Bupa Hospital & Day Surgery Claim Form @Rk REE M EREE “H H"HHHHNH “HH"“H‘ |||||H
=g

Excluding Bupa Safe Critical llness Insurance Scheme {RIAEE 2 EF 12|45
Please complete in BLOCK letters and preferably in English. Patient’s membership number is MANDATORY and MUST be provided. 552 IEFSIEET o MBI IHHEA TSRS o

Part | - To be Completed by Patient or Parent / Legal Guardian if Patient is below 18 years of age £—Z4% - HFEAEE o MFEAK R85 » BHRE | &3F
Membership No. of Patient j%5 A\ & E 485 (6 digits il MANDATORY 4/81241) Name of Employer (for group contract only) 18 278 (RERREREEL)

Name of Subscriber / Employee (Surname followed by Given name, please leave a space between words) 1R A / BEHE CHEHK > BEE > SATEZT—TR)

Name of Patient (If other than Subscriber / Employee)(Surname followed by Given name, please leave a space between words) 5 A2 (NIEERASEE)HELR » BEE » SETHRED—ZTR)

Occupation (For Bupa Hospital cash scheme only) Date of Hospitalisation / Day Case Surgery: From to
B (RBARFRRERREFRETE) e / BEFMTEE] =2 E
DDH  MMA  YYE DDH  MMA  YYE
D Premium Waiver (For Bupa All Together Health Insurance Scheme) Mobile Number
RER R (ROX B BB ERETE) BN EE IS
If hospitalisation / treatment was due to illness HERFEMIER / }& If hospitalisation / treatment was due to accident & RE ZE bR / 85
1. Describe symptoms leading to hospitalisation / treatment 3a. Please provide details of the accident BIRHEINEIE
BYHRAREERERAL /A& Date when symptoms appeared
SEAR H
ERERAR Date Time Place
HEA: DD MM %% E% i iﬂlgﬁ
2. Past medical consultation history - Name & address of DDA  MMA  YYiEE ) E ﬁn #
B 05 — A RBR A A Rttt b. How did it happen? E/MO{AIE4E?
a. Doctor who recommended this hospitalisation / treatment
EEENARR AENEE First consultation date %22 B A
DA MMA  yyiE c. Injured area, type and severity of injury S{EZB(I ~ 485 KB
b. Other attending doctor EfthFz084 First consultation date #)52 HEA
DDH  MMA  YYE ) ) 2 pl SR
¢. Usual medical doctor IBEsts 84 First consultation date ¥z B &R d. Has the accident been reported to police? ESN2EBEIRE ?
Yes 2 (please provide a copy of the police report Bt A RITEZSIE—17)
No &
DDH MMA YV

4a. Have you filed this claim with another Bupa contract or any other insurer / organisation? (if yes, please specify below) Yes 2 No &
TREEEAFRBEMSOTEMRBASE / ABRERE? (W2 HYIBAT)
Type of compensation ZREZ4E7Y : Medical Expenses & & A Hospital Income XfzI8% Others Hfih:
Name of Insurer Voucher no. (if claim in Bupa)
RIBATETE BERBREI ANERBRE) :
Policy / Membership No. Reimbursement amount
REE | GEHR - RHEBEEHKS ©

Please provide certified true copy of receipts (if original kept by other insurer) and claims statement advice
BIEMZBERIARE NERKIREREBEMFRRAR) KEEEEENE

b.  Will you be filing this claim with another Bupa contract or any other insurer / organisation? (If yes, please specify below) Yes 2 No
TREREFERAEMESNREMRBR AT AHIRLERE? (W2 > FYHUOT)

iy

Name of Insurer Policy / Membership No.
R ATIETE RE | BERT

Declaration and Authorisation B RISIEE

| hereby declare that the above information given is true and correct. | also authorise any medical practitioner, hospital, clinic, by whom or where
| / the Member have / has been observed or treated or any insurance company or organisation that has any records or health information
concerning me and / or the Member for any reason, to give full particulars thereof including prior medical history to Bupa (Asia) Limited. A copy
of this authorisation shall be considered as effective and valid as the original. | understand that if | and / or the Member fail to provide any
information requested in this claim form, it may result in the inability of Bupa (Asia) Limited to accept or process the claim.

RAGEIER > U EPHER —)ER » BEEE - AL BFEEERARAN/GEMTUAERNES « Bt » 27 ) TARAR/HEERENEFRER 2R
BATIHEBR AN/ HEEZ2EER (BIEHE) 2R FRA () BRAT o AEEEZ BIABEREAREN c ZABPR > AR/ BREMAS
BRFERMBIEHENER > FIEEERRA GEN) ARABTERTNEEAREERE o

Personal Information Collection Statement 18 A Bl UK EEEER

| have read and understood the Personal Information Collection Statement (“Statement”) included in this form. | have also brought the Statement to the attention of all relevant
Insured Person(s) / Member(s) (or their guardians if applicable) and confirmed the understanding and agreement to it. | / We consent to the transfer of my / our personal data
within or outside of Hong Kong for the purposes and to the types of transferees as set out in the Statement. | / We have understood the Statement’s effect in respect of my / our
personal information collected or held by Bupa (Asia) Limited, including the use, storage, processing, transfer, disclosure and / or sharing of part of or all of my / our personal
information within the Group Companies in accordance with the Statement. The updated version of Statement is available for download from www.bupa.com.hk or Bupa’s mobile
applications. | understand that | have the right to request Bupa (Asia) limited to cease using my / the member’s personal information for direct marketing purposes by emailing
customercare@bupa.com.hk or calling the Customer Care helpdesk on 2517 5333.

EANEMRHWARGSERRETN AABMBERR) - RATEREBRMA/ZE (HHSEEA > MEA) BF MAABHWESRR) WElBRREEAHAS - AA/RMEEM [E
NERINEER | FrtARETEREHAN/FMNEABHESBRRNNT EABRWEER) MEAENEEEA « AA/HMBEEAERKEERBEARRERE (EN) FRATWESRFFEN
RN/BPINVEAESRNE N REE > OFZREASRESAGH « #7F  BIE » 8% - RAHRDZRANBIXZEEABRRERER LB ZKE  ZEAAERNEBREHHMRA A
?v!wﬁvi\;_?é%%c%m.hkﬁﬁm%ﬁﬁﬁim:ﬁ o A ABARAEREBESRIENE FRIEEG (BEZEcustomercare@bupa.com.hks 82517 5333) @ ERFHELEERANBEASEBIEE
STHIBEERR o

(MANDATORY 7B E)
X Signed on
HEZHH
DD H MM A Yy &
X X
Signature of Patient / Parent or Legal Guardian (if Patient below 18 years of age) | Name (in BLOCK letters)
BAEE /| RENAEEEABBERRH\EUTZHA) WE FEUEREER) HKID Card No. / Passport No. (First 4 digit) & 51758 / RS (EIU{)

Remarks: before sending in this form, please read below Claims Submission Guidelines to expedite the process of your claim reimbusement. 5% . ANIAEIEE T2 55 H5E » FZ1 IO S8 B 771 A FIEIZ e AE A5 5 o
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Claims Submission Guidelines 123 Bz REIES|

Please tick against the below items submitted with this claim form. Please note that no reimbursement of claims shall be made for (1) Claims submitted after 90 days from the
date of discharge / treatment, (2) Claims with missing / insufficient information.
FRIRREEBBEREN TIEEMN L/ o HERRBEUTER - BEPFEEPE - DEBEPFRIOSERIORBIER » QFFFERARE °

Document List {458 Reminder on common missing information i#@E & RBaEE

Claim form Part | (completed by patient) FFsERE—E89 (R AEERS)

Claim form Part Il (completed by doctor) FRsEZRE _ 3 (FRE 2 REES)

Full set of original receipts with invoices/statement of account 2EFAUE K3 / iR Membership number

- o . ) : EEESE
Certified true copy of receipts (if original kept by other insurer) and claims statement advice

B (1 EARRE R MRRAS) RS EEHENE Patient signature on Claim form Part |

RARBFERE—BORZ

Hospital Authority discharge summary / discharge slip with diagnosis, if any
BIrEERELNERERE / ZEERLGRA (108)

- - - - — Doctor has filled in Claim form Part Il
Copies of all lab test/medical reports (for Cancer case, please provide all cancer related investigation B2 4 DA RS RS 5
reports, e.g. blood test reports, histopathological reports or molecular test reports, etc.)

1658 / iSRS AR R » sAIRAPRA MEBEERINCRIRE » HlI : RRS -

¢ " % Doctor signature and chop on Claim form Part Il
ABBRIES D TIRERSEE)

BAERERBNNFFRE_HD

S N SN S

Pre-authorisation confirmation letter (if any) No.

S . os - To claim the Emergency Out-patient Benefit for
3 = sEe . ;
NE REELHEIIE (0F) HR5E Accidents, please complete question (3)

N

For Viral Wart/Benign Skin Lesion procedures, please provide the documents mentioned in Part Il of on Claim from Part |

question 7 “Viral Wart/Benign Skin Lesion” item (e) NBEREEZZEINTZRIE  FIBEERAR
HBRBEEE/ REFIBER  sAlRE 2N OMIE 7 “BmEME/REFIB” 5% (e) BHXH F—EDEIRE (3)

Notice : All skin treatment without proven documents (e.g. histopathological report or photo) will be
classified as skin lesion

AREE FTARAERBEXM (B AARRESRENRA) NREARSIRERRIE

Is a certified true copy of the medical receipt(s) required to be returned? Please note: If your claims have been fully reimbursed, or if your claim was submitted Yes 2 No &
online without physical original medical receipt(s) provided, no certified true copy will be issued. The physical original medical receipt(s) (if provided) will be

retained by Bupa and will not be returned. Bupa reserves the right to reject or accept any request for certified true copy of medical receipt.

EEREROBREARBNZERE ?F 1R [ MMEE2ERE > EBELRERRBRTEBREBNBRELS » ISR LBENZEE

7N o {RIAM (R G B B RO UHR IE AR (IR 15 B A 2IR[E] » RIAIR B R 22 BB A BE & B UIRRIZ E R R H55 o

Please send the completed form and supporting documents to Bupa (Asia) Limited - Claims Dept.
Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
SR AR AR B (RIA () AIRAT - 2R

ik FENEERES BB 77508 BIEE 2R 61E

X

You can also submit claims online and track your claim status using myBupa features in Blua Health, our mobile app. Scan the QR code on
the right to download Blua Health now! o ) ) ) )
RN EE BRI FHERZI Blua Health AR myBupa IAEEIAE E SRERERMRNEHEER o BRGNS T8 Blua Health !

g

Blua Health is offered, distributed and operated by Horizon Health and Care Limited. myBupa is offered, distributed and operated by
Bupa (Asia) Limited. Horizon Health and Care Limited and Bupa (Asia) Limited are companies registered in Hong Kong under the Bupa
Group. Terms and Conditions apply. Blua Health B Horizon Health and Care Limited 21 ~ i &% &1E  myBupa FR{RAEEIDBERABEM
D8I EE © Horizon Health and Care Limited KRE(EMN)E FRA SR ARMBERE T EEBEMIAT o RIFFHRAMRILIR o

‘ Customer Care helpdesk:

EFERBELS .
Bupa Members (&S Bupa Members {R#8 & 8 (enrolled via HASE EiB{E4ESRITIR )
Individual Scheme f@AtE] (852) 2517 5333 Group Scheme EfE:TE| (852) 2517 5988
Group Scheme Ef&:+2E| (852) 2517 5388 Essential/MyBasic VHIS 2% /12iH B FEE{R (852) 2517 5588
Bupa Gold RAEEH (852) 2517 5383 Excel/Excel Plus/Global Supreme/Global Prestige VHIS ~ (852) 2517 5688
Global Prestige VHIS (852) 2517 5688 28 /2R /B IRIKEH BREE R E

IRIREHERERETE
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Part Il - To be Completed by Surgeon / Attending Physician % —2f% - A2 B4 IHEE

Name of

Patient HKID Card No. /‘P_assport No.
WAL BARBNETE / HRSRE:
Admission / Treatment Date A% /A4 HER Discharge Date HFzHER

DD H MM 5 Yy & DD A MM A Yy £
A. Clinical History PIs2mE
1. Patient’s main symptoms / complaints during the first consultation A B RREZBEM T ERE / B

2. Date of first consultation for this main symptoms / complaints

RABRFU T ERESERFNERRKZ BER oA MMA  vviE
3. Patient suffered from the above symptoms / complaints for days / weeks / months / years prior to the first consultation
RARBERRZ A LM T ERHRREFLT B/B/R/F

B. Hospitalisation / Treatment History {1f3 / JaE%E
1. Date of medical procedure / treatment / diagnostic tests

e It - W g = oDH  MMA  yvE
2. Operation / procedure(s) performed FiZ 8 CPT code BAIfEARBERIE MBS
3. Final diagnosis R4t ICD code Bl BHEDERE

Was the condition due to or associated with the following Litt/E R EE T RIEFE ?

Accidental bodily injury SE2EINSE Abuse of drugs or alcohol & B ZEY) ol JEiE AIDS / HIV related illness, Venereal disease or
Sexually Transmitted Disease

Pregnancy, infertility or sterilisation ©2%2 « *ES4ES Eyesight / Eye refraction 1877581 /| F1E& BRPBEHRTIEERR) | BNEREIHERS
(HIV) » MRRE MBI R

Mental iliness #&54H5% Treatment for cosmetic purpose E&AE

Developmental Condition & &% /| Congenital Condition e XMSERR / 1 Hereditary Condition &M %5 Self-inflicted injury EE2BE 552

General check-up or vaccination —f& S B8t & o5& T 51 NONE OF THE ABOVE LI EZ2EAR2

4. (a) Please provide details of the hospitalisation and treatment that the patient underwent. B2t R AR RIARAEES o
Treatment ;& Investigation 1% 5% Diagnostic tests 2 EfiRi#

(b) Please provide details of the period of hospitalisation including reasons for number of days as in-patient. s5IRft B XIFEZ RN B SR EFRRE o

(c) For other inpatient investigations/procedures/treatment (blood tests, imaging, other procedures), please provide the reason(s) for necessity, and why
it was not done in an outpatient setting.

R EMERRER /12F /AR RIOBE - £RBRAMEZF)

FlREVENRE » UkAHTETEPIZETAR -

5. (@) Were the treatment(s), the medical test(s) and the length of stay in hospital (if any) directly related to the current diagnosis,
and were they medically necessary and recommended by you?

BRBRE AERERBH(NE) REN LA EEMAGMARBRMEREBERE? Yes 2 No
If “No”, please give details. #17 > FE¥iz o

iy
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Part Il - To be Completed by Surgeon / Attending Physician £ —%f - HEHZREES
B. 5.

Please specify s5BAHERBA

Please specify s5BAFERAA

Please specify s5BAFE:RAA :

(b) Could the surgery only be performed under general anaesthesia? FHiEENBED S TET? Yes 2 No &
For surgery under Monitored Anaesthesia Care, please specify the reason for hospital stay. {1 FM1EE 2R MREL Fi#E1T - sAsEPAERRE o

(c) Please indicate the clinical risk(s) and medical reason(s) for hospitalisation. 5T BREE KA KR AL M REREA :
Current health status (Co-morbidity) IRFEHREHRR (SHHE)

(d) Expected higher risk at operation TBERER S F i EM

(e) Expected higher post-operative risk TEHR#R = F & Bk

6. If the patient has consulted another physician during this hospitalisation, please provide the following d5EAFMERREARI S M B — B4R » HIRMEIUTER
Name of Physician B84t Reason [B[A Treatment performed ;&&E¥1E
7. Any other relevant clinical information in this case? W@ AEEAEHMEERER > Figflt o
Others
Hith
If it is related to Cardiac Stent or Chemotherapy Regimen, please provide the following details. NRAR S 2R SAEES L » FRMA T HIEEE
Cardiac Stent (a) Please provide the brand and model of the stent(s) that was/were used in the operation.
Ry BIRAT AT RN R BT RES o
(b) What are the clinical benefits for using this specific type(s) of stent for this patient?
BRI AL R B R AR ERPR AL ©
(c) Any other factors that indicate the use of this stent type(s) over others in this case?
RERAFEGIF » BEHMERBTRSACALBRRMAZ SARMER?
Chemotherapy (a) Please provide the TNM (tumor-node-metastasis) staging of the current episode and any metastasis site(s) / relevant recurrent disease,
Regimen if applicable. IR HIRMLER SN « WM ARSI HH (TNM Staging) HASK » LIRSS 2RI SHABRAIE R MRS - WNIEA o
ERA %
(b) Is this curative or palliative? L ~
BB AR EIERERME ? Curative JAEME Palliative 422142
(c) s this the first course/cycle of treatment?

ERTENAR/ BERE Yes 2 No &

If No, any previous treatment course and reason for change? 1% > MBI S HBAEAE ? AAEEXEEE?

(d) Any special considerations for using this treatment regimen in this patient? l.e. specific genetic markers, rare cancer, failed first line therapy, etc.?

RERAERILARAR > BRFHIERER ? MNP EEERRL - EREE  BEARARENE -
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Part Il - To be Completed by Surgeon / Attending Physician 5 —Zf4% - X2 R4ES

Viral Wart/
Benign Skin
Lesion
REERE/
RIERZI8

B. 7. Any other relevant clinical information in this case? HIRIAKREAEMEERER > FiRfit o
If it is related to Viral Wart / Benign Skin Lesion, please provide the following details. #NEARHEHIEHRE/RMRIE > sHIRA TR o

(a) Please specify the types, exact location, total number and size of the wart(s) / skin lesion(s).

FERERAAIE / RS EMSAVER « HEIEML AR A o

Types of wart(s) / Exact location Number of wart(s) / = Size (mm/ cm) Presented sign and
skin lesion(s) HELDEBML skin lesion(s) (please provide range = symptoms
7% | BS1EEINERE % /| REEENEE of size if multiple) H IR AV BEIANE R

KINERSEEK) (I0F
%8 FiRHRTEHE)

(b) Please elaborate if wart(s)/skin lesion(s) had any impact on member’s activities of daily living (ADL): (If yes, please specify)

BRI/ ERERETHEENERLE AERRE . (W » FRHA) Yes & No &

(c) Please outline the details of all the treatment including conservative treatments, member received so far
B E 8 BRTERNMA AERFE 0 SEFRTAE

Date of treatment Treatment Treatment progress
JAEREE patiss ARER
(d) Please indicate whether the procedure was done in an Operating Theatre (or equivalent): Yes 2 No &

FERABFMEREEFNE (HEFRM) EIT
(If yes, please specify the indication for use, and whether the facility fulfils the requirements as stipulated in the Code of Practice
for Day Procedure Centres, regulation pursuant to the Private Healthcare Facilities Ordinance Chapter 633, Laws of Hong Kong)

M2 FRPEBETFME (HAERE) WRAUKZREREHNE (HEBRPOEHBTR) R RESEEGSE 633 = (FAEBREHMBFE)
HIEHIRBIZER o

(e) Please provide the below documents to member for claim processing.
FEE ESRENUT XU LUETREERE o
i. All treatment records from treatment centre which related to current wart(s) / skin lesion(s) operation
REAFERPONEERE / REEEGEFIMEMNATA AR ik
ii. Operation record with details including time of operation duration, medication used, body parts with no. of wart(s) / skin lesion(s)
with peration done
SHARRYFAIT SRR | IS TFMIEGR « SERREY) - SESIBRIANE / KEERENRETHE
iii. Clinical photos of the wart(s) / skin lesion(s) (before and/or after treatment) to determine the effectiveness (if any, with member’s
consent).
7/ RERENERERRR Camnifl/svakEi) MREEMY (IE  TREERR)
iv. Pathology report (if any)
FERE (W0A)
v. Charges breakdown with details
W EBRA K 1B
(f) Please specify any planning for further treatment and any more area is diagnosed with wart(s) / skin lesion(s)
FRPRE— T ARIME AT RIFIZR » MR EAIE 2 SRS B A5k / R E1E1E o

If yes, please further elaborate the details and the clinical indication.
N2 BE—FHARBFIENERARIEE
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Part Il - To be Completed by Surgeon / Attending Physician 5 —Zf4% - T2 R4ES

B. 8. Has the patient taken any home leave during this hospitalisation? FERRHAR » MABBARIME ? Yes B No 25
If “Yes”, please state the date, time and reason #1% > EIEAIMNE Z BHA ~ BERIKRER :

9. (a) Isit an emergency case? ERBE=EE? Yes B No &  Arranged on ZHEHER
If “Yes”, please specify #1:2 > s5PAMERAA : oA MMA vy £
(b) Is it an elective admission ? EE&IZHAR Yes 2 NoZ Arranged on ZHEHHR
DD H MM A YYE
10. Brief discharge summary HEEIRE
11. Has the patient ever had the same or similar symptoms(s) before? JHAGEEEEERR ? Yes B No %

If “Yes”, what is the date of onset if known? 17 > fAFARK3 AL ?
DD H MM S Yy £

2

Please provide details if known. II&05K » EIRMEFIE o

Dates HHA Disease/Disorder/Complaint J&J&/5<38/EE5F | Details of treatment/hospitalisation 3% /{EFtAUs¥15 | Name of doctor/hospital FEE¢4 2 /B2 R 28

s

(Please use any separate paper with the doctor's signature on it if more space is needed HEEREIAT » SRAMBARENEENESD)

C. Others Hfth

1. Are you the patient’s treating doctor? B TEERAMNEZERLE ? Yes & No &
If “No” please provide the referring doctor’s contact details. #0175 » s5IR{HENBEZR o
Name of Doctor B¢ Telephone No. Bi4& &z Address ik

Treating doctor’s particulars E:2BEER
| hereby certify that | have personally examined the patient and attended to his/her iliness or injury, and that the information about his/her
current condition as stated above is true to the best of my knowledge and belief.

RAEILEER - FADHEHRAETREL L EHRRIER » URBEFRAFRKIPAE @ U EPREARRANERRINENSSEE

Name of Doctor B&&E ¢ Telephone No. Bt4&E s Email Address &EF Address H#i3E
Signature and Chop of treating doctor T BEHERES Authorised Signature and Chop of Hospital BlRiZIEEERES
X X
Date HHf : Date HEf :

DDH  MMA YV DDA MMA  YYE
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Personal Information Collection Statement B A Zk UgsEE20H

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

Introduction

1.4.

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.

. 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.

. 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”).

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.

Personal Information We Collect

2.1

2.2.
2.3.
2.4.

2.5.

NO

2.
2.

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.

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.

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.

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).

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.
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).
(b).

(o).
(d).
).
.

(9.
(h).
(0.
®.

(k).
.

(m).

).
(o).
().
(.
.

processing, assessing and determining any applications for insurance products and services;

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;
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;

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

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;

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;

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

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;

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);

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;

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;

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);

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);

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;

and
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).

4.2.We

any member and/or brand of the Group Companies;

. any insurance adjusters, agents and brokers;

. any re-insurance companies authorised by the Company;
. employers (for members of corporate policy only);

. healthcare professionals and hospitals;

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;

. 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);

. 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;

. 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.

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.

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:

().

(b).
().
(d).
5.2.

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

rewards, benefits, discounts, member activities, loyalty or privileges programmes and related services and products;

services and products offered by the Company’s co-branding partners; and

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

The above services, products and subjects may be provided or (in the case of donations and contributions) solicited by the Company and/or:
. any member and/or brand of the Group Companies;

. third party service providers;

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

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

. 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.

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.

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

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.

For any enquiries about this Notice, please do not hesitate to contact our Customer Care helpdesk at 2517 5333.

. Nothing in this Notice shall limit the rights of customers under the Ordinance.

::n case of discrepancies between the English and Chinese versions of this Notice, the English version shall prevail. This Notice maybe amended by the Company
rom time to time.
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