Bupa Gold Health Insurance Scheme
Registration Variation Form

S aEBRRFRE B E S e R

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. 5 B IEMEE Z ARG A fr 8 At /5 0T v 1550

To protect your interest, please return this original form with your signature to Bupa. A{RERITEIER > FBARIBESEBIRAEZEFRIE o

Membership No. (16 digits)

B E (6 UHT)

Subscriber’s Name (same as HKID Card) &R A% (REB S5 H1ER)
Surname

a3

Given Name

Types of Changes Ef{IEE  (Please tick the change(s) and fill in the details as required FHEEEHBHWAZFAHBER)
B 1. Chan ge of Benefit EE&{?E (Health Declaration and Questionnaire must be completed for plan upgrade or benefit addition (marked with “ *”). The new benefit will be

effective on the date of renewal, if approved. MBI+ 5t BISAREIEINIRIE (SEET « 15%) A BIAE REBARMAE — S MR NERBLER - )
~Addition / Cancellation of Optional Benefit ¥INELEXH B BEEAIMRIE

Clinical Benefit PIs R [J Add #m* [J Ccancel BYH
Dental Benefit ZFRMRLE [] Add [] Cancel BUH
Maternity Benefit FERMREE [] Add #m ] Cancel BGH

~ If the Benefit after the change is higher than the Benefit the Member is entitled to before the change, Benefit is payable as per the Benefit before the change in relation to any illnesses or injuries
covered under this Contract that commenced before Contract Effective Date. & SHFIRIEERAIREEAK » FIEETENENH A EBRFIIRERIRIEAI(RIEEIERE o

Payment Method &HEE S
[] Credit Card &

Please attach a completed Credit Card Authorisation Form
BEMEZ . ERRIREEESE

H Il. Change of Bank Account for Reimbursement EgiZ (Fi2EZRTHAO
Claims payment will be reimbursed by autopay only B3{E R IE R L B BERIR S ST ©
| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. s A FIE RIS (R (Z5iM) BRASDERIEEHRENUTAO

Account Holder's Name (Same as recorded on bank account statement / passbook)
FORFBASS (HIRT4E / F181ER)

HKID Card No.
ERBZDERE
Personal Hong Kong savings / current account number (HK$ only) fEAE#BHE [ FRIFITEOAMRE (RREBE)
Bank Name Bank No. Account No.
RITRE SRITHR SR PO

If the above account holder is not the Subscriber, please fill in the following information. % it > B O#FH ALIERRA > HEBUTEE -

Relationship with the Subscriber or Member* (Applicable to spouse, parents or children only)
BISRASNEE BGR (REANEE - RERTL)

| 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. ZAABBBIIREENRHIETEOEE > BMEZEERA (TN BRABREAMNEBETEOEE » LIRIESEE o

Also, | may update the bank account details later on myBupa, our online and mobile platform. Itk » AR AFEE IR A myBupaf8 LR FigF & EFHECHIRfTROER -
* Please delete if inappropriate #AMIk R iEAE

W 1ll. Application for e-Services B EF RS

[] Ihereby agree to use e-Services through myBupa, an online and mobile platform, to view and download my policy-related documents. To access these e-documents, | am
required to register for a myBupa account and provide an email address in Section V below where | will receive email notifications when a document is ready for me to
access from my myBupa account. | understand that | will no longer receive hard copy of these documents by post.

If you have already provided your email address to us, we will send email notifications to your email address on our record. If you want to update your email address,
please provide a new email address in Section V below.

[] AARREEA myBupa A LRFENEFRS > UEHKE THEAAREERAXS - BEERMEBLETX » AAEE myBupa IRF » R TERBHRUBIMLE » E34 B L&
B myBupa 1RFE > RESWEIBIER - ZABBEARAGUIE A TUES EARESTHHIENRIZ -

IRBAEEFHFHREBEMAL - FPIFIRIFACTRNRIB T2 HEEGEA] o IURAABINEEMIL - BT B R ED IR HIBBIBHAL -

(Credit Card Authorisation Form must be completed)

IV. Change of Account Number for Credit Card Payment ERERARAREOMRE  augemraneis)

[] VYearly by Credit Card please attach a newly completed Credit Card Authorisation Form
LUERRES BERMAZ 2 ERRREEESR

PAMVT
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H V. Change of Correspondence Address / Telephone no. / Email Address Eei@ ittt | TEIE0E | TBEtiE

New Correspondence Address™ #i@aflithiit ™ (Please complete in ENGLISH and BLOCK LETTERS sE S X IEM#EIATS)
Flat 81 / Room = / Floor @2}
Block [ / Building AJE / Mansion & / House 1€ / Estate E3E

Street i1 / Road &

HK &8 Kin F13E NT # 5%
District #i&

New Email Address fEEBsE

New Contact No. #4585 New Fax No. H{EESHHE New Mobile No. #i#)E A5k

** P, 0. Box, hotel address and overseas address are not acceptable. BESHE ~ JEE L RGNt TAE4 o

For any Member who becomes a US Permanent Resident], please complete Section VI Change of Members Details. For any change of address to US, Subscriber is also required
to fill in Section VI to declare for all members if they are US permanent Resident.

MEEEEMSTEBIABRY BHEZEABHENGEEH - MIHFBEANENMUBER > RRATFELHEEEMBEABH UEBHARSEEXAEER

Notes 3% :
1. “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. MKABRI EENEERY B 5AZEARNREEA ZFEFEZERAEBEERIIEMAL

B VI. Change of Particulars of existing Subscriber or Member EIREIZEASREEMEE

Subscriber ZFEA Membership No.
GERE

New Name of Subscriber (same as HKID Card/Passport) #{R AN R (REE S5 /ERHEE)

Surname

jié3

Given Name

New HKID Card No./Passport No.”™"
WMEBSNHREE / BB

Place of Residence#

[EE

US Permanent Resident1 = - e
ERNAER Yesz No#& *** Please submit the copy of HKID Card / Passport to Bupa. 5 ERIEER1HE | EREIAZEIRIF

Your Spouse/Domestic Partner {REYEC(E/[EE 182 Membership No.
BEWE

New Name of Spouse/Domestic Partner2 (same as HKID Card/Passport) FCiE/ RS 22 EEB S8 /#BER)
Surname

Jié2

Given Name

New HKID Card No./Passport No.”™"
WMEBSNHRE / ERSE

Place of Residence#

B
US Permanent Resident1 Yes2 NoT
EFKAER e o5 *** Please submit the copy of HKID Card / Passport to Bupa. :AEREE S35 / st RElA 2@ RAe
Your Child fREYFX Membership No.
BERE
New Name of Child (same as HKID Card/Birth Certificate) & SRR (REBSHE/HEERSER)
Surname
i3
Given Name
&
New HKID Card No./Birth Certificate No."™
MEBSMEGS / LAERBESS
Place of Residence#
B
US Permanent Resident? = - )
EEKAER YesE No% *** Please submit the copy of HKID Card / birth certificate to Bupa. sEERIEHBEMH / KBS AR LR

# 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. FRIF & E455IUEEERN > RBHEERREEEAMEEEZEAM  RERRRERXREMEERIEE -

1. “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.
IXABR) EENERZK LA S AZEARNRBEREZEEF TR AN EE R TENAL

2. Domestic partner shall mean civil partner, or the person (of same or different sex), with whom the Subscriber lives with in a continuous, committed, exclusive relationship during which period
neither the Subscriber nor that person was or is married to or partnered with any other person.
FEHEEREEGIHERERRAHBLTE - MR BHUKRE—HNEERNAL(TREEREN)  MBRKRERARZATIZBMEMA LRIERES
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H VIl. Addition of Dependant(s) NNZ{#E A (Health Declaration and Questionnaire must be completed %/EEE REZAREE)

Your Spouse/Domestic Partner {REIERIE/FEE B3 (must be aged 18 to 59. F#NAENFISE59% © )
Spouse’s/Domestic Partner’s 3 Name (same as HKID Card/Passport) EC{B/ElE R3S (BE B S D8 /EBER)
Surname
e
Given Name
e
HKID Card No. / Passport No.”™" 5 4% Date of Birth
EESNBRIE / HREE M F HHEBH
DD H MM 5 Yyyy &
Place of Residence#
B
US Permanent Resident1,2 = - . o
ERXAER YeszE No& *** Please submit the copy of HKID Card / Passport to Bupa. AEREE &7 / s BRI 2@ RIAe
Your Child fRHF L (unmarried children must be aged below 18 years or below 23 years if in full-time education. FIEF L FEHNAAI8HE U TEH23m U T2 B84 o)
Child’s Name (same as HKID Card/Birth Certificate) ¥t (REB S5 E/HEFRSIER)
Surname
e
Given Name
HKID Card No. / Birth Certificate No.”™" & 4 Date of Birth
EBSMINS / DAEFAERS M F HEHE
DD H MM A Yyyy &
Place of Residence#
|=gE2iul
US Permanent Resident1,2 = =
EANAER YeszE No# *** Please submit the copy of HKID Card / birth certificate to Bupa. :EEREESHE / HAEBRERIA LR
Your Child fREIF & (unmarried children must be aged below 18 years or below 23 years if in full-time education. & FZ FEH%BEA18HU T 23U T2 2 BHIE4E o)
Child’s Name (same as HKID Card/Birth Certificate) F %% (SAEB SN/ HEEBEHERE)
Surname
e
Given Name
HKID Card No. / Birth Certificate No.”" M= Fi Date of Birth
EHRSMFHR / HAERAERH HEHER
DD A MM 5 YYYY &£
Place of Residence#
B
US Permanent Resident™2 = = . . . . o
EEKAER Yesz No *** Please submit the copy of HKID Card / birth certificate to Bupa. sEERE B S / A HBERIAR(@RHe

# 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. FRIEE BRFIUEREN - RHHEBRRESEBAECEZEE  NERRBENXRAHGELES -

Notes ;& :

1. “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.
IXABR) EENEEZK LA S AZEARNRBERZEEFTZEAA M EE R TENAL

2. Application for addition of member is not allowed if the proposed Member’s Place of Residence is USA. This restriction is applicable if the member coverage effective date is on or after 1 Jan 2017.
MEGSFEMBEE - 1BINEGSMPFR/TEER o REIRBAN S BNREEMBEIZR2017F 18 1BHUE ©

3. Domestic partner shall mean civil partner, or the person (of same or different sex), with whom the Subscriber lives with in a continuous, committed, exclusive relationship during which period
neither the Subscriber nor that person was or is married to or partnered with any other person.
FEEHEERFEAIHEREARFRAHRLE » WRFHE  SHMRME—RENAL(FREMEREY) - MEBRARARZALIRAEMEMA LHIENES o

H VIIl. Other Changes HftE#EX (Please specify the details 3&:¥4A5188)
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Health Declaration and Questionnaire 2SR %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 / Insured

Person to Bupa. If you are uncertain as to whether a fact is material, then it should be disclosed. If you fail to disclose or misrepresent a material fact and this causes

Bupa to accept the risk, this will raise questions about your entitlement to insurance benefits. Consequences may include termination of your policy or reduction of

entitlement to claims payments in all or part.

TREFREBRET > BUUESHEAROREEMEZS/SRAMEEZSRE - IRFTRERESEEETEE > AIEFERE « MIRERZENELFAEERE » MERRAKES

AR > SR BRI Z A MRS o HAERPISEEIER ILITAYIRE ; SR/ 2B D IRPTIEISHYEE(E -

(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 S B RRRNERMEEARRZAR » MZRSMABTMEFRBAZBERBRATERFERNEF  RRRANZREFRARATRIE  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 » (MBEEEMAME » BAMEHERBIRARMETERERNER « RIBRBMERNER > SRR RERENEAMREZME—FREEHUFZRZA

(iiiy 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{RTERZARAERE EIREREMRER VAR ARSPRENER S E RSN EH > MEERFBEHRIA

(iv) Even after an insurance policy has been issued upon successful application, the insurance coverage for the proposed Member / Insured Person may be affected or the policy
may be terminated, voided or rescinded, or claims may be repudiated by Bupa, if you have not provided Bupa with complete and accurate information to the best of your
knowledge and belief according to (ii), or if you have not notified Bupa on any changes to or updates of the information in time according to (iii).

BIEE MM RIS EHREE » BIRRIZ (i) PRAEREFAA P ERIRIAIRE T B R ERNE R » SURZ (i) Tl SR R st S im R BRI - £E2 8 /S RANRBRER
BXIRE  RIATRAI SR AR L ~ (FRESIBIH B RAIRE - SIEABAEE -

Guidance Note in completing the questionnaire IHERJ#%1E5]

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.

EUTRBEA—BEREZERA B & ARERRES - ZHEIZHRINRERRE ©

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.

RERIRE U T REIRSAR -

SE/RE /MR ~ BB X/ BYPE (BRR)  HEAR (BRRD) &  JREREG (B8 « BDE - SRENRHE / IRIRR RRERLER) - ERFEEMRER SR IRRERE

B) > BRERRE (MEERER)  BHEHE - TRRMETAR (B - TR ARSBRRERBERESNIRS  £1R /1518 / Bt/ £IE

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.

MBEREMAAGE > BRABSHERARPIZETERERNER » SFTZAINEARBRBAENEBRRERRACHSEZNENEARAEBRER

Health Questionnaire - Section A 2EERI% - BER

Name of applicant Name of proposed Member/ | Name of proposed Member/ | Name of proposed Member/
B AEE Insured Person Insured Person Insured Person
HEEE/ZRAEE EHE/ZRAESZ EGE/ZRAEEZ
. # cm Bk / cm EX/ cm Bk / cm Bk /
Height B85 ) ) . )
feet R inches I feet R inches i feet IR inches i feet IR inches
k /'\)_'r k /\ﬁ, k /\H, k /\E
Weight f25* 9B/ 9= f o= { 9= {
pounds(lbs) % pounds(lbs) % pounds(lbs) % pounds(lbs) f#
Do you (or proposed Member/Insured Person) smoke# or
have you (or proposed Member/Insured Person) smoked”k in o o o o
the last one year? [JYes@ [JNo& [JYesE [JNo& [JYes® [JNo& [JYesE [ No&
REERE /SR EERE HEBE—ERYERE"
1. Inthe last 3 years, have you (or proposed Member/
Insured Person) 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 [JYesE [JNo&d [JYesE [JNo&d [JYes® [JNo& [JYesZ [ No&
disease or other medical condition?
ERE=ZFN » MEBEGE/ZRAN) 2D BESREEER
HEE (FINE A ~ BMEAR ~ 84 F - §F) AEEREFH
RERRIRT HEEEA S (FIUNERIBELE « YIRARED -
IR B L) RS A B R IR 2

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).
TIRJE | EIRENEREEERRNEE ~ T ~ E3} - BERCEAELTHAHER(HINEFE) °

# Not required for proposed Member/Insured Person below 18 years old. 185U T2 ¥ & 5 /2R AN ERIEL o .
(P.T.O. ;58 F—H)
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Health Declaration and Questionnaire (Cont.) i2FEEAKRRE (&)

Name of applicant

AL

Name of proposed Member/
Insured Person
EHE/ZRALSZ

Name of proposed Member/
Insured Person
ERE/ZRAEE

Name of proposed Member/
_Insured Person
HEEE/ZRAMUR

In the last 3 years, have you (or proposed Member/
Insured Person) ever had or been advised to
undergo investigations (such as blood or urine test,
ECG, X-ray, ultrasound, CT scan, MRI, PET scan, HIV
test, Hepatitis B test, Hepatitis C test)?
EREZFRN » REEGE/ZRA) BE GRZ N BHIESE
EZIRE (Gl ~ BR  OEBE O - BEK - BiE
i~ BOOHIR ~ EETRE  BRRAIR ~ 2B
ABFFRIE) ?
If the answer is “Yes”, do your (or proposed Member/
Insured Person) investigation result(s) include the followings?
MREZR T2 > MEESE/ZRANBEERETE
FETRIIER?
(a) Abnormal test result is advised
BRERRE
(b) You (or proposed Member/Insured Person) are
still awaiting test / test result
MEEEE/ZRAN) EERBRIUVRRER
(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)
IRRERESREERE BB EEZAE(BIN—LxR
WERBRNE AR BRI RS / fEEEAE / RAENIR1EEY
$H1E/ AR BRI AR 82 IR AP S0 FL 5 3 R AR AR tH ERE51E)

[JYes2 []No&

[JYes@E [JNo&

[JYes2 []No&

[JYes@ [JNo&

[JYes2 []No&

[JYes@ [JNo&

[JYesZ []No&d

[JYes@ []No&

[JYesE []No&

[JYes@® [JNo&

[JYesZ []No&

[JYes@ [JNo&

[JYes2 []No&

[JYesE []No&

[JYesZ []No&

[JYes@ []No&

In the last 5 years, have you (or proposed Member/
Insured Person) been advised by your doctor to take
any medications (such as to be taken daily /

once per week / as needed as directed by doctor)
for a continuous period of more than T month?
ERERFAN  MEEGE/ZRA) EEBREEEETH
(BlanizBEtisnEH/ 8B—R/ BRER) RRAAIBSE
— BRI Y ?

[JYes@ [JNo&

[JYes@ [JNo#&

[JYes@ [JNo&

[JYesE []No&

In the last 5 years, have you (or proposed Member/
Insured Person) been admitted into a hospital?

FERERFR > REHESE/ZRA) TEGAEER?

[JYes@ [JNo&

[JYes@ [JNo&

[JYes@ [JNo&

[JYesE []No&

In the last 5 years, have you (or proposed Member/
Insured Person) undergone a surgical procedure
(including endoscopy or biopsy) without being
admitted into a hospital?

EBELFA > (REEGE/ZRA) BEBEFERERT
BRIEIRE (BEARRREIUEEBER) ?

[JYes@ [JNo&

[JYes@ []No#&

[JYes@ [JNo&

[JYes@ [ No&

Apart from anything you (or proposed Member/
Insured Person) have already disclosed in Questions
1-5, do you (or proposed Member/Insured Person)
have any of the following conditions?
FRTIR (EEGE/ZRA) 21 2 SIBEEPERENER
b MR (EEB/ZHRAN) BEE FIIER?
(a) Unintentional weight loss by more than 5 kg
(11 Ibs) over past 1year
ERE—FRN » BEEESURLD T 5 A (M) UL
(b) Abnormal bleeding (such as vaginal bleeding,
rectal bleeding, nose bleeding or coughing up
of blood) for at least one month
RIERH I (FIgNpeEEm ~ B ~ & fnskmzxim) =0
—EA
(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/Insured Person) are
seeking or intend to seek medical advice
HZERRIR SR EURIEAR (GBI ~ 5855 ~ 548
IZI ~ fRfEEE EAEE) MIETES T ESREEER
(d) Inthe last 1year, you (or proposed Member/
Insured Person) had or have been required to
have follow-up consultation with a healthcare
professional (such as specialist doctor,
physiotherapist, psychiatrist) for any medical
condition or sign and symptom
EBRE—FRN » REEES/ZRAN)BERRER T
FHRER BTN ERTEXEEAS(FINE
BIEL ~ YIBARAD ~ Rl BLA)NRES A

[JYes@ [JNo#&

[JYes2 []No&d

[JYes@ [JNo&

[JYes® []No&

[JYes@ [JNo#&

[JYes2 []No&d

[JYes@ []No#&

[JYes® []No&

[JYes@ [JNo&

[JYes2 []No&

[JYes@ [JNo&

[JYes® []No&

[JYes@ []No&

[JYes2 []No&

[JYes@ []No&

[JYes®Z []No&d

(P.T.O. ;58 F—5H)
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Health Declaration and Questionnaire (Cont.) i2FEEAKRRE (&)

Name of licant Name of proposed Member/ | Name of proposed Member/ | Name of proposed Member/
a ;;f;fgca Insured Person Insured Person Insured Person
o EHE/ZRALSZ ERE/ZRAEE ERE/ZRAESR
7. Have you (or proposed Member/Insured Person)
ever been diagnosed with any of the following
diseases or medical conditions?
IREEGE/ZRA) BE S-S T YIRBRBREMLR ?
(a) Cancer or carcinoma in situ JEER(E [JYes@ []No& [JYes@ []No& [JYes@ []No#& [JYes@Z []No&
(b) Brain tumor fSERAERE [JYes® []No#& [JYes@ []No#& [JYes® []No& [JYesE []No&
(c) Heart disease D\EESH [JYes@ []No& [JYes2 []No& [JYes@ []No& [JYes2 []No&
(d) Stroke (including transient ischemic attack = - = - = - = =
(TIAY) FRE (BB AT H EASHR » 1478 TR ) [JYes® []No& [JYes® []No& [JYes® []No& [JYes2 []No&
(e) Hypertension &M1& [JYes@E [JNo& [JYes@ []No#& [JYes@ [JNo& [JYes@ []No&
(f) Diabetes mellitus or impaired glucose tolerance = - = - = - = =
BRE AT RS [IYes® [INo& [JYes [ No& []Yes® []No& [ Yes2 []No&
(9) Prolapsed intervertebral disc or degenerative = - = - = - = -
spine conditions 1 RIRRZE L L A IR LA B [JYes® [INo& [JYes® [INo& [JYes® [INo& [)Yes® [INo&
(h) Diseases or medical conditions requiring a
medical device or prosthesis to be implanted = - = - = - = -
within the body REMBABRERSRRMNERy | [ YesR [INo& L ves® [INom L ves® [Nom L ves®e [INo@
= oH
(i) Mental health conditions (such as depression,
anxiety, schizophrenia, eating disorders, or = - = - o - = -
bipolar disorders) B R (BINIE « £E « [JYes@ [JNo#& [JYes@ [JNo& [JYes@ [JNo& [JYes@ []No#&
DR « B RBHERITINEIE)
() Multiple sclerosis £ MHRF(LE [JYes2 []No#& [JYes2 []No#& [JYes2 []No#& [JYesZ []No&
(k) Congenital conditions (medical, physical or
mental abnormalities that existed at the time of = = = = = - = =
or before birth) feFMEaE (St Rz ag | O Yesm [INo@ [Jves® []No@& [Jves []No@& [Jyes []1No%
ENBESE - £EFEm ENEER)
For proposed insured children aged 6 or below only EER/SEEU T Z ESRRE
8. Was the proposed insured child born before 37th
week of pregnancy? [JYes@ [JNo& [JYes@ []No& [JYes@ [JNo& [JYesE []No&
ERRFERENIEREI7EALE?
Health Questionnaire - Section B {#BERI% - Z2F
If you answer Yes to any of the questions in Section A above, please provide additional information as applicable below.
MRIFFEU EREMEA BRI EER (R & SEUATERNHEREEZER -
Name of applicant / proposed Member / Insured Person
BN/ ERE / ZRAESR Question Question Question
No. &5% No. #5% No. &5k

Medical condition J&fE

Medical condition JBfE

Medical condition J&fE

1. Disease / medical condition / sign and symptom
R/ BERRAR R / SRR FE AR

2. Date of first occurrence of sign and symptom

ERHBHRERAERSI B

3a. Treatment / investigations / tests / scans that have
been performed
BETIERER/ RE /AR B

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

BaR/ea/ M=/ BB R

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

date)
IR (BN EEx2EE - BLRE/ RARESREY/
TREZHE)

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

REBED/ AEEH

(P.T.O. ;588 F—H)
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Health Declaration and Questionnaire (Cont.) ZFEEAREE (48)

Name of proposed Member / Insured Person

HEHE / ZRAESE Question Question Question
No. &5 No. #8557 No. &5k
Medical condition J&IE Medical condition J&E Medical condition J&fE

1. Disease / medical condition / sign and symptom

B/ R / R

2. Date of first occurrence of sign and symptom

BRHBHRERIEREI B

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

EEITHOAE/ BT/ RE/ mH

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

Bas/a/ M/ BB R

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

date)
R (BIINR A BT RE - BRIRIE/ RARESRY/
TREZHH)

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

Name of proposed Member / Insured Person

88/ ZBRAES Question Question Question
No. #&3# No. 5k No. &5k
Medical condition J&fE Medical condition JHJE Medical condition J&fE

1. Disease / medical condition / sign and symptom

B/ RERR / BRI

2. Date of first occurrence of sign and symptom

BERHBRERIER A

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

CETHAR/ RE/ RIS/ R

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

BRaR/wE/ Asl/ BHEH

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

R (BINRE B2 RE - BRRE/IRFARESEY/
TREZHE)

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

RBED / ARAH

If you have any medical reports or reports of investigations, please enclose them and put a tick in the box. ] With attachment
IREARBRRS N ERRTRS  FRILREERN L > WERZEEM v e SEHE
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Declaration and Authorisation EEA RIS

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

| / We declare that, to the best of my / our knowledge and belief, the statements contained in this Application are true and complete. | / We acknowledge that Bupa reserves
the right to ask for submission of more details of health status or medical reports of me / us and the dependant(s) as listed in this Application at my / our own cost. | / We
also authorise any medical practitioner, hospital, clinic, by whom or where | / we have been observed or treated or any insurance company or organisation that has any
records or health information concerning me / us 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. | / We have read and agreed to be bound by the terms and conditions of the Contract of this Scheme and | / we agree that
this Health Declaration and Questionnaire and the answers given in this Application shall be the basis of the Contract between me / us and Bupa.

| / We 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. | / We further authorise Bupa to deduct the subscription payments from my / our designated bank account / credit card (where applicable) upon renewal. If
| / we want to cancel the Contract in future, I/we will need to inform Bupa in writing at least 10 days before the Contract Anniversary Date.

| / We acknowledge that Bupa has discretion to appoint Registered Medical Practitioners, Registered Chinese Medicine Practitioners, Hospitals, Physiotherapists,
Chiropractors, Qualified Nurses, dental centres, wellness centres, imaging and laboratory centres and other service providers to provide credit facility for eligible medical
expenses and to do all things and acts incidental to such appointment for the Member(s). | / We 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 such service providers
by the Member(s).

| / We acknowledge that Bupa may terminate the cover of relevant Members with immediate effect if the law of the country in which any of the Members is located, or the
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. | / We further declare that | / we are not US permanent residents. | / We understand that | / we am/are
obliged to immediately notify Bupa in writing if any of the Members become 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.

RN/RPEDRE (RASEE) BRERSE (518))) R|E - UEREFRGEIEE 22505 - BERAMBRMS R BFRER » —2TTHE  BREERA/ BRI ARERANEH
MY ISR ) BIRAR (THRIE) ) 1320 o 2 /FRFIEBE » SAA/IRFIFRRIFR{E - &FRFR LER —IER 9B ERE - AA/HPRIRNERERRHELSBMBEN/
HPIRNREFERAFATIE 2 SEHBEAZRRRRBERS - —IEARAAN/HFIZY o AA/EMALERBEABEA/RIRRARNELE « Bt 2°7 0 SUFEEAN/RMRER
ERERZ RBEARHRER AN /FAZEHER (UERE) 2EXTRIA > AREEZEIAREARRSENT] o AN/HFATHEELREET IS 2 SRR EREARFRNZ
REEARMEREBEEASEN/FPIRFRE 2B S ZIRE

KA /RFBRBRRIEREIAAN /R AGETRANBNFBAEFRIRRBESORIRENERR - SRR ESFEDER - AA/BRMLRERBETERTIEA/RAEERTREAR
ERFENER) M ERE - MAAN/RFRAEECEEA » AR EAEF B10XRATUEmENRA

RN/ RERIREREE MR « sEffches « Bt - WIRARE « 58 - AEKREL - FREM - fREDL - RERERPOKREMBRBHERUIEHSEEBRER ZBRH
REMZEERMBZRBETEE - AN/HFRILE BB MLEE 2 ERRAIREDERFRANERAEBENER TIEL - MEERARIILRBEEREM L ZRR » fio—BFg
EE

/PRSI E BFERR N E SN /E At EEFBER AR (EEET RN EEN B A HEAMEMHRARASOERNEZREIRIDEMEE - ERUARRHBRRRE -
TRIEPIAR LIEABRE & BRI RIEILILBIAERY o AN /BPULSNEEARN /BRMIEEERAER - AA/BMBANEAEENENFERBMAZREXAER » AA/RMAEEELUEEDEN
R o DkABR) EERERRY B S AZEARIREER EFREFTZHA XA BB RTIFHAL

Applicable to Application through authorised insurance broker ERAREBESIERISELLIEITZ HE

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

AN/BEMBA ~ BAKAE > REGHAN/RFABERESHESNRE » NREAWHR (SFEREN) DaSTHERMRENERBRBCLIMASE o RA/HMIBABRIALER
BEN/EMULENRE » A A URBERIRERE o

|, as the Subscriber, understand that | declare and sign on behalf of the dependant(s) listed in this Application under this Scheme who is / are under the age of 18.
BAEARRA - AEERARRIABRFRATIL 218U TZEBEAFHEARESE o

| 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.

FARERIEREZELFFERBENXHEERERER » It AEREEERBRARFHESKEIMERER LA THRESEEN

Subscriber’s Signature ZRAEE Signed in Hong Kong on Member’s Signature (Aged 18 or above) Signed in Hong Kong on
NEBEEZAH FEmBRIA L GEHEE REBEEZAH
X X
(Full Name ) oD A MM g YYyYy £ (Full Name ) oD A MM A Yyyy &
jE23] ez
Member’s Signature (Aged 18 or above) Signed in Hong Kong on Member’s Signature (Aged 18 or above) Signed in Hong Kong on
FEmsgaU Lz g8 NEBEEZAH FEmsEaU Lz 8% NEBEEZAH
X X
(Full Name ) DD A MM g YYYy & (Full Name ) oD A MM A YYvy &
== 2]
Agent’s / Broker’s / Telesales’ Name (if applicable and must be completed by Subscriber) Agent’s / Broker’s / Telesales’ Code f{IEA /840 | EEAFRE
RIEBA /i ) BERREE (NBRRYEHRRFANAR)
Agent’s / Broker’s / Telesales’ Contact Tel. No. fXIEA /&840 | SR RIS BIETNS

Bupa (Asia) Limited &1 GEM) BRAE]

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

itk BRI RIE 775 S BEF 2018

Telephone E&&: (852) 2517 5383 Facsimile f8E: (852) 2548 1848 Website #8it: www.bupa.com.hk

ﬂl Bupa Hong Kong |Q|
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Bupa Gold Health Insurance Scheme
Credit Card Authorisation Form

SR ERERAEEIER R ARIRES

Membership No. (16 digits)
BERE (161UHF)

Subscriber’s Name #1R A #
Surname

i

Given Name

If you choose to return this form by mail, please photocopy the ‘Personal Information Collection Statement’ on the back of this page for your reference. This
information can also be found on our website.

EREEBFILER > FRODEEN MEASHEEZR UERRSZ 2 « (AR R MINEEMER2BERER

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.
EEENERROR FHRELREREER (X A8 > TRERE o BREMFEILRSAETM  FRETEILRE ©

[] Visa [] MasterCard

Cardholder’s Name #FE A&

HKID Card No. &E 5785505 Credit Card Account No. EBFA A5k Credit Card
Expiry Date
ERFEME wve v

| 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 a yearly basis until further notice.
AABABERRIEWEIARNE FRANBHA T BERIARBENETRE SRR ESERHER AALERFRNGEEMNE RADEBHRANANER R OSFX MERRERIRER
B BERTEM

If the Cardholder is not the applicant / Subscriber / Member, please fill in the following information.
EEARFEALIEREA /BERA /B8 FEEUTER ©

Relationship with the applicant / Subscriber / Member® B2EEEE A / $51R A / € B F%

(Applicable to spouse, parents or children only REABREE « KBHFX)

[ I hereby confirm to pay the subscription and levy due of Bupa Gold Health Insurance Scheme for the applicant / Subscriber as listed in this form.
RAREREEFINUILRE ERREFBA / REAZZ2HEG RNEEH | BRERENEIRERRERESE

Cardholder’s Signature FHFAZEE Contact Phone No. Bi4&BaE555 Date H#A

X

DD H MM 5 YYYY

* Please delete if inappropriate AMBERERE
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Bupa (Asia) Limited . . .
Privacy Notice relating to the Personal Data (Privacy) Ordinance (the “Ordinance”)
1. Introduction

1.4.

Bupa (Asia) Limited (“Company”, “we” or “us”) is committed to protecting your privacy and security of your personal information. This Notice is provided to
you in connection with your dealings and provision of data or information to the Company. This Notice is prepared in accordance with the Ordinance and also
operates as the Personal Information Collection Statement which we will provide, or make available, to you on or before the collection of your personal
information by the Company.

. This Notice is intended to ensure that you can make informed decisions about providing your personal information to Company in accordance with this Notice.

Please be aware that this Notice replaces any notice or statement of similar nature that may have been provided to you previously. When you click on “I
Agree” or select any options with similar content, or log in, confirm, agree to, use or accept this Notice we provide via registration procedure or any other way,
you consent to your personal information being collected, stored, used, processed, transferred, disclosed or shared in accordance with this Notice.

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

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

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

2. Personal Information We Collect

2.1

2.2.
2.3.
2.4.

2.5.

NO

2.
2.

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

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

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

The personal information we collect and)ér 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.

3. Purposes of Collection

3.1

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

to time:

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

. operatinlg, 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;

(). 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;

(). 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.

5. 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

(). 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.



Personal Information Collection Statement {AA =kl g=E3EH

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.
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