Bupa

Bupa Civil Servants Health Insurance Scheme Application Form

RIARHEBRFRESBIFRE R0

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.

MREHIETA—RER > B ERNRHRR AN R SEIERFERIA o For Bupa | BoLoienee No-
=5 fi 9L
use onl
Please complete this form in ENGLISH and BLOCK LETTERS. Please tick as appropriate. T?*Elg}ﬁ; Effective Date :
EMUBESERIEZ A RER » WHNERMAM TV 5% o " HMBEHR pD H MM 5 Yyyy

Personal Details of Applicant EBEE AEHEl (Applicant must be aged 18 or above i3 AGE#SAA1SHEIIU L)

You are a fi2 [ lcivil servant 2#%& [ Inon-civil service contract staff IFAFEEGXEE [ |staff of the Legislative Council Secretariat (LA ERREE

Title 7858 Name of Applicant (same as HKID Card) EF:5 A& (BAE B 51 54EE)

[IMrs4  Surname
[IMrs&AK

[IMsZE  Given Name
[IMiss/vg &

HKID Card No. / Passport No. Sex Date of Birth

BBS DG / HBRE g M3 FZ wemm

DD H MM 5 Yyyy &
(Optional AJEEIEIAES)
ge%ght m K cmEX/ ftR in st %g%ght kg AFr/ 1bfE I]S&rlrkg%er YesZ2 No#s

Contact Details of Appllcant BB A B4R E R
Correspondence Address™ i@aflithiit* (Please complete in ENGLISH and BLOCK LETTERS FEME N IFIEIAR)

Flat i / Room % / Floor [@#{

Block [ / Building A& / Mansion f / House 1% / Estate &35

Street fi7 / Road &

HK &8 Kin f.88 NT #5%

District #il&

Country BIX

Email Address” BEpi "

Contact No. Ff4&Es Fax No. EE#5 Mobile No. @)= 557
Place of Residence”
B

| confirm that | am making this application in Hong Kong**. (Applicable for New Application only)
BAEEBEHILRFE - (REARNRE

* P. 0. Box is not acceptable. FRESFEFE4H 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 email notifications when a
document is ready for you to access on Blua Health*. Please note that you will no longer receive hard copies of these documents by post.
To save our planet, Bupa encourages communications through electronic means. This will be the default option for our future communications with you when your
insurance policy is set up. However, if you wish to receive a hard copy of all documents by post, please call your consultant or contact us at 2517 5268 to let us
know your preference.

# (relEB R FARIZE Blua Health 7y myBupa IAEEAE TR - WERIK T EER(RREMERS Y - EERIELEET M » (RE FHU&RE R Blua Health* > TR {E(REE

AT o BB EEFRA Blua Health* 1RE 18 > (REGUNEIBILEH © i5FE VTH#T\@L@[%E‘W& F S AR SCHRIENR] ZIK °

AT EBRFAMN > RIBRMEBB T HIUETEE - BRERAMRRERLIROMERLIFEIBIOMTER ° B2 - MRGFLZEBIHTIUREIPTA X FFRIPIENZ - A&

ARBORERISENEE 2517 5268 BT T ARIRBVEEE o

Unless otherwise specified by Member in writing, the Service Provider(s) will consider Hong Kong as the Place of Residence of all Members and repatriate relevant

Members to Hong Kong when Medically Necessary. (If you opt for Bupa Worldwide Assistance Programme)

FRIFEERRIUEEBN > RGEEFRRESBAMEGEZEE  NERRTERFREMEELES o (ERRAEKRERTE)

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

RIGIHE R RERARENREEBET

ke

PAAPP

10f 10 MP430/6/0325




Details of Proposed Member(s) & S=§|

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

[] Spouse B8 (must be aged 18 to 64. FHENBENFI8E6AH © )

Spouse’s Name (same as HKID Card) Bo@#% (S35 51558 E)
Surname

&3

Given Name

HKID Card No. Sex M B F# Date of Birth
BN ERE 1 ,H
EBSHBIE il HEBH o0 1 o Yrvy &

Height w w . Smoker =
iy mK cmEX/ ftR inm&f 5 kg Afr/ 15y iEE Yes2 NoZ&

Place of Residence”
BE

I child ¥& 1 (unmarried children must be aged below 18 or below 25 if in full-time education. KIEF L EHNEA8FE U TH25HUA T2 2 AEIZ4 o)

Child’s Name (same as HKID Card/Birth Certificate) FZ##& (SREE B 7%/ HAEFBEEFER)
Surname

e

Given Name

HKID Card No. / Birth Certificate No. Sex 4 Date of Birth
EESNES / HERBEFE {33l M3 F B
DD A MM A YYYY £
Place of Residence”
e

[] child ¥% 2 (unmarried children must be aged below 18 or below 25 if in full-time education. RIEF L EHNEAISHUTH25FUATZE2AFIBE )

Child’s Name (same as HKID Card/Birth Certificate) FZ % (& B S/ L EEEEMEE)
Surname

e

Given Name

HKID Card No. / Birth Certificate No. Sex 4 Date of Birth
EHRFMHNE / HEBAERN gl M3 F HAEBH
DD H MM A YYvy &

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 all Members and repatriate relevant
Members to Hong Kong when Medically Necessary. (If you opt for Bupa Worldwide Assistance Programme)
RIFgERINEEBA > RBHEERREEBAMEEEZEMH  NERRTERRREHEEEIEE o (MERRNEISEE)

Choice of Cover ¥ Z{RIEE (The choice of cover for the applicant and all dependant(s) must be the same B35 AR EL S it A F913RIE H % BHER)

Core Benefit T E{RfE Hospital and Surgical Benefit £t K FAHTRE Optional Benefit BiEZEIMRLE
Plan 3121 Private AR Plan 5t8] 2 Semi-private ¥R Plan 318 3 Ward k7% L1 Supplementary Major Medical Benefit
; BRRE

[] Option #5421 (] Option 42 1 [] Option #5521 [] Clinical Benefit

100% reimbursement BZ{E100%2 A 100% reimbursement EZ{E100%2 A 100% reimbursement EZ{E100%2 A ISR
[] Option 2 2 [] Option 2 2 [] Option 2 2 Bupa Worldwide Assi P

80% reimbursement E5{E80% & 80% reimbursement E&E80%E i 80% reimbursement E&E80%E U (%Egg%ﬁ%é?g\f ssistance Programme
Payment Method #{HRE A%
Payment Frequency #&HREF Payment Method &R & 5% Remarks #3sE
Yearly S84 [] Credit Card £f+£ Please attach a completed Credit Card Authorisation Form

FEFRE 2 SRR ARREE S0
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Bank Account for Reimbursement Z{18{E > R{TE O

Claims payment will be reimbursed by autopay only. If the correct bank account information is not provided, we may not be able to reimburse your claim in a timely manner.
BEREIUEBEIRA L o MRRERMEERNIRITR OER - AR EIERAEER X (RIS ERIE
| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. Zs A B2 RIBHEFRE (Z55H) BIRATEREEMESRENUTED °

Account Holder’s Name (Same as recorded on bank account statement/passbook)
POFAAES (BHRTAE /FREBER)

HKID Card No.
ERGHERE
Personal Hong Kong savings / current account number (HK$ only) BEAE#BHE /ERIBITEOGEE (HRHBE)
Bank Name Bank No. Account No.
SRITEE SRITARSE FOSEHS

If the above account holder is not the applicant or proposed Member”, please fill in the following information.
ELRZAORFBALIFREASEEE"  FEBUTER -
Relationship with the applicant/proposed Member" EiERz5 A /#& & Fi{% (Applicable to spouse, parents or children only REAREE « LEBRF L)

| 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.

AAPRMREERRHRTAOEY » HWERRERME &) ARATRUERNEEBRITAOEY » URIEREHE -
Also, | may update the bank account details later using the myBupa features in Blua Health* mobile application.
SN > A5 AT TR ETIER Blua Health* FHREATZXAA myBupa IHAEERE 2HRITR OER o
*Please delete if inappropriate MR ERE

Employment Declaration Z{E&88

Employment Details of Applicant E:EAZEER

Rank Code HBi#kiR%e Department Code Z8F94R5%E : Department Name &fF9578 :

Pay Point A% : Pay Scale #8473 :

] Eligible civil servants please submit BERATEEEIR(M

Either the employment declaration completed and signed by your Supervisor, or one copy of your salary statement issued within 3 months before the
Contract Effective Date by The Treasury Branch of the Government of the Hong Kong Special Administrative Region

REFFEAZ TRIER I EZENZEEN > F—HHEBREITHEEBERENEM BRI =B Rt 2 SHEHEaI
[] Eligible non-civil service contract staff, please submit: AEEIFABKEGHERERRME
The employment declaration completed and signed by your Supervisor.
HEFEAZ FTRIER I EENZEER
[] Eligible staff of the Legislative Council Secretariat please submit: SERIEGME R SERMH

One copy of your earnings statement issued within 3 months before the Contract Anniversary Date by The Legislative Council Commission.
—RAEIDEEREENANEMBRI=ERREHZ HMERIA -

Employment Declaration (to be completed by the applicant’s Supervisor) Z{&%PH (HFEAZ LARIEES)
[1 1, as the Supervisor of the applicant, declare that the applicant is an existing civil servant of the Hong Kong government.
RABFFANZ LR LLBPFRBAREBBNRBARKE o

[] 1, as the Supervisor of the applicant, declare that the applicant is an existing non-civil service contract staff of the Hong Kong government with a minimum of one (1)
year uninterrupted employment history and contract term.
RABBFBAZ LR > LBPFFAREBER 2RI FAREANES  HREFERGNOPSHES —FMU L -

Supervisor's Signature 5 A FIREE Date HEJ Department Chop ZiF9zEE
X X

(Full Name ) DD A MM B YY &

==
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Declaration 8§

| hereby apply to be enrolled as a Subscriber and enrol the dependant(s) listed in this Application for Bupa Civil Servants Health Insurance Scheme (“Scheme”). | / We confirm that | /
we have selected this insurance plan of my / our own free will. | / We further confirm that the product features of the Scheme were able to fulfil my / our medical protection needs,
financial situation and premium affordability.

|/ We understand and agree that no Hospital and Surgical Benefit nor Supplementary Major Medical Benefit will be paid for (i) any illnesses (except for accidental injury) sustained within
180 days from the Coverage Commencement Date of the Member(s); and (ii) the following conditions that occur during the first 12 months from the Coverage Commencement Date:
cataracts, endometriosis, diseased tonsils requiring surgery, hemorrhoids, hyperthyroidism, pathological abnormalities of nasal septum or turbinates, sinus conditions requiring surgery
and tumours (except skin). | / We declare that, to the best of my / our knowledge and belief, the statements contained in this Application are true and complete. | / We agree to be
bound by the terms and conditions of the Contract of this Scheme, which | / we understand are available on request and will be provided to me / us if this application is approved. | /
We agree that this Health Declaration and the answers given in this Application shall be the basis of the Contract between me / us and Bupa. | 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.
The Scheme is only eligible for enrolment by civil servants of the Hong Kong government, non-civil service contract staff with a minimum of one year of uninterrupted employment
history and contract term with the Hong Kong government, and staff of the Legislative Council Secretariat (“Eligible Persons”). Bupa shall have the right to request Eligible Persons to
provide a valid employment proof from time to time. If the Subscriber is no longer an Eligible Person, this Contract shall automatically terminate on the Contract Anniversary Date
immediately following the termination of employment. The Subscriber shall immediately repay all benefits paid by Bupa under a cancelled contract.
RAZLRFEARIRALASEARIRFRATEZ ZHBEARFRL RIOAHEE) BRRESS (T8 ) o A / HPIHERAN / HFIFTEZRIRTBITIZEBAN / HPIZEILEREMAE © A/ EA
WHERDFABNERABHEERAN | RPIRFHBBREREER « MR RRERIEES o

AN/ BMBATERGOPRERE BB E180RAE L AMBHEGEINGIN 5 R(DHRERBBEE12EAZEZTIER | ANME « TERBEESTAERN - RUBETIRRFM « 58 « BRI
& SFRHASRFERE « AR FMZERERERBREIRIN) » FAE AR RN IR IRIE Z B E o A /R AN/ RPIFTEIFRE - ARFER DRR—IEE  H9BETE o &
N/ EFIEEETILA B S 2 ZIEFRARE] > WEAERIEER TR > ILIMRETI G I AR IR Z AR AR F AN [ FF o AN / HPIREAFBRAZ REEAKEIEEAEA [ F MM
RIBZREFTET A ZIRIE - KABBARABERENENBE22IBRBUHLLEEH o AR NRERILHMEUE &4 > LLERFERNMENBIIRARKER

KB EEBNPARAEBRNLKE  EABRZRBFABESNEEEHZEFERSVIGHEE—FRUDRIIEZEWEERE( TGERALL ) - REAEERGEBATFRREEN
IR EERER « IRARATBRABRAL » AIAGHOREEREESNERLEEB 2 SHNBFHBILIL - RIRAFTULAFROMEREIHSNZTHFMARE

| 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 a US permanent resident. | understand that | am obliged to immediately notify
Bupa in writing if the proposed Member becomes a permanent resident of USA during the Contract year. 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.

AAFESRINEE G SRR R HE (It EFEFT B E KA AR (EEBARN EEN B A AREMEBRARASNOBERNEFRRLRANEMER - BRIUARRHBRRE - (ROCJEILERES
BERRIEN T ENER « AANILINEREGBWIFEFXARR - RABANEGERENEERRMAEEKAER » FAFEFUMUSEENRA » DkABR) EEREERY BSAZEARY
RIBBAEREEZERA B E R TIEMAL

Personal Information Collection Statement {B A Z UK

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. 1/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.

BB BERAER > AARDEMARLADARBRAAN EABRKERR) - AATEREESRA/GE (HHEEA > NEA) B8 MEASHIRERR) URRPEHRAEEMAZS « [AA/
BMEER MEAENERR) lARKTERERAN/HEMPNEAESHESERNIINT MEAGRIREZRR) FRENEEEGEA o AA/RMBAEAEGRIEZRERA (EN) ARATNE
FRENEAN/RMNEAERBR N REE » SEZREABESRER  #F  RE - 812« 2HADZRANEDREBEAERNBEAER AT ZME » ZEAERREBRERRAT R
www.bupa.com.hkZRIAMEAZE T o

Use of Personal Information in Direct Marketing T EZEiHPEREASE

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.

REEEAN/EMNEET > RATERRESERA/RMIRENBAER - SIERAN/FFINES « BHET%E ~ 1)~ BERRERRT » WREEAASHIRELRESR TTERREPERBEAER
it RN/ BRANEAER FEAERASNE  EFRER/RRNE=R » AEN/EFRURBREREBOREESERE (BINRENTIN) @5 - 1Y - 2 TnsiEEI 2R EEH
WESERBOTISEREN (SFEBE B RBEAENEN « 3R -« RFERTA « REMBER D BNHETE) - AA/HMBREREBHERENEARBEEE (BHE
customercare@bupa.com.hk {EE 2517 5333) > EREIERAAN/HPIVEAESHBEERTISEERR « MRAN/RMFLWEIEEREBEEBR > AEUTEREBELE(V) 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. ZA/FPIEILZERIE £(V) 5% > URTRERBEARKERA/AMEAEHBIFRBEAZERBIMU LAt BEREBERERR -

Applicant’s Signature Signed in Hong Kong on Previous Subscriber’s Signature Sign date
EHEAEE NEBEEZHH (For Change of Subscriber Only) HEEQH
ARRAEE (REESURRAZA)
X X
(Full Name ) oD A MM G YYyYy & (Full Name ) oD H MM A Yyvy &
== ==
Proposed Member's Signature (Age 18 year old above) Signed in Hong Kong on Proposed Member’s Signature (Age 18 year old above) Signed in Hong Kong on
FWMBRINU L2 EFEHRE NEBHEEZAH FEmSEIU L EREE NEBHEEZHH
X X
(Full Name ) DD A MM 5 YYYY &£ (Full Name ) DD A MM A YYYY £
e 2]
Agent’s / Broker’s / Telesales’ Name (If applicable and must be completed by the applicant) Agent’s / Broker’s / Telesales’ Contact Tel. No.
REA /BIC | EERRUS WERARSBARFAAR) RIA /40 | EEAKRHEEENRS
Agent’s / Broker’s / Telesales’ Code Agent’s / Broker’s / Telesales’ Email Address
RIBA /B4C | EERTER RIBA /4D ) EERRBI ML

Bupa (Asia) Limited f®18 (Z2) BREAE

Address #hit: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong &N BeEiE G a8 77508 A E S 2612
Telephone E:E: (852) 2517 5175 Facsimile fEE: (852) 2548 1848 Website #8341t www.bupa.com.hk

nlBupa Hong Kong |Q]
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For transfer existing Bupa Civil Servant membership to another separate Bupa Civil Servant Contract only (f applicable)

AERREREABEEREEES —BUNREABESHZE mam)

If there is any change in room levels and optional benefits, please also complete and return the Registration Variation Form for Bupa Civil Servants Health Insurance Scheme
which can be downloaded from Bupa's website and Blua Health*.

NHEEEAREEE LFHEREE ARSI ERAAR S BERRE BB ECHRRER - RGN IRO4E55Y Blua Health* T3 -

If existing members are transferred to the new Contract, please provide the following details.

MRTEANEEREBEREMAL  FRETIIEN -

Member B8 1

Member Name (same as HKID Card) G 8% (&8 515 548R)

Surname
i3

Given Name

Previous Bupa Membership No.
AIRINE B4RSE

Member B8 2

Member Name (same as HKID Card) & 2% (8558 55 BERE)
Surname

jiea

Given Name

Previous Bupa Membership No.
AIRIEE B4R

Member B8 3

Member Name (same as HKID Card) E 8% (&8 515 H48RE)
Surname

e

Given Name

Previous Bupa Membership No.

AIfRAE BARSE

Member B8 4

Member Name (same as HKID Card) 8% (S1EESHEER)
Surname

i3

Given Name

&

Previous Bupa Membership No.

AIfRIAE SR

If there will be new member(s) joining the new contract, please complete the section of “Details of Proposed Member(s)” on the second page of this application form.
MHEMEEMATEY » FRABILRFERE BN EFEEK & -

* 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 Hi Horizon Health and Care Limited 124 « R 18 - myBupa E3R1H (Z5) BFRATHE(L 246 & &8 o Horizon Health and Care Limited AR (E5M)EFR
NEIEARPERE TESATMNAE o RIEFLAMBILIR o

Applicant’s Signature Sign date Previous Subscriber’s Signature Sign date
BAEE EEHH (For Change of Subscriber Only) EEHH

AERAEE (REBSURRAZA)

X X
(Full Name ) DD A MM A YYyy & (Full Name ) DD A MM G Yyyy &
e e

Reminder i22(R

To help us process your Application quickly, please ensure that you have:

enclosed payment of the correct subscription and levy and a copy of your HKID Card or Passport

enclosed a copy of your spouse’s HKID Card or Passport if your spouse enrols

enclosed a copy of the HKID Card or the birth certificate for each of your children who you would like to enrol

enclosed the student proof for each of your children who is an unmarried full-time student aged between 18 - 24 that you would like to enrol

enclosed the Supplementary Health Declaration Form (If this is not your first-time Application)

enclosed one copy of your salary statement issued within 3 months before the Contract Effective Date by The Treasury Branch of the Government of the
Hong Kong Special Administrative Region (Applicable to eligible civil servants who use salary statement as employment proof)

enclosed one copy of your earnings statement issued within 3 months before the Contract Anniversary Date by The Legislative Council Commission
(Applicable to eligible staff of the Legislative Council Secretariat)

Wl initialled any amendments on this application form

BPVEB RN IRTE AL ERES - FILTA IR BB R AT —Hiif £

EMEZ RE R E RTINS B SRR RRIA

MECB2 BB SN BNEREE (ﬁﬂﬁaf% EHE1R)

VI RF 2 EBSMEREERBZEE (NFL—FHRR)

W IR FL 2 BEHE (18R 242 2RER KRBT L —EHRR)

FREREAR (IR IFEREBHEASE)

V| —HBREBFIITHRESRNGNENBRI= @S NEHZFHNERIA MIRREERAKELEHELFHMEFZEER)

V| —PRIDESWERNSNEMAA @R NE R ZHMEREA WRRAEEIDEEWEERRES)

W RN ERERZ REEEE
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Personal Information Collection Statement USSR

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.
2.

~No

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

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

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

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

. We will always try to collect your personal information from you through the course of your relationship with us and in a range of ways. However, there may

be instances where we will need to collect your personal information from third parties or sources in certain circumstances, such as a family member or
someone else acting on your behalf, your employers, medical personnel, business/asset acquisition transactions of the Company, business partners, or public
databases.

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

Purposes of Collection

3.

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);

(). 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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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.
. Ln 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 1R18 (ZEM) BIRAF]

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

itk FENERESEE7750 8 AES 2E6E

Telephone E&E: (852) 2517 5175 Facsimile fHE: (852) 2548 1848 Website #84E: www.bupa.com.hk

nl Bupa Hong Kong |Q|
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Bupa

Bupa Civil Servants Health Insurance Scheme Credit Card Authorisation Form

FREAHERRFRES B EAFAIMEES L

Subscriber’s Name &R A&
Surname

iz

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.
EERUEARNT SREZEREREER X (& > WAERA o BIREEEILREATF > FERAFOILRRE o

[] Visa @ [] MasterCard mas«eruaw

Cardholder's Name #FHE A2

HKID Card No. HE& /)&% Credit Card Account No. EBFA A5k Credit Card
Expiry Date
ER-REHEAE MMA Yy

| hereby authorise and direct Bupa (Asia) Limited to debit the subscription and levy due from my credit card account on a yearly basis until further notice.

AANEREFRBCONERABDUAANERAFF OSFNRERERHESR BEESITEN.

If the Cardholder is not the applicant / Subscriber / proposed Member”, please fill in the following information.
EERRRHBALIERBEA/ RN/ EEE" FEBUTER
Relationship with the applicant/proposed Member™ E2ERz5 A /28 & " i{% (Applicable to spouse, parents or children only EARELE ~ REBHFL)

[ 1 hereby confirm to pay the subscription and levy due of Bupa Health Insurance Scheme for the applicant as listed in this form.

FNRREARTIR IERIG BN 2SR (RN R RIS BIRE R E S o

Cardholder's Signature FEAZHE Contact Phone No. B##&E:E5E0E Date HE

DD H MM A YY 4

*Please delete if inappropriate AN ERE
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