Bupa CarePro Health Insurance Scheme Membership
Transfer and Ownership Release Form - Civil Servants

RIOERERRAREN I TEEERBESAERE - 2HE

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. 55BN IESE T A KA » AHBAMTTIN (v 5E o

To protect your interest, please return this original form with your signature to Bupa. Z{RfEE T > BRARRIEREBRETERE
Subscriber’'s Name of the existing Contract (same as HKID Card) IRE &4 2 BRALE (EB S5 BER)

Surname
i3

Given Name

I. Membership Transfer and Ownership Release EiEiE LIRS HE

| hereby apply to transfer my existing membership to Bupa CarePro Health Insurance Scheme as a new Subscriber of the Scheme.

ANREFEGIA GIEBB E RO SRR BB IRE 58] W A2t B 2R A

Membership No. (16 digits)
BB (16IHF)

Title #858 New Subscriber’s Name (same as HKID Card) #Z R AR (EEBSHEEE)
] Mrék4 Surname
3

[ MrskK
U Mst Given Name
[ Miss/MB %

Il. Personal Details of New Subscriber Fii&{R AZEEl (New Subscriber must be the Member &R ANEAGEAA)

HKID Card No. / Passport No. (Please enclose a copy of your HKID/ Passport) Smoker
EESH RN / EEBRE GERRIEESHH/ ERAILX) RIEE Yes2 No#&

Correspondence Address* i@sfltiit* (Please complete in ENGLISH and BLOCK LETTERS s SCIEHEIAR)

Flat 1 / Room % / Floor @&
Block [ / Building A& / Mansion B / House & / Estate B%8

Street 7 / Road i&
HK &4 Kin 7138 NT 5
District #il&

Country BI%

Email Address” EmHi*

Contact No. Ef#&EE Fax No. SE5%5 Mobile No. #iB)E L5k

Place of Residence”

[E

* P. O. Box is not acceptable. FBUSFARIZAN o

#You can access our e-Services through myBupa, our online and mobile platform, to view and download 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.

To help save our planet, Bupa encourages communications through electronic means. This will be the default option for our future communications with you after
your insurance policy has been set up. However, if you wish to receive a hard copy of all documents by post, please contact your insurance consultant to let us
know your preference.

* {REI%HE myBupa 48L& FIHVE T IRFERI R TRATREMR S - EERISLET M  ESEE myBupa 1RF > MIRMEEIHIL o BB LHIIRE myBupa 1RF 1 > {7
BEWEIBIEN o MR G UEZ 75 IR EE EARESHHBIENRI 4%
AT ERIEFINBIR - RIOSENEBEF A UETRE - SREERMIFRAERLNRERTEENNEE - B » MRMFHZEBEE 5 UKEIFTA X IFHTIENE » BHHAEIRE
TREZERRIREM T ARIREVEEE o

~ Unless otherwise specified by Member in writing, the Service Provider(s) will consider Hong Kong as the Place of Residence of the Member and repatriate the
Member to Hong Kong when Medically Necessary.
RIFFESILEEBY B EHEFRHRESEAGEZEBD  NERETERERGERIES -

PACHG
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I1l. Bank Account for Reimbursement Z{1E2E2RTHEO

Claims payment will be reimbursed by autopay only B&{E 18R L B EEEIR A TS ©
| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. 75 A B 2 RISHE(R (E5H) BRASEREEZENRUTAO
Account Holder’s Name (Same as recorded on bank account statement/passbook)

FOFBEAMS (ERITEE/FRIER)

HKID Card No.
BRGN BB
Personal Hong Kong savings / current account number (HK$ only) fEAEHBHE /FRIBITEOMRE (RREE)
Bank Name Bank No. Account No.
T SRITARSR POk

If the above account holder is not the Subscriber, please fill in the following information. & Fit > B FE ALIEREA > HEBUTER ©

Relationship with the Subscriber or Member* (Applicable to spouse, parents or children only)
BRRAREE MR (RBARER - RENFR)

| acknowledge that | will need to provide a valid Hong Kong bank account details later for Bupa (Asia) Limited to avoid any delay on claims reimbursement if | do not
provide my bank account details at this time. ZX ABFEUIREERRAHRIT A OISR HEREAMRMA GEN) BRASREEMNEBIRITAOER » URILREE o

Also, | may update the bank account details later on myBupa, our online and mobile platform. b5t > A AFEEB IR myBupadd LR FigF & EEHECRRITRO&ER ©
* Please delete if inappropriate s5MIkFEAE

IV. Method of Payment #{I{RE757% Please tick as appropriate. BRI v 1550

Payment Frequency Subscription Payment Method Remarks
B RER B RERZE (-4
[] Yearly F# [] Credit Card 5+ Please attach a completed Credit Card Authorisation Form
BERRY ZERARATRIEEESE
] Autopay from Bank $R4T B &)i%EE Please attach a cheque made payable to ‘Bupa (Asia) Limited’ for a full year’s
(From renewal payment only &R &iLiEA) subscription and levy with a completed Direct Debit Authorisation Form

FRZERNRENES - ER2FRERFEMEZXZREALT  XRRBEAS [Ria(EH)ARAR).

] Monthly B#% [] Credit Card 5/ Please attach a completed Credit Card Authorisation Form
FEREZ 2 ERAFAREEESE

[] Autopay from Bank $£4T B &)i%EE Please attach a cheque made payable to ‘Bupa (Asia) Limited’ for the first
2 months’ subscription and levy with a completed Direct Debit Authorisation Form
FHZERITERE  EFEMERRERREREZIRREANE)  TRBBAA [RIBEMERAZ)

Application for upgrade to a benefit level which is higher than your eligible benefit level for transfer, and Application for optional
Full Cover Benefit, SMM, Hospital Cash or Clinical Benefit, are subject to underwriting approvals. Please complete Part VI Health Declaration

V. Choice of Cover I&fRIAE 14 Guestionnaire of this application from. EEBH A H B ERERIR AR EE EEIREIE (SBELHREE) « HIBFERE « E5RHe )
o (PIMRME - BARIARR - EARARERE VI HREERREIEL o

Core Benefit TER[E [V Hospitalisation and Surgical Benefit {iRFHrREs#

Please tick the NEW plan :5RHi T8I Z =AML v 58

Private AxR&E [ Planst&l 1/ 4 Semi-private *#¥f#RE [] Planst&l 2 / 5 Ward XE [] Plant& 3 / 6

Optional Benefit HiE{REIER

Full Cover Benefit 2BBEE(REE @pplicable to Plan 4, 5 and 6 BE} 4, 576)

Supplementary Major Medical Benefit Iff1B& & {R[% (issue age must be below 60 KRIFFRLRFHEOFU T
Hospital Cash Benefit (XfRIRE (R

Clinical Benefit FIz2 1Rk

Maternity Benefit ZERHRE (ssue age must be below 50 REFFEE TS0 T)

Dental Benefit (Plan A) ZFRHRE (5t8IA) / []  Dental Benefit (Plan B) ZFRHRE (51EIB)

Ooooon

+ The Full Cover Benefit is payable up to the Maximum Limit per Contract Year. 2SI ERENEENEERSEMEEA LR o
Note &% :
Please refer to Bupa Civil Servants Membership Transfer Arrangement for further details regarding your eligible benefit level for transfer and claims reimbursement after transfer.

FH2H MREABEEREETH TRIRNGEREBRARMN SHEBRORMERS -

VI. Health Declaration and Questionnaire {ZFEEAKREE

Important Note EEHIE

During the insurance application process, it’s important that you act with utmost good faith and disclose all material facts related to the proposed Member / Insured

Person 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.

TEREFRFEBRET > BAUESHERRMORESHESS/ZRAMBEREE - IRMIRERESFEESSEE > AIEFENE o« IMARERBNERMAEEEE > MEBRAAES

FARIR - R BIRPTEEMIRIE o HAERFISEEIFRILIRRE ; SURD 2B ER D IRPTEISAIRE(E o

(i) This questionnaire collects health-related information solely for the purpose of underwriting which is a process for Bupa to evaluate the health risk of the applicants and decide
the application results. The underwriting process that Bupa adopts should be fair and reasonable, and Bupa should explain the application results if requested by the customers.
IERESE B ERRRNERMEEARRZAR » MZARSMABMEFRBAZBRERBRATERFERNEF  RBRKANZREFRARATAIE  TEREERERMBIEPFER

(ii) As the applicant, you are required to provide Bupa with complete and accurate information requested in this questionnaire to the best of your knowledge and belief. Based
on the information provided, Bupa may have follow-up questions or enquiries that require you to provide further information for underwriting purpose.
ERRBEAN » (MBBHREMAFE » RABSPERARARETERERNEL o RORBMZENER > ISR RERBENEAMBEME—FREER R ZA ©

(iii) If there are any changes to or updates of the information provided in this questionnaire after the time of submission of this application and before you receive the Policy, you
are required to notify Bupa in a timely manner. Z{RIEIR AR AR EERREIRER NI M ARBSEPIRHNERSEARE N TR » REERBIEAFEHE ©

(iv) Even after an insurance policy has been issued upon successful application, the insurance coverage for the proposed Member / Insured Person may be affected or the policy
may be terminated, voided or rescinded, or claims may be repudiated by Bupa, if you have not provided Bupa with complete and accurate information to the best of your
knowledge and belief according to (ii), or if you have not notified Bupa on any changes to or updates of the information in time according to (iii).
BIEE MR R E S (RE - BIRARRR () PR EPRAIFTE MR DR Mo R B MAVE R » SURIZGIDFT B B E R S E M A R BARIA » 88/ RANMRERER
BXEFE > RETNAI SRR L ~ (FEFSUAEE B RI(RE » SHIEABEEME -

(P.T.O. ;58 TF—H)
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VI. Health Declaration and Questionnaire (Cont.) fZEEEAREE (48)

Guidance Note in completing the questionnaire & R#&155|

If you answer Yes to any of the questions 1-7 in Section A, please provide additional information in Health Questionnaire - Section B.

WMRORFLRIE 1 £ 7 BEA—IBREZEED (21 B BSRREDS - CEHREESER -

You do not need to disclose information regarding the medical conditions or treatments below -

Cold / flu / sore throat, gastroenteritis / food poisoning (fully recovered), indigestions (no investigations required), acne, muscle sprained (fully recovered), thrush,
routine scan / blood test for pregnancy (normal result), routine cervical smear (normal result), routine health check (normal result), preventive vaccination, Hormonal
Replacement Therapy (menopause), infertility treatment or uncomplicated pregnancy, myopia / hyperopia / astigmatism / presbyopia.

IR E MU TR SRR -

SE/RE /MR ~ BEX/ B (BER) HERR (ERRD) &  UWERE (B8R  BLE - SRENRE / IRRR RRERER) - ERTFESMRER R RRERE
B) s BREREE (IBEERER) AR E - FBXETAR (BEH) FTEARIRRERBERESNES 1] /=187 / 50t / ETE -

You are required to provide Bupa with complete and accurate information requested in this questionnaire to the best of your knowledge and belief, including any and all medical
information which are known or ought to be known by Bupa in any previous insurance application and medical claims.

MBEREHMAANGE @ HABSHERARBIZETERERNER » SFEEZRINEARRPEMNEBRERERRADHEZNENERRPIABEEL

Health Questionnaire - Section A FERI%E - BER

Height 55" cm EX OR g feet IR inches mf
Weight feE" kg Afr OR 5% pounds(lbs) 5
Do you (or proposed Member/Insured Person) smoke® or have you (or proposed Member/Insured Person) smoked?® in the last one year®? [JYes2 []No&

IREEEE/ZRNERERE RTRE—ENETRE

3 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).

3 TRIE | TTHEEENSEREEERRNEE T ~ &} - BERFRES T MR ER(FIMEFE)

# Not required for proposed Member/Insured Person below 18 years old. 185U T2 £ & 5 /SR ANBEIES o

1. Inthe last 3 years, have you (or proposed Member/Insured Person) ever had or been advised to have any regular or ongoing (such
as monthly, every 2 months, half-yearly, annually) follow-up consultations or medical care with a healthcare professional (such as
specialist doctor, physiotherapist, psychiatrist) for any disease or other medical condition? [JYes2 []No&
ERE=ZFN » MEEGE/ZRAN) BEBLARERERNTEGINEE - SMER - B¥F « 85 AEAHRFRBERTIEZTHEEEAS (
BIINERIER L ~ YIRIEREN « FHERER L) NIREZ AT R REE ?

2. In the last 3 years, have you (or proposed Member/Insured Person) ever had or been advised to undergo investigations (such as
blood or urine test, ECG, X-ray, ultrasound, CT scan, MRI, PET scan, HIV test, Hepatitis B test, Hepatitis C test)? [JYes@ [ No&
FEBEZFRN > REEFE/RRA) BEZEZT B REREZRE (FIMERM ~ R ~ OEE ~ Xt - BR]K - SR « WOk - EBFHHE-
EmRlE ~ Z2FFSORIE - RALFFRORIR) 2
If the answer is “Yes”, do your (or proposed Member/Insured Person) investigation result(s) include the followings?

WMRERE 21 > MEEGE/ZRNVREERESOETIIER?

(a) Abnormal test result is advised [JYes2 [ No&d
BERERAER
(b) You (or proposed Member/Insured Person) are still awaiting test / test result [JYesE []No&

IMEEEE/ZRAN) EERRRIURRER
(c) Medical advice has been sought or treatment is required for the test result (such as liver cyst / brain cyst / joint degeneration

or calcification / lung or breast or thyroid calcification discovered on imaging test, that may not require immediate treatment) [JYesZ []No&
MERERESREBERERNBRET AR (GIN—ERUBEREARNIE TN EE/ IS/ IR/ HE R GERR R
LB AR R HIRES1E)

3. Inthe last 5 years, have you (or proposed Member/Insured Person) been advised by your doctor to take any medications (such as
to be taken daily / once per week / as needed as directed by doctor) for a continuous period of more than 1 month? [lYesE [ No&d

EREREN  MEEGE/ZMRA) EEBRBERZTH (PUZBRLETER/SE—X/ ARER) REAMHBE—ERNESEY ?

4. Inthe last 5 years, have you (or proposed Member/Insured Person) been admitted into a hospital?

= T~
FERERAR » (NHEGE/BRA) REYA LB [Llves® [INo&

5. In the last 5 years, have you (or proposed Member/Insured Person) undergone a surgical procedure (including endoscopy or
biopsy) without being admitted into a hospital? []VYes2 []No&
EBERFRN  REEEE/ZRA) BEBTEIRERBER MERIMILF (BIENFRREIEASICER) ?

6. Apart from anything you (or proposed Member/Insured Person) have already disclosed in Questions 1 -5, do you (or proposed
Member/Insured Person) have any of the following conditions?
FRTIMEESE/ZRA) TE 1 2 SERERERBENERIN > (REEEE/ZRA) BEH FHIIER?

(a) Unintentional weight loss by more than 5 kg (11 lbs) over past 1 year [JYesZ []No&
EBE—FRN » BEERKUELD TSAT (MEE)ULE
(b) Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) for at least one month [JYes2 []No&

FESH M (FlNEELM ~ 6 ~ R&msizm =/ b—ER

(c) Other medical conditions or other sign and symptom (such as lump, headache, persistent coughing, chest pain or epigastric
pain) that you (or proposed Member/Insured Person) are seeking or intend to seek medical advice [JYesE []No&
HMR R R SURERER (BIMNAEE - 5856 ~ FHEW ~ MRS LiER) MEESiTHSKBEER

(d) In the last 1 year, you (or proposed Member/Insured Person) had or have been required to have follow-up consultation with a

healthcare professional (such as specialist doctor, physiotherapist, psychiatrist) for any medical condition or sign and symptom [JYesZ []No&
ERE—FR > R(EESE/ZMHRA) B ERRERTSRERIER B EEZ R BT HERE A S (ISR L « YIEARA « HHRERL)
MRS A

(P.T.O. ;58 F—5H)
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VI. Health Declaration and Questionnaire (Cont.) fZEEEAREE (48)

7. Have you (or proposed Member/Insured Person) ever been diagnosed with any of the following diseases or medical conditions?
REEGE/ZRAN) BT BRES TIRRBERER ?
(a) Cancer or carcinoma in situ FEES/RNIE [JYes []No&
(b) Brain tumor BSEREEE [1Yes® []No&
(c) Heart disease DEEESH [JYesZ []No&
(d) Stroke (including transient ischemic attack (TIA)) /& (EFE2E EASTRID - A58 [\hE] ) [JYes@ []No&
(e) Hypertension 0B [JYes@ []No&
(f) Diabetes mellitus or impaired glucose tolerance &R FEHEE A EEE [JYes2 [JNo#&
(g9) Prolapsed intervertebral disc or degenerative spine conditions H#R#2ZE e B HER(E MR [1Yes@ []No&
(h) Diseases or medical conditions requiring a medical device or prosthesis to be implanted within the body EEEE A BEEER N E [1Yes@ []No&
I BRI R R AR
(i) Mental health conditions (such as depression, anxiety, schizophrenia, eating disorders, or bipolar disorders) fEfH {2 EEA 5 (HIZ040 []Yes2 []No&
B R BHOH ~ R KESBRITINEE)
() Multiple sclerosis ZE 4 HP{LIE [JYes@ []No&
(k) Congenital conditions (medical, physical or mental abnormalities that existed at the time of or before birth) Ze X% (155 H []Yes2 []No&
SR AEIEIEREE SR LR -
For proposed insured children aged 6 or below only #ERR SR T2 E2REE
8. Was the proposed insured child born before 37th week of pregnancy? [JYesZ []No&
ERRAEERESNIEREI7ERIHE?

Health Questionnaire - Section B {#ERI% - 250

If you answer Yes to any of the questions 1-7 in Section A above, please provide additional information as applicable below.
MROFFAULREE 1 E 7 BEI—EREZEES () & FEUTEANBBEREELER

Question Question Question
No. &5k No. #5R No. &5k

Medical condition J&fE Medical condition JBfE Medical condition J&fE

1. Disease / medical condition / sign and symptom
R/ BERRAR R / SRR FE AR

2. Date of first occurrence of sign and symptom

ERHFRERIERSI B

3a. Treatment / investigations / tests / scans that have
been performed
BETIERER/ RE/ AlE/ B

3b. Date of such treatment / investigation / tests /
scan

BRaR/a/ M=/ BB N

4. Present condition (such as whether fully recovered,
follow up action / medication / next follow up
date)

IR (BN EER2EE - BLRE/ RARESREY/
TREZHE)

5. Date of last follow-up medical consultation /
treatment
&&EZ/ AEBE

If you have any medical reports or reports of investigations, please enclose them and put a tick in the box. [] With attachment

MIFA ERERRSNEBRGERS » AREILRERRHN L WA Z=R&MN (v 5o HAME
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VII. Declaration 88

| acknowledge that in respect of the medical conditions existing before the effective date of Bupa CarePro Health Insurance Scheme (the New Contract):

1 the maximum limits payable shall be the lower of the maximum limits of the New Contract and Bupa Civil Servants Health Insurance Scheme (except for the Hospital and Surgical
Benefit payable to those members who have been enrolled in Bupa Civil Servants Health Insurance Scheme for a minimum of two years immediately prior to this membership
transfer); and

2) |If I have been enrolled in Bupa Civil Servants Health Insurance Scheme for a minimum of two years immediately prior to this membership transfer, and the benefit level | applied
for and which is approved by Bupa under the New Contract, is different to the eligible benefit level for transfer provided under the Bupa Civil Servants Health Insurance Scheme,
the maximum limit for the Hospital and Surgical Benefit payable will be the maximum limit under the New Contract at the lower of the benefit level of the New Contract and the
eligible benefit level for transfer under the Bupa Civil Servants Health Insurance Scheme.

| declare that, to the best of my knowledge and belief, the statements contained in this form are true and complete.

| acknowledge that Bupa reserves the right to ask for submission of more details of health status or medical reports of me at my own cost.

| also authorise any medical practitioner, hospital, clinic, by whom or where | have been observed or treated or any insurance company or organization that has any records or health

information concerning me for any reason, to give full particulars thereof including prior medical history to Bupa. A copy of this authorization shall be considered as effective and

valid as the original.

| understand | shall become the new Subscriber of Bupa CarePro Health Insurance Scheme (the New Contract) after the Application for this membership transfer and release of

ownership is processed.

| have read and agreed to be bound by the terms and conditions of the New Contract and | agree that the answers given in this form shall be the basis of the New Contract between

me and Bupa.

| 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.

| acknowledge that Bupa has discretion to appoint Registered Medical Practitioners, Hospitals, cancer centres, day case centres, diabetic centres and other service providers to

provide Full Cover Benefit (if applicable) and to do all things and acts incidental to such appointment for me. | acknowledge and agree that such appointment shall be made on such

terms and conditions as Bupa shall think fit at its absolute discretion. Bupa shall not be liable for any claim whatsoever which may be made against Bupa CarePro Appointed Service

Providers by me.

| 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.

RN ROESREBRRAESE (FE4) EXENEFEER:

1) RERHENORMFEAHBEREREE > MEERRERSHESEREERE SRSRIREESRNREABESBERREH SR VNENEEY MERRFMIRIE) BRI ;5 &

2) WAAESEEBHEBRESRNFRIAATEEBERE & 0 MEL BE RERIOHENIT SN RIERT - BRIBATEEBERE S N EREBNRERTE > [EREFNRE 2585
BEER SISO RFREAT S BBEREH S TS ERBBHRERS]  BERNRERI LR SONRSEESEE(FHIEE -

AABE > SRAANFTAIFNGS » ARER LER —IER ) 19BTE -

RAEDRIOAEERIEEESERAAZ BRI BERRS - —VEBREAL

AL BFERE AR ABRRIAENELE « Bt 257 SUFERARRAEAERZRBABSBERAAZ 2 HER (BIFTHE) 2R FRA > NSRS ZBIRBEREFSEN ©

AABARSEBERBERBEPAETETNE » AARRARIESREBFRRE 2 ZHMREAFEH)

AR EBE TR AN SRR TEERFFRAZEIBFEARARRAZ MBI S0 R

RABBRIERIIE NG T RANENFABERIARBESOHEIRETERER > SUAOREESFEDER  FALBERBEERNRAISENIRTIRA S A RUBER)INERE o WRARRE

EUHEH AR GMOBFR0ORAUEmERN R

RAEBRIBEIIEEEMIAE « 8t~ BEFO ~ BERO  BRBHOKREMIRE HAER MR E2 SR EREER) REMZEEMBZRBFEA  EARDILRZAMILZEZ FRRMBEIR

ENERFAUERAEBEER FTIEL - A ABBBRNSREITERBUEBMIEL ZHR  RII—FFgas -

RS EFTEER S EE M REFEF BRI KB ER(BF BRI EEN B A) REFEMERENASHEREFER ELREAZHER - ERAARBHEZRRFRE > REATLLEHEEHR

PR 7 BAERY o AR AULIMNE R B IFEEIRABR c ZABENEEN AN EEHBMAZEXABR » RABSEUMUBEEENRE » RABR) EENEERY BSAZEARIRBEREE

B EZEA AN EERTENAL

Personal Information Collection Statement B A &I UgEEBH

By signing this application form, | confirm that | have read and understood the Personal Information Collection Statement (“Statement”) in this application form. | have also brought
the Statement to the attention of all proposed 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.

BBBEBARPER > AR A ARERERFTALD MEABRRERRE) c RATBREREZFEA/GE (REEEA > EA) B8 MEABHIERR) URIBEARBEEMAS « A/
BAEEERM MEA ERNERE] FItARETBERRHAN/BANEAERESBENIINT MEAERIKERE) FIENERAEA o AA/RMABAEAERKESREFA GEN) BRATURESR
RAENAAN/HEMANEAEHNE N RTEE  SEZREAAEHREBRER  #5F K2 8% 2RADEZRANBOREHEAERNRERNERBATZRE « ZEAEREEZREMMRADTT
www.bupa.com.hkZt fRIEAEBET T o

Use of Personal Information in Direct Marketing T EZ{EHHERMBEALE

With my/our consent, Bupa may use my/our personal data in direct marketing and provide my/our personal data to any member within the Group Companies and selected third
parties, which may contact me/us with promotional material (including by email, SMS, mobile application, social media, instant messenger or other means that become available from
time to time) as referred to in the section entitled "Use of Personal Information in Direct Marketing” in the Statement, including in relation to insurance (such as premium discounts),
wellness, rewards, loyalty or privileges programmes and related products and services. |/we understand that |/we have the right to request Bupa to cease using my/our personal
data for direct marketing purposes by emailing customercare@bupa.com.hk or calling the Bupa Customer Care helpdesk on 2517 5333. Tick the box below if I/we wish to receive
such direct marketing communications.

REEAN/HANERT  RARERATRRERN/RORENBEAER » SERA/RMONES - B4E5E « 47~ BRERERR » WRKEASRIERASESR MTEEREHPERBAZRD Frit
RHEAN/BANBAERFEAEMATMRE BT REE/AFMARNE=R » ARA/RFARERBIEREFANEHEESERE GINFERETN) -~ EF 2 - @8 BHNEBH B REEMNESR
REEBNTISEEEN (2FEBERM « 8 - RBEARNEN - MHEE - FENTER REMBRANKERE)  c AA/HMEDERESAHERMNEARBES (BERE
customercare@bupa.com.hk B{EE 2517 5333) » EREIERAN/FHMIVEABRBEERTSEERR « MRAN/FHMIBZWENEEREBIEEEN > FEUTERIELV) 5

[] By checking this box, I/we wish my/our personal information to be used and disclosed by Bupa related to direct marketing purposes as set out above and in accordance with
the Statement.
RN/ EEIA L (V) 5% » DIETREERIEEARIREAAN/RIMEAERBEREEA SR IEB AT LA > B8 B E AR o

| 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.

FABBERIEREE RGBT EERZREE - It HItREEERIIRARAHESKRIIFRERER - LSO THRESGEEY

VII. Declaration 85

New Subscriber’s Signature ¥& R AEE Sign date Agent’s / Broker’s / Telesales’ Name (if applicable and must be completed by the Subscriber)
HEQH REBA /B2 | EEAREE MNBRARYSEHRRNER)

Agent’s / Broker’s / Telesales’ Code
RIEBA /B4 | EERRER

X

Agent’s / Broker’s / Telesales’ Contact Tel. No.
(Full Name ) DD A MM S Yyyy & REA /E4C ) B EARMASTBENS
jiez3)

Bupa (Asia) Limited &8 (M) BIRAE

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
itk BB NS RIE 7758 BEF 218

Telephone Ei&: (852) 2517 5333 Facsimile f#E: (852) 2548 1848

Website #8iF: www.bupa.com.hk

ﬁl Bupa Hong Kong |Q|
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Bupa CarePro Health Insurance Scheme Direct Debit Authorisation Form

R0 2 RIEERRES B IR IEES

Membership No. (16 digits)
BER (161UHF)

Subscriber’s Name &R A&
Surname

iz

Given Name

If autopay is chosen as the payment method, please complete this form, sign where marked “X” and return the original copy to Bupa with a cheque for the subscription

and levy. EEENBEERMNN > FEZIRERBER X1 (B WERILREERRATIRE RIREHEN

ESEI =i

| 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.
| hereby authorise and direct Bupa (Asia) Limited to automatically debit the subscription and levy due from my account on an annual / monthly basis until further notice.
AABBBRBRIEREI RN AT RIENBHNABERIARBSVEIURTE - [RIEARKESERPER - AAZEERRAEMNERADEDUEAANEOGEF / SAZVEERERRE

HELE  HEERTEN -

Name of party to be credited (The beneficiary)

WEz—7n (@A)
BUPA (ASIA) LIMITED

Bank No. Branch No. Account No.
SRITHRSE DITHRSE W R O5EES

0/2/4 7/8/7 6/ 2/1/7/8/8/0|0]1

I/We hereby authorise my/our above-named bank (the “Bank”) to effect transfer from
my/our above-mentioned account to the above-named Beneficiary in accordance
with such instructions as the Bank may receive from the Beneficiary from time to time,
provided always that the amount of any one such transfer shall not exceed the limit
indicated above (if applicable).

I/We agree that the Bank shall not be obliged to ascertain whether or not notice of
any such transfer has been given to me/us.

I/We jointly and severally accept full responsibility for any overdraft (or increase in
existing overdraft) on my/our above-mentioned account which may arise as a result
of any such transfer(s).

I/We confirm that my/our signature(s) on this authorisation is/are the same as filed
with the Bank for the operation of my/our above-mentioned account to be debited
for the transfer.

I/We agree that should there be insufficient funds in my/our above-mentioned
account to meet any transfer hereby authorised, the Bank shall be entitled, at its
discretion, not to effect such transfer in which event the Bank may make the usual
service charge to be paid by me/us.

I/We agree that any notice of cancellation or variation of this authorisation which I/we
may give to the Bank shall be given at least two working days prior to the date on
which such cancellation or variation is to take effect.

This authorisation shall have effect until further notice or until the above given expiry

A (F) B ERZ BT ( TZIR1T) ) - RIBBGERATRHE TZIRITZIET »
BAA (%) LR OERTUAHA - BSRERSAENMSIBEL HISEZIREE (@
EA

FA (¥) BEZRTHASEZSBRESTCENEA () -

WRZFBRMLAA () 2 EPOHRSES (RLBRFZBEIEM) > AAE)
GHERESHARZEET

KA () BETARRENZES B4 (5) LRPORZRTHEELE TS
IR

FA (5) BEN EGE O ERATELNAMER » ZRTHEETTIEET
WENARZ FEER 2S8R MHRAA (5) (¥ -

A (%) AR ENAEEE 2 EREA » AREERERENE &R MIE
TERZAIRZFZIRIT ©

FREEREBENEESTENALEHEE FHFHARRILE UMERRFEZH

date (whichever first occurs). HAAE) o
My / Our Bank and Branch Name Bank No. My / Our Account No.
AN | EZZIRITRATEE SRITARSE BN/ EFZROWS

My / Our name as recorded on Statement / Passbook ZsA / BEE4EE /FRLEZHS

HKID Card No. / Passport No.

EBSHEIRS /RS X

My / Our signature(s) &N /BEZHE

Date of signing ZZHHA

DD H MM S YYyy &

My / Our address as recorded on Statement / Passbook 2N / EETE4EES /178 L2t

Debtor’s Name (If other than account holder) &S AZ#E EIEROFEA)

Membership No. (Debtor's Reference) & E4R5% (B AED)

L 1 1 [ | |

If the account holder is not the applicant / Subscriber / Member, please fill in the following information. &E FE ALIERFEA/RRAN/E8 > FEBUTER
Relationship with the applicant / Subscriber / Member™ (Applicable to spouse, parents or children only)

HEEA / RIRA [ EEBIGR (RERNER - REXTFL

For bank use only

RITEA

Signature Verified
BEEE

Notes: 1. The box marked “Membership No.” is to be completed by Bupa.

2. The signature on this authorisation form must be the same as the signature of your Bank Account.

* Please delete if inappropriate
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Bupa CarePro Health Insurance Scheme Credit Card Authorisation Form

RN REEFRFRES B ER RIEES

Membership No. (16 digits)
BERE (161UHF)

Subscriber’s Name #1R A #
Surname

i3

Given Name

If you choose to return this form by mail, please photocopy the ‘Personal Information Collection Statement’ on the back of this page for your reference. This information
can also be found on our website.

BITERIFILRE > HENEEN MEABRIREER) UERRSEZA « RTa R RANESRERZBEERER o

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.
EEENERROF FEZMREREER X UE > URERA o SMEEEIERIEHEM  FRESREILRE

[] Visa [] MasterCard

Cardholder’s Name #FEA#Z

HKID Card No. B &1/ 855 Credit Card Account No. {5/ 05 Credit Card
Expiry Date
ERFESE e s

| 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. | hereby
authorise and direct Bupa (Asia) Limited to automatically debit the subscription and levy due from my credit card account on an annual / monthly basis until further notice.
RABBBEBRIEREAR NG FRANENFBERIARBANERETE » TUAOFEEFEDER - RALBRRFRBENERATBHUAANEHERROSE / SAXNEHRE R
REBESE  BEERTEM -

If the Cardholder is not the applicant / Subscriber / Member, please fill in the following information.

BERAREBALIFREA /RIRA /B8 FERUTER -

Relationship with the applicant / Subscriber / Member® B1EEEE A /1R A / @2 F%

(Applicable to spouse, parents or children only F@ERREE « KBHFX)

[ I hereby confirm to pay the subscription and levy due of Bupa Health Insurance Scheme for the Subscriber as listed in this form.

FANRRRALIIFR IR LR RAZ 2B RiAE RIS B RERRERESE

Cardholder’s Signature ##HHFAZEE Contact Phone No. B8 E:55E05 Date HA

DD H MM S YYYY #

* Please delete if inappropriate s RiERE
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Personal Information Collection Statement {E A ZkUgEEE20H

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).
).
.

(.
(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:

(a.

(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 programmmes 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.

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.
. ::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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