well
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Widely reported by regional Governments
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Financial highlights Operation highlights Update on our strategies execution Appendices

Qa2 | Positive feedback from GOLD™ doctors

ump

Foshan

In the past, my only focus during consultation
was the disease itself, but not the patient. After
my training, | realized that the mostimportant
elementis to understand the impact of the
disease on the patient’s psychology, instead of
the disease itsellf.

Dr. Chen Yu Min

Dongguan

| have learnt that during the consultation
process, | need o be more emphatic, listen to
the patient’s concern and use of common
decision-making with the patient. Through these
methods, patients will have more confidencein
me. This will help to reduce unnecessary
medical disputes.

Dr. Chen Xiao Tao

Zhongshan

We have always been diagnosing and treating
patients with a “specialist” mindset. The
GOLD™ programme has taught me the true
meaning of what being a GP really is, which
really impressed me. | wish | have learnt about
the GOLD™ much earlier.

Dr. Liu Chang Chuang

Guangzhou Panyu

The GOLD™ programme is not only very
helpful for my work, but also improved my
communication skills with family, friends,
colleagues, etc. In addition, it makes me more
confident and motivated to advance my GP
career.

Dr. Li Qiang

Guangzhou Haizhu

The GOLD™ programme has significantly
improved my theoretical foundation, moral
standards and professional competence.

Dr. Zhu Xue Feng

Guangzhou Yuexiu

The GOLD™ programme provides good
guidance on how to practice evidence-based
medicine, enabling the roll out of high-quality
HK-styled GP services in Mainland China.

Dr. An Chang

24


https://www.goldgptraining.com/
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OG- UMP continued its development in PPP clinics across China and 31 PPP clinics have
'Wump | been successfully developed
Operating Planning

Zhaoqing
Guangzhou
a Huizhou
Foshan Dongguan

Zhongshan Shenzhen

_ Hong Kong
Jiangmen ZhUhalMacau

00

Note: Data as of January 2020.

(84 Q’ ump

Community Health Service Centre + UMP
PPP clinics

Tianjin

Guangzhou (12 Clinics)

UMP Medical Centre (Panyu Qiaonan)
UMP Medical Centre (Panyu Zhongcun)
UMP Medical Centre (Panyu Nancun)
UMP Medical Centre (Panyu Luocheng)
UMP Medical Centre (Haizhu Ruibao)
UMP Medical Centre (Haizhu Xingang)
UMP Medical Centre (Haizhu Nanzhou)
UMP Medical Centre (Haizhu Jiangnan Zhong)
UMP Medical Centre (Yuexiu Baiyun)
UMP Medical Centre (Yuexiu Guangta)
UMP Medical Centre (Yuexiu Zhuguang)
« UMP Medical Centre (Panyu Shawan)

N O e O o

Zhongshan (3 Clinics)

* UMP Medical Centre (Zhongshan Sanxiang Agile)

« UMP Medical Centre (Zhongshan Sanxiang Yagang)
 UMP Medical Centre (Zhongshan Sanxiang Quanyan)

Zhuhai (1 Clinic)
* UMP Medical Centre (Zhuhai Gongbei)

Tianjin (1 Clinic)
+ UMP Medical Centre (Tianjin Huayuan)

Dongguan (3 Clinic)

 UMP Medical Centre (Donaquan Shilong)
 UMP Medical Centre (Dongguan Chang’an)
* UMP Medical Centre (Dongguan Dalang)

Foshan (1 Clinics)
* UMP Medical Centre (Shunde Lunjiao Changfeng)

Shenzhen (1 Clinic)
* UMP Medical Centre (Shenzhen Maillen Health Centre)

Newly added in the last4 months

(Expected to operate in 3 months)

Guangzhou (6 Clinics)

UMP Medical Centre (Guangzhou First
People's Hospital GP Clinic)

UMP Medical Centre (Baiyun Huangshi)
UMP Medical Centre (Baiyun Xinshi)
UMP Medical Centre (Yuexiu Dadong)
UMP Medical Centre (Yuexiu Meihua)

« UMP Medical Centre (Tianhe Shipai)

Dongguan (2 Clinics)

* UMP Medical Centre (Dongguan Liaobu)

« UMP Medical Centre (Dongguan
Changping)

Foshan (1 Clinics)
» UMP Medical Centre (Shunde Lunjiao
Changjiao)

25



UMP Medical Centre (Yuexiu Baiyun)
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wezs | Launch of our tele-consultation service in Mainland China and Hong Kong

ump

ol F

ME: BRE (EEE
AL PR : 20
TANMEE: Specialist ir_-
family medicine

M= =28
EL&R: 181h23m

M2 ZHRE (EEEID)
BALFERR: 20

MNATTA: Specialist in
family medicine

Rlz=: 2F8
TEL AT 185h2m

33



3. Update on our strategies
execution




Financial highlights Operation highlights Update on our strategies execution

G’ &5
ump

We continue to execute on our growth strategies

Horizontally expanding our
breath of services through M&A

Continue to recruit and
retain only the best people
Empowering the proliferation
of health insurance

Utilizing latest technology to
upgrade our service offerings

5

Embracing technological
iInnovation to become the leading
primary care provider

Accelerate our expansion
in the training of GPs and
PPP clinic network

©

Appendices

35
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Q i Applying technologies to enable our primary care model

Neural
networks

<\
. a0

Data Base

Cognitive

system
\ , '
f Patient \ > 4 _— k @/@\@ —
L atien [ | N A
Knowledge Al’tl. cial Big data > @
Intelligence - e
Customized Blockchain .
9 EHR DR e Healthcare providers
user access ‘ 7 and insurance
companies
Machine 1 Doctor
learning 6

Cloud storage

Perception

Natural
Ianguage

1 @ Trusted @ Affordable

* Booking appointment  Information for clinical judgement * Pricing based on information

« (Geographic limitations « Training for healthcare service providers * Doctor resources supply & demand
« Language (doctors, nurses, auxiliary providers, etc.) matching

« The appropriate doctor / triage * Quality control / review / assessment * Health prevention

« Chronic disease management 36



Financial highlights Operation highlights Update on our strategies execution Appendices

N Tele-consultation cultivates new consumption habits through addressing ana
\J Ump

aligning interests of different parties in the ecosystem

- Access to doctor community allowing - Timely and convenient access to
for better information and training nigh-quality healthcare services and
opportunities doctor resources

- Allow doctors to build their own client

- Availability of healthcare and disease
base and reputation

management information to empower
users to manage their health

Insurance

- Better understanding of population
health and medical cost trends to
tailor and price insurance products

Healthcare institutions

- Management system to enhance
operational efficiency; better record
keeping enables accurate process

- Correct over / under-utilization of
capacity through better channeling of
patient traffic

Government Pharmaceutical/distribution
- More efficient allocation of resources - E-commerce opportunities that enhances
- Big data and improved health sales and marketing efficiency
outcomes he|ps to reduce costs for - Insights from blg data can drive better
social / medical insurance payout business decisions and R&D productivity

Source: Brokers report
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@
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ump

Our tele-consultation is widely promoted by the press in China

o yourts"! .. YOUKU

AR e

- PSR N T &

To see full video, please find below link or QR code:
hitpsi//v.youku.com/v_show/id_XNDUzMzAxMzg3Ng==.htm|



https://v.youku.com/v_show/id_XNDUzMzAxMzg3Ng==.html
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Operation highlights Update on our strategies execution Appendices

Qs | Together we fight COVID-19!

MSAiRiS BRsSediE: 7x 24/ B
REEY B, B KRS A BN REEE
FFHAMSRIEIS BRSS , A G B AREN—K

KIIRI 483, MME AR T L BEF |

BIELR ABRE
"MW K11 BFREES

ok R

KEBIR A 45
BN K118 LT ZM0ME 2RSS

ey
ump

ERIEA: BDEREE 20200229 thap ik @ AMpE @AM QS

e.ifeng.com |FENG.COM AL b= 7 B
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Q i Recent client wins since our commercial launch of tele-consultation in Jan 2020

N

Oy IR TSR L it 7. 9
! CHOW TAI FOOK im ﬁiﬁﬁ# E E I-‘Il. 'E‘ .E' HEW Wﬂrld Chma
o\ EXPRESS -
(SF) e s 2 248 - (Capftaland B EELEALEEEA D e
2 ﬂif N WL TS XA RBAT EJL \
= fm[‘}b E el e 5 <IIBI
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OUR GOLDEN CIRCLE

Operation highlights Update on our strategies execution

Trusted Affordable

Accessible

Patient

How
Technology

What

Appendices

UMP plays a central role in how healthcare is accessed, enabled and deliverea

41
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® .

Q Ve | UMP’s unique competitive advantages

m Nurturing Chinese
| GPs with GOLD™
“ standards

Rapidly building
International standards
PPP clinic network
throughout Mainland
China at low cost

Technology

/

N\

Health Offline

+ o .
o4/ 7 virtual care insurance healthcare Designing innovative and
iy SErvices cost-effective health
access to GOLD
management plans based

certified doctors .
on primary care

Qe
\Gw_ s

Empowering proliferation of health insurance and delivering a win-win-win for patients, providers,
payers and regional governments in China
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To giveeveryone access to trusted and affordable care,

so that everyone can freely pursue their dreams without worrying about their health
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UMP’s business model

Q
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ump

UMP at a glance

B2B (health plans) / B2C (clinical services) / B2B2C (insurance) models

HK, Macau and China Business

4

GP consultation

Overseas visa medical
examination services

L

Dental consultation

>130,000
Health check-ups/year

@
s

ol

Auxiliary services

SP services
(Cardiology, Day
surgery centre, physio,
eyecare, etc.)

Our Mainland China strategy

Appendices

Especially for China

29
833

Government Contractual
Training Programme —
Proprietary GOLD™
programme

)
Y Imp

Roll out PPP clinics with
government-based
community health service
centres

Online medical service —
Real time tele-consultation
Platform

>1,600,000

Outpatient & dental consultations

Additional financial information

DD

\ N

Other presentations of UMP

49 In-house, 433 Affiliated
No. of GPs

67 In-house, 110 Affiliated
No. of Specialists

39 In-house, 25 Affiliated
Dentists

20+
Specialties

/4 Self-owned, 600 Affiliated
GPs, SPs & dental clinics 700

Providers

16 Self-owned, 55 Affiliated

Auxiliary medical centres
(Eyecare, TCM, physio, day surgery centres)

OO

19 In-house, 35 Affiliated
Advanced imaging Centre & laboratories

>5,000

Hospital admissions and outpatient
procedures/year

47
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UMP’s business model Our Mainland China strategy Additional financial information Other presentations of UMP

Q s | UMP provides quality, comprehensive and one-stop healthcare services

) ump

Dental services ‘ ‘ Medical services ‘ ‘ Auxiliary services

@ ® PY
ns 2.

=

Primary and secondary «  GP consultation * Cardiology * Obstetrics & « CTCentre
dental care * Clinical Oncology Gynaecology « Endoscopy Centre
Cosmetic and implant * Dermatology *  Ophthalmology « Eyecare and Optometry Centre
dentistry * Endocrinology, Diabetes ¢« Orthopaedics & « Healthcheck Centre
Specialist dental care & Metabolism Traumatology « Hearing Centre
Dental imaging services * Family Medicine * Otorhinolaryngology . Laboratory & Imaging Centre

« Gastroenterology & « Paediatrics « MRI Centre

Hepatology « Paediatrics Surgery . Physiotherapy Centre

» Generalsurgery * Plastic Surgery

* Internal Medicine « Radiology

* Nephrology * Respiratory Medicine

 Neurology * Rheumatology

*  Neurosurgery * Urology

CScries Dz,

Medical Imaging - Laboratory

TR LERF TN W
XOIl Scanning Centre Ltd =~ wedsimangceme - Vediiinasies,

J ff'l' t d ) BEHERL v S
5 o - ; & BREE KRB
UMP’s affiliate GlokulClinic CNincentral EN D s hesia cp o
. \ EE g g ;ﬁ o Dermatology, Aesthetics and Lasers g iy e A R
ed ICaI , N Medical And Cosmetic . . o g RN L
GP and Family Medicine Clinic (Shenzhen) Dermatological Centre (Skincentral) Pediatric Clinic (Shenzhen) Physiotherapy Clinic F DIAGNOSTIC -~ I\/Qll Flash Mover MRI Canter % L s S & et ek ey Gon
I I I ERRREEEDMHR (RYD 2 A ER (E M g in OIlIMAGING CENTRE iseway I 37 N s e e o
Institutions v RRSRARNBEEES0 RBBH CRYI) WK B 32 A = @ WRREARESD
: = MRI Centre Plastic Surgery & Head
Medisl Ir;f::gmg (Eentre MRI Centre WMAOHEFEDL and Neck Surgery Centre
b B R AR oD B O R BB

® L/
G) B O BB EHREER PO
Ump UMP Eyecare ond Oplometry Centre

Eyecare and Optometry Centre

AR R B2 R AR SE P

Physiotherapy Clinic
) 3 6 B 35 A

Physiotherapy Clinic
MR B2 Fh

238 e

238 Day Sucgery & Endoscopy Centre

Day Surgery & Endoscopy Centre
B R F 4l K AR 8RR D

MONGKOK
MRI
CENTRE

A

MRI Centre
B 0 H IR

48



UMP’s business model Our Mainland China strategy Additional financial information Other presentations of UMP

G’ ump

Operational flow of panel network and group medical clients

Pay benefits plan fees and update plan

and member data as necessary >3,000
>10,000 <€ Contract Corporate and
Health plans S customers Insurance
. customers
Provide monthly and annual payment
reports, utilisation data and other value-
added services
Regularly update Submit medical Provide healthcare
benefits plans and . . Enrollment
: claims benefits
members’ movement
Medical, dental and Show valid identification
700 auxiliary services € Plan members >1,000,000
Providers Y Members
providers >

o

Provide healthcare services

49



UMP’s business model

0,
G’ &5
ump

GPs provide evidence-based
medical services, and provide
early intervention preventive

health management services

Evidence based
medical fees

sl
_

Insurance
companies

Pay for
services

Purchase health plan
—

—

Q

Provide protection

Appendices
Our Mainland China strategy

I & B85

ump

Provide
healthcare

services
Seek for

consultation

Patients /
group medical
clients

Additional financial information

Other presentations of UMP

UMP — aresilient and scalable business model based on primary care

UMP’s affiliated medical institutions

L E XK

i H AR A NE

O11 Scanning Centre Ltd

vy
[l

)
(?M/’//(*()//‘f/’('//

Dermato logy, Aesthetics and Lasers

Medical And Cosmetic
Dermatological Centre (Skincentral)

REENABRNEERFHRL

F DIAGNOSTIC
(JNIMAGING CENTRE

Medical Imaging Centre

BEzEhO

-
auseway Bay MRI Centre
YV @B HHIEDPL

MRI Centre
Wt 1 H IR

130KXCE

Pediatric Clinic (Shenzhen)
SEZ2Am ORI

S
ProCare

Medical Imaging - Laboratory

Medical Imaging
and Laboratory Centre

BE2ERRMAEEFP O

E SKP Medical Group

We Make the Difference

Physiotherapy Clinic
YR8 &2 P

OYcrice

Medical Imaging Centre

BERBTO

§V§Q§ | Flash Mover MRI Center
H I S I IS I L T

MRI Centre
Wi O H RSO

>\2— GlohalClinic
Mo BB

GP and Family Medicine Clinic (Shenzhen)
EHRREBEZHR (R

B S BRI RABHRE K P
UMP Eyecare and Optometry Centre

0,5
ORI
@2 ump

Eyecare and Optometry Centre

AR 7 1R f2 T2 4R 5 o Oy

l D EEREAREERAR PO
GL Plastic Surgery & Head and Neck Surgery Centre

Plastic Surgery & Head
and Neck Surgery Centre

BRI KBRS O

238 psmens

238 Day Surgery & Endoscopy Centre

Day Surgery & Endoscopy Centre
BEF MR AR ERD

A

MRI Centre
Rt 1 £ 3R &l

MONGKOK
MRI
CENTRE

Physiotherapy Clinice
W ¥ 36 3 P

Physiotherapy Clinic
) I2 8 B 52 PR
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G’ ump

Our core strengths

A stable physician led and doctor focused management team

Resilient operating model focused on primary care in Hong Kong, Macau & Mainland China

© &)
(; ’ U p In-depth Hong Kong + Mainland China healthcare and insurance industry knowledge, always staying

one step ahead in capturing the next blue ocean opportunity in healthcare
_ Y

~N

~

A A trusted brand with 30 years of history and experience in delivering total one-stop healthcare
solutions to customers

Innovative and scalable business models leading to diversified sources of revenue
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G’ ump

Our growth strategies

Horizontally expanding our breath of healthcare and administration services through M&A

Utilizing latest technologies to upgrade our service offerings (o insurers and brokers to enhance

operating efficiencies

Accelerate our expansion in the training of GPs and PPP clinic network to build a vast offline primary
care network across the Greater Bay Area and Mainland China

—— N S .
L0727 /\ A" ¥ A
HEY “ 155 % N/
A L 05 R 7. X
QU r— 36 A5
W70 L) &8 1)

N
Embracing technological innovation to become the leading offline and online primary care provider in
the world

J

Empower the proliferation of health insurance through our innovative offline and online healthcare

solutions

Continue to recruit and retain only the best people with similar values, embracing our vision to give
everyone access to trusted and affordable care
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Our Values

Appendices

Our Mainland China strategy

Motivated

Perseverance

Additional financial information

Sustainable

Other presentations of UMP
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Our Mainland China strategy

Corporate and Shareholding structure

Additional financial information

Other presentations of UMP

NWS . 2.5% — Dr. SUN Yiu Snow Lake Ch'”ﬁ/ls;i‘;fmes Other
(0659:HK) Kwong Capital _ shareholders
(1515:HK)
14.57 % 34.44% 15.91% 12.84% 22.24%
UMP
(722:HK)
20% UMP Healthcare 80%
China

PRC Business HK & Macau Business

Overseas visa Overseas visa
Trainin Medical Virtual Care medical Health plans / Health plans / Medical medical Dental Auxiliary
9 services . examination TPA services TPA services services examination services services

services services

Note: Shareholding structure as of 31stDec 20109.
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il"‘h

Traffic

Registration

%

= Examination
= Waiting

Diagnosis

180 minutes per
an average
hospital visit

W

Appendices

Our Mainland China strategy

Patients

« Low quality of medical services

« Lack of accessibility, affordability

and equality of care

* No one keep tracks of the
patient’s on-going condition

» Lack of trust and understanding
in GP

Results: Patients going to large
hospitals for minor illness
consultations

Difficult and expensive to consult a doctor

AL

GPs has
low income General
practitioners’

current status

Patients
lackeof trust

in‘the
primary
care system

Patients’
preferred

Class IlIA
hospitals

Doctors

« High work intensity, low income,
high risk and low status

« Patients lack of trustin GP

* Nervous relationship between
doctors and patients

» Restrictions to practice freely

Results: Doctors are not willing to
participate in primary care

Low iIncome and high risk

Source: Frost & Sullivan, Macquarie Research, Mob Research

Additional financial information

Government

39.8%

Out-of-pocket

» Commercial

health insurance

2015

Payer type

54.8%

Other presentations of UMP

China’s medical system has many pain points, waiting to be solved by primary care
5.4%

Commercial health insurance not
profitable due to lack of quality
healthcare service and cost
management

Inconvenient claims procedures
Lack of patient data and
meaningful analysis

Results: Deficit of China’s basic
medical insurance fund in the future

Low Commercial Insurance Penetration

H Providers

Breakdown of hospitals
by tier in 2018

7.7%

Class llI
Hospital

27.3%

Class Il Hospital

32.8%

Class | Hospital

32.2%

Unrated

No. of annual
outpatient visits in 2018

51.9%

Class Ill Hospital

35.9%

Class Il Hospital

6.3%

Class | Hospital

Class llIIA hospitals are
overloaded

Ineffective hierarchical medical
system

Low income for providers leading
to overtreatment and over-
prescription of drugs

Results: Scarcity and uneven
distribution of medical resources and
unnecessary treatment

Misallocation of medical resources
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N 4 Stages of UMP’s development in China: seizing opportunity and policy support to achieving
ump

ItS vISIOon
.|.

¥

Health plans -

« With an extensive offline clinic network establishing  Roll out GP training with government and policy
and utilizing UMP’s virtual care, HMO plans support
Insurance companies will be able to with insurance * Promote via government and with the support of
offer medical reimbursement products comp anies International accreditation
more efficiently  Leverage UMP GPs’ extensive medical experience
* Further increase the income of
Community Health Service Centres

 Leverage UMP’s experience in HK to improve
the consultation environment in China’s
Community Health Service Centres

« Trained and GOLD™ certified GPs will practice
in UMP’s renovated PPP clinics

« Expand clinic network by rolling out more PPP
clinics with different provinces’ government

« Real time virtual care services is backed by
extensive offline clinic network

 Expand UMP's service network through online
consultation
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The foundation of medical
service operations is based on
the quality of medical
professionals. In order to solve
the problem of the lack of
qualified medical talents and
services in China, while others
iInvested substantial capital to
set up clinics and hospitals,
UMP chose to train trust-
worthy and high-quality GPs

UMP leveraged its experience,
and its experienced medical
team, to create its proprietary
GOLD™ programme

Additional financial information

Training our GOLD™ certified GPs in China

www.goldgptraining.com

Other presentations of UMP

Your path to expertise

GENERAL PRACTICE ORIENTED LEARNING AND DEVELOPMENT

ACCREDITED

58
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Key feature of the GOLD™ programme

1. Highly supported by multiple provincial and municipal
governments

2. 1stprivate company in China to obtain the accreditation from
the Royal College of General Practitioners from the UK

("RCGP”)
[ Professional knowledge: 167 common diseases
( . . . . \
Continuous learning / training:
3-years course (52-weeks course & assessment)
[ Teaching language: Chinese as the main language

] A

Programme mentors: A team of doctors with extensive experience in

family medicine

Additional financial information

B

Other presentations of UMP

The 15t private training programme in China to obtain accreditation from RCGP

Your path to expertise

GOD

GENERAL PRACTICE ORIENTED LEARNING AND DEVELOPMENT

RCGP

ACCREDITED

Your path to expertise

RCGP

ACCREDITED

GENERAL PRACTICE ORIEN LEARNING AND DEVELOPMENT

Certificate of Completion

This certificate confirms that

has completed the following course on March, 2019

General Practice Oriented Learning and Development (GOLD) - Core Programme (Level 1)

In recognition of the candidate’s commitment to the course of study, the candidate is hereby awarded this certificate.

This certificate is a proof of completion of the GOLD programme, an education programme
that has been accredited by the Royal College of General Practitioners.

RCGP Educational Accreditation is a badge of distinction and a guarantee of quality. Only those medical education
programmes that meet RCGP standards are entitled to display the RCGP Accreditation mark.

Kenny Kung
Chief Mtining Officer,

Dr. Sun Yiu Kwong
Chairman anc CEQ, UMP
MBBS (London), FHLCFP, FRACGP, MRCGP, MFM, FHKAM (FM)

(MBBS (HK), FHKCEP, FHKAM (FM\)
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UMP’s business model

2e~- | Driven by government policies, UMP has been vigorously training GPs in China, and IS
G’ ump | committed to bring HK-styled primary care model to China

' wﬂ ’

By IR DEREE
FEROERER

B BEE R DR B )
WIENFSE

v= Roiikaz

Launch of the GOLD™
programme in Haizhu
district

Launch of the GOLD-EN™ Launch of the GOLD™

pogramme in Panyu district programme in Yuexiu
district

Launch of the GOLD™ Launch of the GOLD™ Launch of the GOLD™ Launch of the GOLD™
pogramme in Baiyun programme in Shunde

programme in Tianhe programme with Maillen
district Health Centre in Shenzhen district Lunjiao district; Opening
ceremony of PPP clinicsin

Shunde Lunjiao Changieng

2019% BHEREEL R Y BN

EESMREEEREIIFHE MR
E*‘*’n{ﬂ*“ﬁ% E?ﬂitsl"EiI &iﬁ- =

[((_'\ ’ a UES =\ o _,‘~‘_‘_ ® ”
& ﬁ( LN ’~ s 8 TV w9 @ ﬁf-’g~
3 X o ‘ &_v ! Y »

5 o6 s ! § s"-"eﬁ‘r

i I
*-

Vw ESBBAA. BiH. B
ZHRBAUREE —BE M OIRE

""'. % — B SRS REE 3R
- \
S A A5l : "“ b X ,7 \
P wwmn Y TERE i D 52 »mn — ‘QMﬁ ‘A J‘ ! ﬁ&‘l A\
e o e e A e (c A E p i i ! ' : R N
Opening ceremony of PPP Launch of the GOLD™ Launch of the GOLD™ Graduation ceremony of Launch of the GOLD™ Launch of the GOLD™ Launch of the GOLD™
clinics in Panyu Nancun, programme in Tianjin programme in Zhongshan the 15t class of Panyu’s programme in Dongguan programme in Panyu programme in Zhuhai
Sanxiang district GOLD™ programme district

Zhongcun and Luopu;
Launch of the 2™ class of

Panyu GOLD™ programme

More classes of the GOLD™ programmes to come!
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UMP’s business model

® .
G’ ump

GBA data analysis

No. of medical
institutions

No. of hospitals

Total no. of community
health service
centres/stations

No. of community health
service centres

No. of community health
service stations

Total outpatient visits
(10,000)

Total no. of doctors
Population (10,000)

Total no. of GP doctors

Shenzhen

4,380

140

615

606

9,982

36,309

1,303

2,488

Source: 2018 Guangdong Health Tong Ji Nian Jian, public information

Guangzhou

4,598

255

331

152

179

15,249

54,134

1,490

5,036

Zhuhai

3838

45

118

16

102

1,749

7,090

189

313

Our Mainland China strategy

Foshan

1,932

120

380

39

341

8,234

20,001

791

590

Additional financial information

Zhongshan

394

62

207

28

239

3,637

8,800

331

430

Dongguan

2,122

102

396

33

363

7,032

19,516

839

1,667

Huizhou

2,64

76

80

25

95

4,652

13,339

483

1,038

Greater Bay Area — healthcare institutions and GP doctors (2018)

Jiangmen

1,092

48

28

18

10

4,113

10,298

460

679

Zhaoqing

3,111

56

31

17

14

2,758

8,140

415

913

Other presentations of UMP

Total

22,891

904

2,246

934

1,312

57,404

177,627

6,301

13,154
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Other presentations of UMP

UMP cooperates with community health service centers in various districts to develop a large

@
@‘; - .
ump clinic network
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UMP Medical Centre UMP Medical Centre UMP Medical Centre UMP Medical Centre UMP Medical Centre UMP Medical Centre

UMP Medical Centre UMP Medical Centre UMP Medical Centre
(Yuexiu Meihua) (Panyu Qiaonan) (Panyu Luocheng) (Panyu Nancun) (Panyu Zhongcun)

(Zhongshan (Zhongshan (Zhuhai Gongbei) (Panyu Shawan)
Sanxiang Quanyan) Sanxiang Yagang)

! @HAIZHUQUXINGANGJIECOHMU&YE%PBF9% ‘\‘( : o %‘2}}3} iﬁiﬁ &

NEZEE ;&"L‘!'.

ﬁé'és H*Jf ]r w 5
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UMP Medical Centre UMP Medical Centre UMP Medical Centre UMP Medical Centre UMP Medical Centre UMP Medical Centre UMP Medical Centre UMP Medical Centre

(Yuexiu Dadong) (Tianjin Huayuan) (Haizhu Ruibao) (Dongguan Shilong) (Shenzhen Maillen (Haizhu Nanzhou) (Haizhu Xingang) (Foshan Lunjiao (Dongg,uan
Chang’an)
Health Centre) Changfeng)

UMP Medical Centre UMP Medical Centre UMP Medical Centre UMP Medical Centre  UMP Medical Centre UMP Medical Centre
(Tianhe Shipai) (Yuexiu Gangta) (Yuexiu Zhuguang) (Guangzhou First (Haizhu Jiangnan (Dongguan (Yuexiu Baiyun) (Dongguan Liaobu)  (Dongguan Dalang)
People's Hospital Zhong) Changping)
GP Clinic)

UMP Medical Centre UMP Medical Centre UMP Medical Centre

More PPP clinics to comel 69
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.G. . UMP’s scalable PPP clinic network has been developing rapidly in the GBA, with a goal to
'Jump | extend its network to the whole of China

UMP Medical Centre UMP Medical Centre UMP Medlcal Centre UMP Medical Centre UMP Medical Centre UMP Medical Centre UMP Medlcal Centre UMP Medical Centre UMP Medical Centre
(Yuexiu Meihua) (Panyu Qiaonan) (Panyu Luocheng) (Panyu Nancun) (Panyu Zhongcun) (Zhongshan (Zhongshan (Zhuhai Gongbei) (Panyu Shawan)
Sanxiang Quanyan) Sanxiang Yagang)

UMP Medical Centre UMP Medical Centre UMP Medical Centre UMP Medical Centre UMP Medlcal Centre UMP Medical Centre UMP Medical Centre UMP Medical Centre UMP Medical Centre
(Yuexiu Dadong) (Tianjin Huayuan) (Haizhu Ruibao) (Dongguan Shilong)  (Shenzhen Maillen (Haizhu Nanzhou) (Haizhu Xingang) (Foshan Lunjiao (Dongguan
Health Centre) Changfeng) Chang’an)

?

UMP Medical Centre UMP Medical Centre UMP Medical Centre UMP Medical Centre UMP Medical Centre UMP Medical Centre UMP Medical Centre UMP Medical Centre UMP Medical Centre

(Tianhe Shipai) (Yuexiu Gangta) (Yuexiu Zhuguang) (Guangzhou First (Haizhu Jiangnan (Dongguan (Yuexiu Baiyun) (Dongguan Liaobu)  (Dongguan Dalang)
People's Hospital Zhong) Changping)
GP Clinic)

More PPP clinics to comel 63
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UMP’s GOLD™ programme and PPP clinics

recorded significant growth in a short period
since its establishment

The cumulative no. of GPs enrolled to the
GOLD™ programme grew from 10 to ~300

31 community health service centres had
engaged UMP to set up PPP clinics, 30 of
which are in the GBA

» UMP has been successfully invited by
Guangzhou First People’'s Hospital to set
up its first cooperative general clinic in a
public hospital in the GBA

It is expected that the PPP clinics will have
an exponential growth in the next few years

Other presentations of UMP

The GOLD™ programme + PPP clinics have achieved rapid development in a short period and
IS expected to experience significant growth

Cumulative no. of GOLD™ programme enrollments and PPP clinics

Cumulative no. of
GOLD™ programme

Cumulative no. of

PPP clinics
enrollments
1,200 - - 120
1,000 - - 100
800 - - 80
600 - - 60
400 - - 40
200 - - 20
FI
0 | Ioo Ioo Ioo | | » (o) » | | I I I I 0
N (o0 (0 0) (0 0) o (@) (@) o
T 3T YT T T T T T 3T 5T 3T 3T T g In the next 12
5 § &8 3 3 £ 3 § 5 5§ 3 % 53 5
> - > s - ) Z - = S i %) Z - months

e=Cumulative no. of GOLDTMprogramme enroliments

Cumulative no. of PPP clinics
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Other presentations of UMP

The 15t offline & online bilingual real time virtual care service in Mainland China

A team of trained / assessed professional doctors + extensive offline clinic network empowerment

Commonillness
enquiry

Digital health
records

S
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o B
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Consultation

Online
prescription

J

Rehabilitation
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Chronic
diseases
management

Health report
analysis

4 )

The 15! instant video medical
consultation in China that
supports Mandarin, English and

< Cantonese Yy

4 )

Users will connect to the doctor
within 1 minute after initiating
the consultation service

\_ J

4 )

Connecting you to your family
doctor wherever you are:
/x24 hours, with only the touch
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Establishing health plans with insurance companies across Mainland China, committed to
provide a 1-stop solution based on offline and online primary care

Treatment / prescription medicine
/ lab test / investigation
Further > -
examination /
consultation
Offline consultation
A
° S
r-. —
Vv — ’
‘ Immediate remote
consultation with an
experienced doctor %

Medicine Delivered to
Your Front Door

G’ &5
ump

AR
=+
)

Real time tele-
consultation

OTC

Fast and convenient

&= & 2\
oo,
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Q%5 | Revenue for interim and annual results

567.4

463.4
399.8
344.4
306.8
261.7
221.1
194.9 174.4
164.9 139.9
980 110.8
/4.2 '
1H FY16 FY16 1H FY17 FY17 1H FY18 FY18 1H FY19 FY19 1H FY20
© Annual revenue from corporate healthcare solution services = Annual revenue from clinical healthcare services
= Interim revenue from corporate healthcare solution services Interim revenue from clinical healthcare services
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Corporate healthcare solution services (‘000)

1,295.7 13157

1,249.4

1,253.7

649.3

636.8

014.3 1,289.2 QTS

1,227.4 10.8

613.2
12.4

589.9

1H FY16 FY16
® Annual no. of visits from medical

® Interim no. of visits from medical

1HFY17 FY17 1H FY18 FY18 1H FY19 FY19

® Annual no. of visits from dental
Interim no. of visits from dental

1H FY20

Additional financial information

Other presentations of UMP

No. of visits breakdown for interim and annual results

Clinical healthcare services ('000)

296.8

1H FY16 FY16 1H FY17 FY17 1H FY18 FY18 1H FY19 FY19
= Annual no. of visits from medical ® Annual no. of visits from dental

" Interim no. of visits from medical Interim no. of visits from dental

1H FY20
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P&L summary for interim results

1H FY2016 1H FY2017 1H FY2018

(restated) (restated) (restated) 1H F¥2029 1H FY2020

(HK$ ‘000)

Revenue by operating segment

Provision of corporate healthcare solutions services 90,718 96,893 110,299 121,834 132,418
Provision of clinical healthcare services 74171 98,000 110,763 139,867 174,395
Restated Revenue 164,889 194,893 221,062 261,701 306,813
YoY growth 18.2% 13.4% 18.4% 17.2%
Profit before tax 12,650 7,549 24172 (7,735) 58,304
Margin [ 14% 3.9% 10.9% NA 19.0%
Depreciation and amortization 4,164 8,059 9,978 9,863 35,392
Reported EBITDA 106,780 14,210 31,938 (1,121) 92,610
Margin 10.2% 7.3% 14.4% NA 30.2%
Adjusted EBITDA1 31,044 18,001 32,999 39,155 50,307
YoY growth NM 83.3% 18.7% 28.5%
Margin 18.8% 9.2% 14.9% 15.0% 16.4%
Reported net profit 8,151 3,044 17,360 (14,554) 49,166
Adjusted net profit? 22,415 6,835 18,421 25,722 31,668

NA NM 39.6% 23.1%

YoY growth

Note: Corporate healthcare solution services revenue in FY16-FY18 has been restated due to the revenue recognition policy of IFRS.

1) Adjusted EBITDA is adjusted for one-off non-recurringitems, non-cashwarrant expenses and non-cash share-based payment giving shareholders a proxy of operating cash flow generated by the Group’s businessin

Hong Kong, Macau and the PRC: 1H FY16 adjusted EBITDA and adjusted net profitis restated to include PRC healthcare business whichwas previously excludedin the results announcement.
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P&L summary for annual results

FY2016 FY2017 FY2018

(restated) (restated) (restated) FY2019

(HKS$ ‘000)

Revenue by operating segment

Provision of corporate healthcare solutions services 180,624 196,314 224 317 246,303
Provision of clinical healthcare services 163,779 203,503 239,124 321,074
Restated Revenue 344,403 399,817 463,441 567,377
YoY growth 16.1% 15.9% 22.4%
Profit before tax 14,254 57,094 48,505 34,275
Margin 4.1% 14.3% 10.5% 6.0%
Depreciation and amortization 9,611 17,561 19,997 22,701
Reported EBITDA 22,993 71,594 63,568 50,365
Margin 6.7% 17.9% 13.7% 8.9%
Adjusted EBITDA1 43,416 53,931 64,839 84,018
YoY growth 24.2% 20.2% 29.6%
Margin 12.6% 13.5% 14.0% 14.8%
Reported net profit 6,882 48,244 37,502 19,549
Adjusted net profit? 27,305 30,581 38,773 53,202
YoY growth 12.0% 26.8% 37.2%

Note: Corporate healthcare solution services revenue in FY16-FY18 has been restated due to the revenue recognition policy of IFRS. 7 1

1) Adjusted EBITDA is adjusted for one-off non-recurringitems, non-cashwarrant expenses and non-cash share-based payment giving shareholders a proxy of operating cash flow generated by the Group’s businessin
Hong Kong, Macau andthe PRC: FY17 and FY16 adjusted EBITDA and adjusted net profitis restated to include PRC healthcare business which was previously exduded in the results announcement.
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Q Dk Reconciliation of adjusted net profit for interim results

(HK$ ‘000) 1H FY2016 1H FY2017 1H FY2018 1H FY2019 1H FY2020
Reported Net profit 8,151 3,044 17,360 (14,554) 49,166
Margin 4.9% 1.6% 7.9% NA 16.0%

Reconciliations:

Gain on disposal of subsidiaries - - - (8,557) (1,162)
Equllty-settled share-based payment expense/(reversal of 2 659 3.791 1061 48,833 (12,436)
equity-settled share-based payment expense, net)

Non-recurring special dividend from an equity investment - - - - (3,900)
One-off listing expenses 15,104 - - - -

One-off gain from bargain purchase (3,499) - - - -

' Adjusted net profit! 22,415 6,835 18,421 25,722 31,668 |

YoY growth NA NM 39.6% 23.1%
Margin 13.6% 3.5% 8.3% 9.8% 10.3%

Note: 1H FY16 adjusted net profitis restated to include PRC healthcare business which was previously excludedin the results announcement 72
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GREE)

Reported Net profit
Margin

Reconciliations:
Equity-settled share-based payment expense

Net gain on disposal of subsidiaries/associates

Gain on disposal of items of property, plant and equipment

Non-cash fair value gain / remeasurement / bargain of items

One-off listing expenses

" Adjusted net profit!

YoY growth

Margin

Note: Corporate healthcare solution services revenue in FY16-FY18 has been restated due to the revenue recognition policy of IFRS.

FY2016
(restated)

6,882
2.0%

7,546

(3,499)

@) FY17 and FY16 adjusted net profitis restated to include PRC healthcare businesswhich was previously excluded in the results announcement

Reconciliation of adjusted net profit for annual results

FY2017

(restated)

48,244
12.1%

8,066
(16,483)

EY2018
(restated)

37,502
8.1%

1,771

Other presentations of UMP

FY2019

19,549
3.4%

48,301
(9,315)

(520)

73
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Q Balance sheet summary
ump
HK$ '000 FY16 FY17 FY18 (restated FY19 1H FY?20
Non-current assets
PP&E 38,416 43,934 103,809 101,061 95,378
Goodwill 32,755 41,357 58,227 163,711 172,729
Other intangible assets 333 222 9,353 79,378 80,719
Held-to-maturity investments / financial assets at amortised cost 26,721 46,017 93,570 46,668 30,962
Available-for-sale investments / investments at fair value through other
comprehensive income 9,007 9,425 9,848 52,938 41,441
Deposits 16,281 15,263 15,696 15,927 20,369
Other non-current assets 27,180 5,411 7,697 11,434 92,946
Total non-current assets 150,693 161,629 263,200 471,117 534,544
Current assets
Trade receivables 47,450 56,791 78,800 104,997 99,019
Cash and cash equivalents 261,299 434,073 293,970 207,644 241,803
Other current assets 50,196 45,946 101,650 58,342 89,276
Total current assets 358,945 536,810 474,420 370,983 430,098
Total assets 509,638 698,439 737,620 842,100 964,642
Current liabilities
Trade payables 47,291 53,747 39,152 49,589 50,452
Other payable and accruals 41,530 37,155 48,486 73,084 86,335
Other current liabilities 8,104 9,880 10,225 16,043 67,564
Total current liabilities 96,925 100,782 97,863 138,716 204,351
Total non-current liabilities 2,115 2,043 5,352 17,422 57,881
Total liabilities 99,040 102,825 103,215 156,138 262,232
Total equity 410,598 595,614 634,405 685,962 702,410

4
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Other presentations from UMP

1) The Greater Bay Area opportunities for UMP
2) China’s primary care market opportunities for UMP
3) Relationship between commercial health insurance and UMP

4) Summary of key healthcare policies relating to primary care in China

Please refer to “Industry Analysis and Reports™ section on our website:

Other presentatiahs of UMP

76


http://www2.ump.com.hk/investment.php?id=7&page_id=11

Qy i | We want to collaborate with you!

For additional information on UMP Healthcare’'s development, annual reports, China’s primary healthcare
industry policies and regulations, the Greater Bay Area and China’'s commercial health insurance development,
please visit the Investor Relations section at or contaclt us at

For business collaboration / partnership enquiries, especially managed care policies and virtual care, please
contact (China related) and (Hong Kong and Macau related)

For clinic network partnership and third party administration services, please contact
(China related) and (Hong Kong and Macau related)

For other general enquiries, please contact

/ /

UMP Investor Relations WeChat Group for future
communications and news sharing — please scan to join

’r


http://www.ump.com.hk/
mailto:ir@ump.com.hk
mailto:elvis.huang@ump.com.hk
mailto:yc.tsang@ump.com.hk
mailto:paul.ye@ump.com.hk
mailto:osman.lee@ump.com.hk
mailto:business@ump.com.hk
http://www.ump.com.hk/
http://www.umpchina.com/
http://www.goldgptraining.com/
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YOUR TRUSTED FAMILY DOCTOR *
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Thank You!

Official UMP Official GOLD™ UMP tele-consultation
WeChat Account WeChat Account mini programme

[m] iz (]

E.I _'.:|-| -
UMP’s tele- UMP IR WeChat
consultation in HK Group

www.ump.com.hk. www.umpchina.com https://www.goldgptraining.com/

Hong Kong | Macau | Beljing | Shanghai | Tianjin | Guangzhou | Shenzhen | Zhuhai | Zhongshan | Dongguan | Foshan
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