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Please complete this application form IN ENGLISH AND BLOCK LETTERS. M E X ERES I HEE Appllcatlon Form EE AR
1. Particulars of applicant BiE A& #} (also known as Subscriber TRBER R A)
Company name AT B : Business nature FEME": Name and job title of contact person
B8 At 2 RV
Mr &4
Mrs Z+
Miss /)N H
Correspondence Flat / Room E{y /| & Floor B& Block /& Bldg. / Mansion / House K& / &
address
AL
Court / Estate / Street B / B35 / 18 District #: & Kin / HK / NT
hEE /BB HR
Telephone no. EFEYEHS Fax. no. EERH : Contact Email address B#& E#Rith it
Associated company participating (if any) SEEE( AT (I04) : Total no. of Employees R E{EE# A :

* Please submit a copy of the Business Registration Certificate with this Application %3 G ¥ % 50 /% 2 BIANEE AR FR 5B R — JHE R

2. Particulars of insurance applied for (minimum 5 Employees) RR&E¥ (RL5UES)

Contract Effective Date &£ A: 01 / / (dd/mm/yyyy B | B | )
Coverage Commencement Date on the later of the Contract Effective Date or AEHEMAEHUT B » UEEA%E
(For new Emp{loyees) : the first day of employment Z{E&—X
RELMA (ERARHES) the first day following months' service Z1{& BEmNE—X
other (please specify) Efth (FEzE8)
Eligibility® No. of person® —
(All full time Employees of applicant and ) AE® Sub S Total annual
their Dependants, if chosen, as defined With Y scrnphog) Subscripti
Plan® below subject to the terms and Dependg)nt per(li'elzzt))n Y (?—{c{(lg) on
N i cover ’
H2|© condltlons;g*gg Contract) i Em{%loyee spo?se child(re(%)@ Su%ggtal EACES 2@%? ((5%)’33)
N . RERED =] BB  Fx ) B a) x (b
(FERBATERRARRRAIEY o S
2REES R HEZE)

Hospital and Surgical Benefit + free Top-up Medical Benefit, Hospital Cash Benefit and Bupa Worldwide Assistance Programme
1EBE R FMiRIE + REMINERRIE « (ZB R IRIE R RIAEIFE BT E] (Please tick as appropriate #2361 [ 5%)

@1 (eg B1F) All Staff © 8 3 2 13 $4,619 $ 60,047
O1 O $4,619
02 O $27275
O3 O $1,389

Hospital and Surgical Benefit + free Top-up Medical Benefit, Hospital Cash Benefit and Bupa Worldwide Assistance Programme +
Clinical Benefit (100% reimbursement) + free Dental Benefit (Please tick as appropriate)

EBE R FTREE + REMINEFRE - EEERERER RGBSR EL 2] + FIZREE (100%5518) + REZTRHREE (Szgem [ %)

04 O $ 8,380
05 O $4,736
06 O $3,203

Hospital and Surgical Benefit + free Top-up Medical Benefit, Hospital Cash Benefit and Bupa Worldwide Assistance Programme +
Clinical Benefit (80% reimbursement) + free Dental Benefit (Please tick as appropriate)

EBE R FRIE + REMMEFRIE - (FrRERERRAEREL 2] + PI2RE (80%FEE) + REFBHRIE camum v %)

o7 O $7.817
o8 O $4,369
09 O $2,950
N g i g g pon v e T

@ If one Employee enrols in the plan, all Employees in such plan as defined, if eligible, must be enrolled; and if one Dependant (spouse and children) enrols in the plan,

all Dependants (spouse and children) of the same family, if eligible, must be enrolled

M—#EESME—E FESERNESARESMZTE XN—E5E EERTFR) 2NE—E  AE-RENFESERZE EBR T X) BRES mZ:tE
® All eliiib\e children in the same family will be consideredjs one person for Subscription calculation

E-RENFAEERT LIt ERENBRE-ATE

Address it4ik: 18/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong BU a 1?%
EBHRBREMK2SWAEITTHED L1181 \

Telephone ®3E: (852) 2517 5175 Facsimile {§H: (852) 2548 1848
Website #4t: www.bupa.com.hk

MP046/5/1109/8K @ Printed on recycled paper MU EE4EIRI



Corporate HealthNet Plus Group Health Insurance Scheme
AEEERERAERBRRETS
Application Form B
3. Subscription payment mode #{{REH % :

All Subscription should be paid by cheque ANNUALLY and made payable to 'Bupa (Asia) Limited’
FIEREBUZZESFHIRFERZR [RHECEEM)BRAR ]

4. Claims settlement method BE{E75 3% :

by autopay to Employee’s bank account SLEBIEERIF AESRITFO
by cheque to Employee LA Z4AES
by cheque to insured company A3z Z4ARAR A T

5. Application for e-Service FFEE TR

Partl: Application for e-Statement Service (Please tick as appropriate)
F—Hn  BREFEERRE GarEwm v 5)

We agree to receive an e-Statement notification to access the document type(s) indicated below (if applicable). We understand that
no printed copy of the below document type(s) will be issued to our Employees or us thereafter.

RMBRSUNEFEERBAURUATXHER) - EMABERSTIEBERATINEARAXFFEMAREMANET -

Consolidated Claims Statement 4r& BE{EE
Consolidated Shortfall Invoice #4r&ZZEEAE

Individual Member Claims Statement (applicable only if claim payment is via autopay)
EreaREsE (REARUBBERWIREENES)

Individual Member Shortfall Invoice
SEEEBANE

Remarks f&&E :
Please fill in the Application for "Bupa Active" Service (an online service) in Part Il if you apply for e-Statement Service.

MERFEFHEERRY - B HEZE MBI WRFRBEDFARY (REHLRE)

Part Il : Application for "Bupa Active" Service (an online service) (Please tick as appropriate)

F-Eo  HERRPEBRERES (REE RIS cezzwm v 5

We would like to apply for Bupa Active Service (an online service). Please email the HR adminstration number to our email address
stated in Part Ill of Contact Information.

EMRPFEROEBHRBRAAE LK) - FEASERRFEBEZFE =M BREN LI EE L

Part lll : Contact Information
E=D  BRER

Contact person Company name / Associated company name Job title Contact phone no. Contact email address
L EUN ARATE/ HEAREBRE v YN B 4% B EL A
Remarks f&&F :

Please be reminded that only ONE contact person can be assigned for EACH company / associated company.

FERE 2R/ MEARR TR —BEA o

Address #bit: 18/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong BU a 1?m
EBERREWE 25 WAL TRET L1 812 p \
Telephone ®%: (852) 2517 5175 Facsimile {§H: (852) 2548 1848

Website #94t: www.bupa.com.hk

MP046/5/1109/8K @) Printed on recycled paper LB 4EEDRI



Corporate HealthNet Plus Group Health Insurance Scheme

AFEEREREREEAEE

Th

Application Form BiEXR

e applicant hereby declares and agrees:

HEAZLBAREE

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

that the health insurance applied for will be governed by the terms and conditions of the Contract issued by Bupa (Asia) Ltd. ("Bupa");
HERRERBEZRME (M) BRAT ([FRHA]) ST BEIERRRARFRE

to insure 100% of eligible persons as defined and submit all required personal information of Members to Bupa within 31 days after the Member's Coverage
Commencement Date;

BIAERERALRR  YRFEREENEEITBRNERBERFEFENSSMB/AER

that all statements in the Member Enrolment Form, Member census (if any), and the information received by Bupa as to the Member's subsequent changes shall form a
part of this Application and shall be the basis for underwriting thereof;
REERRRATEERR (WH) ANER  URBZERAVIIEHEESERNEZERL  YRARFN B0 BEERZRNER

that if a Member is hospitalised or disabled on the date on or from which he/she would otherwise has been entitled to the Benefits under this Contract, he / she shall not
be entitled to such Benefits until the day that the Member returns to full time employment or study;

MEERREEYAE AR ZAEARRFERE BRSO T/ ETEZERE - EEM / WREZBTERZBFREER  RETEAERXEY

that if there is any untruth in the Application or any other statement in connection with the insurance of the Members, Bupa has the right to reject all claims for the amount
insured;

HERSERRNREFARAMEABRAELAEZE  ROFREREIMEMRREVFLNRERT

that according to the Personal Data (Privacy) Ordinance, any personal information collected or held by Bupa is provided and may be held, used, and disclosed by Bupa or
individuals / organisations associated with Bupa, appointed agent / broker, if applicable, or any selected third party (within or outside of Hong Kong, including reinsurance and
claims investigation companies and industry associations / federations) for the purposes of processing this Application and providing subsequent services and claims analysis
for this or providing any other insurance products and services, direct marketing, and data matching, and to communicate with the applicant for such purposes. The applicant
understands that (i) it is duly authorised to release the information of its Employees (and their Dependants, if opted for) and will fully indemnify Bupa for any losses, damages,
or claims that might result from the release of such information; (ii) Bupa may be unable to process this Application if it fails to provide any information requested in this
Application; and (iii) it has the right to obtain access to and to request correction of any personal information held by Bupa concerning the covered Members;

REBAER (FAR) FBIT - RIBTRE - EALBERATUEIBE2MERARSENEAAER  RATEREERNAL/HE - BZE2RBAEA/ZL (W0
EA) EMRRENE=E (EHBEAREN  BEERR - BERASQR  REBNTEHEIHS) - BEREXRRBERREI M BRRRMUEZREEMEA R
MEMRRYE HREERENCHERAR REGESAREPBEABRE REARANREARSEARE  TURHARS (RERE - MRESN) HENTRA - A
2ERERAZEBEZERNMEZEMER - BERRE  ()HERFARERELRFIAFTNER  RATREFERELRRE | (i) FEAEREHREREERAM
BEABSENFREEAER

to appoint and authorise Bupa to act on its (and Members') behalf to (i) arrange for Registered Medical Practitioners and other health and care providers ("HealthNet
Service Providers") to provide health and care services to the Members; (ii) issue Bupa HealthNet Card ("BHN Card") to Members to obtain health services from HealthNet
Service Providers; (iii) accept direct billing from HealthNet Service Providers for health services rendered to the Members; (iv) establish, terminate or suspend relationship
with HealthNet Service Providers as necessary; and (v) recover from Members amounts for any ineligible medical expenses (i.e. those excluded from or exceeded the
benefit limits under the Contract) by direct billing. The applicant shall be fully liable to all Shortfalls due to such ineligible expenses incurred by any Members using the
BHN Card and reimburse Bupa in full for such Shortfall within 14 days of receipt of invoice. In the event of loss of the BHN Card, the applicant will inform Bupa of full
details within 48 hours. Bupa will assume no responsibility and shall not be held liable or accountable for any further claim which may arise against the HealthNet Service
Providers; and

PRRBUEANEERE (i) EXALMERROSSMRHNBRREMEZEBENEKRE  (v) EFEFEY - KEIUFEAZREEEFNEER R (v BEEASEE
BHIREWOFETEERNBRER MZEBHANYNTH2EERRELR) - RBEARRNAEREANSEEABEFIYRNTAERZRER  WAREES
HEWVARA - FZERDYEE - MEXERF  ABEALERSPIBRABARMEEFE - RETSREEFTAHEKREHESRENREREETAEMLE R

to inform all the Members about this Contract before transferring their personal information to Bupa. Bupa shall not accept any liability for Members not been informed.

EERBZAAENTREA - EREHESHNBHNRAEE - RINTEHMEEREBIME LEFEE -

Authorised signature of applicant with company chop: Printed name and position of applicant:
FEANRBESZERAFNE : REAME AR

Date of signature:

HERH:

Agent's / Broker's / Sales' name (if applicable and must be completed by applicant): Agent's / Broker's / Sales' code fRIEA / BERE / &R KRR

RIBA [ FER] | EEAREE (WEARSEHBFAER):

Office Use Only R E5E A

Contract no. B#ISHAS : Remarks &5

Address ##k: 18/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong BU a 1?m
EEBIRRERN 25K ASTREET L1818 \

Telephone ®:E: (852) 2517 5175 Facsimile {f#H: (852) 2548 1848
Website #94E: www.bupa.com.hk

MP046/5/1109/8K @ Printed on recycled paper LA i& 4 ENFI





