Bupa Wise Choice Health Insurance Scheme

Conversion Form

RS REBERETSERPE

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. 5 AR IE#IEZ AKX -

To protect your interest, please return this original form with your signature to Bupa. H{RER T -

Tel No.
BRI

Subscriber’'s Name of the existing Contract

REAKZERALA

WHNEMHIT I [v ] 5%

A RBESFERETERM ©

Fax No.
BEHE

Subscriber’s Name of the new Contract (if different from the Subscriber of the existing Contract)

BN ZRAES WIFRBEHZERA)

Email Address
FEHbHE

Subscriber of the new Contract must be the Member if Member’s age is 18 or above. A& EF i B185 A L REE8
Subscriber of the new Contract must be the Parent or Legal Guardian of the Member if Member's age is below 18. & BF&A18FIA T * FIANZIRFEANBLAEE 2 XFXE

Details of Existing Bupa Group Health Insurance Scheme RE{R#+0E &R A {RE

AR 2 BAR AL

B BIEE

If you are an existing member under Bupa Group Health Insurance Scheme, please provide the below information.

ERAERNEERERIETEI®E - BIRHUTER:

TREHEA

Company Name
REEE

I. Conversion Option E{R#E

Membership No. of Bupa Group Health Insurance Scheme
RIAEBEERE SIS E5RE

Last Cover Date of Bupa Group membership
RIAEEE B REZRAH

AANRBER TG BITERAAREZRIOEFREBRRES 0.2 HRE -

| hereby apply to exercise the conversion option for the below Member under my existing Bupa Wise Choice Health Insurance Contract.

Membership No. (16 digits)
BERW (6 ET)

Member’s Name (Same as HKID Card)
SEME (REEHHIER)

Country of Residence® (if not in HK)
BERRH (In3EEH)

# Unless otherwise specified by Member in writing, Inter Partner Assistance Hong Kong Limited will consider Hong Kong as the Country of Resu:ience of all Members and repatriate relevant

Members to Hong Kong when Medically Necessary. K3 BRI EEBAN - BEEOMIE (22

IMBERRBEREEERMAEGEZEEER - NEBR

BXEEHEEEEE -

Please give details if your spouse is a Proposed / Existing Member of Bupa CarePro and / or your child(ren) is a Proposed / Existing Member of Bupa Care Kid:

mEMEER [RASFEE] WEGE /RBGE R/ ENTRA [ROEFRRE] HEGE/ REEE

IR TER

Spouse’s Name Date of Birth HKID Card No. Membership No.
[if ez HAEBRE B S ER SERE
Children’s Name Date of Birth HKID Card No. Membership No.
AR BEEHDERT g B
Children’s Name Date of Birth HKID Card No. Membership No.
TS AR BB I DERE SERE

1. Conversion Details E{R¥1E

Choice of Scheme it&/i22

Bupa CarePro Health Insurance Scheme
Hospital and Surgical Benefits (For Member aged 18 and above)

(R0 2 R B R IR R |
ERRFRE GERRT\FRULEER)
or 5k
Bupa Care Kid Health Insurance Scheme
Hospital and Surgical Benefit (For Member aged below 18)
(RO E FR R B R IRE RT3
Bt R FHRE GERRT\BATEE)

Choice of Cover #{REH

Core Benefit T ERE

Hospital and Surgical Benefit
2B KT RFE

Benefit Level {REEZ 4

=12 [] 1 Private fLRE

&[] 2 Semi-private ¥FL.KE

#1& [ 3 wWard K=

Plan
Plan
Plan

*Please select the benefit level which is the same as or lower than that of your Wise Choice cover.

FIRBER [RAZFEREERESS] ORESH  REARSBEZSE -

PACHG
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11l. Application for e-Service HEEEFIRFE

['] I hereby agree to use e-Services through myBupa, an online and mobile platform, to view and download some of my policy-related documents. To access these
e-documents*, | am required to register for a myBupa account and provide an email address in 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 below.

New email address

*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.

[ "ARREES myBupa 49+ R FHEME TR - LASH R FEEA AR BB SF - %ﬁﬁﬁ%'ﬁb*%iﬁ* ANAEE myBupa 155+ TR TR BE MU o &
XHE EHNKL myBupa IRF1% - RESWEIEEBM - $}\EﬂEIHﬂTﬁLAIﬁ%ETW@JEﬁﬁﬁY#E’]EDF'
SRR MREEHEL - RFSRECEFPOEHBEU T HEIHBA - MEEEHEBUU - FRATRE *ﬁﬁ’] EEp AL o
BT
*H R LEHP myBupa WSHEFXIHEE - 2% https://www.bupa.com.hk/tc/customer-care/mybupal/ + & E & B ok -

IV. Payment Method #HREEH %

Payment Frequency #fHRE Payment Method #IfHRE 5% Remarks it
[] Yearly F#§ [] Autopay E#ER Please attach a cheque made payable to “Bupa (Asia) Limited” for
(From renewal payment only B{REE#EiE ) the 1st year’s subscription and levy with a completed Direct Debit

Authornsahon Form
ZEBENFREE  ZEREFREMMMEZXREREARR  XRHRHA
)\7—% [/ (M) BRAR

Cheque % Please attach a cheque made payable to “Bupa (Asia) Limited”
Bank Name $R174 73 FEETEREARA  IRREAL [RE (TM) BRRF)
Cheque No. ¥ Z5:15
] Credit Card B Please attach a completed Credit Card Authorisation Form
FERBZZ ERRAREREESD
[] Monthly A% [] Autopay HB#E kR Please attach a cheque made payable to “Bupa (Asia) Limited” for

the first 2 months’ subscription and levy with a completed Direct
Deblt Authorisation Form

RIEE BRI RREE %H%?ﬁ ERRENEE 2 X EREIARE X2
?A“éi/\/*—'ﬁ [RMA (M) AR

[] Credit Card B Please attach a completed Credit Card Authorisation Form
FEREZZ ERRNRRES

If the cheque issuer is not the Subscriber, please fill in the following information. X Z&H AW IRREA  FEBEUTER -

Relationship with the Subscriber Reason for paying subscription and levy on behalf of the Subscriber
B IR ABRR RERAZHRERBENREA




Declaration and Authorisation 280 % 1S4

I, on behalf of myself and / or the Member 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 / the Member as listed in this Application
at my own costs.

I, on behalf of myself and / or the Member as list in this Application, also authorise any medical practitioner, hospital, clinic, by whom or where | / the Member has
been observed or treated or any insurance company or organisation that has any records or health information concerning me / the Member for any reason, to give
full particulars thereof including prior medical history to Bupa. A copy of this authorisation shall be considered as effective and valid as the original.

| have read and agreed to be bound by the terms and conditions of the Contract of Bupa CarePro / Bupa Care Kid Health Insurance Scheme (as appropriate) after
transfer is approved by Bupa. | agree that the answers given in this form shall be the basis of the Contract between me and Bupa.

I, on behalf of myself and / or the Member, 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 / Bupa Care Kid Appointed Service Providers by me.

I, on behalf of myself and / or the Member, understand that subject to Bupa’s approval of membership transfer, eligible claims related to any sicknesses or injuries
that was covered under the previous contract and commenced before the effective date of coverage under the new Contract will be payable up to the benefit items
of the contract with the lower Benefit level.

AANEBURERAAR [ HEE - BAAPTANGE - REER AR —ER - SBEETE - AAERRUEEZRERESHERARBERAMIIL AN/ & 8 2 RERL R ER
HE - —ERBAAZ o

AANEURERAAR I LGEY BEREMASFERRIGFNEL - Bl - 25 SEAAN / EERELEFNEN ZRBARIEBHAAN / FE22HE(BRIERE) 22X TR
8- AREE ZBIAREAERSHN -

AABEELFAEARAEMEFEREETRIOEFR/RMEFRBEREBETERMR) 2 S ERRAL - ARBARRFRAZBEERAANRRAZ BRI LHALH 2R
o

RAEURRAAR /S8 - ERRAUBBEREZMEE B BETL - FEFL - BRETOEEMRGHERARHSBEEREMER) REMZZEMR ZRBT
AN o RAERLFREABLEEZ GFREAIREDERRIBAERBGENBER T ML - AARGBERAEER/RNEFRTERBEBEMELRZEER  RA—HTEA
FAZBRREAR I HEE - AEMERABZHSEER - —IREHORRENEEOREFRAMEBEZRRIIBEZAEREE - SRENANIFE AR RIEE
B - UBRIEERE - (FHEE -

Applicable to Application through authorised insurance broker B AR EBE S EFRBKLEITZHE

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

AANBRRERAR /HEE - BA - BALAE  ROSHESABERETEZENORE  RMREERHN (BFEERY) RAELTHERRENERERBLLZNAELS - AATHAR
ABABRGANALENRE - 7 AARIZERR RS ©

Personal Information Collection Statement B A & Ut EE B

(i) | have read and understood the Personal Information Collection Statement on the last page of this form.
RABMBTABARBERRE AL [MEABRKEER] -

(ii) | consent to receive marketing communications from Bupa as described in the Personal Information Collection Statement, such as information on subscription
discount in relation to my insurance policy and other marketing offers. | 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.

RARBZYRAR [EAERKERB ] hArdnmsHEEN  2REERAAREEBORETMEMLEMHEEES  YHAAABGEEBHARBOTFPREER (EBE
customercare@bupa.com.hk 35 E2517 5333) + ZRRHE HERANBEAERBIEEETSHERERR -

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

WETEE _EEBE () - FHEUA T A -

[] 1 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
information on subscription discount in relation to my insurance policy and other marketing offers.

AABASELIEE - RAEREWBRRTEREOTISHEREN - MRS EEREERNAREEENRETNEA LI MERES

Declaration of residency ER &7 &8

[] 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.

RNAERSEUL AR R R A ABERARA RRA) R BREREMES SRIEEEKAER" - RABHBMES 8RR ES 8 0R/E R EFAETEER
KA (BIEET RN ERF B A) S E A E ¥ RIARA A QEANEEL HRBAEMER - BRJIARBHERRE - (RIOARIEHEBEE 8 AREW 7BV -
RABBIRANRENFEPRRAEBRKAFR - RABEEZAAZEBARA o

‘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.

[XABR] BEEREERY B & AZEARSREEAZBEAEZEAKAEEERIENALT - EEANBEERAT - ZEA+LIV SR - EBRRHSREZREAH

HmF o

*

|, 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.

BAERERA - BHEARARRULF B RFBRATIH 2 185A TR MEAEHBHARES -

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”).

FARBLEERBERE (EM) FRAT(MRE] ) RERREZFRRE, REGTEREHZHRE

Subscriber’s Signature of the existing Contract Signed in Hong Kong on Subscriber's Signature of the new Contract Signed in Hong Kong on
BEANZERAEE NEHEE 2B (if different from the subscriber of the existing Contract) WEHEE 2 HH
MEHNZRRAEE WEREAHZREA
X X X X
(Full Name ) DDH /MMA /YYHE (Full Name ) DDH /MMA /YYH
S e

Agent's / Broker's / Telesales' Name (if applicable and must be completed by Subscriber) | Agent's / Broker's / Telesales' Code RIEA / 440 /| BEREFIRETE
RIBA /4 | @ERKRER (WERRVALRRAES)

Agent's / Broker's / Telesales' Contact Tel. No. fRIEA / &40 / @ ER KBS E T

Bupa (Asia) Limited {R#1 (Z2M) BRAR]

Address: 18/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong

it BB RBEMEK 25 AR AE181E

Telephone E:&: (852) 2517 5333 Facsimile {E: (852) 2548 1848 Website #31F: www.bupa.com.hk

nl Bupa Hong Kong |Q|

OP/BWCCF/0518



Personal Information Collection Statement B &¥}H 2200

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 the Member, to supply the Company with certain personal information 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.

4. Personal information relating to you, or the Member, may be used 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, analyzing, investigating, processing, assessing, determining 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 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 provide 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:

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

any insurance intermediaries authorised by you and the Company;

any re-insurance companies authorized by the Company;

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, debt collection agencies, data processing companies, research agencies and professional advisors);

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

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 recognized 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, or the Member’s personal information collected from time to
time, including name, contact details, gender, health and family status, to provide you, or the Member with marketing communications relating to the
following of the Company, Group Company, or co-brand partner or business partner of the Company, including:

a. Insurance, medical, healthcare, financial and related services and products; and

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

The Company will not disclose personal information relating to you, or the Member to third parties for marketing purposes without your consent.

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. Inaccordance 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.

1. In case of discrepancies between the English and Chinese versions of this Statement, the English version shall prevail.
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