Bupa CarePro / Bupa Care Kid Health Insurance Scheme Application Form [zi]efe]
(For Transfer Case Only) 216

RIOEERE/ FROEREBERRESIFFE (RAHEBSHNZA)

To ensure your cover can take effect on the first day of the following month, please send us the
completed application form at least 5 working days prior to the end of the month. Applications are
subject to underwriting.

WMIRERITE FB—SRER > AR ERERN BEATR D SETERE LRI o FTA AN EIRIBIZIRIAMEEN

Please complete this form in ENGLISH and BLOCK LETTERS. Please tick as appropriate. Reference No. :
BB AR > WHEAHAM v 5 For Bupa [ 5 miess
use only

All ages described in this form refer to the age as at the Coverage Commencement Date. Effective Date :
AERFRAPMARSLURERIBAEH ZREGTHE o RA%EA o )
Application for & {R5t#) :

Bupa CarePro fRHAEEE (Applicable to aged 18 or above #EAER18U _EAT)
Bupa Care Kid {RHEE# (Applicable to unmarried children aged between 15 days - 17 years inclusive BRARHAEISKE17HRNFKEF L)

Medical Protection Needs Assessment EBE{REEEIT(L

(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. 553 E | U TFEESEHMEILERRE THRBERNBESH » WAEE THBEERIER « HRRRERAE NMREZZHE
FRER » RIRFPB ARG AR SIER ©)

Question & 1 What is/are your objective(s) for purchasing the medical insurance policy? (tick one or more) SRR FILEEFRENENR? (AIE—1a5 %18

DD A MM A YYYY £

[JOption ##F1: For the expenses of hospitalisation &M =R
[JOption 422 : For the financial need when suffer from critical illness Rt & _F B ERNEERE
[JOption 423 : For the long term care and financial needs in case of permanent total disability KA T2 BN E AR EFRLCERS

[JOption £ 4 : For the expenses of outpatient visits and other medical needs (such as dental, vision benefit, etc)
AEMPIZ S EMBEME (BIINFE ~ REZ)

Question [ 2  Which type(s) of medical insurance you are looking for? (tick one or more) ERIREE EIH M —iBE B BB (REIR? (A8 —I85 % 18)
[JOption #E#1: Indemnity (cover the eligible expenses by the policy) SBEEE (BHZREIRE Y AERFAIRMUERBHIEE)
["JOption 22 : Non-indemnity (a payment based on a sum insured amount by the policy) JEFBETELE (BNZREBETBRMREE(EHIEE)

Personal Details of Applicant BBz A ¥} (Applicant’s age must be 18 years or above B35 A\ EH % EA18R T L)
Title 7858 Name of Applicant (same as HKID Card) A S (EEBSHEER)
[IMré4  Surname

CIMrs AKX

[IMsZt  Given Name

[IMiss/vA &

HKID Card No. / Passport No. Sex Date of Birth
BEEZDETG / EBRE MR M3 F HAEBEHA

DD H MM 5 YYYy F

Contact Details of Applicant Ei5 A B4Rkl
Correspondence Address* i@sflitiit* (Please complete in ENGLISH and BLOCK LETTERS 5 A S IEHEIAES)

Flat 81l / Room ZE / Floor [G#k
Block [ / Building A& / Mansion & / House 1% / Estate B35

Street 7 / Road &

HK &% Kin S5 NT R
District &

Email Address” EEpiti-*

Contact No. Hf#4&EsE Fax No. EEFHE Mobile No. RENE A

Place of Residence”
B

* P. O. Box, hotel address and overseas address are not acceptable. FEUEFE ~ SB/E il R G MO TRIEL o

# You can access our e-Services through myBupa, our online and mobile platform, to view and download your policy-related documents. To access these e-documents, you
are required to register for a myBupa account and provide an email address where you will receive email notifications when a document is ready for you to access from your
myBupa account. You will no longer receive hard copy of these documents by post.

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

# {ra]iEi8 myBupa 48R FHHOEFRBEME FHEIMRERMX Y - BEMIBLEF X » 11ASE myBupa 1RF » WIRHEEIMIE « BXAT FHIR myBupa 1ER% » MESKEIE
WEF © (R EUTZ 5 T EE AR EE A ROENRIA
A7 ERRBEMNIK > RIOSEEBEFHNETER - EREREMARERIMNRERERBBENRTEE - B2 » MRMGERBBHE H M EBIPTE SXHENFIENAE » BHH#EIRIIRIEE
IR 7 AR IRAVEEE o
~ Unless otherwise specified by Member in writing, the Service Provider(s) will consider Hong Kong as the Place of Residence of the
Member and repatriate the Member to Hong Kong when Medically Necessary.
FRIFEERAINUEmEN > REHEBRIEEEABEZRAN  NEBRSERRRGELEE -
PACHG
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Details of Proposed Member #&8&k

] Myself &A (Details as page 1 EXHIFAE—H)

Or BY (Please tick one only F5EE— (T HTE)
] child %
Child’s Name (same as HKID Card/Birth Certificate) &% (S2E B 51958/ H4EERAEMER)

Surname

&2

Given Name

HKID Card No. / Birth Certificate No. Sex % Date of Birth
EEBHENRS / LA EPERE sl M3 F HAEHE

DD H MM 5 YYyy #

Place of Residence”™
B

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

FROFEERAILUEEEN  REHMERRRTEEATEZED  NERREEERXRGEEEE -

Choice of Cover Z{RIEH

Core Benefit = E{R& Optional Benefit FSEZEIMRRE
Hospital and Surgical Benefit £z & FiT{RE ] Full Cover Benefit 2#BE{E{RIE (applicable to Plan 4, 5 and 6 #FF 14, 5%6)

. ) ) it BB s i )
Benefit Level RIE24 (Choose one /ESEE—) ] Supplementary Major Medical Benefit HiINE&FERIE (age must be below 60 years FEFEACOML T

Plan 5#|[ ]1/ 4 Private A5 B [ ] Hospital Cash Benefit {£frIR&RE
Plan $#I[ ]2 /5 Semi-private MK E [] Clinical Benefit Pz {RE
Plan 5t%|[]3 /6 Ward x& [] Maternity Benefit ZRHRE

(age must be between 18-49 years inclusive FEEE B4 /5-495 (BB S EHEH))

[] Dental Benefit (Plan A) ZFiMREE (518JA) / [] Dental Benefit (Plan B) ZFRMREE (512IB)
(applicable to Bupa CarePro B/FF RS /2512)

Child Discount (if applicable) F#Z{R&Eri (MNiEA)

Please give details if you / your spouse is a proposed/existing Member of Bupa CarePro and / or your child(ren) is a proposed/existing Member of Bupa Care Kid. Each proposed Member needs to
submit an application form individually. SR/ fFEEA MRIDSER) WERS /REQE » &/ IFNTLA (RIOERRE) WEES /REGE X FREUTEN - SIEGEBSBRIHER

Please indicate your membership no. if you are an existing Member

Please tick if you are a proposed /existing Member iR RAER ’fﬁﬁgé%ﬁﬁ%
MnZERE /REEE > FNERAMLE Tv1 5 Membership No. & S5£H5
Your Spouse {REYEC (B Please indicate the membership no. if your spouse is an existing Member

IMRNEBRREEE © FER GBS
Membership No. & 85%55

Spouse’s Name (same as HKID Card) BofB#4% (CAEBEDEER)

Surname
a3
Given Name
2
HKID Card No. Date of Birth
EESHHRS HEEH
DD A MM A YYyy #
Your Child fRHF& Please indicate the membership no. if your child is an existing Member
MR TR RREEE  FHRGENE
Membership No. & 8365
Child’s Name (same as HKID Card/Birth Certificate) ¥« % (RAEB S5/ HEEEEER)
Surname
i3
Given Name
&
HKID Card No. / Birth Certificate No. Date of Birth
SRS / HEEPERS AR
DD A MM A Yyvy &
Your Child RIS F % Please indicate the membership no. if your child is an existing Member
MR F L RRAGE » BEREEE
Membership No. & £ 555§
Child’s Name (same as HKID Card/Birth Certificate) &% (SREB 598/ HAEEREMERE)
Surname
i3
Given Name
#
HKID Card No. / Birth Certificate No. Date of Birth
EESNERS / HEFAES HEBH
DD H MM A YYvy &
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Payment Method #{HRE A %

Payment Frequency #{J{REF Payment Method ST {RE 574 Remarks st
] Yearly &8 ] Credit Card 5B+ Please attach a completed Credit Card Authorisation Form
BERRY 2 ERARATRIEEESE
] Autopay from Bank $E1TE&hE&EE Please attach a cheque made payable to “Bupa (Asia) Limited” for the
(From renewal payment only &R EIEER) 1st year’s subscription and levy with a completed Direct Debit

Authorisation Form
FRYBERIRERE  EREERERREREZ X EXEARAE » TEBEA
A TRm GEN) BRAE

[] Monthly B#f ] Credit Card Zf& Please attach a completed Credit Card Authorisation Form
BEREY 2 ERARETRIEEES D
[] Autopay from Bank iR1TE8h&EER Please attach a cheque made payable to “Bupa (Asia) Limited” for the

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

BIAYHEIRREE > EREMERRERREREZXRTEIRAR » 2
BEAR HRE () BIRAB)

Bank Account for Reimbursement Z{38&{EZ$R{TEO

Claims payment will be reimbursed by autopay only. BEEFIES L EEER S ZAT ©
| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. 5 ARE &SR EEN) AIRABSIREERERUTED -

Account Holder’'s Name (Same as recorded on bank account statement/passbook)
FORBASS (BIRTHEE/FBIER)

HKID Card No.
ERBNERE
Personal Hong Kong savings / current account number (HK$ only) BAEHBH#E / FRBITAOSEE (2EHBE)
Bank Name Bank No. Account No.
RITRE SRITARSE B OSEHS

If the above account holder is not the applicant, please fill in the following information. & itz B OFA ALIEREA > BEBUTER ©
Relationship with the applicant or proposed Member® EAE:E A i & B Bi%
(Applicable to spouse, parents or children only RERREE « REBHFL)

| 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. Z ABHMREENHIRTAOER  HREBEORKE () BRABDRMAUNSEBRTAOER > URILREE -
Also, | may update the bank account details later on myBupa, our online and mobile platform. Itt5h » &K AR B IR myBupafd LR FiF & EFHECHRITAOER ©

* Please delete if inappropriate AR EAE

Health Declaration and Questionnaire 2Kk E

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 Member 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.

TEREREBRET > BUUESHEARARBEEMESEMEEEEE - IRGIREEESEESEE > AIERERE c MIRRENBERRAEEEE > MERRAAIEERR

b3 B EBIRPRZANIRIE o HASRAIREEIFAIRIRE ; StR/L 2 BB D IRFTIESRIBEE -

(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.
IERS I R ERRRMNERMEEARRZAR » MZREMPTEFRBAZBERBEATERFERNEF  RRRANZREFRARATAIE > 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.

EREEA > (MBEEEMAE » BAMEHEREIRARMETERERNER « FRIERBEMEENER > AESRHRERENEAMBEZ2ME—FREEHUFZRZA

(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. B{RTEIR A RERE ZIRNEHRERIN R AR SR RENERN G EANERFEH » THRERE@EARIA

(iv) Even after an insurance policy has been issued upon successful application, the insurance coverage for the proposed Member 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 RUE R R E - BRRR(DFTAREFMMAEARBIRETERERNER » SRR ER N RS e M m k2@ AERE » EFERRBRETERRE
S (RIATFRIAERIILAR L ~ (FEESURIEH B RARES » SUIEMBER(E -

Guidance Note in completing the questionnaire IEE&155|

If your answer to any of the questions in Section A below is “Yes”, please proceed to answer the relevant follow-up questions in Health Questionnaire - Section B.
BEUTRBEEA—EBEZERA (Bl & ARNRERS - ZBEIZERMARERE

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.

IREEIRE U TR SRR -

SR/RE /MBS - BB XR/BYHPE (BER) CHERR (BERRD)  2E - JIREE (B « BB - BRERH / IRE5R IRRERER) ERTEBMEERER (RRER
IR BREREE (BEERER) « BhEE - THEZETAR (BEFH)  THARIBRERBRESHNIRE « £1R /B8R /ot / ZIE -

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.

MBEREPAFE > BARERERORIDIRETBRERNER » QEEZRNEARRPFNBRREPROCSNREZENTAAABEERER

I

30f14 MP241/14/0124 (PDF)



Health Declaration and Questionnaire (Cont.) 2FEEAKRE (48)

Health Questionnaire - Section A {#EERI% - BER

Height g5 cm EX OR feet IR inches I
Weight gg=* kg AfF OR & pounds(ibs) i
Do you (or proposed Member) smoke” or have you (or proposed Member) smoked” in the last one year? [lYesE []No&d

fREERE)E ARE" B E—ER B ERE"

# For the purpose of this question, the meaning of “smoking” includes but is not limited to cigarettes, cigars, tobacco pipes, chewing tobacco and the use of nicotine replacement products
(such as e-cigarettes). [MRIZ | EUILRIENSHEEBRBREE « St 23} BEREREL T HAEER (FINBTIE) o
# Not required for proposed Member below 18 years old. 185U T2 £ G SEFIAE o

1. In the last 3 years, have you (or proposed Member) ever had or been advised to have any regular or ongoing (such as monthly,
every 2 months, half-yearly, annually) follow-up consultations or medical care with a healthcare professional (such as specialist
doctor, physiotherapist, psychiatrist) for any disease or other medical condition? []Yes2 []No&
ERE=ZFN > REESE) SEQERERTEHTE (BINER - EBMER 84 F - 8F) AT EHRRURBERNIEZTHXEEAS (flnE
BEE  WIRRERE « FBHRELE) NREZ AT R REE?

2. Inthe last 3 years, have you (or proposed Member) 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)? [lYesE []No&
EBE=ER > (R(RETR) BT DIUR o BESRETIRE (GI5RM « 8K  OBE X BEK - BiaEH  BOHR - EBTRE B
Rl ~ ZAFFSORIE  RALFFSORIR) 2
If the answer is “Yes”, do your (or proposed Member) investigation result(s) include the followings?

MRERE (B REAEGE)NREERESEETIIER?

(a) Abnormal test result is advised [JYes2 []No&
BRERER
(b) You (or proposed Member) are still awaiting test / test result [JYesZ []No&

IR(EER B) EZ B ainiess
(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) [JYesE []No&
MERERESKERERNBBET AR (BN —LERUBRAEGRNIS TN RE/ MRS/ FERICIHE/ AR GERRI R RAHIR R
B IRAR HIRESIE)

3. Inthe last 5 years, have you (or proposed Member) 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? [lYes2 [ No&d

FRERFR  REEGE) ELSRBEEETH (INRREIETESH/ 88—/ AREN) RAAHBE—ERNESEY ?

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

= as
FEBERER IR EEE) 25 ALER? [lves® [INo&

5. Inthe last 5 years, have you (or proposed Member) undergone a surgical procedure (including endoscopy or biopsy) without being
admitted into a hospital? [JYesZ []No&d

EBERFR > REEGE) 2R SEFERER MERIMUET (QENRRBEEEMER) ?

6. Apart from anything you (or proposed Member) have already disclosed in Questions 1 -5, do you (or proposed Member) have any
of the following conditions? R TR(IEZ B) T5 1 ZESEREFERBENERSN  (REETE) 2EE FolER?

(a) Unintentional weight loss by more than 5 kg (11 Ibs) over past 1 year [1YesE []No&d
FIBE—FRN > BEESHIALD TS AT (MEE)MU E
(b) Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) for at least one month [JYesZ [l No&d

AESHM (FlNEESM ~ i -~ R&msizm =0 —ER

(c) Other medical conditions or other sign and symptom (such as lump, headache, persistent coughing, chest pain or epigastric
pain) that you (or proposed Member) are seeking or intend to seek medical advice [JYes@ []No&
HAR BRI SRR A (G 2SR ~ 585 ~ FFEZm - Bfkss Ligfs) METSTHSREBERR

(d) In the last 1 year, you (or proposed Member) 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 [JYesg []No&
EBE—FR > MEESS) A EARERRSREER QEEZTNREEETHERE A S (FIINEREEE  YIRaRAD « FHRELE) RE
= VA

8278

7. Have you (or proposed Member) ever been diagnosed with any of the following diseases or medical conditions?
REEGE) BEBWHED TIIRRREERNR ?

(a) Cancer or carcinoma in situ FEESRIE [JYes@ []No&
(b) Brain tumor FSEFiESE [JYes2 []No&d
(c) Heart disease U\iEZSH [lYes2 []No&d
(d) Stroke (including transient ischemic attack (TIA)) /& (B3EEE AT > AT8 ThdhE) ) [JYes@ []No&
(e) Hypertension = IMEE [JYes2 []No&
(f) Diabetes mellitus or impaired glucose tolerance #ERFSEEEMNERE [JYes2 []No&
(g) Prolapsed intervertebral disc or degenerative spine conditions HERIHEZE H st 25 1B /E MR [1vYes2 [JNo&
(h) Diseases or medical conditions requiring a medical device or prosthesis to be implanted within the body EE2iE A BFEERNE [1vYes2 [JNo&
[ AR S AR R A S
(i) Mental health conditions (such as depression, anxiety, schizophrenia, eating disorders, or bipolar disorders) & EEAR 7 (HIE03N []VYes2 []No&
B EE - BaOR - e RARBRITINEE)
(j) Multiple sclerosis % &M RE1LE [JYes2@ []No&d
(k) Congenital conditions (medical, physical or mental abnormalities that existed at the time of or before birth) Jc XM &K a1 H []Yes2 []No&

ERHZATEFENES R LRT)

For proposed insured children aged 6 or below only HER/NEEU T Z EZRERE

8. Was the proposed insured child born before 37th week of pregnancy? [1Yes2 [ No&d
EZRBERONREZHEI7ERLE?
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Health Declaration and Questionnaire (Cont.) 2FEEAKRE (48)

Health Questionnaire - Section B 2% - 22

If you answer Yes to any of the questions in Section A above, please provide additional information as applicable below.
MRIRHU ERBEA—IEBEZERA TR & BAEUTERNEERHEELER

Question No. &3 Question No. &% Question No. #&3#
Medical condition JIE Medical condition JHIE Medical condition JBfE

1. Disease / medical condition / sign and symptom

B/ BRI/ REURIER
2. Date of first occurrence of sign and symptom

ERERHEERAERR HES
3a. Treatment / investigations / tests / scans that have

been performed

BETRAR/ BT/ AlE/ i
3b. Date of such treatment / investigation / tests /

scan

BRAE/ L/ AR/ FEAH
4. Present condition (such as whether fully recovered,

follow up action / medication / next follow up

date)

RN (BINEEERE2EE - BLIRE/IRAREZEY)/

TREZHH)
5. Date of last follow-up medical consultation /

treatment

B8/ BaREH
If you have any medical reports or reports of investigations, please enclose them and put a tick in the box. ] With attachment
MIFBE AR ERRESNBREERS » AMBILREERM L WeARZm TV 58 e SEHE

Declaration and Authorisation EEARIStE

| apply as Member of Bupa CarePro Health Insurance Scheme (“Scheme”)/ |, on behalf of the proposed Member as listed in this Application, apply as a Member of Bupa Care Kid Health
Insurance (“Scheme”). | confirm that | have selected this insurance plan of my own free will. | further confirm that the product features of the Scheme were able to fulfil my / proposed
Member’s current medical protection needs, financial situation and premium affordability.

| acknowledge that Benefit is not payable under this Scheme being applied for any costs of treatment arising from any existing illnesses, injuries or other conditions presented before the
Coverage Commencement Date unless complete details are fully disclosed by me in this Application and accepted by Bupa (Asia) Limited (“Bupa”).

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

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

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

| agree to be bound by the terms and conditions of the Contract of this Scheme, which | understand are available on request and will be provided to me if this application is approved. | agree
that this Health Declaration and Questionnaire and the answers given in this Application shall be the basis of the Contract between me and Bupa. | understand that | have the right to cancel
this Contract within 21 days from the Coverage Commencement Date and that if | do not cancel the Contract within that period, all information in this Application is deemed to be final.

I acknowledge that the Contract shall be renewed automatically on a yearly basis unless it is not renewed by giving notice to Bupa or according to the terms of the Contract. | further authorise
Bupa to deduct the subscription payments from my designated bank account / credit card (where applicable) upon renewal. If | want to cancel the Contract in future, | will need to inform
Bupa in writing at least 10 days before the Contract Anniversary Date.

I 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 medical expenses and to do all things and acts incidental to such appointment for the Member. | acknowledge
and agree that such appointment shall be made on such terms and conditions as Bupa shall think fit at its absolute discretion. Bupa shall not be liable for any claim whatsoever which may
be made against any such service provider appointed by Bupa by the Member.

| acknowledge that Bupa may terminate the cover for the proposed Member with immediate effect if the law of the country in which the proposed Member is located, or the proposed
Member’s Place of Residence or nationality, including but not limited to USA and Japan, or any other law which applies to Bupa or the Contract, prohibits the provision of healthcare cover
by Bupa to local nationals, residents or citizens. | further declare that the proposed Member is not US permanent residents. | understand that | am obliged to immediately notify Bupa in writing
if the proposed Member becomes a permanent resident of USA during the Contract year. For the above purpose, ‘permanent resident’ shall mean a person residing in a country who is a
citizen of or who is permitted under applicable laws to live and work, on a permanent basis, in that country.

RAREA MRIASEE) BRERESE (T518))) 288/ AANRRERERTIHZEGE > Bfpsd RABERE) BREESD (T518))) 288 - AAEIRAPNEZ R BIDRBAAZ
I BREMARE o AANLEIABNERABTHERA / EGERGHNBERERR « PR RREEIRES

ARG RA Z ST EIRE » FERIERB AR E B 2505 ~ BESEMBRMS M BRER » — BT FEE  BRIERAERRAFRADFMY L LESRA CEN) BIRAR (TfRiE1) #h e
AANEE  SIARAFTHIFRE » AFRFRDRRZ —ER > IBRTE -

AR ERERRHRES BN | EGE 2 RBRTRERRS - —IERAREAXN -

AL EERREAABEN | EGEBERUAFNERE « Bk 2F7 AR/ EZEREXETAERNZRBRADIWERAN / EZE22HER (BFERE) EXTRE > FEREZRIFRELAR
Eosk

AANBRBETFIEE SO B FRRMAR > WAARREER TR » EIMRAT SR RFE# B IR HZEFRRMAR T AN - FABBARRFRANZ BREEHREEREERFIEREARRIAZRBPET
B2 - RABBAABRERENEMRBE221BREUHILEEH c A NZBERILHEREEUH A4 » IERFENNAERABRRRARKEER

RABBRIENE R ANEFRIOVBNFABERIERBSHNEIRENEER > TUEARSEFEEDER - AALBRBRBEERSNAAEENRITIRANEAF ER) NERE - AAE
ABECHEL » BN AABFEHI10XRIUE @B RIA

RANRBREDIESEEMIAE « B - 8EEEL ~ BERL ~ BERO ~ BRFEFRO « REBPOREMBHUBEEUIRMERERS - A ERBREAZAIRBEAERZEENBZRBETEE
KAWL FEARILZEZ FRAARRREDERRIOUER A SENER TIEH - iEE8nEMREAMEENRBHEBMIEHZFER > RI—HFgas -

AN BESRYNAE & B WYFTTE I 5K S HL B (13 St BIFEFN B Bl X B A 2 (B4R B R IR £ EA B AN st E A Eth S RIBSAREBERHZZZ ERINDENER - BRAQARRMHEERE » RIOOLLEBEESS
BRI BNAERY o A AMLSNEBAE G BWIFEFEXARR - AAPBNEEENANFERBAAZEIARR » FABEEUMUEABARA « RARR) EENEERLBSAZEARIR
BRI EREFEZERA BB R TIERAL o

(P.T.O. ;588 F—H)
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Declaration and Authorisation EBARIZHE

Applicable to Application through authorised insurance broker EERiBIAEIS RIS CADETTZHE

| 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.

AAPA  BAREE > REEMAABERESESENRE - RREAGXHEN (BEERE) naEZHARRENERERBLLC IS

ARATFERE RN EEG R AL ENEE » 7 el R E(RERERSE o

Personal Information Collection Statement A A E KK EEHR

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.

BEEARBR » AAFRDEMBINEARPFFRMN MEABRBEZR) - RATBREEZFRA/EE (SHEEEA > WEA) B8 MEABHKRERR) IEBBAREEAMAS - Z1A/H
FPEER MEASEIRERR) FIRARFFERIRERNA/RFANEASHNESERRNT MEAZCIERR) FMHRNEREEA c ZA/RMABAEASKRESRBREA (TN) ARARRERF
ANAN/EMNEAERORNIRZE > SERREAERESRER « #F K2 - 8% 2RIADELANIBOREBEAEHREAERRBZME  ZEAEBREBARIBIRATR
www.bupa.com.hks{RIAfERRT T °

Use of Personal Information in Direct Marketing T E &R ERBEAZE

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.
RBEEFN/ERMANBEET » REEIEATREAAN/RPBENBEAZL » SFEAAN/RPINGESE ~ BEE75E ~ MH - BRERERT > WRREASRERAESR [TTERREREREAZR Fr
RHAN/BRPINEAER FEAERAREMNE © B T RER/RRNE=R » BAEN/FEPURERFREREBNEHESSERE (GIMNERENTIN) @5 - 128 - FEBHAER B R HARM
WERRBRFNTBHELSN (SEBBEI - M RBEARIEM » 3ER - BREATR - iEMBER NS E) c AA/RFBAERBBMSFIENELRBRER (BHE
customercare@bupa.com.hk 8{E & 2517 5333) > EREILRKAN/RMIVEAERBIEERHSHRERR « MIRAN/FRMABZWEHERZEBREEN > FEUTERIELV) 5 -
[] By checking this box, I/we wish my/our personal information to be used and disclosed by Bupa related to direct marketing purposes as set out above and in accordance with
the Statement.
AN/FEPFEILZEEIA L (V) 5% 0 URTEEREEARRERAN/HMEABRAEREBEABEBRAN U ATl BESEEFRERR
1, as the Subscriber, understand that | declare and sign on behalf of the Member listed in this Application under this Scheme who is under the age of 18.
FALHEARERA > BARARKRILE B RFRATIHZ 18R A TG EFHBAKREE -

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

FABBRIFREELFAEABOXHERCRZRERE > LAIFFEERBBRARFREELCKEFMERER - LSO THRESEER

Applicant’s Signature Signed in Hong Kong on Agent’s / Broker’s / Telesales’ Name (If applicable and must be completed by the applicant)
HBARE NEBEEZHH REA /I ) EEAREE WEARSBHRRFARR)

Agent’s / Broker’s / Telesales’ Code

REA / BIC | EERRRS

Agent’s / Broker’s / Telesales’ Contact Tel. No.
X RIEA /B2 | BERRBHEEERE
(QF;‘;I Name ) DD H MM A Yyyy & Agent’s / Broker’s / Telesales’ Email Address

REA /840 | EEARBIMIL

For Transfer Contract Only RIS &4 2B

Previous Bupa Membership No.:
RIRIBE E4RE

Subject to Bupa’s approval of membership transfer, eligible claims related to any sicknesses or injuries that were covered under the previous Contract and commenced before the
effective date of coverage under this Contract will be payable up to the Maximum Limit of the Contract with the lower Benefit level.

WARRBHEEEERE  —UINAIGHRRERAGOREFRGBACRA ZHERIEGB L EERBE > RRBIASHONAGONFME 2 REMEEE  UBREERZE - (FHIEE -

If you have chosen to cover Pre-existing Conditions with additional individual subscriptions under the previous Contract, such insured Pre-existing Conditions will be excluded under this
Contract after transfer. U{RIEATE#IEIESL HEANMRELUREESFLRR > BZRNEFTAFIEEERRRNASHRTIATRZRGEE ©

Applicant’s Signature DateHH#A

FFEAEE

X DD H MM A Yy

Reminder 1212{R

To help us process your Application quickly, please ensure that you have: KPR EIRMBIRTER RS - RSB RTEIER s RAFED ¢
enclosed payment of the correct subscription and levy and a copy of your HKID Card or Passport V| EREREZ RERFERERRNEESDENEREE
initialled any amendments on this application form, and VIRERERZ EEEFR &

enclosed a copy of the HKID Card or the birth certificate for the child you would like to enrol V] BRFLEBESHER B EEBRIEUNAFZIRR)

Bupa (Asia) Limited 1R18 (Z20) BRAE

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

ik RN EEERESBIE 7758 RS 268

Telephone EiE: (852) 2517 5175 Facsimile fEE: (852) 2548 1848 Website #84t: www.bupa.com.hk
nl Bupa Hong Kong |Q|
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Personal Information Collec

n Statement A AZ & ILEEBH

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

1

11

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 “|
Agree” or select any options with similar content, or log in, confirm, agree to, use or accept this Notice we provide via registration procedure or any other way,
you consent to your personal information being collected, stored, used, processed, transferred, disclosed or shared in accordance with this Notice.

. For the purposes of this Notice, “Group Company” means the Company and its holding companies, branches, subsidiaries, representative offices and affiliates,

wherever situated, and any one of them. Affiliates include branches, subsidiaries, representative offices and affiliates of the Company’s holding companies,
wherever situated (collectively, the “Group”).

If you provide us with the personal information about other individuals, you must tell those individuals that you have provided us with their details and let them
know where they can find a copy of this Notice.

Personal Information We Collect

2.1

2.2.
2.3.
2.4,

2.5.

2.6.
2.7.

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/z)r 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

Zom%one else acting on your behalf, your employers, medical personnel, business/asset acquisition transactions of the Company, business partners, or public
atabases.

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.

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

to time:

(a). processing, assessing and determining any applications for insurance products and services;

(b). offering and providing products and services to you, or the Member, and processing requests made by you, or the Member, from time to time, including
but not limited to requests for addition, alteration, deletion, maintenance, management and operation of insurance benefits or insured Members;

(c). registering you, or the Member, as a user or a member of services or information provided or to be provided by us on the website(s), mobile application(s)
or portal(s) managed and/or operated by us;

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

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

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

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

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

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

(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 Horizon Health
and Care Limited and/or Quality HealthCare Group, our affiliates) and/or other third parties (please see further details in paragraph 5 below);

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

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

(a). 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.

4.2

4.3.

Use
5.1.

5.2.

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

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

(b). any insurance adjusters, agents and brokers;

(c). any re-insurance companies authorised by the Company;

(d). employers (for members of corporate policy only);

(e). healthcare professionals and hospitals;

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

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

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

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

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

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

(1. 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.

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

without limitation, by recording, organising, structuring, storing, adapting, altering, retrieving, using, aligning, combining or erasing) your personal information

for the relevant purposes set out in paragraph 3 above.

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.

of Personal Information in Direct Marketing

Only with your consent (which includes an indication of no objection), the Company, any member and/or brand of the Group Companies and/or the third

parties stated under paragraphs 3.1 (n) and 5.2 (b) to (e) may use your personal information collected from time to time to provide you with marketing

communications (including by email, SMS, mobile application, social media, instant messenger or other means that become available from time to time)
relating to the following products and services:

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

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

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

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

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

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

(b). third party service providers;

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

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

(e). charitable or non-profit making organisations.
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Personal Information Collection Statement {E A &g 5588

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

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

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

6. Security and Retention

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

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

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

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

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

7. Data Access and Correction
7.1. Under and in accordance with the terms of the Ordinance, you have the following rights to:
(a). check whether the Company holds personal information relating to you or the Member and to access such personal information;
(b). require the Company to correct any personal information relating to you or the Member which is inaccurate;
(c). ascertain our policies and practices in relation to personal data and to be informed of the kind of personal data held by the Company;
(d). request the Company to cease using your personal information for direct marketing purposes; and
(e). change your preference in respect of our use of your personal information.
7.2. Requests can be made in writing to the Company’s Data Protection Officer at the following address:
Data Privacy Officer/ Customer Service Manager
6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
Or, by email:
customercare@bupa.com.hk
8. In accordance with the terms of the Ordinance, the Company has the right to charge a reasonable fee for the processing of any personal information access or
correction request.
9. For any enquiries about this Notice, please do not hesitate to contact our Customer Care helpdesk at 2517 5333.
10. Nothing in this Notice shall limit the rights of customers under the Ordinance.
. Ifn 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.

Bupa (Asia) Limited 718 (Z2l) BRAE]

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

ik EENEEERIESBIE 7758 EEH 268

Telephone EiE: (852) 2517 5175 Facsimile fEE: (852) 2548 1848 Website #8it: www.bupa.com.hk
nl Bupa Hong Kong |Q|
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Bupa

Bupa CarePro / Bupa Care Kid Health Insurance Scheme Credit Card Authorisation Form

RINEERRE / FRHEREREBRFRESEERA RUNRERES rig

Subscriber’s Name &R A2
Surname

e

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 FREZILREREER X B > BRERHA o SREMEEREMATRM > BRAFEILRE

[] Visa [] MasterCard

Cardholder’s Name #FEA#4Z

HKID Card No. EEEHE5EH Credit Card Account No. {5/ +&F O Credit Card
Expiry Date
ERFEHSE L us s

| acknowledge that the Contract shall be renewed automatically on a yearly basis unless it is not renewed by giving notice to Bupa or according to the terms of the
Contract. | hereby authorise and direct Bupa (Asia) Limited to automatically debit the subscription and levy due from my credit card account on an annual / monthly
basis until further notice.

AABBARIFREIR AT RIINVBNABERIARBEAOENRTE > SRR EEFEEDER - AALERERNA (SN BRADEHUAANERRFOSE/SEENEMRE
KREHESEE > BESR{TEA

If the Cardholder is not the applicant or proposed Member*, please fill in the following information. ZEAFFA AL IERFANEG S FESUTER

Relationship with the applicant or proposed Member* EiERz5 A S0 & 2 *#ifR
(Applicable to spouse, parents or children only RiEERECE « REHFL)

]I hereby confirm to pay the subscription and levy due of Bupa Health Insurance Scheme for the applicant or proposed Member* as listed in this form.
RARERAEFIRILRIE ENRBARESE 2 2 EH 2 RIOBERREA B RERRERESE -

Cardholder's Signature FEAZEE Contact Phone No. 48 & 555565 Date A

DD H MM B Yyyy &

* Please delete if inappropriate AR FiEAE
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Bupa CarePro / Bupa Care Kid Health Insurance Scheme Direct Debit Authorisation Form

RINEERRE / FRHEREERFRETE ERMNREES

Bupa

RiB

Subscriber’s Name &R A&
Surname

iz

Given Name

If autopay is chosen as the payment method, please complete this form, sign where marked "X" and return the original copy to Bupa with a cheque for the premium and levy
amount. EEHEL BEEIRIR ) BAEEEREEEER X1 18 > TERBEREENRMTRERREHESENS BREIRAE

| acknowledge that the Contract shall be renewed automatically on a yearly basis unless it is not renewed by giving notice to Bupa or according to the terms of the Contract.
| hereby authorise and direct Bupa (Asia) Limited to automatically debit the subscription and levy due from my account on an annual / monthly basis until further notice.

KANBABIFRE A NG T RANBNTBERIERESOFIGRTE - SRISORESFERER - AALRRRA(ENBRASBINAANS OSE/E8AXNESRERRER

BEH 0 BERTEN

Name of party to be credited (The beneficiary)

Wmz—7n (RmA)
BUPA (ASIA) LIMITED

Bank No. Branch No. Account No.
SRITARSE DT WA OEES

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

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

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

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

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

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

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

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

A (F) BERERZIRT ( TZ3R1T) ) BRBERRATRGTZRITZ AT
BAA (%) LHEAOHRTERA - BERERSBEAMSTBEU LIEEZREE
(@A) -

A (%) ABZRTHEREZSERRGEENAA () -

MEZEFEEMLAA (¥) 2 LA OHRES (HLR/HZBEZIEM) > &AA
(&) SHEREHEREDEEE -

AN (F) RBEABRENZES WA (%) LA ORSRTEBRLER
278A -

A (%) AEW LA O ERHTIASZ I BMER  ZRITARTTIHEET
WENAR 2 FEER » ZFB8A—MAAA (%) 2T -

FA (%) AEREHRERARES 2 EFE > AREHREREN AR ME
THERZAIRRFAIRIT ©

FEBEREBENEERTENALNEE FIEHBRILE CMETRFEZH

date (whichever first occurs). HRAEE) o
My / Our Bank and Branch Name Bank No. My / Our Account No.
KN/ BEEZRTRATERE RITARSE KA/ BEZ RO

N ) O I I

EAEE | FREZHSE

My / Our name as recorded on Statement / Passbook ZsA / &

HKID Card No. /
Passport No.

ERBNES /
SRS X

My / Our signature(s) ZxA /| B%2HE

Date of signing 5ZHHA

MM B Yyyy &

DD H

My / Our address as recorded on Statement / Passbook Zx A / BE 1AL E / 1718 £ 2 it

Debtor's Name (If other than account holder) EFAZ S EIEROZFEN)

Membership No. (Debtor's Reference) & B#475: (B AFD

| 1| ] ||

If the account holder is not the applicant or proposed Member®, please fill in the following information. &R A AL IFEFANEGS

Relationship with the applicant or proposed Member® ELFRzE A 8l # & 5" f{%
(Applicable to spouse, parents or children only REARERE - KEBHF L)

T FHREUTER

For bank use only

RITEA

Signature Verified

BEEE

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

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

* Please delete if inappropriate
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