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Personal email addressOffice email address

Personal :

** Please submit a copy of identity proof to Bupa for details update 

**
DD MM YY

**

Please enclose with a completed Credit Card Authorisation Form

* Please tick the NEW plan 

(Same as HKID Card / Birth Certifi cate )

HKID Card No./
Birth Certifi cate No.**

**
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Declaration 聲明 
I, on behalf of the Member, acknowledge that Benefi t is not payable under Bupa Care Kid Health Insurance Scheme ('Scheme') for any costs of treatment arising from any existing illnesses, 
injuries or other conditions presented before the Coverage Commencement Date unless complete current details are fully disclosed by me in this application and accepted by Bupa. I declare 
that, to the best of my knowledge and belief, the statements contained in this application are true and complete. I acknowledge that Bupa reserves the right to ask for submission of more 
details of health status or medical reports of the Member at my own cost. I have read and agreed to be bound by the terms and conditions of the Contract of this Scheme and I agree that this 
Health Declaration and the answers given in this application shall be the basis of the Contract between me and Bupa.

Personal Information Collection Statement 個人資料收集聲明 
Purposes: I understand and agree that all personal information relating to me / the Member collected or held by Bupa, whether contained in this application, or obtained in any claim 
processing procedure or otherwise from time to time, may be used by Bupa for the purposes of (1) processing this application and providing subsequent services; (2) processing any claims 
analysis and/or medical or other insurance-related checks; (3)  provision and design of products and services of Bupa or any of its group companies; (4) marketing of products and services 
of Bupa or any of its group companies (but not other persons or organisations); (5) data matching, statistics and research; (6) communication with me / the Member in relation to any of the 
purposes set out in this statement; and (7) satisfying any applicable legal or regulatory requirements. 
Classes of data transferees: I further agree that such personal information may be transferred for the purposes as specifi ed above to any of the following parties (within or outside Hong 
Kong): any group company of Bupa, any insurance intermediary as authorised by myself, any reinsurance company, any claims investigation company, any service provider providing services to 
Bupa, any association or federation relating to the insurance industry or any person or organisation as required by law. 
Consequences of non-provision of personal information: I understand that Bupa may be unable to process this application or maintain the insurance under this application if I fail to 
provide any information requested in this application or otherwise by Bupa. 
My rights in respect of my personal information: I further understand that (1) under the Personal Data (Privacy) Ordinance, I shall have the right to request access to and correction of any 
personal information concerning me / the Member provided to Bupa; and that all such requests can be made in writing and addressed to the Personal Data Privacy Offi cer of Bupa at 18/F, 
DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong or by other means as Bupa may notify me from time to time; and (2) I can contact Bupa’s Customer Care helpdesk on 
2517 5333 for any enquiries about the Personal Information Collection Statement.

用途 (1) (2) 
(3) (4) (5) (6) 

(7) 
資料承讓人的類別

未能提供個人資料的後果

有關個人資料的權利 (1) 25
18 (2) 2517 5333

I, as the Subscriber, understand that I declare and sign on behalf of the Member listed in this application under this Scheme who is under the age of 18.
18

(Please specify the details )

X X


