Bupa Safe Critical lllness Insurance Scheme
Registration Variation Form

FRERREERTEERETHRA

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. 5 S IEMIEZ AR » WM v/ 5F o
To protect your interest, please return this original form with your signature to Bupa. A{REE FHIEL » BRI RIBESEZRETEEE ©

Personal Details of Subscriber Z{EAZEl

Membership No. (16 digits) & E5%H (16(I21F)

Subscriber’'s Name of the existing Contract (same as HKID Card) IRE &4 2 B1R A (B1E B 5HBHEE)
Surname

e

Given Name

Types of Changes EE&IEE (Please tick the change(s) and fill in the details as required HEEEXIDWIAZFAREK)

H |. Application for e-Services H:EETFIRTS

[] I'hereby agree to use e-Services through myBupa, an online and mobile platform, to view and download my policy-related documents. To access these e-documents, | am
required to register for a myBupa account and provide an email address in Section Il below where | will receive email notifications when a document is ready for me to
access from my myBupa account. | understand that | will no longer receive hard copy of these documents by post.

If you have already provided your email address to us, we will send email notifications to your email address on our record. If you want to update your email address,
please provide a new email address in Section Il below.

] AAREEMER myBupa B LERFENETRE > UBRK FHERARBERX Y - EERELEET XM » AABEELE myBupa 1RF > WHLTE - SRMEEIMA - EXHE L#HR
3B myBupa 1RF%E » REGWEIBIER - AABARAEUBST HRESEAREX BRI
R B I PHRABE ML > RATSRIFACERFBOBEM AL 32 D BTELBAN » MITAREMBELMAL > FEF AT B IR EM B Itk

H Il. Change of Correspondence Address / Telephone No. / Email Address Epi@E:Nithht / BESSES /| BERthuE

New Correspondence Address* #fifsflithit* (Please complete in ENGLISH and BLOCK LETTERS B S X IFH#EIAES)

Flat 81l / Room % / Floor B#
Block [ / Building X/& / Mansion & / House 1% / Estate 23t

Street # / Road &
HK &8 Kin J1BE NT 757
District &

New Email Address #EEB#it

New Contact No. Hif#48®EsE New Fax No. #{EEZHHE New Mobile No. #rfighEE5kHS

* P. 0. Box, hotel address and overseas address are not acceptable. EREL{S78  SE/E L BB It HHEO T4 o

For any Member who becomes a US Permanent Resident’, please complete Section Ill Change of Members Details. For any change of address to US, Subscriber is also required to fill in Section
Il to declare for all members if they are US permanent Resident.
MERNEERATEEXARBR ) FESFF=UH 2 BENGEER - MFBXMENMIAZE > BRANEAMEGEERE = BOUBRUMESTEAXABR

Notes ;¥&:
1 “Permanent Resident” shall mean a person residing in a country who is a citizen of or who is permitted under applicable laws to live and work, on a permanent basis, in that country.

TAER) EENEER L A8 AZEARIREEREZEFTZEAX AN EE R THENAL -
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H Ill. Change of Particulars of existing Subscriber or Member EEIRBEIREAZETENEE
Subscriber &®A

New Name of existing Subscriber (same as HKID Card)
RERRARIME REBSHEER)

Surname

Given Name

&

New HKID Card No. ***
MEBSMHERNE

US Permanent Resident’ = -
EFENAER YesE No& *** Please submit the copy of HKID Card to Bupa. :5iEREE 519 BEIAZ ORIz

Member €8

New Name of existing Member (same as HKID Card)
RESENIME BHESHEER)

Surname

jré3

Given Name

New HKID Card No. / Birth Certificate No. ***
MEBSMERE/ HAERBERE

US Permanent Resident' = - ) \ . ) B
ZEKARE Yes® No& *** Please submit the copy of HKID Card / Birth Certificate to Bupa. EEEEE 51058/ HEFR S RIAZ LR

Notes F& :
1 “Permanent Resident” shall mean a person residing in a country who is a citizen of or who is permitted under applicable laws to live and work, on a permanent basis, in that
country.
DkABR) EENERRI B 5 8ZE A RIREER A REFTZEAA L BERIENAL

H 1V. Change of benefit

For addition of optional benefit (marked with “ * ” below), you must complete Health Questionnaire - Section A, Section B and Section C (whenever applicable). The new benefit will
be effective on the renewal date, if approved.
WEEIRINBEREEE [ %) «HEER [BEREE - B850 & RS- 28 k MEERS - P (@A) - —&itiZ  MRERIEREER

A. Critical lliness Basic Benefits fEfREARE ©
Please tick the NEW plan level A SIEEH 8 2 Z=H8AMN L Tv) 3%

Reduction of Lifetime Benefit Amount in Aggregate F{EA& £ B (&85

HK$2,200,000 (Plan 5t#] 7, 8, 9,10, 11, 12)
HK$1,100,000 (Plan 31#13,14, 15, 16, 17, 18)

B. Extended Major Critical lliness Benefit (Optional Benefit) B EEHEIEMIZIE (HIEERE) o
(Plan 51#1 2, 5, 6, 8,11, 12, 14, 17, 18)

Please tick as appropriate. FRERMAM Tv1 5%
Cancel BUH

C. Cancer Treatment Reimbursement Benefit (Optional Benefit) AL ERME (BIERE) 0006
Please tick as appropriate. FAERMAMN Tv) 5%

Full Cover in aggregate up to $500,000 per Contract Year
2HERENUSEHFEEE $500,000 AR Add 0 * Cancel BUH
(Option #£18 C1 - Plan 512/ 3, 5,9,1,15,17,19)

Full Cover in aggregate up to $1,000,000 per Contract Year
YRS SHEEAIIE $1,000,00058 Add #11* Cancel B
(Option #£18 C2 - Plan 5t#/ 4, 6,10, 12, 16, 18, 20)

® If you wish to increase your lifetime benefit amount in aggregate, please complete a new application form.
INIRFRZRALEREREE > BRE—DIRER o
@ If you wish to add the Extended Major Critical lliness Benefit, please complete a new application form.
MIRFH I BRERBILEMRE > BRT—MERER o
® If you wish to increase your aggregate limit to $1,000,000, please complete a new application form.
MIRFH IR AR EAEEEE$1,000,000 > SFHAT—RHEER ©
@® If you wish to reduce your aggregate limit to $500,000, please cancel the original limit and add the new limit.
iR AR HAIEEE$500,000 > BEGHEB LB NFAYAEEE
® Please note that you can only apply to add this benefit provided that:
AR (RAFAUTRGS T BEE IR
(i) you have been continuously covered under this Contract for 2 consecutive years;
{FRBENTEEEERF2ERRE ;
(ii) no addition or upgrade of Benefits has taken effect within the previous 2 years; and
(RSB E2F ARG SIRAE@RE 5 K
(iii) no claim has been submitted under this Contract previously.

fRZAREF AN TREFNRE -
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B V. Change of Smoking Status FEXIREZE

Smoker Non-smoker
REE FERIEE
When did you change your smoking status?
IR E N IRE R 18
Before change Bl
a. Average no. of cigarettes daily? b. For how many years have you smoked?
SRFHIRENZE ETERESVE
C. What are your reasons to quit smoking? Reason
FRAR S LLRIE REA

After change Ei&
a.  Average no. of cigarettes daily? b. For how many years have you smoked?

SRTIRENZEH ETERESDE

VI. Other Changes HftE#EER (Please specify the details sEzH4AF1IBA)

Health Declaration f#EEEER

Important Note E2EHIE

Please Answer Yes or No to every question in Health Declaration - Section A. :BE/FA T2EEE - B PREEEE 21 & [F) -

If you answer Yes to any of the questions, you have to provide the details of the medical conditions in Health Declaration - Section B / Section C. #1SR (Rt EFRIRIERNEIE 2
T2 > R8RS TIRERERRA - 280 /RS0 IRIBRIRRBZ IS o

During the insurance application process, it’s important that you act with utmost good faith and disclose all material facts to Bupa. If you are uncertain as to whether a fact is
material, then it should be disclosed. If you fail to disclose or misrepresent a material fact and this causes Bupa to accept the risk, this will raise questions about your entitlement
to insurance benefits. Consequences may include termination of your policy or reduction of entitlement to claims payments in all or part. E{REEEFEBIZH » BHUE S HEEIER
RIEBMEEEEE c IRMTAREREEEREEE  MIFFHEE - NIRRERBNESRAEESRE > MERRARKBEEREAR  EREEBMREZEIRIE o HERFIAEEIERLE
IREVIREE 5 SR 2 BB ER D IRPT S IR ©

You do not need to tell us about your history of common cold or flu or upper respiratory tract infections. Female proposed Member does not need to tell us about your history
of childbirth. {REEZAESMIEFIEE ~ RUE ~ LITIRERHEE » LG SHFASHRMBMIENLCHE

If there is any change or update on the proposed Member’s health conditions at any time after the submission of this Application and before the Critical lliness Benefit Coverage
Commencement Date or issue date of the Contract, whichever is the later, you are required to notify Bupa immediately. iN7E3R 32 AF BB B R RERK A& %3 B (UE%E A
A% 2 FINEMEGRE > g ESNRRICRE RS SRR » MBZUANBRE o

Height &5 mK cmER/ ftiR in® | Do you (or the proposed Member) smoke? or have you (or the proposed Member) smoked# in
the last one year?
REESS)ERERE. REBE—ERNEERIEH? YesZ No&
Weight #8258 N b B RNEGE)EREREY XEBE—FANG LIRS ] = [ No&

For the purpose of this question, the meaning of "smoking” includes but is not limited to cigarettes, cigars, tobacco pipes, chewing tobacco and the use of nicotine replacement
products (such as e-cigarettes). TIRfE | FILFIENSBEEFEFRNEE « Tl ~ B3} - BELGERRETHAEESR BIMBEFE)
# Not required for proposed Member/Insured Person below 18 years old. 185 T2 ¥ & 85/ F N EERIEL o

Health Declaration - Section A {EFEEFE - BEf

1. Have you (or the proposed Member) ever been diagnosed with any of the following diseases or medical conditions?
REEEE)BE BWED TIIRREERERLR ? [1vYes2 [JNo&
- Cancer, carcinoma in situ (pre-cancer), stroke or mini-stroke, heart disease, carotid artery disease, diabetes or impaired
glucose tolerance, hypertension, disorder of brain or nervous system, HIV related conditions, AIDS?
- BB~ RODEE (BEATER) » PRASUAEEMEMEAN (BT DNRE )~ DR ~ EBIER  BRAREERTNERE « B « MRS AR
5~ NSRBI ZHE (HIV)BREINERE ~ BK ?

2. Do you (or the proposed Member) have two or more natural parents or siblings with heart disease, stroke, diabetes, cancer before
age 507
REEEGE)BETAEMEIU ERERX IR BIELRNS0ERIEE OME & - HERBIRE ? LlYes® []No&

3. Apart from those you (or the proposed Member) have already disclosed in the above Questions, do you (or the proposed Member)
currently have any {R(FRIR(FEES B)H EEAIRE 2 BRI MMEVEGE) RERSE FIIER © []Yes2 []No&d
- Unintentional weight loss by more than 5 kg (11 Ibs) over past 1year 7EiBEA—FR » EEEHMIFL TSAFT(MEE) MU E
- Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) for at least one month, or
RESHM(BIENRER M ~ B ~ RS mekzm) 20 —@8 > 5t
- Any medical condition, disability or symptoms that you (or the proposed Member) intend to seek advice, currently undergoing or
due to attend at hospital, clinic or doctor for treatment, medical investigation(s) or test(s) (other than routine body check), such
as blood tests, electrocardiogram, ultrasonogram, endoscopy, biopsy or X-ray?
FHERIBEMRR « REESVERMEASTHS KBRS R ; UREENREZENR » PIZRBENEE « BREREoURR (B8 S8818ERIN W
MiRiRER - OEE - BERE 0 NFRRERE 0 BRSO ?

4. Have you (or the proposed Member) ever been declined, postponed or accepted on modified terms for life, critical illness, medical
health or accident insurance?

REEEE)ETLRRRRIOAS « BF « BESIMRMERIESE » LRSS ? [JYes® [JNo%

Only applicable if opts for Extended Major Critical lliness Benefit Fi#EAN K REREEHILHRE

5. Have you (or the proposed Member) ever been diagnosed with any of the following diseases or medical conditions?
IM(EEES)BE BRHED T IIRRRIEERR ?
- liver disease, kidney disease, lung disease (other than cold or flu), disorder of blood?

- FRESR - BR - mERR(BRRRER « m&%RR?

[JYes®@ []No&d

6. Do you (or the proposed Member) have one or more natural parents or siblings with haemochromatosis, Huntington Disease
(Huntington’s Chorea), polycystic kidney disease or any other hereditary disease(s)?

MMEEER)BEA—ERU LREXSURBAKBAFE)EE - T T RENE  2EEERUENEMESRK? Llves® LINo®
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Health Declaration (Cont.) (2EEESEH (48)

Health Declaration - Section B B8 - Z&5
If you answer Yes to question 1, 3 and 5 in Health Declaration - Section A, you have to provide the details of the medical conditions in Health Declaration - Section B
below. MNRTRL MR - FEl BB 1 3%SWEIER T2 > (RENTY MERZEE- 280 REAMERZFE -

Medical condition JHfE Medical condition J&JE Medical condition J&IE

Please specify as accurately as possible the name of

the illness or medical problem. Where applicable,

please state the area of the body affected (e.g. right

knee, left eye).

5hE 0] SEAERR SRR R HATERR SRR o B » FRBEZ

FENSRSIL (BINAR > £5R) o

When did the symptoms start?

RIBFREYA B EREHIR?

What investigations did you (or the proposed

Member) have?

Please include dates, type of investigations (e.g. MRI,

blood test) and their results.

REEES) BEZAERDE?

SEEIPAEHR ~ RETELE (IR R © Bein) RREER -

What treatment did you (or the proposed Member)

have?

Please include treatment period, type of treatment

and their details (e.g. name of medication, name of

procedure or surgery)

IMEEES) GRS AEaE?

SERIERRR AR  ARBE R ETE (WEYEE AR

ERRFiEE)

When was the treatment completed?

fRIRFSEA A%

Have you (or the proposed Member) made a full

recovery? (Yes/No) fREFEES) RAETEREE? (B/5)
If you have any medical reports or reports of investigations, please enclose them and put a tick in the box. ] With attachment
MIREEABRERENEFRERE > AMBILRERERH L > WERZEEM TV ke 2EME

Health Declaration - Section C {#EFEHA - B
If you answer Yes to question 2 and 6 in Health Declaration - Section A, you have to provide the details of the medical conditions in Health Declaration - Section C
below. SIRMAL MR - BEl ME2KR6MEIED 21 - MENRTY ME2EEHA - ") "RHARMFRRZFE -

Medical condition & Medical condition JiE Medical condition JSfE

a. Which family member(s)?
TME R

b. Which disease?
TAR{E =i

c. Onset age of the disease?
FREEER?

If you answer Yes to question 4 in Health Declaration - Section A, you have to provide the details of the medical conditions in Health Declaration - Section C below.
MRIRRL T2ERERRA - &P BIRE 4 BIEA T21 - RAENTY MEREE - " REBMRERZFE -

Reason(s) of being declined, postponed or accepted with modified terms for life, critical illness, medical health or accident insurance
FIRERIASE ~ BF « BRUEIMRERRIER » WRIUESURTIEMNERR -

If you (or the proposed Member) have any medical reports or reports of investigations, please enclose them and put a tick in the box. ] With attachment
WR (REE ) BERBRRRSNEFGTRS > ABILRBERN L > WHERERM v e BEHE

Bupa (Asia) Limited fR18 (M) BIRAE

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
it BN BRI BIET 758 EE S 2EE 6%

Telephone E&&: (852) 2517 5333 Facsimile {§E: (852) 2548 1848

Website #841E: www.bupa.com.hk

ﬂl Bupa Hong Kong |Q|
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Declaration and Authorisation BB IZE

| hereby declare and agree on behalf of myself / the Member in this Application that (1) to the best of my knowledge and belief the statements and answers contained in this
application form and any other questionnaires issued by Bupa and answers given to Bupa’s appointed medical examiner are true and complete; (2) all answers to such questions,
together with this Application, shall form the basis and become a part of the Contract; (3) failure to disclose all relevant information may result in non-payment of a claim and/or all
cover under the Contract being cancelled; (4) any misrepresentation or non-disclosure of smoking habit will render the Contract void in case of claims, whether the claim is pertaining
to smoking or not

| acknowledge that the Contract shall be renewed automatically on a yearly basis unless it is not renewed by giving notice to Bupa or according to the terms of the Contract. | further
authorise Bupa to deduct the subscription payments from my designated bank account / credit card (where applicable) upon renewal. If | want to cancel the Contract in future, | will
need to inform Bupa in writing at least 10 days before the Contract Anniversary Date.

| hereby authorise on behalf of myself / the Member in this Application that (1) any employer registered medical practitioner hospital clinic insurance company bank government
institution, or other organisation, institution or person, that has any records or knowledge of the Member and who has attended or may hereafter attend to the Member to disclose
such information to Bupa; (2) Bupa or any of its appointed medical examiners or laboratories to perform the necessary medical assessments and tests to evaluate the health status
of the Member in relation to this Application and any claim arising therefrom. | acknowledge that Bupa reserves the right to ask for submission of more details of health status or
medical reports of the Member as listed in this Application at my own cost. Such authorisation shall survive me / the Member and shall be irrevocable.

| acknowledge that Bupa may terminate the cover for the Member with immediate effect if the law of the country in which the Member is located, or the Member’s Place of Residence or
nationality, including but not limited to USA and Japan, or any other law which applies to Bupa or the Contract, prohibits the provision of healthcare cover by Bupa to local nationals,
residents or citizens. | further declare that the Member is not a US permanent resident. | understand that | am obliged to immediately notify Bupa in writing if the Member becomes a
permanent resident of USA during the Contract year. For the above purpose, ‘permanent resident’ shall mean a person residing in a country who is a citizen of or who is permitted under
applicable laws to live and work, on a permanent basis, in that country.

ARANFUREARANL R FNE BEUBARRABOARRFR LM I RRAZHARENPEN — R RERRAZRBEETNRE BRASRENER  BAAMAMAE  9BEZE ()it
HRENMEERRILREL  BRABEANORE  QUMABTZRHMAEEBZRNER - 1485 ZEHE R RWIEER M/t A O 2 RIERNE - (DOEAREEBENAERE - SH REFHET
BEEHANEY

A AABRIFREIA NG T RIBIBEN S BRARIRRBSOFRRTE T ERR > DAIGHOREESFERER - FALRBRBERRFNAAIEERITIRS NEMA-FENER)NERE © A ARREEH
G4 AR GHBERIORFINUSEENRE °

AANEUREANILRENGEREOEAEE - ML - 8 - 28 REBRAR - R/T - BAEE - HAARSAL ANBSEEMNEME R 228E  IABLRAARETLRES « 7]
S EEHR MR RN - (QRMBIEFEIEE 2 BAE  BREASKCERA - ARMILRREBR IR RO ERFE S BETME s BEFERA  (FRERE 8 ZEEMA - RARRRNAE
ERRHUESEMREENARFRAR BRI RERES - —EAERAX  WRESERA/EEFRRIDAERRTAIHE

A AFESRYINE S BOPAE I R S HLfE (E3h sl BIFEPR B IS B0 A 12 (BB BN RN EEM B A) VEMA B FRENASQBANEER LRARENER - ERAARRHERFERE - RARKILEMEENRIE
WIZBNAER ° AANILSNEBAG U IFREXARER - ZABBNEEREGNFEMBMAREXAER » FAFERELNUEEMENRE o AER] EENEERILESAZEARNRBEMRE2E
SFEZEAAMEBRITHIAL

Applicable to Application through authorised insurance broker EAREBEZERBCLET 2HE
| understand, acknowledge and agree that, as a result of me purchasing and taking up the policy to be issued by Bupa, Bupa will pay the authorised insurance broker
commission during the continuance of the policy including renewals, for arranging the said policy.

| further understand that the above agreement is necessary for Bupa to proceed with the Application.

AAHH - BARRE  RAERAABEREZIEFEORE - WMREEXHA (BEERY) RMEELTHEBRENERERRELHRHE -
RATABRABERERAA EHNRE - 4 AT AR R ERGE ©

| as the Subscriber, understand that | declare and sign on behalf of the Member listed in this Application under this Scheme who is under the age of 18
RAERIRERA - HARARKUE B RFRAIIH 218U TS EEHBARESE -

| understand that no cover will be payable under the Contract unless and until all required documents are submitted and processed, this application is
approved and the subscription is received by Bupa.

FARBERIEREERRAMARNXHERXZRERE » LAILRFEERRIEARAHEKKBEIFRARER WSO THRESREEX

Subscriber’ s Si t oENES : . Agent’s /7Bro‘k‘er’s / Telesales" Name (if applicable and must be completed by the Subscriber)
ubscriber s Signature R\ S8 Signed o Hong Kong on A /82 | BRARES (MEPRASRRART)
Agent’s / Broker’s / Telesales’ Code
REA /B EEARER
X
(Full N ) Y=t MM S vy £ Agent’s éBrokgr’s / Telesales’ Contact Tel. No.
=2 REA /B4 | BEREBHETERE
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Personal Information Collection Statement {EA Z ¥} k=208

Bupa (Asia) Limited
Privacy Notice relating to the Personal Data (Privacy) Ordinance (the “Ordinance”)
1. Introduction

Bupa (Asia) Limited (“Company”, “we” or “us”) is committed to protecting your privacy and security of your personal information. This Notice is provided to

you in connection with your dealings and provision of data or information to the Company. This Notice is prepared in accordance with the Ordinance and also

operates as the Personal Information Collection Statement which we will provide, or make available, to you on or before the collection of your personal
information by the Company.

1.2. This Notice is intended to ensure that you can make informed decisions about providing your personal information to Company in accordance with this Notice.
Please be aware that this Notice replaces any notice or statement of similar nature that may have been provided to you previously. When you click on “I
Agree” or select any options with similar content, or log in, confirm, agree to, use or accept this Notice we provide via registration procedure or any other way,
you consent to your personal information being collected, stored, used, processed, transferred, disclosed or shared in accordance with this Notice.

1.3. For the purposes of this Notice, “Group Company” means the Company and its holding companies, branches, subsidiaries, representative offices and affiliates,
wherever situated, and any one of them. Affiliates include branches, subsidiaries, representative offices and affiliates of the Company’s holding companies,
wherever situated (collectively, the “Group”).

1.4. If you provide us with the personal information about other individuals, you must tell those individuals that you have provided us with their details and let them
know where they can find a copy of this Notice.

2. Personal Information We Collect

2.1. From time to time, it is necessary for you, or other members/ insured persons covered under your policy (each a “Member”), to supply the Company with
certain personal information (including where relevant, credit information and claims history) relating to you, or the Member, when you apply for insurance or
financial products and services from the Company, or when you apply to make changes to your policy, or when you renew a policy.

2.2. During the course of your relationship with the Company, further personal information relating to you, or the Member, may also be collected in the ordinary
course of our business, for example, when you lodge insurance claims with the Company in relation to yourself or the Member.

2.3. Failure to supply personal information requested by the Company may result in the Company being unable to process your application, request for
information or services, enquiries and/or provide services or products to you, or the Member.

2.4.The personal information we collect and}gr hold from time to time may include your personal identification information, contact information, transaction
records, financial background, medical and health records, biometric data and your location and activities when you access or browse our website(s) or use
our mobile application(s) or portal(s) (including any diagnostic or health-monitoring tools thereon and the Bluetooth and/or wearable device that are used to
collect data for the purposes of such tools).

2.5. We will always try to collect your personal information from you through the course of your relationship with us and in a range of ways. However, there may
be instances where we will need to collect your personal information from third parties or sources in certain circumstances, such as a family member or
someone else acting on your behalf, your employers, medical personnel, business/asset acquisition transactions of the Company, business partners, or public
databases.

.If you are under the age of 18, you should obtain consent from your parent or guardian before you provide the Company with your personal information.

. Storage of personal information may be in various forms including, physical (paper) form, digital customer systems or applications, data management
software or systems in the usual course of business practices, depending on your engagement with the Company.

3. Purposes of Collection

3.1. Your personal information collected may be used, stored, processed, transferred, disclosed or shared by the Company for the following purposes from time
to time:

(a). processing, assessing and determining any applications for insurance products and services;

(b). offering and providing products and services to you, or the Member, and processing requests made by you, or the Member, from time to time, including
but not limited to requests for addition, alteration, deletion, maintenance, management and operation of insurance benefits or insured Members;

(c). registering you, or the Member, as a user or a member of services or information provided or to be provided by us on the website(s), mobile application(s)
or portal(s) managed and/or operated by us;

(d). coordinating your care, or the Members’, within Group Companies to achieve better health management outcomes;

(e). any purposes in connection with any claims made by or against or otherwise involving you, or the Member, in respect of any products and/or services
provided by the Company including, without limitation, making, defending, analysing, investigating, detecting and preventing fraud (whether or not
relating to the policy issued in respect of any application or claim) processing, assessing, determining, settling or responding to such claims;

(f). performing any functions and activities related to the products and/or services provided by the Company including, without limitation, audit, reporting,
market research, general servicing, maintenance of online and other services, identity verification, data matching, research, data analytics, statistical
analysis, and reinsurance arrangements;

Q). provifding you with personalised health information and information about our services or products, and personalised website, mobile application or portal
interface;

(h). providing you with appropriate health, insurance administration, wellness or other related services (including, without limitation, e-ticketing, appointment
booking and clinic / medical professional search and service and product redemption functions on the website(s), mobile application(s) or portal(s))
managed and/or operated by us) or products;

(i). communicating with you regarding the administration, features and renewal of the insurance policy that you subscribe to;

. operatinlg, maintaining, evaluating, improving, troubleshooting problems, and understanding your preference(s) with our website(s), mobile application(s)
or portal(s);

(k). provision and design of products and services of the Company;

(). exercising the Company’s rights in connection with provision of any products and services to you, or the Member, from time to time, for example, to
determine any amount of indebtedness from you, and collecting and recovering owing from you or any person who has provided any security or
undertaking for your liabilities;

(m). communication with you or the Member (or with you on behalf of the Member) in relation to any of the purposes set out in this Notice;

(n). with your consent, marketing services, products and other subjects by us, any member and/or brand of the Group Companies (such as Horizon Health
and Care Limited and/or Quality HealthCare Group, our affiliates) and/or other third parties (please see further details in paragraph 5 below);

(0). managing our relationship with you, our business and organisations who work with us in relation to providing our products or services to you, or the
Member (including, with limitation, futures changes to this Notice);

(p). enabling an actual or proposed assignee, transferee, participant or sub-participant of all or a substantial part of the Company’s rights or business to
evaluate the transaction intended to be the subject of the assignment, transfer, participation or sub-participation;

(). making disclosure to satisfy the requirements of any laws, rules and regulations, codes of practice, guidance notes or guidelines binding on the Company;

NO

2.
2.

and
(r). fulfilling any other purposes directly related to (a) to (q) above.
4. Transfer of Personal Information

4.1. Personal information collected or held by the Company relating to you, or the Member, will be kept confidential but the Company may transfer such personal
information inside or outside the Hong Kong Special Administrative Region of the People’s Republic of China, for the purposes specified in paragraph 3 to the
following classes of transferees:

(a). any member and/or brand of the Group Companies;

(b). any insurance adjusters, agents and brokers;

(c). any re-insurance companies authorised by the Company;

(d). employers (for members of corporate policy only);

(e). healthcare professionals and hospitals;

(f). any third parties engaged in connection with a member of the Group Company’s business who provides medical, health, insurance, wellness or other
related services or products;

(9). any agent, contractor or third party service providers who provide administrative, telecommunications, computer, payment, data processing, storage of
analytics, printing, research, advertising, distribution or other services to the Company in connection with the operation of business, (including without
limitation insurers; banks; lawyers; accountants; claims investigators; fraud prevention organisations; other insurance companies (whether directly or
through fraud prevention organisations or other persons named in this paragraph); organisations that consolidate claims and underwriting information
for the insurance industry; the police and databases or registers (and their operators) used by the insurance industry to analyse and check information
provided against existing information; debt collection agencies; data processing companies; research agencies and professional advisors);

(h). with your consent, third parties (within or outside the Group Companies) in relation to direct marketing (please see further details in paragraph 5 below);

(). third party reward, loyalty, co-branding and privileges programme providers and co-branding partners of a member of the Group Companies;

(). financial institutions engaged by the Company or you for billing and payment purposes;

(k). any actual or proposed assignee, transferee, participant or sub-participant of all or a substantial part of the Company’s rights or business; and

(). any person to whom the Company is under an obligation to make disclosure under the requirements of any law, rules, regulations, codes of practice or
guidelines binding on the Company including, without limitation, any applicable regulators, governmental bodies, industry recognised bodies, credit
reference agencies, the Courts, and where otherwise required by law.

4.2. We will only disclose personal information limited to that which is necessary to the above parties for the relevant purposes, who may process (including,
without limitation, by recording, organising, structuring, storing, adapting, altering, retrieving, using, aligning, combining or erasing) your personal information
for the relevant purposes set out in paragraph 3 above.

4.3.In the event that we complete the acquisition of a new business or brand, we shall communicate with you through the communication channels you provided
to us, and any personal information shall be treated in accordance with this Notice if it is practicable and permissible to do so.

5. Use of Personal Information in Direct Marketing

5.1. Only with your consent (which includes an indication of no objection), the Company, any member and/or brand of the Group Companies and/or the third
parties stated under paragraphs 3.1 (n) and 5.2 (b) to (e) may use your personal information collected from time to time to provide you with marketing
communications (including by email, SMS, mobile application, social media, instant messenger or other means that become available from time to time)
relating to the following products and services:

(a). insurance, medical, dental, healthcare, wellness, personal development, beauty, sporting activities and membership, lifestyle, entertainment, financial, and
related services and products;

(b). rewards, benefits, discounts, member activities, loyalty or privileges programmes and related services and products;

(c). services and products offered by the Company’s co-branding partners; and

(d). donations and contributions for charitable and/or non-profit making purposes.

5.2. The above services, products and subjects may be provided or (in the case of donations and contributions) solicited by the Company and/or:

(a). any member and/or brand of the Group Companies;

(b). third party service providers;

(c). third party reward, loyalty, co-branding or privileges programme providers;

(d). co-branding partners of a member of the Group Companies; and

(e). charitable or non-profit making organisations.
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5.3. We may not use your personal information for direct marketing purposes unless we have received your consent. For the avoidance of doubt, the latest
instruction (for example, consent or indication of no objection, or request for opt-out) received from you shall override any previous instruction given to the
Company in this regard in relation to all of your personal information collected or held by the Company from time to time.

5.4.1f you choose to personalise your services where such options are available, we will use personal information that we collect so that we can offer you those
personalised services or communications. If you do not wish to accept those personalised services or communications, you can unsubscribe from those
services at any time and we will cease to offer such services to you.

5.5. For the avoidance of doubt, whether or not you consent to receive marketing communications of the type described in this paragraph 5, the Company may
still communicate with you regarding the administration, features and renewal of your insurance policy.

6. Security and Retention
6.1. The Company retains your personal information for as long as necessary for the purposes set out in this Notice, or otherwise agreed between you and us,
unless otherwise required or permitted under applicable law.
6.2. Where the Company no longer requires your personal information for the purposes under this Notice, or otherwise required under law, we will take appropriate
steps to securely delete or destroy your personal information.
6.3. We will take reasonable steps to securely store your personal information. This includes implementing a range of digital and physical security measures. In
addition, we will restrict access to your personal information to those properly authorised to have access.
6.4.When you use our sites, we and third-party companies collect information by using cookies and other technologies such as pixel tags (for simplicity we refer
to all such technologies as “cookies”). The updated version of the Cookies Policy is available for download from our website: www.bupa.com.hk and is
available upon request.
6.5. Our websites, mobile applications or portals may provide the links to other external websites over which we do not have control. You are advised to refer to
the privacy policies of these websites for more information.
7. Data Access and Correction
7.1. Under and in accordance with the terms of the Ordinance, you have the following rights to:
(a). check whether the Company holds personal information relating to you or the Member and to access such personal information;
(b). require the Company to correct any personal information relating to you or the Member which is inaccurate;
(c). ascertain our policies and practices in relation to personal data and to be informed of the kind of personal data held by the Company;
(d). request the Company to cease using your personal information for direct marketing purposes; and
(e). change your preference in respect of our use of your personal information.
7.2. Requests can be made in writing to the Company’s Data Protection Officer at the following address:
Data Privacy Officer/ Customer Service Manager
6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
Or, by email:
customercare@bupa.com.hk
8. In accordance with the terms of the Ordinance, the Company has the right to charge a reasonable fee for the processing of any personal information access or
correction request.
9. For any enquiries about this Notice, please do not hesitate to contact our Customer Care helpdesk at 2517 5333.
10. Nothing in this Notice shall limit the rights of customers under the Ordinance.
1. In case of discrepancies between the English and Chinese versions of this Notice, the English version shall prevail. This Notice maybe amended by the Company
from time to time.
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