Bupa Civil Servants Health Insurance Scheme Application Form

RA QAT EBERET IR

To ensure your cover can take effect on the first day of the following month, please send us the
completed application form at least 5 working days prior to the end of the month.

WRAMET A—SHAN - BIEZOBBEN AENBOSATERS TR - For Bupa | Boiean® MO
275 B i
use onl
Please complete this form in ENGLISH and BLOCK LETTERS. Please tick as appropriate. 1%$E§Fé]/ Effective Date :
AR EZARFR - WHERMH N [v] 5% - - £ EEH oD A MM S Yyyy &

Personal Details of Applicant HEEANZE#} (Applicant must be aged 18 or above B35 AG# %A A18ET A )

You are a &2 [ civil servant 27%& [ Jnon-civil service contract staff 3FABEA4IEE [ staff of the Legislative Council Secretariat \UEE M ERKES

Title f7& Name of Applicant (same as HKID Card) =g A% (S 5 (0 R)

[IMr44  Surname
[IMrsKK

[IMsZ+  Given Name
[IMiss/ I &

HKID Card No. / Passport No. Sex % Date of Birth
FEEHERE / HURE pegy M3 F b B8
DD H MM A YYyy &
(Optional ARBER)
oot mk  emBR/ R inmg e kg AFT/ b S| vesz | |Nom

Contact Details of Applicant B35 ABf48 &l

Correspondence Address* @flitit* (Please complete in ENGLISH and BLOCK LETTERS &5 A X IEHSIE )
Flat &fI / Room % / Floor B
Block B / Building A& / Mansion & / House 1 / Estate E3¢,

Street {7 / Road i&

HK & Kin J188 NT F5%
District &

Email Address” Z "

Contact No. H#8E:E Fax No. fEHE5RH Mobile No. i8I E 515

Country of Residence EEEZR"
(If not in Hong Kong #I3EE#)

* P. O. Box, hotel address and overseas address are not acceptable. TSI (=48 « T EHhHE K SN I

#You can access our e-Services through myBupa, our online and mobile platform, to view and download some of your policy-related documents. To access these
e-documents**, you are required to register for a myBupa account and provide an email address where you will receive email notifications when a document is ready for
you to access from your myBupa account. You will no longer receive hard copy of these documents by post.

If you wish to receive a hard copy of all documents by post, please tick the box below. If you do not tick the box, we will consider that you have agreed to register for and
use myBupa to access these e-documents.

[ ] I request to receive hard copy of all documents by post.
**Please refer to https://www.bupa.com.hk/en/customer-care/mybupa/ for the latest list of e-documents available on myBupa. This list is subject to change.

# 8] 3% myBupa 48 - RFEME TRRISEH K FHREREIEBNE D M - SEHBLE T GABT myBupa 155 - REE B o XD FHAEH myBupa IRF% - 40
BRBIEBBEA - BT EUBEHAUREE LR ESHFRERIA
AN AR AT 2 77 FMRER A S VENRIA » BIRIA TR AI LS5 © iR B AR AT 1% - BRI
[ BERAE 77 X UE A ST ENRIA o

REEREEL LA myBupa LAEEELE 7 XX o

AR LE#HA myBupa S E T XFEE - 52% https://www.bupa.com.hk/tc/customer-care/mybupa/ * It EETEE L o

~ Unless otherwise specified by Member in writing, Inter Partner Assistance Hong Kong Limited will consider Hong Kong as the Country of Residence of all Members
and repatriate relevant Members to Hong Kong when Medically Necessary.
KIS BFHHINETEM - BERER0E (M) BRARSREETERMESEZERER  NEREFTENXREHSERES -

PAAPP
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Details of Proposed Member(s) #&85&%}

[ Myself AA ‘ (Details as page 1 ERHNAIE—8)

[]Spouse B (must be aged 18 to 64. FHNEAN TI8E64H © )

Spouse’s Name (same as HKID Card) B4 (S2E8 S EHEE)

Surname
<3
Given Name
HKID Card No. Sex Date of Birth
5 5 B e M5 F# B
aB A i 22l HHE B DD H MM A Yyyy #
;%ght mK cmfER/ ft/R intf %g%ght kg AfT/ b5 us&rgger Yes2Z No#
Country of Residence E{EEZxR"
(If not in Hong Kong #R3EE %)
[ JChild % 1 (unmarried children must be aged below 18 or below 25 if in full-time education. K& F 2 & W78 B185T A TS 2550 A T 2 2 Bl 4 o)
Child’s Name (same as HKID Card/Birth Certificate) T 244 (S2578 510 &/ A BAEHER)
Surname
<3
Given Name
HKID Card No. / Birth Certificate No. Sex M 2 4 Date of Birth
FEFMERE / DEZAERS MR - HAEBH
DD H MM /7 Yyvy #
Country of Residence E{EEZR"
(If not in Hong Kong #A3EE#)
[]child 7% 2 (unmarried children must be aged below 18 or below 25 if in full-time education. FKIET & F kN EMBFIA T H25HEA T 22 BHIZ24 <)
Child’s Name (same as HKID Card/Birth Certificate) T2 #% (BEE &0 5/ HAEZFHEHER)
Surname
e
Given Name
HKID Card No. / Birth Certificate No. Sex M & Fi Date of Birth
BEBFHERE / HEBRERS MR HAEHH
DD A MM A YYYY %

Country of Residence E{fEZ"
(If not in Hong Kong #R3E&E#)

~ Unless otherwise specified by Member in writing, Inter Partner Assistance Hong Kong Limited will consider Hong Kong as the Country of Residence of all Members and
repatriate relevant Members to Hong Kong when Medically Necessary.

BIFG BRAIAEEAM - BRRE (M) ARAFSKRERZERMEGEZREER  RERERERXREHEELERE -

Choice of Cover Z{RIEH (The choice of cover for the applicant and all dependant(s) must be the same &3 A R 23 {43 A f93R1R18 B 4 EHE)

Core Benefit = Z{RfE Hospital and Surgical Benefit {157 & FifRME Optional Benefit &2 EEIMRLE
Plan 52/ 1 Private FL5E Plan £t 2 Semi-private £FLKE Plan 5| 3 Ward A% [] Supplementary Major Medical Benefit
Bt An%E B AR
[] Option #i21 [] Option iEiZ 1 [] Option iEiZ 1 [] Clinical Benefit
100% reimbursement E%{E100% %A 100% reimbursement E5{£100%% 100% reimbursement E5{E100%% FI RS
[] Option &% 2 [] Option ## 2 [] Option ## 2 Bupa Worldwide Assist p
80% reimbursement E5{E80%% A 80% reimbursement E5{E80%% 80% reimbursement E5{£80%% A - 1%%8%@%%3};?;5 ssistance Frogramme
Payment Method #fHR&EH =
Payment Frequency iR & Payment Method R & 75)% Remarks &+
Yearly 4 ] Credit Card A< Please attach a completed Credit Card Authorisation Form
FEFEZZ ERRARREES O
[] Cheque % Z Please attach a cheque made payable to “Bupa (Asia) Limited”

Bank Name /747 FARXFEREARR - XRRBAR [RHE (BM) BRAF]

Cheque No. ¥ E5115

If the cheque issuer is not the applicant or proposed Member®, please fill in the following information. EX ZER H AW BBEARER S BHEBUTER -

Relationship with the applicant/proposed Member* BB A/EE B FHE Reason for paying subscription and levy on behalf of the applicant/proposed Member*
(Applicable to spouse, parents or children only SEFAREE « L F4X) REBA/EGE T HREREENRR
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Bank Account for Reimbursement X {185{&Z$R1TE O

Claims payment will be reimbursed by autopay only. If the correct bank account information is not provided, we may not be able to reimburse your claim in a timely manner.
SREFOARIA B BRSNS o IACRAERRMUERMIRTTS D&KL - HATAT L& FIt R AL ER N B E IR -

| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. XA B E R BERMA (TH) ERATNEREEERERUTEOD -
Account Holder's Name (Same as recorded on bank account statement/passbook)

FOfBAMS (BRITEE/FREAR)

HKID Card No.
BB NERE
Personal Hong Kong savings / current account number (HK$ only) BAZBMH#E / ARBITFORE (RRBYE)
Bank Name Bank No. Account No.
RITRIE RITHRSR POt

If the above account holder is not the applicant or proposed Member®, please fill in the following information. & itz FEOFHE AL FERFARESE"  HEBUTER -

Relationship with the applicant/proposed Member* B2FEEA /S B RIER Reason for receiving claims payment on behalf of the applicant/proposed Member*
(Applicable to spouse, parents or children only 2EBREME - REFHFX) RE\BA/EGE WERERNREA

*Please delete if inappropriate MR EAE

Employment Declaration Z{gE%H1

Employment Details of Applicant i AZEE R

Rank Code B4 455 Department Code ZFFI455 : Department Name P94 7§ :

Pay Point % : Pay Scale FEi#R 5 :

] Eligible civil servants please submit & & AKEFiRdt

Either the employment declaration completed and signed by your Department Head, or one copy of your salary statement issued within 3 months before the
Contract Effective Date by The Treasury Branch of the Government of the Hong Kong Special Administrative Region
BB EEERTHFENZRER  B—HREERITHRESHRANEBBA=EANE L 2 HFMERIA -
[] Eligible non-civil service contract staff, please submit: &&&3EAKEE & HEEBIRM
The employment declaration completed and signed by your Department Head.
M EEERTRENXERS -
[] Eligible staff of the Legislative Council Secretariat please submit: & & & IASUE R 8 FEH

One copy of your earnings statement issued within 3 months before the Contract Anniversary Date by The Legislative Council Commission.
—MEEEWERRENERBAI=EARNEL 2 MBI -

Employment Declaration (to be completed by the applicant’s Department Head) S {B& 8 (FEFEA 2 BFIEEES)
[11, as the Department Head of the applicant, declare that the applicant is an existing civil servant of the Hong Kong government.
RABBRBAZBIAEE  ZEPRFARTBUNRBABE -

[] 1, as the Department Head of the applicant, declare that the applicant is an existing non-civil service contract staff of the Hong Kong government with a minimum of
one (1) year uninterrupted employment history and contract term.
RABHBAZBEEE  ZERARBART BB RBIFEABEANRE - EXEFERANHAHEE —FIUAL -

Department Head's Signature #fIEE%E Date HHj Department Chop P9z =
X X

(Full Name D) DD A MM A Yy &

o=
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Declaration Z8j

| hereby apply to be enrolled as a Subscriber and enrol the dependant(s) listed in this Application for Bupa Civil Servants Health Insurance Scheme (“Scheme”). | / We confirm that | /
we have selected this insurance plan of my / our own free will. | / We further confirm that the product features of the Scheme were able to fulfil my / our medical protection needs,
financial situation and premium affordability.
| / We understand and agree that no Hospital and Surgical Benefit nor Supplementary Major Medical Benefit will be paid for (i) any illnesses (except for accidental injury) sustained within
180 days from the Coverage Commencement Date of the Member(s); and (ii) the following conditions that occur during the first 12 months from the Coverage Commencement Date:
cataracts, endometriosis, diseased tonsils requiring surgery, hemorrhoids, hyperthyroidism, pathological abnormalities of nasal septum or turbinates, sinus conditions requiring surgery
and tumours (except skin). | / We declare that, to the best of my / our knowledge and belief, the statements contained in this Application are true and complete. | / We agree to be
bound by the terms and conditions of the Contract of this Scheme, which | / we understand are available on request and will be provided to me / us if this application is approved. | /
We agree that this Health Declaration and the answers given in this Application shall be the basis of the Contract between me / us and Bupa. | understand that | have the right to cancel
this Contract within 21 days from the Coverage Commencement Date and that if | do not cancel the Contract within that period, all information in this Application is deemed to be final.
The Scheme is only eligible for enrolment by civil servants of the Hong Kong government, non-civil service contract staff with a minimum of one year of uninterrupted employment
history and contract term with the Hong Kong government, and staff of the Legislative Council Secretariat (“Eligible Persons”). Bupa shall have the right to request Eligible Persons to
provide a valid employment proof from time to time. If the Subscriber is no longer an Eligible Person, this Contract shall automatically terminate on the Contract Anniversary Date
immediately following the termination of employment. The Subscriber shall immediately repay all benefits paid by Bupa under a cancelled contract.
RAZLERFERBRRAL BAEARUL RFERANGHL 2 ZHEARRN [RIADEE | BEREE ([518] ) AN/ BEWERAAN /| TSMEZRBAEDRBAAN | BE2BIUBRMRE AN/ ES
PR EINERABTHEAA | TERFOERRET R  BSHRR LR EAREED -
AA | BSAATRABGORRERE B R E180 KNS _EZEMKR(ZINGRIN « RGiYRERSA PR E12M8 A8 84EZ THRE : AR - FERBREKITAREL - RKEIMRFI B8 - BRI
o RPRABTRIBEE - AT BRI MIER (K ERRIN) - S EE R R TSR N B RIE  BEE o AN/ BEEH - BAAN / BEMAE - ARBR HERZ —EH  HBETE - K
ESFAEBTHEA N 2 ERRAE > B EER N R - HOMRAE SRR R B BRI AR R R L G R AT AN | BF AN EEREARHRN BERAROEEAAA | B5HR
RIAZREATEI AR Z B - RABRBARABERENEMBEQBARIUELAL - MAALERILHRBUEAL - ILRBRNME AT EBERREER -
AAEEEENRFEREEBNLABE BB ZRBIABESHESHIEFERANBNEHBE—FRA L) RIDEENELRRE ( [FEBAL] ) - RIGBERERESEBR AT TEREE U
MEER - MERATBREERAL - AIFSABEERBENREREREZSOBFREBRE - RRABLARRBEEREIHEONHAMERE o

Personal Information Collection Statement 18 A&}k 228

(i) 1/ We have read and understood the Personal Information Collection Statement on the last page of this form.
AN EEEABUABARFERRE —BTRN (EABRKERSR)

(ii) 1 consent to receive marketing communications from Bupa as descrlbed in the Personal Information Collection Statement, such as information in relation to member benefits,
rewards or subscription discount. | understand that | have the right to request Bupa to cease using my personal data for direct marketing purposes by emailing
customercare@bupa.com.hk or calling the Bupa Customer Care helpdesk on 2517 5333.

AARBEBERRHEN (EBAEHEEEH) bl mESHEER  BESEEZ S - i;iﬂ%%?ﬁﬂ—rﬁ’]ﬁﬂ YHEAAEREBHERMNEFREER(EBE
customercare@bupa.com.hk 52 E2517 5333) * ZRRMIF IEERANBEAE R BIEEEMSHERR

If you do not agree with the statement in (ii) above, please tick the box below:

AT RE DB iIE - FHIBUA T

[] I'understand that by ticking this box, | am opting-out from receiving marketing communications from Bupa and Bupa will not be able to provide me with member exclusive
information in relation to member benefits, rewards or subscription discount.

AABAZBULIEER - AANBRERARARANTISHEELR  HRAGEIAAARRERRAR SR BREIRBENNSNEA -

Declaration of residency ERH#HEH
[] By ticking this box, | solemnly declare myself (the “Applicant”) and other proposed Member(s) listed in this Application are NOT US permanent resident™. | further acknowledge
that Bupa may terminate the cover of relevant Members with immediate effect if the law of the country in which any of the proposed Member is located, or the Member’s
country 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. Equivalently, | understand that | am obliged to immediately notify Bupa in writing if any of the Members become a
permanent resident of USA during the Contract Year.
RAHERFIBULEER R ARARBRAGRRA) RN R FR O S BREXFEKARR" - AABANES S NHERRSCES S8R E H ok B TSR RO EE(EETRIERMA
) SUEF AL RIBIASQBAOERERAAEBER - ERIAREHBERE @ RIAATKLEEE ENREYIEAER - AABANKRANREHFERRXAERKARR KA
B BNAEE B AR ©
* ‘Permanent resident’ 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.
US for this purpose shall include USA, United States Minor Outlying Islands, Virgin Islands, U.S. and Commonwealth of Puerto Rico.
[RABR] BERERRY B F AZRRARSRBBEAZEEHFEZEKANEERIENAL - ERALEEEEAL EEALIVM \BIR EWMERFESRSREEHE -
I, as the Subscriber, understand that | declare and sign on behalf of the dependant(s) listed in this Application under this Scheme who is / are under the age of 18.
RAZLHRFRRRA - HEAARKIET BIRFERATIH 2185 TR HBEAELERREE -
I understand that no cover will be payable under the Contract unless this Application is approved and subscription is received in full by Bupa (Asia) Limited (“Bupa”).

FABALRBERERE GEM) ARAR ([RE] ) HERREZBRZE  RAFRENIIRE -

Applicant’s Signature Signed in Hong Kong on Proposed Member's Signature (Aged 18 or above) Signed in Hong Kong on
EEN = REBREZAH FMBRIIA L2 ERBHE REEREZRH

X X

(Full Name ) DD A MM A Yy # (Full Name ) DD A MM A Yy &
e ]

Proposed Member's Signature (Aged 18 or above) Signed in Hong Kong on Telesales’ Name (If applicable and must be completed by the applicant)

FMBRIIA L2 EREHE NEEEEZAH BERRUE (NMBRARYERBFAERS)

Telesales' Code

EERKRFET
X Telesales’ Contact Tel. No.
(Full Name ) oo A MM A vy EERRBREERS

Telesales’ Email Address
EERRERBI
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For transfer existing Bupa Civil Servant membership to another separate Bupa Civil Servant Contract only (f applicable)

AHRBEAREABESEREBER—BIUNREABESHZA cusm)

If there is any change in room levels and optional benefits, please also complete and return the Registration Variation Form for Bupa Civil Servants Health Insurance Scheme
which can be downloaded from Bupa's website and myBupa.

MBEEFEMREEE LEHEAEE - FEAZIRERBLEEBRRE SIERBLHRBR - RIBTNREK myBupa #8215 T4 -

If existing members are transferred to the new Contract, please provide the following details.

MRITANNEERBEERENAH - BRETIIER -

Member B8 1

Member Name (same as HKID Card) & E #44 (B2 &% 515 E 4 R)
Surname

Given Name

Previous Bupa Membership No.

ARMAE B R

Member €8 2

Member Name (same as HKID Card) & B % (S5 517 B8R
Surname

péd

Given Name

Previous Bupa Membership No.
RIRIEE BIRTE

Member €8 3

Member Name (same as HKID Card) & & #4% (F2&7% 515 E M R)
Surname

Given Name

Previous Bupa Membership No.

AR E B AR5

Member €8 4

Member Name (same as HKID Card) € B #4 (F2& 4 515 5 R)
Surname

2%

Given Name

#

Previous Bupa Membership No.
RIRIAE BIRTE

If there will be new member(s) joining the new contract, please complete the section of “Details of Proposed Member(s)” on the second page of this application form.
B EEMATEL  FEBURFRF M [ES8EH] B -

Applicant’s Signature BB AZEE Date HEj

X

(Full Name ) DD A MM A Yy &
je=

Reminder 12i21%

To help us process your Application quickly, please ensure that you have:

enclosed payment of the correct subscription and levy and a copy of your HKID Card or Passport

enclosed a copy of your spouse’s HKID Card or Passport if your spouse enrols

enclosed a copy of the HKID Card or the birth certificate for each of your children who you would like to enrol

enclosed the student proof for each of your children who is an unmarried full-time student aged between 18 - 24 that you would like to enrol

enclosed the Supplementary Health Declaration Form (If this is not your first-time Application)

enclosed one copy of your salary statement issued within 3 months before the Contract Effective Date by The Treasury Branch of the Government of the
Hong Kong Special Administrative Region (Applicable to eligible civil servants who use salary statement as employment proof)

enclosed one copy of your earnings statement issued within 3 months before the Contract Anniversary Date by The Legislative Council Commission
(Applicable to eligible staff of the legislative Council Secretariat)

initialled any amendments on this application form

BB E RGBT RS - B TR IE R B R R e R — O L

B2 (RE R B RN EE S 1) E L EREIER

FEBZEEHNENERBE (MEB—FRR)

TFEzEEHHBENLEERERR (WFL—FRR)

T2 BEER (MM8RE4R L EBESREFZ—RERIR)

HITEREERR (AN IEE XRBARE)

—HEBEBFHITREEGRREMERBN=EANEL 2 FMEAIR (MEREERAHEWEEAFMEEZRER)

—RDEEWERNANERHI=EAREL 2 HFMERIR (NEEEERIDLEWERBE)
FMNMERE R 2 BB EIEE

Bupa (Asia) Limited #&1f (Z5)) BRAF]

Address #lt: 18/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong % 8| BB 2555 @ so AE 181

Telephone Ei&: (852) 2517 5175 Facsimile {#E: (852) 2548 1848 Website 481 www.bupa.com.hk

nl Bupa Hong Kong |Q|
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Personal Information Collection Statement B\ &g 2207

Bupa (Asia) Limited (the “Company”)

Personal Information Collection Statement (“Statement”) relating to the Personal Data (Privacy) Ordinance (the “Ordinance”)

In compliance with the Ordinance, the Company would like to inform you of the following:

1. From time to time, it is necessary for you, or other members 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. Failure to supply personal information requested by the Company may result in the Company being unable to process your Application and/or provide
products, services and other related services to you, or the Member.

3. 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.

4. The Company may collect, use or disclose personal information relating to you, or the Member, for the following purposes:

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. 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;

d. 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 and statistical analysis, and
reinsurance arrangements;
provision and design of products and services of the Company;
exercising the Company’s rights in connection with provision of insurance 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;

g. 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 Statement;

h. 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; and

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

5. 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, for the purposes specified in paragraph (4) and (6) to the following classes of transferees:

X0}

a. the Company’s group companies (“Group Company”);

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 agent, contractor or third party service providers who provide administrative, telecommunications, computer, payment, data processing or storage,
printing, research 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;

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

h. 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.

6. Only with your consent or with your indication of no objection, the Company may use your personal information collected from time to time, including name,
contact details, gender, health and family status, to provide you with marketing communications (including by email, SMS or instant messenger) relating to the
following products and services:

a. Insurance, medical, healthcare, wellness, personal development, beauty, lifestyle, entertainment, financial, and related services and products;

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

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

The Company will not disclose personal information relating to you, to third parties for them to use for their own direct marketing purposes without your consent.

For the avoidance of doubt, whether or not you consent to receive marketing communications of the type described in this paragraph 6, the Company may still
communicate with you regarding the administration, features and renewal of your insurance policy.

7. Under and in accordance with the terms of the Ordinance, you have the following rights:

a. to check whether the Company holds personal information relating to you or the Member and to access such personal information;
b. to require the Company to correct any personal information relating to you or the Member which is inaccurate;
c. to ascertain our policies and practices in relation to personal data and to be informed of the kind of personal data held by the Company, and
d. to request the Company to cease using your personal information for direct marketing purposes.
Requests can be made in writing to the Company’s Data Protection Officer at the following address:
Data Protection Officer
18/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong

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 Statement, please do not hesitate to contact our Customer Care helpdesk at 2517 5333.

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

In case of discrepancies between the English and Chinese versions of this Statement, the English version shall prevail.
ﬁm(EM)ﬁmAﬂ(r$ﬂ—J
BEAAER (FB) %5 ([#H&E] ) 2@ABRWRERSH ([F8H])
BRIGD - RABRFEBRHMETIATEE :
1. E%ﬁgﬁﬁzégﬁf\%ﬁT%a@E’lﬁﬁa,\ (B 8] ) ARAFRRBRRASHER LRSS  KEHTERREJERE - DATRKAARREM TR ENEAER (BEEHAERMN
[ad=cl LniE )

MATRERERDRAMERNBEALER ZF’L‘\77‘5‘“3‘&252@T2$%&/iﬁ@??ﬁ%ﬁkfﬁﬁil‘ﬁguu ~ RIS R E AR .

ARRNAESEAEEBERNBRTFAB TR ERETLEAEH - fIIER TARARIRE BRARAIRLRBRER -

2&"77‘15‘“%1&% FEAREERTHE EE’MIAE#WETEJFHE

a. BEIR - aMfE  RETRBER KRGS -

b. tﬁﬁ?ﬁka E}m{%%ﬁﬂﬂéuu&ﬁ&ﬁﬁﬁﬁ%ﬁTﬁk BTKRHEZR - BIFETRRER ?Efr—ir ERREBEHNZREE

c. fEfa = éﬁTEK ;%Tﬁﬁ}ﬁfti;%%%@%%%jﬁzﬁjz/ﬁa BIEETRANEE ~ BRI B LEERFE AT £ \EAE Eiﬁiﬁ’dwtﬁﬁ 7 1 25 2% 2 {R B8 2 AE B A (E fa] R
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Bupa Civil Servants Health Insurance Scheme Credit Card Authorisation Form _q/L

FRHELKEBERRETSERFIRRES

X

Subscriber’s Name 1% 1% A%
Surname

Given Name

If credit card payment is chosen as the payment method, please complete this form, sign where marked “X” and return this form to Bupa by mail or by fax. If you
have faxed this form to Bupa, please do not return it to us by mail again.

EREBUEARNT BEZBRBREZER [X] LE - YXORFRE - BECEERRRERM  FRATLULRR

[] Visa @

[] MasterCard

Cardholder’'s Name #5+ A%

HKID Card No. &% &1 & 55

Credit Card Account No. 5B ~F OS5

Credit Card
Expiry Date
BRRIBE  om s e

| hereby authorise and direct Bupa (Asia) Limited to debit the subscription and levy due from my credit card account on a yearly basis until further notice.
RAZEERERRE (EN) BRARDRAANEARFOSFINEHRERBESE  EER/TEM -

If the Cardholder is not the applicant / Subscriber / proposed Member®, please fill in the following information. &S RiFHE AL IEBRFBA/IRFEA/EGE"  FEBATER -

Relationship with the applicant/proposed Member® ELERzE A /& 8 *RI& Reason for paying subscription and levy on behalf of the applicant/proposed Member*
(Applicable to spouse, parents or children only SRS - REFsF%) REBA/EGE T REMHRENRRA

[] I hereby confirm to pay the subscription and levy due of Bupa Health Insurance Scheme for the applicant as listed in this form.
FARZRAEIIRIERIE ENRBAZEBEAROBRREFSRERBESHE -

Cardholder's Signature #FKAHE

X

Contact Phone No. Bf#4 & %5765

Date A £

DD H MM A Yy &F

For Bupa use only

RIBEH

Bupa Civil Servants Membership No.
[RIBAEE | FERK :

Date
H A

DD H MM A Yy &

Authorised Code :

7 of 8

*Please delete if inappropriate M EAE
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