Bupa Safe Critical lllness Insurance Scheme
Application for Reinstatement Form

fRiafE 2 LR MRt BRI RS

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. 55 U B EMIEZ AR W EAM AN Tv/ 5%

To protect your interest, please return this original form with your signature to Bupa. A{REE TR B RIBESEES
Please complete and return this Application together with outstanding subscription to Bupa. SEZItRIGERRST ZEEZEEH-

Membership No. (16 digits) 23565 (16/i1#(F)

Subscriber’s Name of the existing Contract (same as HKID Card) IR &S BERAUZ (AEBHHEER)
Surname

e

Given Name

&3]

Condition of Reinstatement 3B 1% 4

Applicant can apply for the reinstatement of the lapsed membership(s) within three (3) months from the due date of the unpaid subscription. Approval of
Reinstatement is subject to evidence of insurability and/or financial and medical information of the (proposed) Member(s) that is satisfactory to Bupa. Bupa
will refund the paid subscription for the lapsed period if the Application for Reinstatement is not approved. Please note that all claims incurred during the
lapsed period shall not be covered.

Even if your application for reinstatement is accepted by Bupa, the waiting period under this Contract will count afresh from the date of last reinstatement.
It means that Bupa will not pay any Benefit if the Member has any signs or symptoms, receive treatment, medication or investigation for or is diagnosed with,
any Critical llinesses and Covered Cancer (if applicable) within the ninety (90) days immediately following the date of last reinstatement. No waiting period
is applied if the Critical lliness and Covered Cancer (if applicab\e) is caused by an Accident.

B A B IR B B R 5T 318 A WEﬁuaﬂﬁE%xﬂlzmm’Exﬂl o BHVENCAR RN RV IREEREAR /5 (%) § BNMEBUR SRR ER » WALRIEHIZ - &NERZ
A NERUE » RBRRENSORBIIBE N 2 RE © I%ﬁTEE B EEARMERRE 2 RER T EREE -

BIRIRAIE K AR R IAHLE - th& ,\ﬁmﬁﬁwiﬁﬂﬁqmﬁiﬁféﬁEEE%&&#% °c EZ TR REMNREBEMRBENT(90) BNEMRIAR » e SLIRHE - B8K  EYaK
HBE ~ ARSIV EARRIRZNEMNRENZREE WER) @ FEFTEAEARE - ERATERNERIS BN ESZMEE WER) -

Health Declaration {£EE3EA

Important notes EE&} :
Please ensure you have answered all the questions below before signing this Application. Please note that Member will not be eligible for claims resulting from the non-disclo-

sure of health information. SEZAMHERAT  HEBEUTAHABE o FARCERORER TS BOSHEAE » REEM o
HEALTH DECLARATION - SECTION A {i2EE%E3FA - ISP

1. Have you (or the proposed Member) ever been diagnosed with any of the following diseases or medical conditions?
- Cancer, carcinoma in situ (pre-cancer), Stroke or mini-stroke, heart disease, carotid artery disease, diabetes or impaired glucose
tolerance, hypertension, disorder of brain or nervous system, HIV related conditions, AIDS? -
R(EREES)BE BRED T IFRRRIRERR ? Yesz No&
- BRESURODE (REATH) « RESEY AR I (ATE DNFRED ) ~ DB - BEIRER ~ IRRFSESRMERE ~ SR - MEHERMAER
ANERBTRZHEFHIV)BRNER ~ B%5% 7

2. Do you (or the proposed Member) have two or more natural parents or siblings with heart disease, stroke, diabetes, cancer before
aged 507 YesE No#&&
RS 8) B EA MBS ERERD R BRI S505RTER OMER ~ FE - HERFESRIE ?

3. Apart from those you (or the proposed Member) have already disclosed in the above Questions, do you (or the proposed Member)

currently have any

- Unintentional weight loss by more than 5 kg (11 lbs) over past 1 year,

- Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) for at least one month, or

- Any medical condition, disability or symptoms that you (or the proposed Member) intend to seek advice, currently undergoing or
due to attend at hospital, clinic or doctor for treatment, medical investigation(s) or test(s) (other than routine body check), such as Yes2 No&
blood tests, electrocardiogram, ultrasonogram, endoscopy, biopsy or X-ray?

FRm(iEEE B) L BB 2 BRI » REEES) RERSHE MIER

- EBE—FR  BERLUED T SAF M) UL

- REEHM(BIINEE M ~ (B ~ FR&Emszm) =/ 0—@E8

- EEREEMR « REFERMIETHITHSREERER | WREIESR SRS AR > IR HBERNEE « BEREREIURE (EFES8RERN W
Mm&RES - OEE - BEEE > NERRE R ?

4. Have you (or the proposed Member) ever been declined, postponed or accepted on modified terms for life, critical iliness, medical
health or accident insurance? Yes2 NoZE
REEES)BEBRERREMAZ « K ~ BRUBIMRERHIERE » LB SRR

Only applicable if opts for Extended Major Critical lliness Benefit RiEAN I (R ERFEHTRE

5. Have you (or the proposed Member) ever been diagnosed with any of the following diseases or medical conditions?
- liver disease, kidney disease, lung disease (other than cold or flu), disorder of blood?

e ) 5o e T i YesZE No&
fR(EREES) 2D BRED TIRRRIERERR ?
- FFBRRR ~ B ~ FTERRAR (S RBRIE FRIN ~ IR 2
6. Do you (or the proposed Member) have one or more natural parents or siblings with haemochromatosis, Huntington Disease
(Huntington’s Chorea), polycystic kidney disease or any other hereditary disease(s)? Yes2 NoZ

MEEER)BEF—ERU LREXSARBAKBARE)EE - T T RENE  2EEERUENEMESRK?

PAMVT
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Health Declaration {2EEE3EA

HEALTH DECLARATION - SECTION B {280 - 228

If you answer Yes to questions 1,3 and 5 in Health Declaration - Section A, you have to provide the details of the medical conditions in Health Declaration - Section
B below.
WMRITRL TE2ERERA - AP RIRE1  3R%SEIES TRy o MERTY MEERERE- 280 =REARERZEEE

Medical condition JHfE Medical condition JBfE Medical condition JHfE

Please specify as accurately as possible the name of the illness
or medical problem. Where applicable, please state the area of
the body affected (e.g. right knee, left eye).

BEAEERERR LABERNRE c MEBA > FARBEZTENS
BEEROL(BIINERE > £8R) o

When did the symptoms start?
fRIBFRASA IR EHR?

What investigations did you (or the Insured Person) have?
Please include dates, type of investigations (e.g. MRI, blood test)
and their results.

IRERMARAN) BERZARBREAIAEE « RSB « BRi)
TR ©

What treatment did you (or the Insured Person) have?

Please include treatment period, type of treatment and their
details (e.g. name of medication, name of procedure or surgery)
REZRA) BEZEBAR?

EEIPRER AR AR R EFIE(NEYEE  ARER KT
£18)

When was the treatment completed?
fRIRFSERAR?

Have you (or the Insured Person) made a full recovery?
(Yes/No)
REZRANREERERENE/E)

HEALTH DECLARATION - SECTION C f2FRE3BH - R ER

If you answer Yes to questions 2 and 6 in Health Declaration - Section A, please provide additional information as applicable.
WMRITEL (EERERA - FE0) MRE2ReREIER T2 - FRUEANHETER

Medical condition JHfE Medical condition JBfE Medical condition JHfE

a. Which family member(s)?

THERRE?

b. Which disease?
BRI

c. Onset age of the disease?
TREEFER?

If you answer Yes to questions 4 in Health Declaration - Section A, please provide additional information as applicable.

WRIREL TERRERER - AR MRE4mES (R - SAlREEANmRER -

Reason(s) of being declined, postponed or accepted with modified terms for life, critical illness, medical health or accident insurance

EIRRERAS « BFK - BREBIMRRBFRIERE - EB ST R ARE:

If you (or the Insured Person) have any medical reports or reports of investigations, please enclose them and put a tick in the box. [] With attachment
MR (2 MRA) BERBRRSHBRBERE » ABILREERSN L > WHERZEEM (V) 5t SEME
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Declaration and Authorisation EFARIZHE

| / We hereby request that my above membership with Bupa be reinstated and | / we understand and agree to the Condition of Reinstatement as stipulated at the beginning of this
Application.

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

| / We acknowledge that Bupa reserves the right to ask for submission of more details of health status or medical reports of me / us and the dependant(s) at my / our own cost.
| / We have read and agreed to be bound by the terms and conditions of the relevant Contract of Bupa Health Insurance Scheme.

| / We agree that this Health Declaration and the answers given in this Application shall be the basis of the Contract between me / us and Bupa.

AN [ BPELREREAA [ HA ERRAFEELCEN > AN/ BRABFRERERBUILRFR L 2 @R R

RN VLR > FRAAN / RPIPRAIFAE » AR LR B B ETE -

AN [ BIERFROEREREHELSBEAAN | RARZHBEAZRRARNRERRES - —IERBRAAN / FFIZN -

RN/ RFIEMELFBEFRIAZ BRRE B 2 SRR -

KN/ BPRRARFRANZEREAROEEARA / RPIERAZ BT 802 REE

Applicable to Application through authorised insurance broker BRI} IEBEBERIGSLLIEITZHE

| / We understand, acknowledge and agree that, as a result of me / us 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. | / We further understand that the above agreement is necessary for Bupa to
proceed with the Application.

KA/ HMBAE - BAKER - REEMAAN / RAIBEREZHEENRE » NREGWEAN (QEERE) naSZHARRENERERBALCIAE - AN/ RATPER\SERS &A/HM
U ENER > AR REERRERA o

I, as the Subscriber, understand that | declare and sign on behalf of the Member(s) / dependant(s) listed in this Application under this Scheme who is / are under the age of 18.
RAERERA > BEARARRISEFFRATILZ 18U TEE / SHBAFLBARESE -

Applicant’s Signature FRZEAZEE Sign date & HHA

X

(Full Name ) DD H MM A YYyy #
2

Please submit this Application form to Bupa within 14 days of the above signature date. EH{RILEEERAEN LIt FEE AN 14X A ERE o

Agent’s / Broker’s / Telesales’ Name (if applicable and must be completed by Subscriber) Agent’s / Broker’s / Telesales’ Code f{IEA /4840 / &N RES
RIBA /42 ) SEEAREE WBRRAERBRAESR)

Agent’s / Broker’s / Telesales’ Contact Tel. No. {IEA /&40 ) ¥R REARBEGEE

Bupa (Asia) Limited 1®18 (GEM) BREAE

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
it FENBERIEEBIET7 7S EE S 2R 6%

Telephone B&&: (852) 2517 5333 Facsimile fEH.: (852) 2548 1848

Website #83E: www.bupa.com.hk

ﬁl Bupa Hong Kong [Q]
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Personal Information Collection Statement B A Z¥ Ug&EE20H

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.

2.2.
2.3.
2.4.

2.5.

NO

2.
2.

From time to time, it is necessary for you, or other members/ insured persons covered under your policy (each a “Member”), to supply the Company with
certain personal information (including where relevant, credit information and claims history) relating to you, or the Member, when you apply for insurance or
financial products and services from the Company, or when you apply to make changes to your policy, or when you renew a policy.

During the course of your relationship with the Company, further personal information relating to you, or the Member, may also be collected in the ordinary
course of our business, for example, when you lodge insurance claims with the Company in relation to yourself or the Member.

Failure to supply personal information requested by the Company may result in the Company being unable to process your application, request for
information or services, enquiries and/or provide services or products to you, or the Member.

The personal information we collect and}gr hold from time to time may include your personal identification information, contact information, transaction
records, financial background, medical and health records, biometric data and your location and activities when you access or browse our website(s) or use
our mobile application(s) or portal(s) (including any diagnostic or health-monitoring tools thereon and the Bluetooth and/or wearable device that are used to
collect data for the purposes of such tools).

We will always try to collect your personal information from you through the course of your relationship with us and in a range of ways. However, there may
be instances where we will need to collect your personal information from third parties or sources in certain circumstances, such as a family member or
someone else acting on your behalf, your employers, medical personnel, business/asset acquisition transactions of the Company, business partners, or public
databases.

If you are under the age of 18, you should obtain consent from your parent or guardian before you provide the Company with your personal information.
Storage of personal information may be in various forms including, physical (paper) form, digital customer systems or applications, data management

software or systems in the usual course of business practices, depending on your engagement with the Company.
Purposes of Collection

3.1. Your personal information collected may be used, stored, processed, transferred, disclosed or shared by the Company for the following purposes from time
to time:

(a).
(b).

(o).
(d).
).
.

(9.
(h).
(0.
®.

(k).
.

(m).

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

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

offering and providing products and services to you, or the Member, and processing requests made by you, or the Member, from time to time, including
but not limited to requests for addition, alteration, deletion, maintenance, management and operation of insurance benefits or insured Members;
registering you, or the Member, as a user or a member of services or information provided or to be provided by us on the website(s), mobile application(s)
or portal(s) managed and/or operated by us;

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

any purposes in connection with any claims made by or against or otherwise involving you, or the Member, in respect of any products and/or services
provided by the Company including, without limitation, making, defending, analysing, investigating, detecting and preventing fraud (whether or not
relating to the policy issued in respect of any application or claim) processing, assessing, determining, settling or responding to such claims;

performing any functions and activities related to the products and/or services provided by the Company including, without limitation, audit, reporting,
market research, general servicing, maintenance of online and other services, identity verification, data matching, research, data analytics, statistical
analysis, and reinsurance arrangements;

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

providing you with appropriate health, insurance administration, wellness or other related services (including, without limitation, e-ticketing, appointment
booking and clinic / medical professional search and service and product redemption functions on the website(s), mobile application(s) or portal(s))
managed and/or operated by us) or products;

communicating with you regarding the administration, features and renewal of the insurance policy that you subscribe to;

operatinlg, maintaining, evaluating, improving, troubleshooting problems, and understanding your preference(s) with our website(s), mobile application(s)
or portal(s);

provision and design of products and services of the Company;

exercising the Company’s rights in connection with provision of any products and services to you, or the Member, from time to time, for example, to
determine any amount of indebtedness from you, and collecting and recovering owing from you or any person who has provided any security or
undertaking for your liabilities;

communication with you or the Member (or with you on behalf of the Member) in relation to any of the purposes set out in this Notice;

with your consent, marketing services, products and other subjects by us, any member and/or brand of the Group Companies (such as Horizon Health
and Care Limited and/or Quality HealthCare Group, our affiliates) and/or other third parties (please see further details in paragraph 5 below);

managing our relationship with you, our business and organisations who work with us in relation to providing our products or services to you, or the
Member (including, with limitation, futures changes to this Notice);

enabling an actual or proposed assignee, transferee, participant or sub-participant of all or a substantial part of the Company’s rights or business to
evaluate the transaction intended to be the subject of the assignment, transfer, participation or sub-participation;

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

and
fulfilling any other purposes directly related to (a) to (q) above.

4. Transfer of Personal Information

4.1. Personal information collected or held by the Company relating to you, or the Member, will be kept confidential but the Company may transfer such personal
information inside or outside the Hong Kong Special Administrative Region of the People’s Republic of China, for the purposes specified in paragraph 3 to the
following classes of transferees:

(a).

4.2.We

any member and/or brand of the Group Companies;

. any insurance adjusters, agents and brokers;

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

. healthcare professionals and hospitals;

any third parties engaged in connection with a member of the Group Company’s business who provides medical, health, insurance, wellness or other
related services or products;

. any agent, contractor or third party service providers who provide administrative, telecommunications, computer, payment, data processing, storage of

analytics, printing, research, advertising, distribution or other services to the Company in connection with the operation of business, (including without
limitation insurers; banks; lawyers; accountants; claims investigators; fraud prevention organisations; other insurance companies (whether directly or
through fraud prevention organisations or other persons named in this paragraph); organisations that consolidate claims and underwriting information
for the insurance industry; the police and databases or registers (and their operators) used by the insurance industry to analyse and check information
provided against existing information; debt collection agencies; data processing companies; research agencies and professional advisors);

. with your consent, third parties (within or outside the Group Companies) in relation to direct marketing (please see further details in paragraph 5 below);

third party reward, loyalty, co-branding and privileges programme providers and co-branding partners of a member of the Group Companies;
financial institutions engaged by the Company or you for billing and payment purposes;

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

any person to whom the Company is under an obligation to make disclosure under the requirements of any law, rules, regulations, codes of practice or
guidelines binding on the Company including, without limitation, any applicable regulators, governmental bodies, industry recognised bodies, credit
reference agencies, the Courts, and where otherwise required by law.

will only disclose personal information limited to that which is necessary to the above parties for the relevant purposes, who may process (including,

without limitation, by recording, organising, structuring, storing, adapting, altering, retrieving, using, aligning, combining or erasing) your personal information
for the relevant purposes set out in paragraph 3 above.

4.3.1n 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).
().
().
5.2.

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

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

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

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

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

. third party service providers;

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

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

. charitable or non-profit making organisations.
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Personal Information Collection Statement & FHgEE2EA

5.3. We may not use your personal information for direct marketing purposes unless we have received your consent. For the avoidance of doubt, the latest
instruction (for example, consent or indication of no objection, or request for opt-out) received from you shall override any previous instruction given to the
Company in this regard in relation to all of your personal information collected or held by the Company from time to time.

5.4.1f you choose to personalise your services where such options are available, we will use personal information that we collect so that we can offer you those
personalised services or communications. If you do not wish to accept those personalised services or communications, you can unsubscribe from those
services at any time and we will cease to offer such services to you.

5.5. For the avoidance of doubt, whether or not you consent to receive marketing communications of the type described in this paragraph 5, the Company may
still communicate with you regarding the administration, features and renewal of your insurance policy.

Security and Retention

6.1. The Company retains your personal information for as long as necessary for the purposes set out in this Notice, or otherwise agreed between you and us,
unless otherwise required or permitted under applicable law.

6.2. Where the Company no longer requires your personal information for the purposes under this Notice, or otherwise required under law, we will take appropriate
steps to securely delete or destroy your personal information.

6.3. We will take reasonable steps to securely store your personal information. This includes implementing a range of digital and physical security measures. In
addition, we will restrict access to your personal information to those properly authorised to have access.

6.4.When you use our sites, we and third-party companies collect information by using cookies and other technologies such as pixel tags (for simplicity we refer
to all such technologies as “cookies”). The updated version of the Cookies Policy is available for download from our website: www.bupa.com.hk and is
available upon request.

6.5. Our websites, mobile applications or portals may provide the links to other external websites over which we do not have control. You are advised to refer to
the privacy policies of these websites for more information.

Data Access and Correction

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

(a). check whether the Company holds personal information relating to you or the Member and to access such personal information;
(b). require the Company to correct any personal information relating to you or the Member which is inaccurate;
(c). ascertain our policies and practices in relation to personal data and to be informed of the kind of personal data held by the Company;
(d). request the Company to cease using your personal information for direct marketing purposes; and
(e). change your preference in respect of our use of your personal information.
7.2. Requests can be made in writing to the Company’s Data Protection Officer at the following address:
Data Privacy Officer/ Customer Service Manager
6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
Or, by email:
customercare@bupa.com.hk

In accordance with the terms of the Ordinance, the Company has the right to charge a reasonable fee for the processing of any personal information access or

correction request.

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

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

::n case of discrepancies between the English and Chinese versions of this Notice, the English version shall prevail. This Notice maybe amended by the Company
rom time to time.
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Personal Information Collection Statement B A E Y& E8H

Rt (EH) ARATDEMEAER (AR FE ( HEGL ) ZFAEBEM
1

7Y
11 i (G BIRAR ( TARE) 8 M5 ) BMAOREE

SNESUEEBABRIE » HPIRTABRELHIEAL
1.2. AFARRIEBA] S TEFERICAESDIRIBABALERD > FUEFRIIR

B’Jgszlz)\ériaﬁ?%ﬁf%%% Ztiifhlls}_%ﬂ%?ﬂhﬁiﬁaﬁ 1T 5 KR AR E MR H#E o AR EENIZRFGIFTR
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ErHE AR UEETEACAENEE - 5% D FE AR RMIERECIEF HEMEASIRHNALRENR > RREETEEEABERR B AL ZE N
£ Fi - EH 0 RE G5 WEINZE

I °
1.3, AT RENME > [EEAR) EFEZE’ATEZE!’&T DT~ FRE) - RREREHAE » BMmEANAELRE - UREPHER—XK - BHARSESARNDT « F28 « ARE
RRABAR] > AN AR (R8s TAER) )
1.4, MREEBFHRAEEMANEAEZL > CLEE %I]jt“:%DWFﬁzk%ABa EH o
HfkEsEAEY
2.1 E;ﬁ;gﬁ%ggﬁggﬁﬁga/ﬁﬁ)\ (B Tg€8) ) BEATRARRATHERRRY > NECEREFERE - YAFTHOAADRMENGENEAEL (BEEHE
L )
2.2. ZXAB)RAIAE ?‘EI%¥?’* S(ERIBIZNRLCHEEWEBLEAEY > AIIIELS TSN E ﬁmzﬁﬁjkn‘ﬁﬂ?k?f*ﬁﬁ’
2.3 MRS HAARREREATE - KA PSS A RBEHRER RA RS IEHRRES « RSREAEMIRE - L R
2.4. &fFﬁTﬁH&%&/Y}%EE’M@AﬁM—J FEEHEICAIEASHEIREN « BHETIN « 75058 « MBHR « BRAEHECS « £ RN RO R BRMOEER AR ABERER
UPIE ARSI EREE (SR EOE I Boffeer il TS RILE TR BRI MR B o B AT S HR ) o R ) R
2.5, EEBRFNEBEEERSR R EBEEA A TIERECHEAER - B2 EREERT > RANTERSUE S/ WCRRECHBALE  FIIATCHRERSIEMA « &
WEE ~ BISAS  ZATNETARWRR S  EBEERH N §Z?F§F°
2.6. MEHRMBEE > WEAABEMICHVEAGEA - EEISEREHEE AR
2.7. RECHERMNESG - BEABRNEFHAIMRATERR - @%;E— (“E%E) - SIS EE R RARREREF - DR ESTRARTHHEEERTHARE -
WERAAERZBH
3.0 AARRBL T BRITEEA 17 « [RIE « 815 « AFMRDZEHEAER
(a). BRI ~ SHME  REAFREEMKRARES 2 5 |
m‘hjzg‘a?ﬂﬁﬁkéuu&mﬁ“&lﬁﬁ‘hjZﬁETB?erﬁB’] Ko EFEERIRPEERIZ B8 - filff « AR RERREEENRRES ;
TRl AR ISR R/ SEIE 2 485h ~ mEERZINRIT A T ENARREMEHSREHNENRRBZNES ;
AEIJE MRS S 80958  BIRBIREEIEER ; R
.EEﬁ%@h‘)ﬁﬁgﬂzkggFﬁkﬁngﬁ;i%ﬁ%ﬂ&?kﬁz%“ BEERRICEEE « B~ O~ #BE - @AKRDLEEHTE (EREs MRttt A M 2 RE RN ER
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DTREREZ 25 ;

(9. mm}»ﬂﬁ@Afbﬁﬁﬁﬁﬁuﬂ&ﬁﬁﬁﬁﬁE’]Euujﬁﬁﬂmﬁnﬂ FABANEYHEEL « RBEAREARPIS FENE ;

(h). MEREESHEE EMEE RIESEMAERIRTS (BIEERRNE TR ﬁﬁ&nzﬁﬁ/%?gﬁj\ﬁ&? MURBMEER/HEE AL REERREXHFIAFE 1
R R ERBIATIAE) SER

(). FICRIGEDENEIE f?ﬂ%& f$$1351‘5/§}_, .

(). FFEFIRIAEE m@jﬁﬁﬁ&ﬁjﬁ"ﬂﬁi: HEETEIE « MR 3T S R > WURBREBRISHRET ;

(K. TfoﬁEZuXquZK BINE AR ; . L

. ﬁzﬁ/\jﬁ‘hj‘@ﬁﬁefﬁﬁrﬁﬁﬁf“ﬁﬁﬁﬁE’]%ﬂ @JQD#EWTEAE'JEH TIBREEE » RAEHARE AT EBREEERRUESEN AL » BUFIWREHERFERRIE ;
.?f’ﬁ:ﬂxf‘s BHIPPIAMERARETREE (REAREENT)

e E'\E']|EJ/R—ME%§§%1F3 ERIEEAB) LS /S Tk (@‘Jtﬂ%?ﬁﬁ’]ﬁﬁﬁéﬁ@ﬁ—Horuzon Health & Care Limited K/sk S {2EME) K/HE=FHHMR ~ EmkEMERE

(e¥153 TXE5E)
(0. Efiﬁﬁﬁi“ RENEBRARMSEANCRE E?@ﬁ%uuiﬁﬁkﬁ’ﬁﬁ“&ZEﬁ% (BIEENRIBA A RBAB AR IRESE) |
(P). RFFAAB L EPHEMD RIS BB EZFGEA ~ FBA ~ DEARRBEN > PUSKAIEE « 158 - SERBEPTZHEITTE
(. ?%LTEG&@UZEZR’WE?F %“ZEH%%%EEF)?%*Hji*ﬁi/&jﬁﬁiﬁﬁﬁJZEXE BFRURRR ~ 226 ?‘—rﬁ‘J BRIEES| > MIEHIREE 5 &
(). EFE M (a) £ (o) BEFARNEMEN

. 3

4. EAREHES

8.

9.

4.1. gfﬁ?ﬁﬂ&%:ﬁ?—rﬁéﬁi@‘i FEAMNEABHRERE » BFRBETEARKMBESBRINTHRERASIRS, - 2 EXEIBRENEN - KB EEAEREE T T 5K

(a). &ARBIEEAE]NEHE T ik ; B

(b). EAIEAASIEROIRHIZHA « (ERREL ;

(©). ERAEABRENEREAT ;

(d). BE (B ﬁHEAIEaﬁEZ%E) ;

(o). BHEWE ) 5 RELK

. Eﬂ?f%l’&jﬁ’]%f"%&ﬁs%?ﬂﬂ%% e T%L‘JZEI{MEEEHE?“ZEEUE’J” ;

(9). HAREA S EKGA nﬁfﬂ?ﬁ$’&72¥?%§{’ﬁ>rﬂ$ et ﬁﬂ\auﬂ 2f ﬁJ’A IR @ﬁfﬁﬁ&ﬁffﬁ ENRI ~ B ~ BAZE » DN EMARTS B0 = S ARFS (HIER
(EEBRRIRREAR R1T - IRETEAR] ~ #2267 ‘%uﬁﬁ BEEEE B)Eﬁ’”ﬁ B~ HRIBAS] (EmREiE > SR@RiBnIcHEMsiRRPIsRnEmMAL) &
gg%ﬁ) :.Eﬁﬁ&iiﬁéﬂzﬁﬁf& EE 8 fﬁﬁKM%9‘?ﬁﬁT’Eﬁﬁ&ﬁ?ﬁ}ﬁﬁ?ﬂﬂﬁﬁéﬂﬁiﬂ%ﬁﬁﬂﬁﬁéﬂfﬁs_uﬂﬂﬂ (RHEEE) ~ WHAR  EHEERE « RRBEER

(hy. EEHEET FEHSHERERENE=S Rt EEA ARSI GHERSHTXER)

(. ®E - FERW > RIESENEERSE 2 E=H0ERN » REBRERE ;

. Z!S’&T:!Z‘hﬁ%J;EEEWE%&T‘JTAZEB’JﬁEG%B’J AR

(0. FAAADSHRETHH REREBNTARERRAZEA « SHA « BEARMBLHA ; _

. f&Lﬂ%éT?}%ﬁ@%E%ﬁﬁﬁgéé FRA ~ KRB BETE ?a%\éﬂ:ﬁ?a%\ﬁﬁ%i’zﬁﬁfﬁﬂj?&%ﬂ’ﬂiﬁ)\i SEERRIMEREAEEHE « BUTEFT - Z08HTE

TPt BT EH
4.2. %}E%ﬁugf:{gﬁﬁfgéﬁﬁﬁﬁfﬁﬁﬁﬁE’M\%E’J@/\ﬁﬂ fPIETIZ EXCEIRFTAEOIERI B BVERIE (BEEF RN « A4 - 18R « (77 « A% B2 B~ 2~ BT -2~
43fE%WFﬁmE}ZW@%%’A—J‘JZuuREE’J%?’% HMAEEBCRUORMANESIREDLER  MEIARMESICREE NERNEASSEERITRFFINBER TRESMLRBRRE

TEEREHPEREAER
5.1 REECHEE T (OETRHMNET) > AAS) AMEEAEMS TR R/HE3] (n) FRES.2 (b) F (o) BFTMEE=7AIEA RETUHENBAZR > B ERMHE
TIIRBRERAMERHES (BEREEI - 55 « MBEAEINEA IR  AFEEATA :Szﬁfmﬂifﬂ?f"lﬁﬁﬂ’ﬁ%‘iﬁﬁ/i) :
(a). R0 ~ B~ TF )?i ji-3= ﬂﬁl)\?‘ ~ER REEDRGERF - LERE ~ R4« SRIRBRRBRESD ;
(b). 25 ~ fEm ~ 4790~ FEES) « § 8 OH VBB B R AR R ER ;
(). ZIS’ATE’]uuHEA{’E%{*kfﬁE’JHEF&Em &=
(d). #B%& &/13F$ﬂﬁﬁLEﬁgTAEz}aﬁ‘ °
5.2. AR - ERRFERERARAT R/ FIATRMES (ERARBENERT) 85
(a. ffﬁ—%@jﬁiﬂ&/lﬁ”?uu#ﬁ,
(b). F=FHARFHEERS ;
(). ﬁé 288 uuH?Af”EI@%quﬁ'JZ%Eﬁﬁi\Eg%;
(d) SEERNEINENRIBEIERHE ; &
. ﬁﬁ:@?ﬁ& 48 o
5.3. F‘%iEﬁdFﬁEHﬂa‘hE’Jﬂe » BRIZRBFBIUEAEREABRHEERRHAR - ARERR  MARADFRHRENFENMBEENEAER » ZATHELUREKRIINENRTET ()
MEBSR AR HIIET - SRR HER) (52 o o ‘
5.4. IRFMBIREARFE A CHEIEE > MEEHERITHRBEAL » HAFEARERENEANE S TIRHZEEACHRFS BN « MREAHEEZEEEACHARF @R -
R LIBERTEUH ] RIS LEARTS » HIPIRHE L iR (IS LEARTS o
5.5 ZBRERE 0 TRCEEREREU LS ERMENTISERENER > ZATNATEMGHRERRMIITE - REREREERGHAE
AAEHNZ2RRE
6.1. F‘?ﬁ#ﬁ%ﬁ/iénﬁﬁ;ﬁ:ﬁﬁt& AT ERBEVEAER EER AFARBHAAFIPTRN B LE > SURBRIREEMIN SITRERBEHEANER
62 MRARABFEREEHEASEU AR ARBRREN BN > sUAERENEMER > MIVHREUBEERD IR » Z2MRIFRsIH R EANER
3. AAB EERNA R L 2 FRHEEHE )\ﬁ?ﬁo}_@}a‘ﬁﬁ RIL RN o ILSh - HPIEREEHEABERAEE R  [RESESEERENAR
64 SRR R4S > &Wﬁ%ﬂ%‘af?ﬁ“ﬁﬁ’]% FATIEIBER cookles%ﬂﬁﬁﬂﬁm (INBREIZH - pixel tag) WEEE (BEEIER > ?zﬁhﬁﬁﬁﬁtiﬁﬁﬁﬁ%fb ‘cookies” ) © Cookies
FHYE AR A B FIRYAB A www.bupa.com. hk"FESZ ’ EIITFEEZR%E
6.5. RMIAVAELL « REERTRA PR AN EAIAEHA E =5 ABERE ?ﬁzﬁﬁﬁﬁﬁﬁﬁ@ﬁﬂtm}"%& B RHAR R S AR IE AV FARE R B o
ERREREAER
7., REBERRGIRRERR » AR
(a). BHARRATEZERFFELT ﬁﬁ*ﬁ%ﬁﬁﬁ@)\éﬂ ’ ﬂf”‘ﬁv‘ﬂ&ééﬂ 5
(b). zZQZK/ATEIEEﬁ TN EENAERNEAZR
(). BIARATEIMEAE B EEE:‘&&%“'—%DZ&: ASHEEHEAEEER ;
(). ERFABCILGEHEABFEETHERRR 5 &
(e). BREHIMIERCHEAERRYL
7.2. MEEHRITELMER) > FUEFEHEARFEHER !
I | EBNEEIEEEIET7 e BESE 262
Rig (T2H) BRAS
RIS ER EE/ % P ERSSEE
HEI .
customercare@bupa.com.hk
RIBEERIRGI 2GR > AR ARMEREHN RN EINERZ RIS EER °
ME T HABPF IS - AENRBARBNE R IRFEH2517 5333 ©

10. AFARRERF S REVSIERG FPr=A IR

.

WA BENN R X RA LD FA ZRE > FURRERZE o AIARENGWAABFRHELT ©

6of 6




	Membership No-p1q: 
	Membership No-p1q1: 
	P1_su01: 
	P1_gina01: 
	P4_tick1: Off
	P4_tick2: Off
	P4_tick3: Off
	P4_tick4: Off
	P4_tick5: Off
	P4_tick6: Off
	fill_9p5qn: 
	fill_12_2p5qn: 
	fill_15_2p5qn: 
	fill_18_2p5qn: 
	fill_10_2p5qn: 
	fill_13_2p5qn: 
	fill_16_2p5qn: 
	fill_19p5qn: 
	fill_11_2p5qn: 
	fill_14p5qn: 
	fill_17_2p5qn: 
	fill_20p5qn: 
	fill_21p5qn: 
	fill_21p5qn-2: 
	fill_22p5qn: 
	fill_22p5qn-2: 
	fill_23p5qn: 
	fill_23p5qn-2: 
	fill_9p5qnm: 
	fill_12_2p5qnm: 
	fill_15_2p5qnm: 
	fill_10_2p5qnm: 
	fill_13_2p5qnm: 
	fill_16_2p5qnm: 
	fill_11_2p5qnm: 
	fill_14p5qnm: 
	fill_17_2p5qnm: 
	pp3-fill-01: 
	ii: Off
	Full Name1: 
	P7_DD1: 
	P7_MM1: 
	P7_yyyy1: 
	fill_7_2dg: 
	fill_7_2dge1: 
	fill_7_2dge2: 


