Bupa Care Bridge Health Insurance Scheme Application Form
RIBERERFRESTEIHA

The Policy shall only take effect on the first day of a month. To ensure your cover will start immediately in the following
month, please send us the completed application form and all required documents at least 5 working days prior to the
end of this month. Applications are subject to underwriting.

REBIESERNE—REN o HHRIMIRIEASE N —EF LR > SARIEZNEBRMAAUHEX N A A ERSELERSFE
I8 © FTA A IBIBIZRIGEE LR ©

If there is insufficient space provided for your answer or information given in this Application form, please

continue on a separate sheet of paper, specifying the section to which your answer relates, and add your Reference No. :
signature with date. For Bupa sEEE o
MARBERASIRMCHZERIAR » BB IARRIBHRIBPT S SMA W MNZEBEBHA use only =75
Please complete this form in ENGLISH and BLOCK LETTERS. Please tick as appropriate. A Policy Effective
LB AR - BRI (V) 5 Date EMBEM: ooy wms yyyy &

All Ages described in this form refer to the Age as at the Policy Effective Date. ZxFERAFIAREUAREEME 2 HHTE ©
Medical Protection Needs Assessment EE{RIEEET{E

(Please note: The following questions are to evaluate the suitability of the insurance product(s) under this application based on your needs and circumstances. Application
can be suspended or rejected in case of suitability mismatch. 5= | LU TEESEME IR RRE TORRESNBESNE » LUREE THRERER - MEIRRFREERAE MREREE
BCROIETR o SAREA R IR G ARSUIBAB <)

Question R 1 What is/are your objective(s) for purchasing the medical insurance policy? (tick one or more) R RILBRERBEHNENE? (FE—1E5%18)

[JOption £ 1: For the expenses of hospitalisation &R EfRRIS
[ JOption #8422 : For the financial need when suffer from critical illness & 2 B R AASHEE
[JOption #5423 : For the long term care and financial needs in case of permanent total disability ZAXkA T2 EEHNERRERRRCHERS

[JOption 424 : For the expenses of outpatient visits and other medical needs (such as dental, vision benefit, etc)

BIEAPIS REMBREFIE (FIUTFE ~ BRRISE)
Question &% 2 Which type(s) of medical insurance you are looking for? (tick one or more) FERIREE EIHEH—1EA R B ERE0R? (A€ —185 % 18)
[ JOption #E321: Indemnity (cover the eligible expenses by the policy) FBEEEE (ENLRERE Y SERBIRMHERBHHBEE)

[ JOption #8422 : Non-indemnity (a payment based on a sum insured amount by the policy) JEBETNELE (BMZ{REFTBRMNREE(EHIEE)

Personal Details of Policy Holder {fREFHE ABE#l (Policy Holder's Age must be 18 years or above {RE#55 A FE#BHAEAISHERU L)
Title #3% Name of Policy Holder (same as HKID Card) {RERTA A CLEE SR EER)

[IMrsc4  Surname
[IMrsAK

[IMsZ®  Given Name
OMiss/va &

HKID Card No. / Passport No.” Sex % Date of Birth
EBBET / EEGRE" 45 MZ F HAEBH
DD H MM A YYvy &

Contact Details of Policy Holder {fREE#FH A48kl

Correspondence Address* i@sfiititit* (Please complete in ENGLISH and BLOCK LETTERS 5 IFHEAES)

Flat 81 / Room % / Floor B#
Block % / Building AJ& / Mansion B / House i% / Estate 2%
Street # / Road &
HK &8 Kin J1AE NT #R
District &
Country BI%
Email Address” E#sitrat*
Contact No. M4&EE Fax No. {SE % Mobile No. FENEESEHS

Successive Policy Holder (Optional) #{FRREFE A (FIIESHEE)
Please state the successive Policy Holder in case you pass away 55/BEEIREHBYIE R FMEEMEREREA

Surname

jié3

Given Name

&

HKID Card No. / Passport No." Relationship with Proposed Insured Person™”
BEBET / EEGRE" BEZRARMR™

| confirm that | am making this application in Hong Kong**. Zx A\TE & E/EHILEEE " ©

.

* P.O.Box is not acceptable. ESH{EFELONIZ4 o
# You can access our e-Services using the “myBupa” features in Blua Health*, our mobile application, to view and download your
policy-related documents. To access these e-documents, you need to download and register for Blua Health* and provide us with your
email address. You will receive an email notification when a document is ready for you to access on the “myBupa” page of Blua Health*.
Please note that you will no longer receive hard copies of these documents by post.
PAAPP

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.
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# RalEEHMIEFIIEAIZ Blua Health* W B TmyBupa) DAEEMEFIRES > WK NHERFEERNM - RERBLEEF XM » (A THKEH Blua Health® » MIR{HIREIEER AL
#eRF o EXHEL#EH Blua Health® TmyBupa) 7B% @ (MEGKREIBEEH o 513 > (R GUBE HURESLEARESHFRIENRIAS ©

AT ERMEMIK O RESEEEEFANETER c ERERRMRRIRLMNVRERAMBBNRTER - B2 IRMEZEBBH HANEIFTE XA » FRHEIRE RIREE
RIBEAT T ARIRAVEEE o

" You must be a HKID Card holder to subscribe the Basic Plan.

"t EAHBIBREESHETEAKR o

“* 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

" BRRER/F /X E/E BRI E/ B b/ F B o B bk /AR 8/ EBRE RS/ R F &/ AR HE/ REHENF /AR HEINRE

** The insurance sales process and signing of the application form must be conducted in Hong Kong.

* RIEIHE R RE RS EN BT EBET

Details of Proposed Insured Person ZEZ{RAEEl (Age must be between 15 days - 80 years inclusive E#2%7B2 150 F 804k (SIEEREEH))
[ Myself A& A (Details as page 1 EEHIFAE—H)

Place of Residence?!
Bt

Or

[ ] Proposed Insured Person #5{F A

Proposed Insured Person's Name (same as HKID Card/Passport/Birth Certificate) #R AR (BAEHB S 105/ R/ L EEFEAERE)

Surname

i

Given Name

HKID Card No./Passport No./Birth Certificate No. Sex 4 Date of Birth
BB BN RS/ RS/ L R AESS i3] M3 F LB

DD H MM F YYYy

Relationship with Policy Holder™"
SUREFFHE ARR"™"

Place of Residence?!
Bt

“* 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

" BRRER/F /R B/ EBINRE/ SR/ A B B kAR 8/ FBRER S/ R F /AR E/ AR HENFZ/REHENRE

1 The above Place of Residence will be used to determine the validity and coverage of the Policy. Please inform Bupa immediately in writing if the proposed Insured Person
has changed the Place of Residence.

1 R BN EERENBRIEAREEE - MEFERRABEEEN > FUBUEEBENRE

Choice of Cover Z{RIEH
Bupa Care Bridge Health Insurance Scheme {RiiE R EE(RIEE]
Plan Options :t2Ii%I5
(Choose one plan only)
SRR )

Basi EZIS (Area of cover: Mainland China only) (You must be a HKID Card holder to subscribe the Basic Plan.)
asic (RFEIREEE  RFETREAR) (RAHUEREESHBEEARRE )

[] HKDO Deductible ET0BRJ&
[] HKD5,000 Deductible #7t5,000 811 &

[] HKD10,000 Deductible #7510,000E 1 &

(Area of cover: Greater China3)
Plus FHR (mmasmisgom : AhEs

[] HKDO Deductible ET0BR{T&
[] HKD10,000 Deductible #7t10,0008J&
[] HKD30,000 Deductible 730,000 {2

] HKD60,000 Deductible #7t60,000E &

[] Please tick this box if you would like to receive coverage for Pre-existing Conditions with Premium Loading.2

FERIEULTE > IRERZ IR EE SR RAT D ARIEN RE © 2

2 We may have to exclude some medical conditions from your cover because of the medical history declared. We may be able to offer you an option to cover some of these
excluded medical conditions with Premium Loading. If you choose this option, we may contact you to collect additional information for assessment.

2 FIEIEEGRIRFTERIRAVEE MR — RS AN ERIZIAR » RMSEERUBN IINRE R FELENEREREDARISEE © MIREEILE > A SIS RUREERINE R EE
3 “Greater China” shall mean Hong Kong, Macau, Mainland China and Taiwan.
3 "RARE"ZIEES R FEAERAE o
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Family Discount (if applicable) REITHIEE cnEm)

If your eligible family member has submitted an application separately or is insured under a policy of Bupa Care Bridge Health Insurance Scheme, they will be counted
towards your family discount. Please provide their information below:

MEERKEMES (RHERBRFRE) 2EZRA (RESIINEZFR) HRRAZRA > P AMMBRETINAZR o FBRAMPIET

Name (same as HKID Card/Birth Certificate) #% ($258 51935/ H4EAEERE)
Surname

Given Name

HKID Card No. / Birth Certificate No.

EEGHERS / HAEBRESS Relationship with Policy Holder EMRE 355 ARHA
Insured Person Policy No.
ZRANREGS

Name (same as HKID Card/Birth Certificate) {3 (S2E B 51935/ H 4 ERHEERE)
Surname

&3

Given Name

HKID Card No. / Birth Certificate No.

EEGHES / HAEBRESS Relationship with Policy Holder $2{RE&15H ARA
Insured Person Policy No.
ZIRARESRS

Name (same as HKID Card/Birth Certificate) ### (FiE B 51555/ HEEAEER)
Surname

o4

Given Name

HKID Card No. / Birth Certificate No.
3 (22D, £ g
ERSNERS / HEBAERNE Relationship with Policy Holder EH{REFH ARHZA

Insured Person Policy No.

ZIRARESRES
Premium Payment Method &{HRE&E 7%
Payment Frequency #HREF Payment Method #{J{RE 75 7% Remarks st
[] Yearly 4 [] Credit Card =B Please attach a completed Credit Card Authorisation Form
BEREY 2 ERARARIEEESE
] Autopay from Bank $R1TB8h&EER Please attach a cheque made payable to “Bupa (Asia) Limited” for the
(From renewal payment only &R EiLEA) Ist year’s premium and levy with a completed Direct Debit
Authorisation Form
HEZERIRRES - EREFRERREHE L XEREAAE > ZRI6H
AAMRA (T BRAEN
[] Monthly B# [] Credit Card £+ Please attach a completed Credit Card Authorisation Form
FEFEZ 2 ERRAREEESE
] Autopay from Bank 81T E &R Please attach a cheque made payable to “Bupa (Asia) Limited” for the
first 2 months’ premium and levy with a completed Direct Debit
Authorisation Form
FAZHIEAREEE > EREMERRERRENE Y ZEREARE  ZFE
BAA TRA () BRAEN

Bank Account for Reimbursement Z{38E 2 $RTAO

Claims payment will be reimbursed by autopay only. BEEHIER L EEHEEAN LT ©

| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. Zs A= RIZHE(FRIE (E5M) BIRAFEIRESESRIENRUTED ©
Account Holder’s Name (Same as recorded on bank account statement/passbook)
FOFAAEE (BIRT4 8 /77 18EE)

HKID Card No.

ERGHERE
Personal Hong Kong savings / current account number (HKD only) BAEHHE / FHRBITEOKE (RPRE#ET)
Bank Name Bank No. Branch Code ~Account No.
RITEE RITARSE PITHRSE FOSRES

If the above account holder is not the Policy Holder/Insured Person®, please fill in the following information. & itz EEAEALIEFRERZEA/SEA - HEEUTER -
Relationship with the Policy Holder/Insured Person® EMRE3EA A /RN B%
(Applicable to spouse, parents or children only RiEEREE « REHFL)

| 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. &K ABFRINIRESENMRHEIRT A OB HRBEERIE GEN) BRASREEMNEBIRITAOER » URIEREEE -

Also, | may update the bank account details later on the “myBupa” page of Blua Health* mobile application. tt5h » Ax A4 7R A]iEi8 Blua Health* FHRERIZXAA TmyBupal

DEEHMBCIRITROER

* Blua Health is offered, distributed and operated by Horizon Health and Care Limited. myBupa is offered, distributed and operated by Bupa (Asia) Limited. Horizon Health
and Care Limited and Bupa (Asia) Limited are companies registered in Hong Kong under the Bupa Group. Terms and Conditions apply.

* Blua Health F Horizon Health and Care Limited $2fft + 8K &iE - myBupa H{R1H(ZEMN) BIRABIRM « A EE - Horizon Health and Care Limited K&fR1H(Z2MN) BRATRES
RIAEEE MEEEZMOVAE o SEFRAAAR -

* Please delete if inappropriate &M ERE
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Health Declaration and Questionnaire {ZFEEHRKkE
Important Note EEEIE
During the insurance application process, it’s important that you act with utmost good faith and disclose all material facts related to the proposed 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.
ERIERFBIET > BOUZEEHERRDRBEEMESRAMBEESRE - NRMIREREETEREEE > BIERERE - MRERZRNERMAEEEE > MERRNAESER
RS ERFBIRPTEAENRIE o HAERPISEEIERILIRIRE ; SURD 2B D IRPTETSRIRE(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.
IERB I B RN ERMEE AR Z AR » MIZREMRBMERBAZRERBRATERFERVEF « RINEBNZREFERANTAE  TEREERERMBIERFER -
(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.
EARBEAN » MBBHREMAFNE » RABSHERARARETERERNER o RORBMRENER > ISR HRERNENEAMBEME—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.
BIFERRZARFEREEMEERERTN AR ARSPIRENE NS AR ERN  TREERF@EHERM
(iv) Even after an insurance policy has been issued upon successful application, the insurance coverage for the proposed 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).
BMEE IR RIS RE - SIRKRDFTRREFAFFTERRBIRETE R ERNER > SRR ER A E RS S B A R BRNRE » ERERANRBIRIER SR
R (RATF I AERILALE « (FEFSUREEARIIRE - SIBRIE(E -

Guidance Note in completing the questionnaire 15 RI&55|

If your answer to any of the Questions 1-5 in Section A below is “Yes”, please proceed to answer the relevant follow-up questions in Health Questionnaire - Section B.
MRAFFRU RS 1 £ 5 BEA—EEEZEES (R & FRERMS - ZHEIZERAVRERRE

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 ER U TMEEIOR SR -

SE/RE /MR - BEXR/BYRE (BERR)  HEAR (EFED) 258  JIRREEER) ~ 5078 - BREFRE / IRER BRERER) - BERT=SEMERER R (BRER
) BRERRE BETERER)  BhEYE - FRXE7TAE (BEH) FEARIRARERBRESHNES « 1R/ BER /Bt /&It

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.

MBEREPMAAGE > HABSHERARMIRETERERNER » BFTZANEARBRBAENBRRERRADHSEZNENE AR BEER o

Health Questionnaire - Section A fi2FERI#% - BB

Height 45" cm [EXK OR 3k feet IR inches 0f
Weight s’ kg A OR 5% pounds(lbs) i
Do you (or proposed Insured Person) smoke® or have you (or proposed Insured Person) smoked? in the last one year? [1YesE []No&d

RERERRANERERE IR E—ER L TRE™

3 For the purpose of this cFuestion, the meaning of “smoking” includei but is not limited to cigarettes, cigars, tobacco pipes, chewing tobacco and the use of nicotine replacement products
(such as e-cigarettes). [IRIE | FILFIENEREBRRILEE « i B3 BREREREL THREER(BINBFE) o
# Not required for proposed Insured Person below 18 years old. 185 F 2 ESRAEEER o

1. Inthe last 3 years, have you (or proposed 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)? [JYes2 [ No&

FIBEZFR  REEZSHRA) BT BT BRREETRE (BIIN5Mm ~ B8R « OEE ~ Xt - BBK - BRI - BOHIR EBFHE -8
AR~ ZEARRORIE ~ BRI ?

If the answer is “Yes”, do your (or proposed Insured Person) investigation result(s) include the followings?

MREER (B - MEEZRANEEERRDEFTIIER?

(a) Abnormal test result is advised [JYes@ []No#&
BRAERER
(b) You (or proposed Insured Person) are still awaiting test / test result [JYesZ []No&

IREERRA) EFRIRERIRERE R

(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) [JYes2 [JNo&
MERERES KBRS RABEEZ AR (GIN— LR B2 AENIERIATEE/ ERE/ BEIREIHE/ PR EGERR R RMEI
FLE SRR K ERE51E)

2. Inthelast 5 years, have you (or proposed 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? [JYesZ []No&d

EBRERFR  MEERRA) SEBREBLZETH PIWRBEETESH/ 88—R/ARER) RAABBE—ERNEEEY ?

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

YesE NoZ
EBERERN  (R(EESEA) BTG AEER? [JYes® [INo
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Health Declaration and Questionnaire (Cont.) @RS (48)

4. Have you (or proposed Insured Person) ever been diagnosed with any of the following diseases or medical conditions?
IREEZIRA) BE BRHED TIRRRIEERRR 2

(a) Cancer or carcinoma in situ EEESRIIE [JYes2 [JNo&

(b) Brain tumor K&ERESE [JvYes2 [JNo&

(¢c) Heart disease D\EZER [JYes® []No&

(d) Stroke (including transient ischemic attack (TIA)) FJ& (BIEFEE HASERID - (AT8 ThFE) ) [1vYes2 [JNo&

(e) Prolapsed intervertebral disc or degenerative spine conditions A& ZE H o MR 1E IR [1vYes2 [JNo&

(f) Diseases or medical conditions requiring a medical device or prosthesis to be implanted within the body EEEiAA BFEESRHEH []vYes2 [JNo&
[ AR S A2 R AR

(g9) Mental health conditions (such as depression, anxiety, schizophrenia, eating disorders, or bipolar disorders) #& & Etk 5 (HI400 []VYes2 []No&
B f£E - BaoR - e RARBRITINEE)

(h) Multiple sclerosis Z & MEREEIE [JYesZ []No&

(i) Congenital conditions (medical, physical or mental abnormalities that existed at the time of or before birth) e X145 (157 H

R A DI « IR LB R ) LiYes® LINo&

5.  Apart from anything you (or proposed Insured Person) have already disclosed in Questions 1 - 4, do you (or proposed Insured [1YesE [JNo&
Person) have any of the following conditions?
FRTIR (EZRA) TR E4EBEREHBNELSL » (R (HEZREN) BEE NIER?
In the last 6 months, you (or proposed 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
EBRENEAR R (HEZFEAN) BEARRRRIFERERSEEZTNARTERTHEEEAS (BINMERELE  YIRAE  BaiBA) iR

A

Health Questionnaire - Section B {2ER#% - 22

If you answer Yes to any of the Questions 1-5 in Section A above, please provide additional information as applicable below.

MRIRFU LB E 5 BER—TEMEZ SRS (B & FEUATERNEEREESEN -

Question No. 5% Question No. 5% Question No. 5%

Medical condition JHfE Medical condition JBfE Medical condition S&fE

1. Disease / medical condition / sign and symptom

B/ BB / SRR

2. Date of first occurrence of sign and symptom

EREBRAERAERN B

3a. Treatment / investigations / tests / scans that have
been performed

CETINAR/ RS/ S/ B

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

BRaR/E/ A=/ RHE 8

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

R (BINREEREEE - BLIRE/ IRFARESZEY)/
TREZHH)

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

REEZ/ AREH

If you have any medical reports or reports of investigations, please enclose them and put a tick in the box. ] With attachment
TRE SRR S SRR B IR - SAMEILRISERE L > IR [V o SAHE
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Declaration and Authorisation EEARISiE

The Policy Holder and the proposed Insured Person hereby declare that:

| apply for the health insurance plan (the “Plan”) stated in this application form (the “Application”). If | am making an Application for a proposed Insured Person under the Age
of 18, | have been duly authorised by the guardian of the proposed Insured Person to make this Application.

| confirm that | have selected this insurance plan of my own free will. | further confirm that the product features of the Plan were able to fulfil my/ proposed Insured Person’s
current medical protection needs, financial situation and premium affordability.

IREBFFE AMEZRAGEILER

AANRELEERAER ( NbEsE) ) POz BERRmEstE ( (BHE)) ) 285 o MESERAFRFMISHE » AADEEZRANEE AN ERIREAEZRAIRHILRS
RNBERARNFTEZ RIBETEITHRBARA Z B BRFEMARE o AA LR ENERANBRERAN/EZRARRHNERRER R « MBI RRERIEES

Coverage and Pre-existing Conditions {R[E Kk BHHIiE

| declare that, to the best of my knowledge and belief the information provided in this Application or in support of this Application (including to any Bupa appointed Medical
Examiner) ("Information"”) is true, accurate and complete. | understand that (1) all Information forms the basis and becomes a part of the Policy; (2) failure to provide Bupa
with full, complete and accurate Information may result in Bupa having the right to treat the Policy as if it had not existed, or refusing to pay all or part of a claim; and (3) failure
to provide full, complete and accurate Information in respect of the Insured Person may affect the cover for that Insured Person.

I/we hereby explicitly consent to the receipt, transfer, and processing of my/our personal information (including sensitive personal information) in locations outside the
People’s Republic of China and/or the Macau Special Administrative Region, as applicable, for the purposes and to the types of transferees as set out in the Statement.

If I am making this Application on behalf of the proposed Insured Person under the Age of 18, all Information disclosed on behalf of the proposed Insured Person has been
verified by me as true and correct. | acknowledge that the knowledge of proposed Insured Person is imputed to my knowledge.

| acknowledge that benefit is not payable under the Plan for any costs of treatment arising from any existing illnesses, injuries or other conditions which has been treated or
diagnosed or manifested with signs and symptoms that should be reasonably aware before the Policy Effective Date of the Plan unless complete details are fully disclosed in
this Application and accepted by Bupa. | understand that | am required to notify Bupa immediately if the health condition of the proposed Insured Person has changed at any
time after the submission of this Application and before the issuance of the Policy (as according to the Policy Issuance Date).

In the event the pre-existing medical conditions have been disclosed in the Application and accepted by Bupa, Bupa may apply a Premium Loading to cover that specific
condition(s) and the percentage of Premium Loading shall be notified to me in writing. Bupa may apply Case-based Exclusion(s) due to a pre-existing condition or any other
factor that may affect the insurability of the proposed Insured Person.

| acknowledge that Bupa may terminate the cover for the proposed Insured Person with immediate effect if the law of the country in which the proposed Insured Person is
located, or the proposed 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,
prohibits the provision of healthcare cover by Bupa to local nationals, residents or citizens. | further declare that the proposed Insured Person is not a US permanent resident.
| understand that | am obliged to immediately notify Bupa in writing if the proposed Insured Person becomes a permanent resident of USA or has changed the Place of
Residence or nationality 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.

ARNER » REAAFRAIATE » REFEXR L (BFEAEARASENEEAL) RESFULFERBEN—ER ( ER) ) - HBEEEE  ERETE - AABANME SRS
BERENEMIAARE—ED ; QUAREORDEHES  ERETENER  RABEERAANRERATEFTIHEEITLBHHAINERE ; RQ)MAEAEZRARHES
ERRTENER  BETEZERRAZRE

AN/ HAFILERREE - RiIE MEABRKESRE) FAENEMNEEREGEAN » RA/RMANEAEE (SESRUEAZR) SITEHREAREMER SURPIFRITEE USME L -
@i FH - fE  RE - ABERSZE (ER) o

MAANRREHERMSHNEZRARLILRE - MIERREZRABBNAIEENSERARERAEBRIERE - AARPESRAMMNZERE/RAFRNZE o
RAERNERELENHIIREBERARIRES N ERDNIERRBFESERNEBKIE « BERNEMBRMS M BERER > FRIFRATEARFZRA D7) 20 S RAERN -
BRBA—ETTEE - AABBNERIAPFENAGIREZELF URESEHRE) NEARR  EZFRANRERRRBEANE  RABEILBARM - MBBFESR
FREA AR IR BB L ARAD AR R » (RIB SR IR E LUREB RER RN - BRI RE R EUEEBENAA  RAT IR EAEHRESN AR EMEEEZRA R RENE RN
HAMERIRRIER o

AN NSRBI FEZ AR AR PIE B R s 2 B it sk Bl 35 P B B R AV A 2R (S5 B A PR EEM B &) SUE R E M EHR AN AR E BRI ZEZZ MR EMEIR - BRIUARIEHEZRRE > Rig
Bl EAERIE SR ARIRIEI ILBAAERY o ARAULINEBEZRALIFEEKABR « RABRNEZRANEGNFERBINAZEBEAAERIEE M SEESE - AABEEILR
DEEmBHRA - DkAER) EERERRI B S AZEARIIREER L RETTZEAALEBRTIFMAL -

Personal Data and Information Disclosure fEAZE#I REMKE

| consent to Bupa using and disclosing the personal data provided in this Application and other personal data it collects about me, for the purposes set out in and in accordance
with the Personal Information Collection Statement on the last page of this Application.

The Policy Holder further confirms to have obtained consent from the proposed Insured Person (or the guardian, if applicable) for me to provide Bupa, and for Bupa to provide
me, with health and medical information and other personal data regarding the proposed Insured Person for the purposes of this Application, and the continuance of the Policy,
including renewal.

| acknowledge that Bupa reserves the right to ask for submission of more details of health status or medical reports of the proposed Insured Person at my own cost. | also
authorise any medical practitioner, hospital, clinic, by whom or where the proposed Insured Person has been observed or treated or any insurance company or organisation
that has any records or health information concerning the proposed Insured Person 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.

| acknowledge that Bupa has discretion to appoint Registered Medical Practitioners, Hospitals, Qualified Nurses, cancer centres, day-case centres, diabetic centres, wellness
centres and other service providers to provide health and care services, credit facilities for Eligible Expenses and to do all things and acts incidental to such appointment for
the proposed Insured Person. | 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 by me against any such service provider appointed by Bupa.

RN B RIRIE TG B IR BB I R AR A S E MR IS PR RN A ARBEAERL - BIFRBARFREE BN MEABRIREREE) NATBRERHNAR o

REFFAANILINER » FACHEZRA GHEEZA > #ER) BSAER » RA T BRBURFRBEEIARARRBERILE (BFEER) LREFREHEAMEZSRANRREEESNRE
MEAE RS o

RANEDROBEERRBEBLBEAESRAZRER IR EBERS » —IEBRHAAZN « AALBFREEAAEZRARRIABENEL « BT« 2/ SFEEZRARRIER
ERZRBATSMBRESRAZZ2HER (BFRE) 2XFRIA > AEREZAIREERERRERS o

RAHERRBOIBESREZMAE « Bt - AERELS  BERO ~ BERO ~ BRFHO ~ REROREMRBHEHLUREEERYE « A ERBRERZBIRBEREMZEZEREZ
BRFFTFEZRA  RARDILEBBLEZEZFERRMRREDERFREUERASENIER TMEL - MERRAREBROMEENRFEEEMELZHRER » fRe—HFFrgas -

Policy {RE

| agree to be bound by the terms and conditions of the Policy of this Plan, which will be provided to me if this Application is approved.

| acknowledge that the 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 Policy. | further
authorise Bupa to deduct the premium payments from my designated bank account / credit card (where applicable) upon renewal. If | want to cancel the Policy in future, | will
need to inform Bupa in writing at least 30 days before the renewal date.

RARRETFHERE Z BIRRAME) 0 ZRERENILHAEMBIRHETEAA ©

AABBRIFREIEAN AT REVBNABERIARBREGIRE > DRRERSSFEDER - AALRERBITERSNEAISENIRITIRA/ERRWER)NEURE « NAA
RRASEUHIRES > ZBAEIR H30KRAIUEEBRRA ©

(P.T.O)
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Declaration and Authorisation (Cont.) EBAR IS (%)

Applicable to Application through authorised insurance broker ER BB EISERIGSLIEITZHE

| 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.

AABRE ~ BAIKRER  RIBEMAABERETESENRE » NREANHARN (SFEERE) nasLaMRENERRRIGKLZHRE
RATABRBEAEEISEAUENRERE » 4 DT UREERIERS

Personal Information Collection Statement {EAZRIKEEA

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. I/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.

I/we hereby give explicit consent to the receipt, transfer, use, storage, processing, disclosure and sharing of my/our personal information (including sensitive personal information) in
locations outside the People’s Republic of China and/or the Macau Special Administrative Region, as applicable, for the purposes and to the types of transferees as set out in the Statement.
BREBREER > FARIOMMLAAREERARE MEASNKESRE] « SATDREEZEA/ZE RHEEA > 0ER) 895 (EASHRESR) TRIVEORAEEENS - FA/R
MREZEH MEABRHKREER) FrtARRPERREEN/RMNEAERESEBRANT MEABSKHEER) FMENEREEA - AA/RMBEEABEERSERIA GN) ARABWERS
BHARN/HPNEABRNE O REE > BFERBEASHRERRAER « #5F B2 - 81« RAHADZAANBLAEZHAAERNRECTEERBZMAE  ZEABEBRRTRAED R
www.bupa.com.hk{RIAMEMRIE D F# o

BN/HFUFILEREE » R MEABRESR) FEMNBENREREEAN » AA/EMNBEAERN (SESREABR) AIfEREAREFER/SURPHSRITERE UM « 875 « 8 - f#F
BRIZ s RBERAE (NER) -

Use of Personal Information in Direct Marketing EEZRHPERRBAAEE

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.

SEERAN/RMANEET » REE AR ERA/RMIRENBAER  SFERA/RMNES ~ BE5E ~ 115~ BERIERRT » WREEABSEBRESER MTEERRHEPERBEAER
it RERAN/BAENEAERTEAERABME « BT RIER/BAMANE=F » AEN/EFRUBRBRELEBNRBESEERE (BIRERD) ~ @R - Y « 28 8HEEBIREERH
WERRBHNTHHEEN (SEEBEEDN B RBEAREIEN « 3EE BN TR « siHMBER D BNETE) - AA/RMBEARBEMERENZTARBER (EBE
customercare@bupa.com.hk FEE 2517 5333) > EREFEIEFAN/FRFANEAESEBEEZETBHERERR - MRAN/FRAFEWEILEEZEFHEERN > AEUTERELEWV) 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.

FN/BFELZERIE L (V) 5% > URTREREEAKREEAA/HAEAEAFREEAZURERRTL LAt 2 SEEBHEEAR -

Cancellation Rights and Refund of Premium(s) within Cooling-off Period 45 ARBHRENEF RBERE

I understand that | have the right to cancel the policy and obtain a refund of any premium(s) and levy paid by giving a written notice to Bupa (Asia) Limited.
I understand that to exercise this right, the notice of cancellation must be signed by me and received directly by Bupa (Asia) Limited at 6/F, Tower 2, The
Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong within the cooling-off period. | understand that the cooling-off period is the period of 21 days
immediately following either the day of delivery of the policy or the cooling-off notice to me or my nominated representative (whichever is the earlier). |
understand that the cooling-off notice is a notice that will be sent to me or my nominated representative by Bupa (Asia) Limited to notify me of the cooling-off
period around the time the policy is delivered.

FAARFAGHUE@BHMEREE (Ei) ARAFNHRELEREFRATSHFRERRENE - ZAPBATEREIREF » ZECHRENBMYAAFAZELHERE (E
M) BRAREEBARRESEE77NEEES 2E6IEH B PAEIRIE - AR SHFRASIZRENSHBENERZ M FEALBTANEERRZ B 21 KR
(UBRERE) - FAPRLHPEMNERHFN GEHN) BSRAR ERXHREFRFIALFANBEERRN—DEBENS » USHH—F@HMEA o

I, as the Policy Holder, understand that\l decl(are and sign on beha]f of the proposed Insured Person listed in this Application under this Plan who is under the Age of 18.
RALHREAREFAAN - BERARRKRILGEFFRATIE18HU TEZRAFHBBRREE -

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

K ARBRIEREELRAEABENX A EEXZRER @ L RERFRERBZEARFHESKEFMERER » ILRETHNRESEEX

In the event of any inconsistency between the English and Chinese versions in this application form, the English version shall prevail.

MARBERNWEXIRARPRAFEERR > FUREAREAHE o

Policy Holder's Signature Signed in Hong Kong on Proposed Insured Person’s Signature (Age 18 years old or above) | Signed in Hong Kong on
REFEANEE NWEBEEZHH EZRAEZ (8RIUL) WEBEEZAH

X X

(Full Name Y| oogm MM A YYyy 4 (Full Name Y| oA MM A Yyvy
#E e

Agent's / Broker's / Telesales' Name (If applicable and must be completed by the Policy Holder) Agent's / Broker's / Telesales' Contact Tel No.

REA /4D | EEAREE (NBARYERREREAER) RIBA /&40 | EERRBHEEESRS
Agent's / Broker's / Telesales' Code Agent's / Broker's / Telesales' Email Address
RIEBA /4L | SERRER RIBA /R4 ) EERRBI ML

Reminder 22(R

To help us process your Application quickly, please ensure that you have: KRB IRMBNMRTEA RS » RILAIRIEIER R REY 200 |
enclosed payment of the correct premium and levy and a copy of your HKID Card or Passport BREIEREZ RERREBERNEB SN EAERRIAR

initialled any amendments on this application form PERERZEEEFE

Bupa (Asia) Limited =18 (GEN) BIRAF

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong

it EE BRI RIE7 7908 EEE 2R 61

Telephone E&E: (852) 2517 5175 Facsimile EE: (852) 2548 1848 Website #8it: www.bupa.com.hk

| Bupa Hong Kong |Q|
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Personal Information Collection Statement HUAEEESEA

Privacy Notice
Relating to the Personal Data (Privacy) Ordinance (the “Ordinance”)

1. Introduction

1.1. Your privacy and security of your personal information is important to Bupa. 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
Bupa. When you become a Bupa customer, you agree that we will handle your personal information as described in this Notice. Please be aware that this
Notice replaces any notice or statement of similar nature that may have been provided to you previously.

1.2. In this Notice, “we”, “us”, “our” and “Bupa” refers to Bupa (Asia) Limited and its affiliated entities (each a “Company”) including:

« Horizon Health and Care Limited
* Blua (Asia) Services Limited
* Quality Healthcare Group

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 confirm that you have their consent and let them know where they can find a copy
of this Notice.

1.5. Bupa is working hard to become the world’s most customer-centric healthcare company. To do that, we provide more than just health insurance, we are
developing programs and offering services which collectively look after our customer’s health. In any interaction with Bupa, you might deal with more than
one Bupa company. Where necessary or appropriate, we will tell you when you are dealing with different Bupa companies.

2. Personal Information We Collect

2.1 From time to time, it is necessary for you, or other persons covered by your policy or subscription plan (each a “Member”), to supply the Company with certain
personal information (including where relevant, credit information and claims history) when you interact with us, apply for and use our products and services.

2.2 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.

2.3 The personal information we collect and/or 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).

2.4 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. Data may also be generated or combined with other information, available to the Company or any member of the Group Company.

2.5 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.

2.6 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.

2.7 Separate privacy notices apply for recruitment or employment purposes.

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 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 benefits or membership;

(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, automated decision-making processes,
including profiling, for risk assessment and claims management, research, data analytics, statistical analysis, and reinsurance arrangements;

9) 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, product 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 your policy, subscription plan, membership or any other service plan that
you subscribe to;

(j) operating, 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;

(1) 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 Quality HealthCare
Group and/or our affiliates) and/or other third parties (please see further details in paragraph 5 below);

(o) 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;

(g) making disclosure to satisfy the requirements of any laws, rules and regulations, codes of practice, guidance notes or guidelines binding on the Company; 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) any relevant policyholders or main member of the subscription plan (including your employer and the relevant employee enrolling the dependant under
a group plan);

(e) any funders who arrange products or services on your behalf;

(f) any payment recipients, or anyone whose data is provided for receiving benefits under the plan or otherwise;

(9) healthcare professionals and hospitals;

(h) 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;

(i) any agent, contractor or third party service providers who provide administrative, telecommunications, computer, payment, data processing, storage of
analytics, cloud, 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 (including the Hong Kong Federation of Insurers or any similar insurance industry bodies); 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);

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

(k) third party reward, loyalty, co-branding and privileges programme providers and co-branding partners of a member of the Group Companies;

(1) financial institutions engaged by the Company or you for billing and payment purposes;

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

(n) 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, organlsmg 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.
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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 (including your name, contact details, products and services
portfolio, transaction pattern and behaviour) 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 programmmes 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.

5.3 We will 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 If 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 service plan.

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 all practicable steps to protect your personal information against unauthorised or accidental access, processing, erasure, loss or use. 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 incorporate the software development toolkit (“SDK”) provided by technology partners. We conduct
security assessments on these third parties and the deployed SDK to protect your personal information. If you choose not to agree to the SDK service
providers, certain services may not be accessible, but you can still access other digital services. Please visit our corporate website for the latest list of the SDK
service providers.

6.6 Our online portals may have 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:
. Bupa (Asia) Limited: customercare@bupa.com.hk
. Horizon Health & Care Limited: cs@bluahealth.com.hk

Blua (Asia) Services Limited: hkprivacy@bupa.com.hk
Quality Healthcare Group: info@ghms.com

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

10. In the event of any inconsistency between the English and Chinese versions of this Notice, the English version shall prevail. This Notice may be amended by the
Company from time to time. You may access and obtain a copy of this Notice, as amended from time to time, at www.bupa.com.hk.

Bupa (Asia) Limited {®8 (Z2il) BRA
Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong

it AN BRI RIE7 7908 EEE 2R 61E
Telephone &E&E: (852) 2517 5175 Facsimile EE: (852) 2548 1848 Website 484t www.bupa.com.hk
| Bupa Hong Kong |Q|
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BREAZEE (FARR) 61 ( T&EL ) ZFaFEEH

1.

4.

1y
11 R D EREHEABBIARR R 2 o AT REAIZRIFBIFTRRAE AN EE NGB > RFSERBIETHIE TR a5 HR P HER - BIERARIANES
B BIRRERBRPIKR AL BB EREEAER « 1R AAREHRAZ AR EBR MG EMHRLIE ERNFARENER -
12 EAFARREANG - TP~ TR & MRA) 2ERE GEN) ARABRERBAS (§—Ra (AR ) » 8iF:

* Horizon Health and Care Limited

* Blua (Asia) Services Limited

- SRERER

1.3 BAMRBHNMES @ TSEAF) BIEARBARESAR 217« FAR » AREREHAS > SaEAREER » WREPHERN—K - BHASEEIARNIT « FAE  ARE

KEAMAT) - BamEAINRIE (Rign TRERE) ) -

1.4 MREHIFRHAMANEASER > CRIZSESMMINEE @ LB SHtPIRTAREA

1.5 RIBESHHAZREUER AR ONBRERBHREAS - 47T BIRE—BIR > RMIRENTEERBRER » BRE T SE 8 IRMHEERY > 2ERBERMTANRRE - 20H
RIAEENE > PIAEEESRIRAE FAREE - EXBREER > AMSSHEELEP —RRM\QEETHE o

BrIEEAER

21 g.;ﬁﬁ;lé”%) EITHE « RFREARMNERRBBE > & REFBTEPNEMEE (B E8) ) VAFHAXARRHENTZENEASH (BEEHERTIMUERERRL

> YniE 3

2.2 WMIEKAERMAATFMERNEAER - ZOS'AEJﬂﬁﬁﬁiﬁlﬁﬂ.@ﬂ‘\]EF%%&/ER&]!@EE@E%&EW BRFSSEELAARRAARTS o

23 ?ﬁﬂFﬁ’FE%H&%&/E}Z%EE@ﬂﬁl/\%ﬁﬂﬁé@}é@E@H@/\%ﬁ%ﬁﬂﬂﬁ?ﬂ ~ BHEEE]  TS508 MBS« BRAERELE - EYHREEN REES BTN B R PIN B s ERHFIER
FEARAAPIF FERNUERES (SEH ERNARZESRREA TARIAET B AR INESURNE T R/ o FREE) ©

2.4 TEEERBFPMEERIRBEF %1FE—JL}§%EHJ§1@‘”§B@W§WE’Jﬂﬁl/\ﬁﬂ B2 TREERT > RFFTAERENE=ARRESHEAER » HIIIRREHRERSHE
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Bupa Care Bridge Health Insurance Scheme Credit Card Authorisation Form

RinERERFRES B ERRUMEES

Policy Holder's Name {REEFFA A&
Surname

E3

Given Name

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

EEBUEARIR BFRZLREREER X B > BRERHE o SREMELREMARM > BHREFEIRE -

[] Visa [] Mastercard

Cardholder’s Name #FEA#Z

HKID Card No. &ES &% Credit Card Account No. EA-FR D5 Credit Card
Expiry Date
ERFEME L ug o=

| acknowledge that the 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
Policy. | hereby authorise and direct Bupa (Asia) Limited to automatically debit the premium and levy due from my credit card account on an annual / monthly
basis until further notice.

AABBARIFREIR AT RIINBNABERIARBREENRE > SAREFEESFEDER - AALEERH (SN BRASBIUAANERRROGFE/SAENEMRE
KREHESEE > BESR{TEA

If the Cardholder is not the Policy Holder/Insured Person®, please fill in the following information. ZEBFFA AL IHREFE A /RN FEBUTER ©

Relationship with the Policy Holder/Insured Person® EM{RE3FAE A /SR Bz
(Applicable to spouse, parents or children only RERMNEE « REHFL)

] I hereby confirm to pay the premium and levy due of Bupa Care Bridge Health Insurance Scheme for the Policy Holder as listed in this form.
RARERAEVRILRE ERREFEAZ2BEHZ RINERBRREHEIRERREBESE

Cardholder’s Signature FEAEE Contact Phone No. Bi4&EE5865 Date A

DD H MM B Yyyy &

*Please delete if inappropriate Mk FERZE
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Bupa

Bupa Care Bridge Health Insurance Scheme Direct Debit Authorisation Form

RINERERFRE 8 ERANREES

Policy Holder's Name 1RE#H A&
Surname

e

Given Name

R

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 premium and
levy amount. EEHEN BENEEIR(TT 0 AEHUIEREREEN X 18 WEFREREEARBTRERFREGESENSZ ZXEIRA

| acknowledge that the 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 Policy.
| hereby authorise and direct Bupa (Asia) Limited to automatically debit the premium and levy due from my account on an annual / monthly basis until further notice.
EABERIFREIRANEFRIBNBNFBERIRRFRERITRTE > SAREREEFEEHER - AALEREN (N FRADEHUSANE OSF/EAXVRERERREUE ST
HEHTIEH ©

Name of party to be credited (The beneficiary) Bank No. Branch No. Account No.
Wiz—73 (R=A) SRITARSE DITRRIE W E OS5

BUPA (ASIA) LIMITED 0/2/4 7/8/7 6[/2[1/7/8|8|0|0]1

BN (%) REE LR ZIRT ( TZER1T) ) - IRBUERATRHG FZIRITZIET
BAA (%) LHAOFKRTERA - BERFRSEAMFBIBU LIEEZREE
(nEm) -

|/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).

|/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

FAN (%) AEZRTHESEZEERECEENSA () -

MAZEERMSAA (5) 2 LRPORRES (HLRFZBEZIEM) - AA
(&) SHARSHEEREZEET -

BN (F) BETAREENZES > BN (%) ERPORZIBITEBLCHET
EElEE

FA (%) BEW LA O ERHTIA I BMER  ZRITARTTIHERR
WENERIZ FEER > ZSER—HREA (%) 27

discretion, not to effect such transfer in which event the Bank may make the usual
service charge to be paid by me/us.

AN (%) AEEHNERA R ES 2 EMEN » AR ERENE RO WIE
THERZ AR Fa43RIT ©

|/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 AEREREEEVEESTENALTEE FFIHEALE UME+TPREZH

date (whichever first occurs). BRA%E) o
My / Our Bank and Branch Name Bank No. Branch Code | My / Our Account No.
KN | BEEZBRTRATERE RITHRSE DITHRE AN/ EEZZRO5H

N T O O O

My / Our name as recorded on Statement / Passbook ZA | BETE4EE | ERBEZME

My / Our signature(s) A /| BEZHE Date of signing ZEHH]

HKID Card No. /
Passport No.

ERSNETRS /
SRR X

oD H MM B Yyvy £

My / Our address as recorded on Statement / Passbook 2= A / BETEASES / 1748 L2 it

Insured Person's Policy No. (Debtor's Reference) SR AfRESERE (B35 A th5E)

N O O U

If the account holder is not the Policy Holder / Insured Person®, please fill in the following information. &R A AL IFREBIZFE A /RN FEBUTER -
Relationship with the Policy Holder/Insured Person™ EMRERFA A /RN BEER
(Applicable to spouse, parents or children only LERARERE « REXF L)

Debtor's Name (If other than account holder) ¥ AZ#E (BIEFOFAEAN)

Signature Verified

REEE

For bank use only

SRITEA

MiEE 1 RRARERB—MBRRES o
TEIREE N 2 BE2EVARE T 2 IRTR ORNZ BEEFT
EMsrEmRE

Notes: 1. The box marked “Insured Person's Policy 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

N

*
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