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CHI-
Safe harbor statement & disclaimer

The performance and results of operations of the Chi-Med Group contained within this presentation are historical in nature, and past performance is N0 guarantee of future resukts.

This presentation contains forward-looking statements within the meaning of the “safe harbor" provisions of the U.S. Private Securities Litigation Reform Act of 1995. These forward-looking statements can be identified by
Words like “will,” “expects,” “anticipates,” “future.” “intends,” “plans,” “believes,” “estimates,” “pipeline,” “could,” “potential,” *first-in-lass,” *Dest-in-Class,” “designed to,” “objective,” *quidance,” “pursue,” or similar terms, or by
express or implied disCUssions regarding potential drug candidates, potential indications for drug candidates or DY diSCUSSIONS of Strateqy, plans, XPectations Of iNteNtions. You should Not place undue reliance on these
statements. SUCN forward-looking Statements are based On the current beliefs and expectations of mManagement regarding future events, and are subject to significant kNOwn and UNkNOWN risks and uncertainties. Should
one or more of these risks o UNcertainties materialize, or should underiying assUMPtions Prove iNCorrect, actual results may vary materially from those set forth in the forward-looking statements. There can be no
guarantee that any of our drug candidates will be approved for sale in any market, of that any approvals which are obtained will be obtained at any particular time, or that any such druq candidates will achieve any
particular revenue of net income levels. In particular, management's expectations could be affected by, among other things: unexpected reguiatory actions of delays or government regulation generally; the uncertainties
inherent in research and development, including the inability to meet our key study assumptions regarding enrollment rates, timing and availability of SUDjects Meeting a Study’s inclusion and exclusion Critefia and
fUNding requirements, changes to clinical Protocols, UNexXpected adverse events of safety, quality of ManUfacturing issues; the inability of 3 drug candidate to meet the primary of Secondary endpoint of a Study; healtn
Crises in China or globally; the inability of a 0rug Candidate to 0Dt3in regquiatory approval in different jurisgictions of gain COMMercial 3CCeptance after 0btaining requiatory approval; global trends toward nealtn (are ost
containment, iNduding ONgoing Pricing pressures; UNCertainties regarding actual o potential legal proceedings, including. among others, actual of potential product liability litigation, litigation and investigations
regarding sales and marketing practices, intellectual property disputes, and gOVernment investigations generally; and general economic and industy conditions, inClugding UNCertainties regarding the effects of the
persistently weak economic and financial environment in Many COUNtries and uNCertainties regarding future global exchange rates. For further discussion of these and other risks, see Chi-Med's filings with the U.s.
Securities and Exchange COMMIssion and on AIM. Chi-Med is proviging the information in this presentation as of this date and does not undertake any obligation to update any forward-100King statements as a result of
new information, future events or otherwise.

In aadition, this presentation contains statistical 0ata, third-party clinical data and estimates that Chi-Med obtained from industry publications and reports generated by third-party market research firms, including Frost &
Sullivan, QuintilesiMS/IQVIA, independent market researcn firms, clinical data of Competitors, and other publicly available data. All patient population, Market Size and market share estimates are Dased on Frost & Sullivan
or QuintilesiMS/IQVIA research, unless otherwise noted. Alkhough Chi-Med believes that the publications, reports, surveys and third-party clinical data are reliable, Chi-Med has not independently verified the data and
(annot guarantee the accuracy or completeness of such data. You are cautioned not to give undue weight to this data. SUCh data involves risks and UNCertainties and are subject to change based ON Various factors,
including those discussed above,

Nothing in this presentation of in any accoOMpanying management discussion of this Presentation CONStitUtes, NOT i it iNtended to CONStitute OF fOrm any part of: (i) an iNVitation Of iNdUCEMent t0 engage in any
investment activity, whether in the United States, the United Kingdom Of in any other jurisdiction; (ii) any recommendation or advice in respect of any securities of Chi-Med; or (iii) any offer for the sale, purchase or
SUbSCription of any securities of Chi-Med.

NO representation or warranty, express or implied, is made as to, and no reliance should be placed on, the fairness, accuracy, COMPIEteness or COIrectness of the information, or Opinions contained herein. Neither Chi-Med,
nor any of Chi-Med’s advisors or representatives shall have any responsibility or liability whatsoever (for negligence or otherwise) for any 10ss NOWSOever arising flom any use of this presentation or its CONteNts or
otherwise arising in connection with this presentation. The information set out Nerein may be subject to updating, completion, revision, verification and amendment and such information may change materially.

All references to “(hi-Med” as used throughout this presentation refer t0 Hutchison (hina MediTech Limited and it consolidated subsidiaries and joint ventures uniess otherwise stated or indiCated DY Context. This
presentation should be read in conjunction with Chi-Med's results for the twelve months ended December 31, 2019 and Chi-Med's other SECilings, copies of which are available on Chi-Mead's website (Www chi-med.com).

Use of Non-GAAP Financial Measires - This presentation includes certain non-GAAP financial measures. Please see the appendix slides titled "Non-GAAP Financial Measures and Reconciliation” for further information
relevant to the interpretation of these financial measures and reconciliations of these financial measures to the most comparable GAAP measures.



Global Innovation

e -~500-person R&D team;
e Global development infrastructure;

e Multiple global Ph.llIs initiating in 2020.

China Oncology

o Major market: req. reforms & high med. need:;

e 4 NDAs: Elunate® (2017), surufatinib (H2 2019
& est. mid-2020) & savolitinib (est. H1 2020).

China Commercial
» Cash generation (est. »$50m in 2020);

» -2,400 RX reps detailing ~82,000 doctors;

» -350-person oncology team for suru launch.
— —




Proven innovation & commercial operations

Management Team
2

§ MI. CHRISTIAN HOGG, BSC, MBA
arly Chief Executive officer

’-'iﬂ DI. WHGUO SU, PhD
o A EVP. Chief Scientific Officer

@  MI_JOHNNY CHENG, BEC, CA
‘i chief Financial officer
: Dr. ZHOU JUN JIE, MD, MBA
oA General Manager, SHPL
Dr. MAREK KANIA, MD, MBA
SVP, Chief medical Officer, International

Dr_JAMES HE, MD, MSC
SVP, Chief Medical Officer, China

’ Dr. ZHENPING WU, PhD, MBA
SVP, Pharmaceutical Sciences

Cp Mr. CHEN HONG, BSC, MBA
@A sve. chief commercial Officer

DI. MAY WANG, PhD
ol SVP, Bus. Dev. & Strategic Alliances

? Mr. MARK LEE, BENG, MBA

af + I 5VP. Comp. Finance & Development

MS. YILING UL, BSC, MBA
SVP, Government Affairs

! ML ANDREW SHIH, DipliE, MBA
+ A SVP. HR - Org./Leadership Dev.

MI_ ENRICO MAGNANELLI, BA MBA
Head of International Operations
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Integrated Innovation Organization "

Process
them. 7%

Analytical  US Office

Mem. 7% 4% Megicinal

hem. 10%

Formulation, Pharmacology

&0A a%
i Biology 4%
Translational
Medicine 3%
Mrg. DMPK &

15% Toxicology

6%

BD & Corp / Admin
16%

ainical
&Reg. 17%

Commercial Team & Joint Ventures ™
50/50 Joint Ventures:

Commerdal Team (subsidiaries):

""2 20 staff covering:

® Drug distribution & marketing
operations; &

@ New Oncology Business Dept.

“2,300 Rx medical sales reps.,

“9% person OTC sales team;, &

> 1,500 staff in two major factories.

[1] Headcount as of Dec 31, 2019; Chem. = Chemistry; DMPK = Drug, Metabolism, & Pharmacokinetics; Tox. = Drug Safety Evaluation; QA = Quality Assurance; Mfg. = Manufacturing; Reg. = Regulatory; BD = Business Development.



Portfolio summary
Multiple waves of innovation - progressing rapidly MED

Proof-of-Concept Registration Intent
Fruquintinib -+ Tywyt (PD-1) Savolitinib I Savo + Tagrisso (SAVANNAH)
solid Tumors MET Exon 14 Skipping NSCLC 2L/3L Tagrisso-Refractory MET+ NSCLC
Sunufatinib + Tuovi (PD-1) Savo / Savo + Imhnzi ((ALYPSO) [ Fuquintinib (FRESCO-2)
solid Tumors [ X2 PRCC & ccreC 2 Colorectal cancer M
HMPL-523 (Syk) Savolitinib (VIKTORY) Surufaiinib SKXBRXE] Pills
Indolent NHL MET+ Gastric cancer B NETD Coronary Artery Disease
HMPL-689 (PBKS) Savolitinib (((0G 12348) Savolitinib
Fuquintinib-+ Tywt (PD-1) | Savolitinib Froquintinib + Taxol (FRUTIGA)
solid Tumors MET+ Colorectal Cancer B 2L Gastric Cancer

'o
L

Dose Finding /

S e b NDA Filed / Marketed

Hunate (Fruguintinib capsules)
>3L Colorectal Cancer
Sunufatinib (SANET-ep)

Non-Pancreatic NET (Under Review)

Fruquintinib + gepianolimab (PD-1) Fruquintinib Sunufatinib (SANET-p) |
Solid Tumors Breast Cancer and Other Solid Tumors Pancreatic NET
Surnufatinib + Tywyt (PD-1) Sunufatinib Surufatinib
Solid Tumors [ NET, Biliary Tract Cancer, Soft Tissue Sarcoma 2L Biliary Tract cancer

HMPL-453 (FGIRR1/2/3) [ Surufatinib + Tuovi (PD-1)
solid Tumors Solid Tumors (7 settings)
HMPL-306 (IDH1/2) "‘
Myeloid Leukemia [1] Indolent NHL (6 settings)
o I

Global iInnovation

Oncology

HMPL-523
HMPL-523

Immune Thrombocytopenia Purpura
HMPL-689

®0Q0S
il

Indolent NHL (8 settings)

HMPL-453

Mesothelioma

IN TRANSITION

[1] In planning: [2] Investigator Initlated trials (NTs) [3] SXBX = She Xlang Bao Xin (@rdiovascular). [4] Previously genolimzumab (GB226) 5



PAPILLARY RCC EXON14 MUTATION NSCLC

-0% RCC. No biomarker NDA submitted First in Ching
therapies approved. Global in planning.

4 L s e -4
FITIR G\ SN ' e

PD-L1 COMBINATION POST-EGFR TKI NSCLC
Preliminary signal with Imfinzi®. -30% Tagrisso®-resistant pts.
Exploring further. (Tag. 2019 $3.2bn, #1 globally).

—

> Global partnership with AstraZzeneca f ' ¢ () Global innovation

" I\H!"I
s 4 _
’ : . @ China Oncoloqy

Note: Market size and patient population estimates are from Frost & Sullhvan.



Savolitinib CHI-
Biggest opportunity is MET+ NSCLC MED

Primarny NSCLC

All Iressa/Tarceva patients relapse
Median PFS 9-10 months.

Resistance-driven EGFRm+ NSCLC

1.8 million NSCLC
patients per year

TAGRISS Q

TAGRISSO”

osimertinip
All Tagrisso patients relapse

2L Median PFS 9—]0 months.
—m:—-mm [ taman | 2016 | 2017 | 2ms | 2019 |
Iressa 2003 | =
Tareva EGFHm 2004 3on . >
Tagrisso EGFRM / T790M 2015 3189 ' Dec15 423 955 1860 (3,189 (+74%)
Yalkori ALK /ROST / MET 2011 530
Aecensa ALK 2015 1 | TAGRISSO
Alunibrig ALK 2017 60 ! osimertinib
Totai Sales IS E— - ! ! ! [

[1] Primary drivers, based on aggregate rocelitinibvTagrisso data published at 2016/2017 ASCO; [2] Research estimates & induding adjuvant approval: [3] company annual reports and Frost & Sullivan.



CHI-

Part D (n=36) - savolitinib 300 mg

savolitinib + ¥\ JAGRISSO!
Major potential in EGFR-TKI refractory NSCLC

100 _ 100 -

Part B2 (n=51) - savolitinib 600 mg

e WNo prior third-generation EGFR-TK], T790M negative it No prior third-generation EGFR-TKI, T790M negative
50+ ORR 65% | DCR 88% 60 - ORR 64% | DCR 92%
mDoR 9.0 mths | mPFS 9.0 mths G mDoR 8.0 mths | mPFS 9.1 mths

Bt parcentage change fom baseline i target lesion ske

Best percentage change from baceline i tanget lesion size

-25 -25 -
50 -50
-75 -75
-100 -100 4
10 Part B1 (n=69) - savolitinib 600 mg "’ 0. part B3 (n=18) - savolitinib 600 mg "
75 ] Prior third-generation EGFR-TKI 75 1 No prior third-generation EGFR-TK], T790M positive
50 ] ORR 30% | DCR 75% 50- ORR 67% | DCR 100%
2 | mDoR 7.9 mths | mPFS 5.4 mths 2% mDoR 12.4 mths | mPFS 11.0 mths
0

]
on
1

3

Best percentage change from baseline in target lesion size

v Best parcentage change from baseline in target lesion ske
" 1] "

75 -
-100 100 -
= = ORR = Objective Response Rate; EGFR = Epldermal Growth Factor Receptor, TKI = Tyrosine Kinase Inhibitor; 1A = Interim Analysis;
Encouraging TATTON data led to ongoing 1] Mot patent: wese emoliedt Port 1, 2. 23 0n 600 mg avobint, pka o mghe-hxed o Wnplernenc2son

following a protocol amendment In response to a safety signal of hypersensitivity, the final 21 patients enrolled In Part B were
dosed with savolitinib by body weilght as follows: patients who weighed <55 kg (n=8) recelved 300 mg daily and those
weighing »55 kg (n=13) recelved 600 mg daily. 8

SAVANNAH Phase II (1A mid-"20)



CHI-
-1R & FGFR1 inhibitor MED

FASTTAPPROVAL OF MONOTHERAPY
BILIARY TRACT CANCER [ NET REGISTRATION (GLOBAL) | NET LAUNCH (CHINA) |

Poor prognosis patients. Fast Track Designation in U.S. | | NDA under review; target launch |
Dialogue in EU & Japan. £ | Q4-20; Commercial team in place. |
) "ﬁ

urufatinib - VEGFR,

LOMBINATION OPPORTUNITIES

PD-1 COMBINATIONS

Multiple PD-1s approach;
MOA synergy CSF-1R & PD-1.

Qr;. \
> Chi-Med retains all rights worldwide ‘
9




Surufatinib in G1/2 Advanced non-pancreatic NET

Major unmet need - important surufatinib efficacy

SANET-ep 2] fr-198)

N ET g TOth'I Us. better diagnosis

------

51

% e FE Ex !- ::{L_::::-:!dl malgeant neoplaus | 100 B
Lf'“m CERID S —
EEEEEEERTEFTIIENIETESTILELEEGTEETIIERESTE
ch- Annual Estimated MPES

|na Incidence Prevalence
~300,000
Total NET 100% 67,600 (B5t China 13tia™)
Non- -~240,000 9.2 mo.

-80% +=54,100
(Bt China ratia™)  (SANET-€p PRI

Pancreatic NET

Pancreatic NET -20% -13,600 ~30.000 19.4mo. (Ph.il)
(Est Ching ratia™)  (SANET-p PRI - TBD)

9 = = o e
w - n o ~
1 1 | 1 1

Probability of Progression-free Survival

o
e
|

0.1

surufatinib: 9.2 months (95%Cl 7.4,11.1)
3.8 months (95% C1 3.7, 5.7)

HRE! = 0.334 (95% C1 0.223, 0.499); p ¢ 0.000

Placebo:

0.0

Tt 1 T 1T 1T 1T 1T 1T"1

1T T
0 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30 32

Time (Months)

[1] Source: Frost & Sullivan. Current estimated Prevalence to Incidence ratio In China at 4.4, lower than US. 7.4 ratio due to lower access to treatment options. [2] ESMO 2019 LBA#7&: [3] P-value ks obtained from the stratified one-sided log-rank test; Hazard

ratio Is obtained from stratified Cox model, O, confidence Interval; HR, hazard ratio; [4] BIRC = Blinded Independent Image Review Committee (Central).



350 person dedicated oncology commercial team
Building on »15 yrs Rx commercial knowhow in mainland China

To cover -1,300 hospitals across China Full suru launch team in place by mid-2020

B Establishing dedicated oncology commercial team to B All key senior roles are already in-place;
cover -95% of initial market opportunity; B Vast majority of new staff from successful
B Fullyin-place & in-training by Q3 2020; China oncology companies; 9
B Includes sales reps, sales mgrs., product B 200 staff already on board;
mktg., medical mktg., distribution, B Plan to expand oncology team
training, mgmt.; to 900+ by end-2023
to support future
product launches.
-~350
>200
end Apr 2020
M 30 provinces /

municipalities to be
covered at launch &
(»90% already covered).

2019 2020 2021 2022 2023

Oncology commercial team size at year end

11



CHI-

ZELUNATE _VEGER 1/2/3 inhibitor MED

* T 2 N
FAST APPROVAL OF MONOTHERAPY
CRC REGISTRATION (GLOBAL)

Regulatory interactions complete in U.S./EU
& Japan. Ph.lIl start mid-2020

CRC BROADEN ACCESS (CHINA)

NRDL inclusion Jan 2020;
Partner w/Lilly to expand sales coverage

I
COMBINATION OPPORTUNITIES
PD-1 COMBINATIONS

“Clean” profile enhances tolerability.
Multiple PD-1s approach.

CHEMO COMBINATIONS

FRUTIGA Ph.III in 2L gastric
2x-5x more pts in earlier lines.

» (hi-Med retains all rights ex-China;
» Partnership with Lilly in China

@ Global innovation (wholly owned |;-)

O China Oncology (partnered with &2zz,)
12




JELUNATE'
wawnine <o NRDL - 2020 accessible pricing

Epidemiology National Reimbursement Drug List (NRDL)

China Annual Incidence Effective Jan 1, 2020:
330,000 patients ! e 3 newly listed oncology drugs, including Elunate®
l, e NRDL reimburses 50-70% of patient costs under urban scheme
Su
i = Urban Med. Insur.
1%line treated 15% Costs per cyde (a// US$) Scheme (UMI) Non-UMI
‘
2™-fine treated Population 317m 1,053m
4 ‘ % china 23% 77%
3"line tﬂ!ﬂtes Eunate®  Pre-NRDL (without PAP) 3,260 3,260
»55,000 patients ™ (fruquintinib) Post-NRDL 1,180 1,180
3L CRC Pts Out-of-Pocket Cost ( «500 ! > < 1,180 )
2019 estimated penetration: )
e -14,500 cycles used (OOP & PAP); J 1Y 31 CRC Pts Out-of-Pocket Cost @ 2450
e Average 5 months per patient; LEGsaten) @
e -3,000 patients paid for Elunate;
e Representing 5% penetration; . 11z (4]
scures Mo g 2020 post NRDL: Jan-Feb Sales - $6.6 million

[1] . Chen, R. Zheng et al, CA Cancer J Clin. 2016 Mar-Apr,66(2)115-32. Cancer Statistics In China, 2015. dot10.3322/caac 21338, Epub 2016 Jan 25; [2] Frost & Sullivan; [3] RMB:USD exchange rate 6.73:1.00.; 0OP = Out of pocket payment; PAP = Patient access
program; [4] January-Februany 2020 In-market sales of Elunate* to third-parties, as provided by Lilly and unaudited; [5] Between 50-70% relmbursement depending on the province. 33



PELLUN ATF Toxicity limitations of St|varga®

E L L AT Stivarga LN \] | Shivarg
_m-!m- FRESCO Study
P ———— 3" ine Metastatic Colorectal cancer PETETE | e
VEGFR] 33 13 Elunate® Placebo  Stivarga®  Placebo
VEGFR2 35 42 -
VEGER3 05 46 Patients (n) . 278 138 112 60
OfF-Target Kinases =(3 AE (Safety population) 61.1% 19.7% 69.6% 46.7%
Ret 128 1.5 SAE (Safety population) 15.5% 5.8% 313% 26.7%
-, R £ R P
x Hypertension =G3 21.2% 2.2% 12.5% 8.3%
PDGFRB »10,000 22
RAF-1 110,000 25 Hand-Foot Syndrome (Palmar-plantar), =63 10.8% 0.0% 17.0% 0.0%
- v\ 2] o s
s - Hypophosphatemia, =G3 0.0% 0.0% 0.0%
i e i ] Hypokalemia, =G3 0.7% 0.7% 0.0%
Stivarga® liver toxicity black-boxwaming: Rash/desquamation, >G3 00% 0.0% 0.0%
= Increasjed liver _functmn _tesr monitoring (weekly if elevated) & Livase increase 563 0.0% 0.0% 17%
remedial dose interruption.
STIVARGA (regorafenib) tablets, oral :
Initial US. Approval: 2012 ALT increased, =G3 0.7% 1.5% 33%
WARNING: HEPATOTOXICITY AST increased, =03 0.4% 0.7% 0.0%
See full preseribing information for complete boxed warning. Blood bilirubin increased, =G3 14% 1.5% 83%
® Severe and sometimes fatal hepatotoxicity has been observed in climical
trials. (5.1) IMM‘ i
& Mlonitor bepatic function prior to and during treatment. (5.1) - " -
o R or hepatotoxicity as manifested AE Leading to dose interruption < 353% ) 10.2% < 688% 250%
by elevated liver function tests or hepatocellalar necrosis, depending upon AE Leading to dose reduction 24.1% 44% 23.2% 0.0%
et | s AE Leading to treatment discontinuation 151% 5.8% 143% 6.7%

Elunate® superior safety - advantage espedially for liver mets patients

[1] Treatment Related AEs (FRESCO study); [2] All AEs - Efficacy & safety of regorafenib monotherapy In Chinese patients with previously treated metastatic CRC subgroup analysis of the CONCUR trial; R Xu.; 2G3 AEs In )4% of Patlents.

14



CHI-

Cash position & quidance MED
Cash Position 2019 2019 2020
(est at end Dec 2079) (uss millions) Guidance®! Actual Guidance

B $217 million cash/ Adj. (non-GAAP) Innovation
cash equiv. / ST inv. ['] clobal Platform Segment Operating Loss

Innovation
B $110m net raised on Adj. (non-GAAP) Group Net Cash i -
Nasdaqg (Jan 2020) 2 o Flows excluding financing activities 90)-(120) (82.3) ((140)-(160))

(130)-(170) (1493) (180)-(210)

H $120m
additional unutilized 0{% B Performance in-line with 2019 quidance:
banking facilities B! — > Better cash flow from one-time investing activity®!:
B $63M B Increased cash use in 2020:
additional cash in JVs > Global registration studies start on suru & frug;
B $27min bank > Capital investment in small molecule facility;
borrowings » Commercial Platform - continued cash flow growth;

» NO material impact from COVID-19 outbreak.

[1] Short-term Investments: deposits over 3 months; [2] Net proceeds of $110.1m from NASDAQ follow-on offering: Total gross proceeds of $115.3m netting off with underwriters commission, legal and professional fees of $8.2m; [3] From Bank of America
Merrill Lynch, Deutsche Bank, HSBC [4] 2019 Anandal Guidance update on July 30. 2019; [5] in Dec 2019, we acquired our joint venture partners 50% shareholding in Nutrition Science Partness, after which Mutrition Soence Partners hias become our subsidiary
and the Group consolidated its finandal position, which contributed net cash Inflow of $2.7m. 15



2020 Targets

Suru Launch
Savo Progress
ELUNATE®
US/EU & Japan

M&A

CHI-
MED

& chi-Meds first unpartnered oncology drug launch
& oncology commercial team targeting -~300-350 staff

& Ssubmit 15t NDA (Exon14 NSCLC) ® SAVOIR PRCC
® SAVANNAH (W/Tagrisso®) interim data & strategy

& NRDL Jan 2020 - broad China access
& Establish Elunate® as best-in-class VEGFR TKI

® Global dev. infrastructure build out = ® SYKi & PI3K&i
® Fruq & suru start Phase llis dlobal dev.

O Add large molecule development capability/assets
@ Non-core commercial assets

16



CHI-

HUTCHISON CHINA MEDITECH

Thank you
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