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Q Ui | 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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believe,” “intend,

AT LR T

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, estimate,” “target,”
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would,”, “may,” “will,

“project,” “should,” “could, 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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Passionate and visionary management team

Dr. SUN Yiu Kwong

Chairman and CEO;
Executive Director

Ms. KWOK Cheuk
Kwan, Jacquen

Managing Director;
Executive Director

Mr. LEE Kar Chung,
Felix

China President;
Executive Director

@
ﬁ Extensive experience in conducting training programmes in the PRC

-ty

%)\: Family medicine practice: 45+ years of experience

Second employee at UMP; pioneering many innovative business models ,
health management plans and developing for the China market

o 0\® o,

' ‘ ” Extensive exposure and experience in developing healthcare network and
>, establishing and managing various business models in corporate healthcare

solution and the Group’s other business initiatives and activities

Management in healthcare industry: 25+ years of experience

Other Positions:

) ; S:HcITEFEoK Senior Vice President $#MET  Independent Non-executive Director
Deutsche Bank 5% UBS @ Freshfields Bruckhaus Deringer
Director (2009-2014) Analyst (2008-2009) Associate (2005-2008)

International law and finance: 15+ years of experience
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Passionate and visionary management team (cont’)

Mr. TSANG On Yip,
Patrick

Executive Director

Dr. SUN Man Kin,
Michael

Chief Radiologist;
Executive Director

Dr. LEE Pak Cheung,
Patrick

Dental Director:
Executive Director

A

N\

S~

Other Positions:

b s CTFE CEO & Director Deutsche Bank Managing Director (2003-2012)

" g @  ENTERPRISES

International capital market: 24+ years of experience

®
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Solid experience in managing and operating radiology and imaging business

Medical practice: 14+ years of experience

Actively participate in quality assurance of the clinic chain and supervising the
continuing training and development of dental professionals

Dental practice: 30+ years of experience
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Our Vision

To give everyone access to trustedvand affordable care so that everyone
can freely pursue their degams without worrying about their health

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



1. Our core strengths
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Our core strengths

A stable physician led and doctor focused management team

N
Resilient operating model focused on primary care in Hong Kong, Macau & Mainland China
y,
B 4 :
A% A EY IA g ] . : . A
G’ i S e 15 3 In-depth Hong Kong + Mainland China healthcare and insurance industry knowledge, always staying
UI ) )p one step ahead in capturing the next blue ocean opportunity in healthcare
y,
)
A trusted brand with 30 years of history and experience in delivering total one-stop healthcare
solutions to customers
Y,

Innovative and scalable business models leading to diversified sources of revenue
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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 | customers Insurance
—
. customers
Provide monthly and annual payment
reports, utilisation data and other vaiue-
added services
Regularly update Submit medical Provide healthcare
benefits plans and . : Enrollment
, claims benefits
members’ movement
Medical, dental and Show valid identification
Providers y Members
providers »

Provide healthcare services
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Q U | Payment plan for corporate customers

Capitation plan: Annual retainer:
Payment based on monthly fee Fixed annual fee for a pre-
per member per year; usually agreed no. of members; usually
prepaid prepaid

Medical, dental and

ﬁ Patients

Claims payment, admin Offer one-stop healthcare
support for claims services
processes, through in-
house developed web-
based IT system

® -
aUXiIiary SerViceS — G’

providers

Fee for services.
Payment based on per-visit fee
Revenue = no. of VvisIts X pre-
agreed fee per visit



Our growth strategies

Our core strengths

G’ S5
ump

centres or affiliated clinics

OMP Payment
Plan subsu_jlary €
medical
members

centres or

(4) Show valid
identification and
seek healthcare
Services

(5 Submit
medical claims

affiliated clinics a

UMP’s China business development

ﬁhl,’.l
|| ] ”?T,u

ump

1) Enrollment

Financial overview Appendices

Plan members seeking out-patient healthcare services in UMP subsidiary medical

(3) Capitation plan / annual retainer

(7) Fee for service fees
Contract

customers -

Corporate and
Insurance
customers

(2 Billings (for capitation plan or
annual retainer)
® Billings (for fee for service)

10
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UMP at a glance
Q) Um/olm

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

HK, Macau and China Business

W

Especially for China

» 2N
e 33

Government Contractual
Training Programime —
Proprietary GOLD™
programme

= .
1 | Q iy

4

GP consultation

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

Dental consultation Auxiliary services

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

Online medical service —
Real time tele-consultation
Platform

Overseas visa medical
examination services

>130,000

Health check-ups/year

>1,600,000

Outpatient & dental consultations

Financial overview Appendices

49 In-house, 411 Affiliated
No. of GPs

67 In-house, 104 Affiliated
No. of Specialists

39 In-house, 26 Affiliated
Dentists

20+
Specialties

67 Self-owned, 561 Affiliated
GPs, SPs & dental clinics 600+

Providers

28 Self-owned, 70 Affiliated

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

7/ In-house, 18 Affiliated
Advanced imaging Centre & laboratories

>5,000
Hospital admissions and outpatient
procedures/year

OOLVOODD

11
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Our growth strategies

UMP’s China business development

Dl

Financial overview

Appendices

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

Dental services | ‘

Medical services

Auxiliary services

 Primary and secondary * GP consultation
dental care

« Cosmetic and implant
dentistry

« Specialist dental care
« Dental imaging services

UMP’s affiliated

- fo BRER
medical
GP and Family Medicine Clinic (Shenzhen)
InSt|tut| ons 2HRREBEDH (R

\% GlohalClinic

Dermatological Centre (Skincentral)

REENARNEEXEH0

Cardiology

Clinical Oncology
Dermatology
Endocrinology, Diabetes
& Metabolism

Family Medicine
Gastroenterology &
Hepatology

General surgery

Internal Medicine

Nephrology * Respiratory Medicine
Neurology * Rheumatology
Neurosurgery « Urology

Slincentral IDOKFOE  ED s

Medical And Cosmetic

Pediatric Clinic (Shenzhen)
SRZM R

Obstetrics &
Gynaecology
Ophthalmology
Orthopaedics &
Traumatology
Otorhinolaryngology
Paediatrics
Paediatrics Surgery
Plastic Surgery
Radiology

il AR R IR
We Make the Difference S

Physiotherapy Clinic
D108 B2 PR

CT Centre

Endoscopy Centre

Eyecare and Optometry Centre
Healthcheck Centre

Hearing Centre

Laboratory & Imaging Centre
MRI Centre

Physiotherapy Centre

o
O o C’ETIEE'

MRI Centre Medical Imaging Centre
Bk 7 4R oDy BEXBPO
DIAGNOSTIC IV Dl Flash Mover MR Cant
[CINAGKG Cenre =V=Q= ACB W
. . MRI Centre
Medical Imaging Centre
it = AN
CE T T RARRP

—_e

e

® . 0
e
&/ ProCare

Medical Imaging - Laboratory

Medical Imaging
and Laboratory Centre

BB BB R LB R

' DEEEARKEBE@ANR PO
GL Plastic Surgery & Head and Neck Surgery Centre

Plastic Surgery & Head
and Neck Surgery Centre

BREIIF REEFEH O

55 BB REHRE KR .
UMP Eyecare and Optometry Centre

0,2
Y[

Eyecare and Optometry Centre

AR R 62 R AR P D

Physiotherapy Clinic
) X2 76 B35 PR

Physiotherapy Clinic
)18 B 52 AR

2385w

238 Day Surgery & Endoscopy Centre

Day Surgery & Endoscopy Centre
HEFHRARERL

A&

MRI Centre
Bk 1 H 4R B O

MONGKOK
MRI
CENTRE

12
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Our Iin-house developed IT infrastructure

o @
G’ S5
ump

Collecting data and processing data analytics

Clinic management systems « The Company has deployed its proprietary centralized administrative system for the entire UMP Network

Proprietary software & value-added « Through its proprietary systems, the Grou_p provides valu_e-added services to its corporate customers to help better
manage their employee healthcare benefits. An example includes:

» E-Claims, a web-based centralized healthcare plan system for corporate customers

» eVoucher, an electronic platform for UMP to settle claims to its subsidiary/affiliated clinics

services to corporate customers

- - « Generates customised reports on the overall plan members’ utilisation, types of visits, expenses and other statistics
Generating important statistics for as required

corporate customers « Allows insurance companies and corporate customers to efficiently manage healthcare benefits and control
overall costs

The Group’s extensive know-how and experience along with its strong IT infrastructure platform are difficult to replicate

Mission critical environment

« Advanced IT system allows the Group to handle a large volume of patients
 Over 10,000 healthcare plans administered

e Serving over 1,000,000 members

13
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0, _ .
Q o Our in-house developed IT infrastructure (con’t)

In-house developed mobile app & electronic platform to increase patient/customer convenience

E-claims: A mobile applications allowing easy access for eVoucher: An electronic platform allowing easy
plan members settlement for UMP’s subsidiary/affiliated clinics

@ 1582 B2 (R v Members targeted health information cClsms Holine v After_checking memb_er’s eligibility through UMP
VIR I Wciovns Qi i 6200 9310 | eClaims system, clinics can get an auto-
S generated QR code for the eVoucher
AR ERH- 47 & . .
ik EX2 v' Doctor names and specialties
Panel Provider List SRR . :
' v Doctors can retrieve the consultation record by
BRGNS .
Access Code o e scanning the eVoucher QR code
Medical [ ABCDEF v' Up-to-date doctors’ availability SR oA |
TR v" Both member and doctor can sign the voucher
: Yam Ho Yan .
Dental | MNOPQR A through the device
v Check clinic locations and opening hours pGa

v" Members can access the eVoucher copy using
the reference number on the voucher slip

Exclusively used by UMP corporate clients.

v Dentist network look-up

4 v An insurance copy will be sent to the insurer by

Language Download

G v’ Share button to send desired doctor information to email for claiming purpose
G ks on 1 .
2 other applications (e.g. Email, SMS, WhatsApp
etc.)

The group’s extensive know-how and system infrastructure enable the development of an efficient and user-friendly platform

14
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Q

S B2

i Virtuous circle promotes the demand and growth of UMP

— | | | | | | | | | | | | | | | | | | | | | | | | Iy
” ~
/ Long history of serving blue chip corporate and insurance clientele S

Higher demand for UMP services } w
ﬂb

v Diverse portfolio of insurance companies, blue chip and SME corporate customers

v" Serving over 1,000,000 members

v

Growth of contract .
~ Insurance cormpanies Corporates

business and self paid patients

VENETTAN

MACAO Established 1886

|
I \
I : - e &
I 2}2 *l‘l Bupa : ﬂwﬁnﬁiéﬁeﬁnﬂn{%ﬁmpan—]}f Limited 8 MTR CATHAY PACIFIC
1 —q/ L ~
[ Manulite | B AR T " f AREEERERAD
_ _ o l SUN HUNG KAI & CO. LIMITED 9 H A N G R' LA SUM HozOmes: muis
More traffic attracting qualified and 1 ! "
o |
good practitioners | o) : HSBC «xp HITACH! EE SWIRE SIEMENS
[ Iflfe Financial | Bank of America %% .
| K B & B : Merrill Lynch Deutsche Bank BNY MELLON ,{,?Ns%e,ﬁjfk
| | €)OCBCWING HANG ) =ankorsineapore
Further advance UMP’s market N4 !
. \ GENERAL G : , - \\"’
leadership PRUDENTIAL WE}SIEJW‘AHM: BB G
|

________________________-’

\

_____________’
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Achievements in FY2019

M&A activities China business

% Wi 5 ™
coicaorcompeion 1| * As 0of Sep 2019, the GOLD
Tin Tiam Chun programme has now expanded S o
3 .3 R e e it to cover almost 200 doctors
. ///2&”//?(5750/ SR "
E SKP Medlcql Group On 2 OCt 2018 UMP Dermatology, Aesthetics and Lasers & ::TZ% - L adClroSS key CItIeS Of the GBA,
We Make the Difference 0 3 e =) W P&t . .
nawce 82 ] %Cgéjggﬁcfﬁf of a done, = sl ¥ including Guangzhou,
- | INi :

Shenzhen, Dongguan
Zhongshan, Zhuhai, Foshan, as
well as other cities such as
Beljing, Shanghai and Tianjin

business, which
operates general
practice medical
services, with a
consideration of

« The number of PPP clinics currently in operation
and under construction has also expanded from

HK$15.1mn just one site in 2018 to 25 sites as of Sep 2019
OCT 2018 SEP 2019
JUL 2018 JAN 2019 FEB 2018

« On 24 Jul 2018, UMP * On 23 Jan 2019, UMP « The GOLD™ programme

acquired 70% of SKP acquired 60% of was first launched in Feb

Medical Group with a SkinCentral Limited 2018, enrolling 11 doctors

consideration of with a consideration of from the Pan Yu

HK$28.5mn HK$100mn government, Guangzhou

 SkinCentral Is
engaged in the

« The Physiotherapy province

Centre Chain is engaged

In the provision of provision of
medical physiotherapy dermatological

16
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Our growth strategies

UMP’s China business development

Q/izz2 | Acquisitions & partnerships in HK

ump

M&A

« Acquired a clinical
laboratory, ProCare
MedTech

Partnerships

Acquired Dr. Lee
Dental Centre Limited
Established ProCare
Medical Imaging and
Laboratory Centre
Limited, the Group’s
first advanced imaging
centre

Acquired PRC Medical
Centre Companies as
part of the
reorganisation of the
Group

Started restructuring
and CTFE became our
strategic shareholder
to provide continuous
support to us

Phoenix Healthcare
became another
strategic shareholder

« NWS Holdings (0659:HK)
subscribed 20% of the issued
share capital of UMP
Healthcare China

« NWS Holdings and CTFE
formed a 50/50 joint venture,
Healthcare Assets
Management Limited ("HAML"),
and entered into a master
operation service agreement
with UMP and exclusively
appointed UMP as the manager
of all of HAML’s clinics in the
PRC

Financial overview Appendices

On 24 Jul 2018, UMP acquired + On 23 Jan 2019, UMP
70% of SKP Medical Group acquired 60% of

On 2 Oct 2018, UMP acquired SkinCentral

55% of a general practice

medical clinic business

On 8 Nov 2018, UMP entered
into the Business Cooperation
Agreement with Ping An Good
Doctor and Zheng He

17
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.. . . -
saup | Key financial metri
Q Ui ey financial metrics
Revenue (HK$mn) No. of visits (‘000) in corporate healthcare solutions services
m Dental
= Medical
1,315.7
1,249 .4 1,253.7
M 1,232.4
456.0
FY16 FY17 FY18 FY19

No. of visits (‘000) in clinical healthcare services

m Dental
= Medical
296.8
43.6
164.3 171.9 2.3
FY16 FY17 FY18 FY19
m Corporate healthcare solution services ® Clinical healthcare services Y16 Y17 Y18 £Y19
Reported corporate healthcare
: . Reported total revenue
solution services revenue 18

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



Our core strengths

« As we are fast expanding in
China, net profit trend is not
reflective of our expansion
strategies

 UMP is committed to adopting
a light asset approach and
Investing significantly to
capture the uptapped primary
care opportunities in China

« Strong debt free balance
sheet - Selective strategic
acquisitions can be executed
quickly

« Better for investors to focus on
cash generation capabilities
as reflected by Adjusted
EBITDA

« Adopting a balance between
(1) investing for growth through
capital investment and equity
iIncentives and (i) delivering
return to investors through
growing dividend

Our growth strategies

Q6 | Proven track record and resilient growth

GLER)!

Reported Net profit

Interest income
Depreciation & amortisation
Income tax expenses
EBITDA

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

-
I
I
I

Adjusted EBITDAL

UMP’s China business development

FY2016

(restated)

6,882
(872)
9,611
7,372

22,993

7,546

Financial overview

FY2017

(restated)

48,244
(3,061)
17,561
8,850
71,594

8,066
(16,483)

FY2018

(restated)

37,502
(4,934)
19,997
11,003
63,568

1,771

Appendices

FY2019

19,549
(6,611)
22,701
14,726
50,365

Cash and treasury related products

Full year dividend (HK cent per share)

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-recurring items, non-cash warrant 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
Is restated to include PRC healthcare business which was previously excluded in the results announcement

329,021

2.0

501,011

2.7

369,169

2.9

274,128

3.2

19
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Our core strengths Financial overview

Our growth strategies UMP’s China business development

UMP — a resilient and scalable business model based on primary care

Appendices
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GPs provide evidence-based

medical services, and provide

early intervention preventive
health management services

G’ BB
ump

———————#

UMP’s affiliated medical institutions

" |
(’5/’//1(*()/2//'(‘//
''D dL _

ermatology, Aesthetics and Lasers

Medical And Cosmetic
Dermatological Centre (Skincentral)

e, ® °, 0
- BORE | BOBBERBHRELR PO
=1 }i Ump UMP Eyecore and Opfometry Cenire
ProCare

Medical Imaging - Laboratory

Medical Imaging
and Laboratory Centre

BE2EBRRMAEREFP O

E SKP Medical Group
i A B A 4

We Make the Difference

Physiotherapy Clinic
) 32 78 B 52 PR

Eyecare and Optometry Centre

R 7 £ 62 K% 4R 5 Ay

hEBEAREERAR P L
GL Plastic Surgery & Head and Neck Surgery Centre

Plastic Surgery & Head
and Neck Surgery Centre

ERENABIBEZEHL SR R EE T R
, Provide :
Evidence based healthcare [Clacnc cenTre (’ETIEB 238 pans
medical fees LN -
Medical Imaging Centre Medical Imaging Centre Day Surgery & Endoscopy Centre
Pay- for Seek fqr BERRPO B8 2/ rh ) ARMFEHRRARER L
services consultation
N 23\ MIONGKOK
¢ ¢ auseway Bay MRI Centre VRll f!lza?l!} T&?v;; rJ‘lR%a&rgt:; w MRI
v i 8% B M H H IR DL CENTRE
a — MRI Centre il Ber
entre H 1= \ entre
Purchase health plan Bt 1) 3435 70 PRI B 1) 15 58
- —
OO %0E 9\ GlobalClinic PH e oeds™
Insurance — Patlents / F iggﬁwn

companies

Provide protection

group medical
clients

Pediatric Clinic (Shenzhen)
REZH R

GP and Family Medicine Clinic (Shenzhen)
2HEREBEZHM R

Physiotherapy Clinic
Y1208 B2 PR

21
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Our growth strategies

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

Utilizing latest technologies to upgrade our service offerings to insurers and brokers to enhance
operating efficiencies

J

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

J

_— 4 -

Embracing techinclogical innovation to become the leading offline and online primary care provider In
the world

\

-— w - e

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

22
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0, _
Q s | Hong Kong healthcare market overview

Healthcare expenditure in HK (HK$ bn) Healthcare expenditure as a % of GDP

CAGR: 7% 158.5 17.1%

: |
' |
: |
| |
I
111.5 11.5% |
80.7 0 l l
91.4 101.0 70.6 74.5 10.7% 0.6% : :
66.5 . :
62.0 |
51 7 56.9 | :
46.5 ' 6.1% | 5.8%
| : 2.0% 4.5%
70.1 73.6 7.7 : !
| |
A : |
2010/11 2011/12 2012/13 2013/14 2014/15 2015/16 2016/17 2017/18 US FR JP UK TW : HK : CN SG
Public health expenditure Private health expenditure L - I
High life expectancy coupled with an aging population fuel the growth of the healthcare market in HK
Life expectancy in Hong Kong is among the highest in the world Population aged 65+ years is increasing faster than overall population
| 87
I
85 86
I
81 81 30 29 o33 81 - 23904 35%
: 76 74 26%
: 18%
I
I
C: Vg 4 S
@ ‘e’ i 2018A 2028E 2038E 2048E
I

Male ® Female

Source: Frost & Sullivan, Census and Statistics Department of Hong Kong, The World Bank 23
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Our growth strategies

UMP’s China business development

Financial overview

Appendices

Growth drivers for private healthcare market in Hong Kong

Voluntary Health Insurance Scheme

Increasing need for Pan-China medical

Public Private Partnership (PPP)

network

Potential PPP opportunities for HK service

providers:

= Vaccination Subsidisation Scheme

= Elderly Health Care Voucher Scheme

= General Out-patient Clinic Public Private
Partnership Program

= Shared Care Program

= Provision of Radiological Imaging
Service

* Relieve the pressure on the public
healthcare system in the long run
* Key features of certified plans under
VHIS:
= Guaranteed renewal up to the age of
100, despite changes to the health
conditions of the insured
= No "lifetime benefit limit*
= Coverage extended to include unknown
pre-existing conditions and ambulatory
procedures including endoscopy
= For taxpayers who purchase Certified
Plans for themselves and/or their
specified relatives, the premiums paid
on or after 1 April 2019 will be eligible
for tax deduction

Iuh

2 B B (R 5f 8

Voluntary Health Insurance Scheme

v Medical destination for China patients,
nigh standard of medical treatment & easy
entry requirements for China residents

v"Increasing no. of individuals from China
buying health insurance products in HK

= |nsurance premium income: from
HK$4.4bn in 2010 to HK$24.4bn in 2014
(CAGR: 53.5%), high proportion from
health insurance product offerings

Source: Hong Kong Food and Health Bureau; Frost & Sullivan

24
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China’s medical system has many pain points, waiting to be solved by primary care

Patients -

%

Payers

Commercial health insurance not
profitable due to lack of quality

« Low quality of medical services
« Lack of accessibility, affordability

%

\

23%

Traffic and equality of care Government 39.8% healthcare service and cost
Reqistration | * No one keep trgcks of th_e ' management
J 180 minutes per patient’s on-going condition 2015 * Inconvenient claims procedures
= Examination an average » Lack of trust and understanding Out-of-pocket Payer type » Lack of patient data and
= Waiting nospital visit - 1394 in GP meaningful analysis
Diagnosis Results: Patients going to large " comyercy? 54.8% - . .
hospitalé or minor fliness health insurance Results: Deficit of China’s basic
. medical insurance fund in the future
consultations
Difficult and expensive to consult a doctor Low Commercial Insurance Penetration
Doctors H
I N .
“ I = Breakdown of hospitals No. of annual
« High work intensity, low income, by tier in 2018 outpatient visits in 2018« Class IIIA hospitals are
high risk and low status 7.7% overloaded
- Patients lack of trust in GP Hospita SUMOLZ] . Ineffective hierarchical medical
e s S « Nervous relationship between 27 30 Class Il Hospital system
low income General om doctors and patients Class Il Hospital * Low income for providers leading
practitioners’ &S  Restrictions to practice freely 35.9% to overtreatment and over-
current status 328% Class Il Hospital prescription of drugs
patients Results: Doctors are not willing to e Wel]  Results: Scarcity and uneven

lack of trust participate in primary care

in the

3 2 20/ Class | Hospital distribution of medical resources and
. 0 unnecessary treatment

primary
care system

Unrated

Low Income and high risk Misallocation of medical resources

Source: Frost & Sullivan, Macquarie Research, Mob Research
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)

Q Ve | Government initiated healthcare reform with continuous policy support

Key healthcare Kev policies Core messages
reform themes yp 9

« “Guiding Opinion of the General Office of the State Council on Propelling the Building of + Itis necessary to solve the problem of the difficulty in having medical treatment, and solve the

a Hierarchical Diagnosis and Treatment System” problem of misallocation of medical resources
« “Health China 2030” * Primary care should have the capability in being the residents’ health gatekeeper; it is
Primary care reform necessary to reduce the no. of outpatient visits in Class Il public hospitals
« “The 13th Five-Year Plan to Deepen the Reform of Health System” « By 2020, China’s patient friage medical system shall be gradually established
* “Guiding Opinion on the Work Division Laid out for Implementing Government Work « Strengthen the capacity in building up primary care institutions and the training of medical
Report” staffs, iImprove the quality of hierarchical medical treatment and GP contractual services

*  “Notice of the General Office of the State Council on Printing and Distributing the Outline + By 2020, every 10,000 urban and rural residents will have 2-3 qualified GPs
of the National Health Service System Plan (2015-2020)”

*  “Notice on Carrying out Family Doctor Service Contracts in 2017” » Family doctors shall be able to provide basic medical services which overs the diagnosis and
treatment of common diseases and frequently-occurring diseases, rational use of drugs,

Traini ‘ GP medical treatment guidance and referral appointments, etc.
raining o S
: « “Guiding Opinion on the Pilot Reform and Improvement of GP Training and the Use of * By 2030, every 10,000 urban and rural residents will have 5 qualified GPs

Incentive” « Aim at accelerating the training of a large no. of qualified GPs, in order to strengthen the
construction of primary healthcare system

*  “Notice on Promoting the Development of Clinics” « Implement the same subsidy policy on personnel training for primary care clinics and
government based primary care institutions

* “Notice of the General Office of the State Council on Printing and Distributing the Outline <« By 2020, every 30,000-100,000 residents will need to set up one community health service
of the National Health Service System Plan (2015-2020)” centre

« “Opinions on Further Stimulating the Vitality of Social Investments” « Encourages social capital to participate in the construction and operation of medical
Institutions in the form of PPP

Promotion of
Community Health

Service Centres
* “Notice of the General Office of the State Council on Printing and Distributing the Outline <+ By 2020, every 30,000-100,000 residents will need to set up one community health service

of the National Health Service System Plan (2015-2020)” centre

« “Opinion on accelerating the development of commercial health insurance” « Encourages insurance companies to develop different types of commercial health insurance
products, which will be a complement to basic medical insurance

Commercial health «  “Announcement on the Relevant Issues Concerning the Collection and Implementation  + Starting from 15t Jul 2017, the expenses for individuals to purchase commercial health

insurance of the Individual Income Tax Policy for Commercial Health Insurance” iInsurance products that meet the regulations are allowed to be deducted before tax, and the
deduction limit is RMB2400/year (RMB200/month)
« "Health China 2030“ « By 2030, commercial health insurance claims expense shall account for a significant increase
as a % of total health expenditure
Note: For more details, please refer to “Summary of key healthcare policies relating to primary care in China” on UMP’s website. 2 6

Source: NHFPC, State Council
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) . . .
Q Ve Growing healthcare market in China
Strained public hospital system Disproportionate allocation of medical resources
Rising prevalence of + Aging III Large public hospitals
chronic diseases population | r: -1 are overcrowded
“‘III|I“ "-....... A Necessary to
Rapid growth in IOt e Total healthcare expenditure in China (RMBbn) — **», implement patient
* ‘e k2 triage medical system

demand for g o* .
healthcare 'lll CAGR: 6.4-8.4% ..0

services
5,799.8

2018 2022E
Number of family doctors per 10,000 population

Q ‘
Yagpgunr®

MY,

Incentive to purchase
’0' commercial health insurance

High demand for
trusted, affordable
and quality care in

primary care

Multiple points of practice

Rapid growth in demand for
guality healthcare services

————

"taa,,. ] . Lannt® Wideni_ng scope of medic_in.e and
p L N T T T T L L e services coverage; Deficit of

China’s basic medical insurance

‘ Pilot programme to improve patients’ access by allowing

doctors to practice in multiple points N fund in the future

‘ Improve GPs’ capability in providing quality healthcare

=) Promote an intimate and continuous doctor-patient relationship v Increasing need to pursue efficient and high-quality

healthcare services will drive the demand of
commercial health insurance
v Improve availability of government resources

Source: NHFPC, State Council, MOH
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Summary of UMP’s total addressable market size in China

(RMB bn)

Assumptions

TAM (RMB bn)

500

400

300

200

100

- 472.6

TS e I

Outpatient visits in hospitals GP training programme Savings on pharmaceutical Empowering insurance
expense

Assume outpatient fee per capita is
RMB132 per visit in Community
Health Service Centres

Assume the pharmaceutical
expense % in Community Health
Service Centres decrease to 15%

Assume 700,000 GPs will enroll
to the training programme

Assume UMP takes 10% of
each health insurance plan sold

472.6 35.0 56.4 27.2-54.5
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yAuczs | UMP’s total addressable market in capturing outpatient visits in China’s hospitals
ump

Breakdown of the no. of patient visits in primary Breakdown of the no. of outpatient visits in Community
Breakdown of the no. of patient visits in 2018 care institutions in 2018 Health Service Centers (Stations) in 2018
100% = 8.3bn visits 100% = 4.4bn visits 100% = 0.8bn visits

Community Health
Service Centres Outpatient

Others

19.0% _ .
o N~ Others
Hospitals Institutions T~
S~ 75.3%
Village \\\\
clinics Health centres T~
others T TTTT
Assuming UMP captures the outpatient visits in hospitals
8.3bn total
patient visits in
China Average of
RMB132 per capita —
x outpatient fee in — RMB472.6bn TAM
3.6bn patient Community Health
VISItS In Service Centres

hospitals

1) Data as of 2017.
Source: MOH
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Q o UMP'’s total addressable market in GP training programme in China

Assuming all GPs will enroll to UMP’s GP training programme

700,000 GPs In
China by 2030

Assume the
enrollment fee for the
309,000 GPs in China GP’s training N RMB35.0bn TAM
1 2008 programme is . in 2030

RMB50k per capita
per year

Source: MOH
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UMP’s total addressable market in capturing the decrease of pharmaceutical
expenses accounting in outpatient fees in China

G’ S5
ump

Assuming UMP helps decreasing the proportion of pharmaceutical fees from 68.4% to 15% in Community Health Service Centres

800mn patient visits in Community Health
Service Centres

RMBS5,779.8bn RMB271 RMB132

¢

Assume the average outpatient fee per
capita is RMB132 and pharmaceutical
expenses will drop from 68.4% to 15% of
the outpatient fee

1,71 1
3.0
1]
Total healthcare Breakdown of Breakdown of Breakdown of /
expenditure outpatient fees in  outpatient fees in  outpatient fees in
hospitals in 2018 community health HK clinics
service centre in Saved RMB56.4bn on pharmaceutical
2018 expenses and converted into GP’s
Pharmaceutical fees ® Consultation fees consultation fee

1) Only includes the pharmaceutical sales from public hospitals, primary care institutions and retail pharmaceutical sales.
Source: MOH, xinhuanet
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UMP’s total addressable market in China’s commercial health insurance market

G, P
ump

China’s health insurance premium market

(RMB bn) RMB544.8bn health insurance
300 - aa0 ¢ 15.0% premium income in China
12.0%
600
9.0% . .
Assumes Iinsurance companies use 5-
400 10% of premium as service fee to
promote UMP’s capitated service rider
6.0%
]
200
3.0% ]
0 0.0% RMB27.2-54.5bn TAM

2014 2015 2016 2017 2018

mm Health insurance premium income

«®=Health insurance premium income as a % of total insurance premium income

Source: ZhiYan, China Insurance Regulatory Commission
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UMP’s China business

Our core strengths Our growth strategies Financial overview Appendices

development

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

achieving its vision
.|.

éd

8

* Roll out GP training with government and policy
support

« Promote via government and with the support of
International accreditation

 Leverage UMP GPs’ extensive medical experience

Health plans -

« With an extensive offline clinic network establishing
and utilizing UMP’s virtual care, HMO plans
Insurance companies will be able to with insurance
offer megh_cal reimbursement products companies
more efficiently

* Further increase the income of o,
Community Health Service Centres Q’ )

NN

nline —
rtual care
service

, A ERY
. Yo %E’%

) 4 Ump

 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
gualified medical talents and
services in China, while others
Invested 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

UMP’s China business . . .
Financial overview

development

1. Training our GOLD™ certified GPs in China

www.goldgptraining.com

/\
PO e 1%

ump

Appendices

Your path to expertlse

GENERAL PRACTICE ORIENTED LEARNING AND DEVELOPMENT

ACCREDITED

35
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development

The 18t private training programme in China to obtain accreditation from RCGP

G’ S5
ump

Your path to expertlse

GENERAL PRACTICE ORIENTED LEARNING AND DEVELOPMENT

Key feature of the GOLD™ programme RCGP
_ _ L o ACCREDITED
1. Highly supported by multiple provincial and municipal
governments
2. 1St private company in China to obtain the accreditation from Your path to expertss
the Royal College of General Practitioners from the UK o8
("RCGP”) | e RCGP
Certificate of Completion
[ Professional knowledge: 167 common diseases J This certificate confirms th
4 C t I . / t . . ] A has completed the following course on March, 2019
ontnuous earnlng ralnlng' General Practice Oriented Learning and Development (GOLD) - Core Programme (Level 1)
3-year8 COU rse (52'Wee kS Course & assessment) In recognition of the candidate’s commitment to the course of study, the candidate is hereby awarded this certificate.
\_ J 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

J programmes that meet RCGP standards are entitled to display the RCGP Accreditation mark.

Teaching language: Chinese as the main language
[ S forot—
Dr. Sun Yiu Kwong Kenny Kung
Chairman and CEO, UMP Chief Mtining Officer,

Programme mentors: A team of doctors with extensive experience in MBS G, FAKCIP KA GV MBBS landon, FHCC, FRACCP, RCSP, MW, FAM
family medicine
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G, SRS
um

(UMP regards the GBA as its entry point to cooperate\

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

. Centres with lower cost and higher efficiency

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

\_ J

4 )
Started rolling out PPP in 2018

As of Mar 2020, 31 PPP clinics have been

successfully developed in China

\_ 7

4 )
Supported and recommended by the provincial and
municipal governments

\_ J

4 )
Training contents of the GOLD™ programme can be

Implemented in PPP clinics
\ J

Financial overview Appendices

UMP’s China business
development

2. UMP is the 15t to cooperate with the government to widely set up Public-Private
Partnership clinics in China

N

GOLD™ trained 4 -
and certified GPs
will work in PPP

Provides GP
training
programme

clinics

Government
~ pays UMP
for training

4

A Bromn

’ 4 Pays PPP clinics service X
UI ' 'p fees for consultations

Provides

TPAS Attend PPP clinics to |
seek consultations by
GOLD™ certified GPs

r ¥ /
a I - _/
‘\\\ //

Buys products

Pays UMP capitated
fees for offline and
online consultation
services
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Appendices

UMP seized the opportunity in China to develop PPP clinics and promotes managed
health plans

Zhaoqing
Guangzhou
5 Huizhou
Foshan Dongguan
Zhongshan Shenzhen
Hong Kong
- Zhuhal
Jlangmen )
EgB

Note: Data as of March 2020.

1852 NPARE

Community Health Service Centre + UMP
PPP clinics

Tianjin

Operating

Guangzhou (12 Clinics)

 UMP Medical Centre (Panyu Qiaonan)
UMP Medical Centre (Panyu Zhongcun)
UMP Medical Cenire (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)

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 (Dongguan 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)

Planning
(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)
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Financial overview

.@ Ve | Greater Bay Area — healthcare Institutions and GP doctors (2018)

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/
(1) Data as of 2017.

Guangzhou

4,598

255

331

152

179

15,249

54,134

1,490

5,036

Zhuhal

838

45

118

16

102

1,749

7,090

189

313

Foshan

1,932

120

380

39

341

8,234

20,001

791

590

Zhongshan

894

62

267

28

239

3,637

3,800

331

430

Dongguan

2,122

102

396

33

363

7,032

19,516

839

1,667

Huizhou

2,764

/6

80

25

25

4,652

13,339

483

1,038

Jiangmen

1,652

48

28

18

10

4,113

10,298

460

679

Appendices
Zhaoqing Total
3,111 22,891
56 904
31 2,246
17 934
14 1,312
2,758 57,404
8,140 177,627
415 6,301
913 13,154
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Appendices

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

UMP’s GOLD™ programme and PPP clinics

recorded significant growth in a short period
since its establishment

Within one year, the cumulative no. of GPs
enrolled to the GOLD™ programme grew
from 10 to ~200

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 Iits 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

Cumulative no. of GOLD™ programme enrollments and PPP clinics

Cumulative no. of
GOLD™ programme
enrollments

1,200 -

1,000 -

800 -

600 -

400 -

200 -

Cumulative no. of
PPP clinics

Nov-17

Feb-18
May-18
Aug-18
Nov-18
Feb-19
May-19

==Cumulative no. of GOLDTMprogramme enrollments

Aug-19 |

In the next 12-18 months

Cumulative no. of PPP clinics

- 120

- 100

- 80

- 60

- 40

- 20
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Q Ui | 3 The 15t oftline & online bilingual real time virtual care service in Mainland China

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

' [ [zsme= FFaT . 1 [zsmx= TE37 . TS P

) . < EEREZ
> A =E L | 3 a = '
> ® 4

¥ The 1t instant video medical .. wiiais e [
® . . . : G} ! : SRHAZ XKHER ’ ! . ‘ ﬁiiﬁ;:ﬁ i
. R :
consultation in China that
oo Sy FiaEs v BIZTHVZITET SN e

Consultation supports Mandarin, English and I\ | L

R, TR &, 1S 057, ESAELD?
Common iliness Online \_ Cantonese ) . G, o, o
enquiry prescription .
[ \ " :An;i];o o :ﬁqﬁ —
Digital health Users will connect to the doctor ~ . | ~ —~
record‘s‘ Renabiitation within 1 minute after initiating = — —
pin i the consultation service e | e i
| |
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Connecting you to your family
doctor wherever you are:
/x24 hours, with only the touch
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4. 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

C.

G, P
ump

Immediate remote
consultation with an
experienced doctor

Real time tele-
consultation

Medicine Delivered to
Your Front Door

Fast and convenient
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Reaffirming UMP’s unique competitive advantages

G’ S5
ump

m Nurturing Chinese
GPs with GOLD™
standards Technology

e

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

Health Offline

24/7 virtual insurance healthcare + Designing innovative and
i SEIVICES 8 cost-effective health
access to GOLD™
certified doctors management plans based
on primary care

Empowering proliferation of health insurance and delivering a win-win-win for patients, providers,
payers and regional governments in China
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Revenue breakdown

Corporate healthcare solution services

Revenue (HK$mn)

UMP’s China business development Appendices

Clinical healthcare services

Revenue (HK$mn)

_ 9% m Dental
F£y16-19 CAGR: 10-97 ~ uMedica
— 224.3 22063
FY16 FY17 FY18 FY19
No. of visits (‘000)
m Dental
= Medical

1,315.7

1,295.7 6.5
| 265

1,249.4 1,253.7

22s

| 213
-

FY16 FY17 FY18 FY19

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

m Dental

321 1 » Medical

= . l

FY16 FY18 FY19

No. of visits (‘000)

m Dental
= Medical

296.8
43.6

164.3 171.9 2.3

FY16 FY17 FY18 FY19
45
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® @ . .
Q Jizz2 | Key profit & loss items
ump
Revenue (HK$mn) Adjusted EBITDA! (HK$mn)
V)
FY16-19 CAGR: 24.6 /o >
— 84.0
64.8
53.9
43.4
456.0 FY16 FY1/ FY18 FY19
% Margin 12.9% 13.5% 14.0% 14.8%

Adjusted net profit? (HK$mn)

FY16 FY17 FY18 FY19
m Corporate healthcare solution services m Clinical healthcare services FY16 FY17 FY18 FY19
® Reported corporate healthcare Reported total revenue % Margin 7 9% 7 704 3 4% 9 4%

solution services revenue

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-recurring items, non-cash warrant 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 profit is restated to include PRC healthcare business which was previously excluded in the results announcement. 46
2) See appendix for adjustment.
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Q Ve | Reconciliation of FY19 adjusted EBITDA

FY19 EBITDA (HK$ ‘000)

 We have issued
various non-cash
equity incentives and
payments for our
collaboration with
Zheng He Health and
Medical Resources
Limited in FY19. Such
non-cash equity
payments have led to
substantial accounting
charges of
~HK$37.5mn for FY19

FY19 EBITDA" Equity-settled share- Gain on disposal of  Gain on disposal of Fair value gain on Fair value gain on FY19 Adjusted
based payment subsidiaries items of property, contingent derivative financial EBITDA®
expense plant and equipment consideration Instrument
receivable

(1) EBITDA represents earnings before interest, tax, depreciation and amortisation.
(2) Adjusted EBITDA is adjusted for one-off non-recurring items, non-cash warrant 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.
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.. mg s . ]
Q% | Reconciliation of FY19 reported net profit

FY18/19 Profit (HK$ ‘000)

55,532
I b I

FY18 Reported net Income tax FY18 Profit before  Corporate and Other income FY18 Operating YOoY increase in YoY increase in YoY increase in Total FY19
profit tax other unallocated profit operating profit operating profit operating profit operating profit
expenses from HK & Macau from HK & Macau from PRC health
corporate clinical healthcare check-up business
healthcare solutions

solutions business
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.Q', e | Reconciliation of FY19 reported net profit (cont’)

FY18/19 Profit (HK$ ‘000)

Total FY19 Equity-settled Gain on Gain on Fair value gain Fair value gain  Interestand  Corporate and Share of profit  FY19 Profit Income tax  FY19 Reported
operating profit  share-based disposal of disposal of on contingent on derivative  other income other of associates &  before tax expense net profit
payment subsidiaries items of consideration financial unallocated joint venture

expense in property, plant  receviables instrument (call expenses

relation to the and equipment option in relation
Issuance of to a business

warrants, post- combination
IPO share during FY2019)
options and

share awarding
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Our Values

Motivated

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

Qs | 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 contact 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 enguiries, please contact

/ /

UMP Investor Relations WeChat Group for future
communications and news sharing — please scan to join
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Q Ve | Corporate and Shareholding structure

China Resources

NWS : 2.5% CTFE Dr. SUN Yiu Snow Lake Medical Other
(0659:HK) Kwong Capital (1515:HK) shareholders
14.57% 34.47% 15.92% 12.84% 22.2%
UMP
(722:HK)
20% _ UMP Healthcare _ 80%
China
PRC Business HK & Macau Business
Overseas visa Overseas visa
Train Medical Virtual C medical Health plans / Health plans / Medical medical Dental Auxiliary
raining SerlEs Bl elite examination TPA services TPA services services examination services services
services services
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Reconciliation of adjusted net profit

G’ S5
ump

FY2016 FY2017 FY2018

(restated) (restated) (restated) FY2019

(HK$ ‘000)

Reported Net profit 6,882 48,244 37,502 19,549

Reconciliations:

Equity-settled share-based payment expense 7,546 8,066 1,771 48,301
Net gain on disposal of subsidiaries/associates - (16,483) - (9,315)
Gain on disposal of items of property, plant and equipment - - - (520)
Non-cash fair value gain / remeasurement / bargain of items (3,499) (9,246) (500) (4,813)
One-off listing expenses 16,376 - - -
pustanerprone  mas  mss  wm s
Note: Corporate healthcare solution services revenue in FY16-FY18 has been restated due to the revenue recognition policy of IFRS. 55

(1) FY17 and FY16 adjusted net profit is restated to include PRC healthcare business which was previously excluded in the results announcement
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Q Ump| P&L summary

UMP’s China business development

Financial overview

) FY2016 FY2017 FY2018

(s ), (restated) (restated) (restated) FY2019
Reported Revenue 456,020 514,023 585,630 699,028
Restated Revenue 344,403 399,817 463,441 567,377
Profit before tax 14,254 57,094 48,505 34,275
Depreciation and amortization 9,611 17,561 19,997 22,701
Reported EBITDA 22,993 71,594 63,568 50,365
Adjusted EBITDA1 43,416 53,931 64,839 84,018
Reported net profit 6,882 48,244 37,502 19,549
Adjusted net profit? 27,305 30,581 38,773 53,202
Revenue by operating segment

Reported provision of corporate healthcare solutions services 292,241 310,520 346,506 246,303
Restated provision of corporate healthcare solutions services 180,624 196,314 224,317 -
Reported provision of clinical healthcare services 163,779 203,503 239,124 321,074
Total 344,403 399,817 463,441 567,377

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-recurring items, non-cash warrant 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 profit is restated to include PRC healthcare business which was previously excluded in the results announcement. 56
2) See appendix for adjustment
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Q Ui | Glossary

Terms Definition

CHC “CHC" refers to Community Health Service Centres, most of which are managed by regional governments in China

GBA refers to the "Greater Bay Area”, which refers to the Chinese government's scheme to link the cities of Hong Kong,
GBA Macau, Guangzhou, Shenzhen, Zhuhal, Foshan, Zhongshan, Dongguan, Huizhou, Jiangmen and Zhaoging into an integrated
economic and business hub

“GOLD™ Programme” is UMP’s General Practice Oriented Training and Development Programme developed by doctors
Involved with providing both undergraduate and postgraduate family medicine training in Hong Kong. The programme is

™
GOLD™ Programme aimed at frontline general practitioners working in China, providing them with evidence-based clinical knowledge combined
with practical skills that are relevant to daily practice
GP “GP” refers to general practitioner who are personal doctors, primarily responsible for the provision of comprehensive and
continuing care to every individual
Patient triage “Patient Triage” is the process of determining the priority of patients' treatments based on the severity of their condition

“PPP” refers to Public-Private Partnership, which is a collaboration between the public and private sector that enables
PPP fulfilment of certain common goals and draws from the expertise of both settings. In healthcare, PPP models can fill a service
gap and leverage primary care for effective disease management and outcomes

“Primary care” is the first level of care in the whole healthcare system, while secondary and tertiary care mainly include
Primary care specialist and hospital services. It is the first point of contact in a continuing healthcare process, providing broad range of
services close to the community where people live and work

Third Party Administrators process health insurance claims and coordinate healthcare service providers on behalf of

TPA . .
Insurance companies, brokers and corporates
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