Bupa Health Insurance Scheme
Registration Variation Form |

frRigEE R IRIEsT BB E SO RRR |

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. s BESIEMIATZ 4K » WHBEMH A (v 58 o

To protect your interest, please return this original form with your signature to Bupa. #A{RER TR BRI RIBESE 32 BRI

Membership No. (16 digits)
B E (6 UHT)

Subscriber / Policy Holder / Employee Member®’s Name (same as HKID Card) R A/REFE N/ EETEUZ (EEBSMNEHERE)
Surname

i3

Given Name

Types of Changes EE&IEE (Please tick the change(s) and fill in the details as required FEEEERIDMIELFIRE R

B |. Application for e-Services HAEEFIRE

[] 1 hereby agree to use e-Services through myBupa, an online and mobile platform, to view and download my policy-related documents. To access these e-documents, | am
required to register for a myBupa account and provide an email address in Section Il below where | will receive email notifications when a document is ready for me to
access from my myBupa account. | understand that | will no longer receive hard copy of these documents by post.

If you have already provided your email address to us, we will send email notifications to your email address on our record. If you want to update your email address,
please provide a new email address in Section Il below.

] AARFEMER myBupa B LERFENETRE > USHK THERARBIERX M - EERIBLEET X » AABEELE myBupa &5 > WHL TS SHREEIMA o EXHE LHR
B myBupa 1RF%E > REGWEIBIDER - ZARBRAETUBEHHUEEEAREAFHIEIRIA

WRBAERBFIRHBERMIL > RIS RIBACERPAIBIMIE L BIEN o INYRRERTBEH UL > FFFLAT B 2D REIBOBIMuL o

B Il. Change of Correspondence Address / Telephone No. / Email Address Ei@sithut / BiE5508 | BERuL
New Correspondence Address** ¥rimsflithi** (Please complete in ENGLISH and BLOCK LETTERS 3L E X IF#E1E )

Flat 811 / Room % / Floor Bl

Block [ / Building X/& / Mansion R / House & / Estate B3t

Street # / Road &

HK &8 Kin F13E NT 5%
District &

Country BIZ

New Email Address #EE EpiiiE

New Contact No. #4585 New Fax No. H{EESEHE New Mobile No. #Ti#)E A7
** P, 0. Box is not acceptable. BH{SFERTIEL

For any Member (Insured Person) who becomes a US Permanent Resident], please complete Section Ill Change of Members (Insured Persons) Details. For any change of address to US, Subscriber
/ Policy Holder / Employee Member" is also required to fill in Section Ill to declare for all Members (Insured Persons) if they are US permanent Resident.
NMEAEERRBARAT EEXABRY BHEF=HHZEXGE(ZRA)ER - MFHERNERMLUBEE > BREA/REFAAN/EEGE NAAMEEE(ZRANHAREZHOURPHFPRETERXABR ©
Notes E% :
1. “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.

ABR) IEEREERL B 54 ZEARNRBERAZREFTZEXAEBEERITIFHAL

H Ill. Change of Particulars of existing Subscriber (Policy Holder) or Member (Insured Person) or Employee Member”

BEHRERAA (REFEAN) HEE (RN HEETS WEH

Subscriber / Policy Holder / Employee Member”

Membership No.

BIFEA/IRESBA/EEEE" GBS

New Name of Subscriber / Policy Holder / Employee Member” (Same as HKID Card / Passport) &R A/REFE AN/ EEGS" NIt GIEBE)E / EBEFHER)
Surname

%

Given Name

New HKID Card No. / Passport No.
MEBHNES / RS

Place of Residence”
B

US Permanent Resident2
s Yesz NoZ&
$EFAER = &
*** Please submit the copy of HKID Card / Passport to Bupa. (only accept HKID Card if Hero Advance and Deluxe Plans enrol together with Supplementary
Critical lllness Benefit)
PAMVT

AEREESNE /FREIARERE o (RERBESHBWIFALERE HRIIRRSRIREHRMIRE)
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H lll. Change of Particulars of existing Subscriber (Policy Holder) or Member (Insured Person) or Employee Member®

ERERAA (REFAAN) HEE (EREA) HESES WEY

Member (Insured Person) EE(ZEA)

Membership No.
BEE

New Name of Member (Insured Person) (Same as HKID Card / Passport) &8 (@A) BEES():E  EBERER)

Surname

i

Given Name

New HKID Card No. / Passport No.
WMEBSDHRE / RERS

Place of Residence”

e
US Permanent Resident?2 = =
EAFAER YesE No;

*** Please submit the copy of HKID Card / Passport / Birth certificate to Bupa. (only accept HKID Card / Birth certificate if Hero Advance and Deluxe Plans enrol together with Supplementary
Critical lliness Benefit)
FEREASNE /#R / LERABIARERN o (REREBEHE | LEEASNIENEERE M RYIERRRERHINERRE)

Member (Insured Person) EE(ZEA) Membership No.

BEWRE
New Name of Member (Insured Person) (Same as HKID Card / Passport) &8 (@A) BEES():E  EBERER)
Surname

i

Given Name

New HKID Card No. / Passport No.
WMEBSDHRE / REEHS

Place of Residence”
B

US Permanent Resident?2
EBXAER
*** Please submit the copy of HKID Card / Passport / Birth certificate to Bupa. (only accept HKID Card / Birth certificate if Hero Advance and Deluxe Plans enrol together with Supplementary

Critical lliness Benefit)
BEREESME /#R / HERBERAXEIRA o (REZEESME / HESPBENFALTERGHATIEERIRERMRE)

Yes@ No?&

Member (Insured Person) EE(Z®RA) Membership No.

BEE

New Name of Member (Insured Person) (Same as HKID Card / Passport) &8 (2R A)MFER (REBEDE [ ERBERER)

Surname

ez

Given Name

New HKID Card No. / Passport No.
WMEBSDHRE / BRGS

Place of Residence”
B

US Permanent Resident?2
EEXAER
*** Please submit the copy of HKID Card / Passport / Birth certificate to Bupa. (only accept HKID Card / Birth certificate if Hero Advance and Deluxe Plans enrol together with Supplementary
Critical lliness Benefit)
BEREESME /#R / HERBEERAXEIRA o (RESEESMNE / WESPENFALTERGHATIEERIRERMRE)
Unless otherwise specified by Member (Insured Person) in writing, the Service Provider(s) will consider Hong Kong as the Place of Residence of all Members (Insured Person) and repatriate
relevant Members (Insured Persons) to Hong Kong when Medically Necessary. FIF & 5 (ZRA)FRIUEEEN © [RBHEEFHRRESEAMAREERA)ZEE > REERFEFXRAMTS(ZRA)E
. The above Place of Residence will be used to determine the validity and coverage of the Contract / Policy. Please inform Bupa immediately in writing if any changes in the Place of Residence.
ERE S AREESH / RENEREFRERER o MREREBEM - BB EEBEAFRA
2. “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.
IABR EERERRIL B 5 AZHAARRBER A FEFETZEXA B BRI ENAL ©

Yes2 NoZ

#*

-

Applicable to Bupa Hospital Cash Insurance Scheme EBi S FEERIRS (RS

Occupation B~

Is the proposed Member (Insured Person) currently engaged in any of the below occupations or jobs (whether on a full-time or part-time basis)? Yes®2 No#

Actors, entertainers or stunt persons; casinos’ or other gambling establishments’ staff; nightclubs’, saunas’ or massage parlours’ staff; police, L] L]
auxiliary police, armed forces personnel or firemen; scaffolders, construction or interior decoration workers, crane or earthmoving equipment

operators; workers who engage in maintenance or repair work at heights in excess of 50ft / 15m.

~ Please note that this Scheme does not cover any person who is engaging in the above occupations or jobs.
EEE(RRAN)RERSUEUTEA—EHEX TIE(T a2 BEERE)?

EE  BEEEREENRA  BSNEMBEHISMEE WY - RRATIRERLOES  ER WL 8L / FRBALIUERES  BHIA

A T ASEREETA ~ BEHSIETHRIREAS ; RBBSORMSKBELIFZAL

~ AR AFEIRERIEEN LB TENAL -
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Applicable to Bupa VHIS Plan and All Together Health Insurance Scheme EAR (R0 BFERFI B R BB R ERETE)

H 1V. Nomination or Change of Successive Policy Holder {R&siERAEENRERBEA

Please state the successive Policy Holder in case you pass away &7 IBRTEIRSHHVER MEENREFEA

Surname

i3

Given Name

HKID Card No. / Passport No. Relationship with Member (Insured Person)!
EEBNEGRE / IS HEE(RRA)RIR

1 Applicable to spouse/child/parents/parents-in-law/siblings/spouse’s siblings/grandparents/grandparents-in-law/grandchild/domestic partner/domestic partner’s child/
domestic partner’s parents

BRERKR/FR/X SRS/ B b/ BH R Bk /AR S/ RIER /AT L/ REHE/FEHEN T Z/FEHENRE

B V. Other Changes HEEX (Please specify the details $53¥4H51EA)
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Declaration and Authorisation EEARIZtE

| / We declare that, to the best of my / our knowledge and belief, the statements contained in this Application are true and complete. | / We have read and agreed to be
bound by the terms and conditions of the Contract / Policy of this Scheme and | / we agree that the answers given in this Application shall be the basis of the Contract /
Policy between me / us and Bupa.

I / We acknowledge that the Contract / Policy 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 / Policy. | / We further authorise Bupa to deduct the subscription / premium payments from my / our designated bank account / credit card (where
applicable) upon renewal. If | / we want to cancel the Contract / Policy in future, | / we will need to inform Bupa in writing at least 10 days before the Contract / Policy
Anniversary Date.

I / We acknowledge that Bupa may terminate the cover of relevant Members (Insured Persons) with immediate effect if the law of the country in which any of the Members
(Insured Persons) is located, or the Member (Insured Person)’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 / Policy, prohibits the provision of healthcare cover by Bupa to local nationals, residents or citizens. | / We further declare that | / we are not US
permanent residents. | / We understand that | / we am/are obliged to immediately notify Bupa in writing if any of the Members (Insured Persons) become a permanent
resident of USA during the Contract / Policy 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.

ARN/FPIEER > AN /BPIPRFIFTE > RNERAR DRR Y —U)EE » B ETE - MFRBEZRIREEARRFNS] o AAN/HMEAREL FREFI 8 2 SRR > I ERAR
AN ZEIBERAR AN/ BPIERIAZ BT 54 /(RE 2 1R ©

AN /PR RIEREI AN/ HMA T RENBNFBERRAREAL/REGTIRENESER - SHIAY/REREEFEPER - AAN/BRALRRRBTERIRAAN/HPEEN
SRITER P SEAR(MER)EURE o AN /HPIHREBUEEH/IRE > B &L/ REBFE B10XAINEEBEMFRA

AN/ HPIEBUE 8 (ZRA)WFATEEIR S E 8 (R A) B0/ E it SUEIFE P @ B SR AV A 2 (BIE BRI EEH B A) U A MR RENASH/REBERANZEZ LRONEHEER - BR
FAREHERRE » RIOETR AR S 8 (R A)RIEI I BIAERL o RN /FHPIULINERRARN /BIFILIFEEIKAER © ZA/HMBBRNEREE(REANR SN/ REFERBMRAER
KABR » AA/BMEEEANEEENGRE © DKABR) EENERERL B SAZE A RVREER Z R ETZEKAMEE R TENAL -

Applicable to Application through authorised insurance broker {EAIEB ISR SLLIET ZHE

I/ We understand, acknowledge and agree that, as a result of me / us purchasing and taking up the Contract / Policy to be issued by Bupa, Bupa will pay the authorised
insurance broker commission during the continuance of the Contract / Policy including renewals, for arranging the said Contract / Policy. | / We further understand that
the above agreement is necessary for Bupa to proceed with the Application.

AN/EPRR ~ RAKEE  REEMEAA/BMBEREZHEENAN/RE > REN/REBNHR (BFERE) NasZaMol/ RENERRRIBELIIEE « AN /HM
TRARRIBAERSAA /B ENER > A eI LRI ERRERE o

| have read and understood the Personal Information Collection Statement included in this Variation Form. If applicable, | have also brought the Personal Information
Collection Statement to the attention of the Insured Person (or the guardian if applicable) and confirm the understanding and agreement to it.
AAERBAARERRFRFAAN MEAABRIREZR)  MEA > AASTSREZRA SHEEEA > EA) B2 MEABRKNESER) TRPBARAEEHANS ©

|, as the Subscriber / Policy Holder / Employee Member”, 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.

RNERRRN/REFEAN/BREGE " BARARRILGEPBERNTIHZ18RUATZHEAELBEREE -

| understand that no cover will be payable under the Contract / Policy unless and until all required documents are submitted and processed, this application is
approved and the subscription / premium is received by Bupa.

FABERFEREERRFERRNXHELCRZREE - I Bt AEERIBRARFHECREIFMERER » IbSH/RETHNRESEER

Subscriber / Policy Holder / Employee Member™’s Sign Date Member (Insured Person)’s Signature Sign Date
Signature EEBH (Aged 18 or above) EEHHR
BN/ REFEN/REGE S FR8HEAU LT GE(RRAN)EE
X X
(Full Name ) oD A MM A YYyYy &£ (Full Name ) oD H MM YYYY £
e e
Member (Insured Person)’s Signature Sign Date Member (Insured Person)’s Signature Sign Date
(Aged 18 or above) HEEHH (Aged 18 or above) HEAH
FMBRIULZEB(RRNEE FEWBEAU LT EE(RRAN)EE
X X
(Full Name ) oD A MM A YYyy & (Full Name ) oD A MM A YYyy &
e e
Agent’s / Broker’s / Telesales’ Name (if applicable and must be completed by Agent’s / Broker’s / Telesales’ Code RIEA /&&42 | EENRRRS
Subscriber / Policy Holder / Employee Member™)
RIEBA /BRE ) EERARUT WEARMGABRRRA / REFBEA/EEEEAR)
Agent’s / Broker’s / Telesales’ Contact Tel. No. {{IEA /&40 / & ¥R R4S EERS

Bupa (Asia) Limited &8 (GEM) BRAE]

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
it EENBERESBIET 75 EE S 2EE6E

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

Website 483t www.bupa.com.hk

ﬁl Bupa Hong Kong |Q|
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Personal Information Collection Statement {EA Z ¥} k=208

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

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.

1.2. 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.

1.3. 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”).

1.4. 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.

2. Personal Information We Collect

2.1. 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.

2.2. 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.

2.3. 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.

2.4.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).

2.5. 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.

3. 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). 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). 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;

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

(e). 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;

(f). 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;

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

(h). 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;

(i). 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);

(k). 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;

(m). 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;

(n). 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);

(0). 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);

(p). 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;

NO

2.
2.

and
(r). 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). any member and/or brand of the Group Companies;

(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 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;

(9). 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);

(h). 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;

(k). 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.

4.2. We 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.

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

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

(c). services and products offered by the Company’s co-branding partners; and

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

5.2. The above services, products and subjects may be provided or (in the case of donations and contributions) solicited by the Company and/or:

(a). any member and/or brand of the Group Companies;

(b). third party service providers;

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

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

(e). charitable or non-profit making organisations.
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Personal Information Collection Statement {EA Z ¥} k=200

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.
11.  In case of discrepancies between the English and Chinese versions of this Notice, the English version shall prevail. This Notice maybe amended by the Company
from time to time.
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