Bupa Hospital Cash Insurance Scheme (Plan 1-2) Application Form

RIBERREZMRE GHEN-2) B5F

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. .
For B Reference No. :
MREHTETA—SEN  ESERNRARN AR R SELERSEIR o FARBN EEBRIRIAREEN o OrBUPa | smaimas
use only

Please complete this form in ENGLISH and BLOCK LETTERS. Please tick as appropriate.
SEUBE IR I A AR » WA A TV 5% ©

Effective Date :

{RIBEA P =k DD A MM 5 YYyy &

Medical Protection Needs Assessment EBE{FEEEIT(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 & | U TFEESEHEILRRRE FTHRBERNESH » WREE THRERIER « L RRBEMAE MREFZHE
BERER  RRPR A EEIER ©)

Question [ 1 What is/are your objective(s) for purchasing the medical insurance policy? (tick one or more) FERIRIGFILEBEFRENENR? (FAIE—1E5218)

[JOption #E$E1: For the expenses of hospitalisation 2R EfREZ
[ JOption #8422 : For the financial need when suffer from critical illness A&} £ _F B EBEEES
[JOption £ 3 : For the long term care and financial needs in case of permanent total disability KA T2 HEEHNERRERRRCHERS

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

HEMPIS REMBEFE (G5  RRE)
Question 78 2 Which type(s) of medical insurance you are looking for? (tick one or more) RN E = fEi% R —iER N E BREIR? (FTE—IgR £ 18E)
[JOption ##E1: Indemnity (cover the eligible expenses by the policy) SRETEEE EHRRERTE 2 ABKREIRMEREHH A
[JOption £ 2 : Non-indemnity (a payment based on a sum insured amount by the policy) FESBETNEEE (BNIZ(FE S TRRAREAE L BE(E)

Personal Details of Applicant H:5 A& ¥}

Applicant must be aged 18 - 64. For proposed Member under 18 years old, applicant should be a parent or guardian aged 18 or above.

B AFERYER18-645% - IHEBEB18RUT » FAHBALARBRRU LU BEFE 2 RXGHETEN o

Title #55 Name of Applicant (same as HKID Card) 955 Af% (BAE B BHBAEE)

[IMrsc4  Surname
[IMrsAK

[IMsZ=E  Given Name
OMiss/vA &

HKID Card No. Date of Birth
Sex VE] F %

BB SN RIS ' i
BB DRSS 5! HEEH DD H MM 5 Yyyy #

Contact Details of Applicant EH:5 A B4R = 1l
Correspondence Address* i@sflitiiit* (Please complete in ENGLISH and BLOCK LETTERS 5 X IFHE1AES)

Flat 81 / Room % / Floor B#

Block [ / Building AJ& / Mansion & / House 1% / Estate B%5

Street 4 / Road &

HK &8 Kin f188 NT 75
District #l&

Country EIR

Email Address” BB

Contact No. Ef#&EE Fax No. {SESkHE Mobile No. 7R#)EE5 RS

Business Nature

FHIEE

Place of Residence

IE5Eau

| confirm that | am making this application in Hong Kong**.
EAEEBIEHILRE

PAAPP
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s

* P.O.Box is not acceptable. TEUS A4 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-docu-
ments, 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.

# {nE]5iE myBupa 48 RFENEFRBEME THEIRKRERRNY - BERBLEET M o (RAS myBupa 1E5 » IIRHEIMIL o B34 E E#I I8 myBupa ESE
IRESULEIETDIBAN o (R A& UTZ 75 T E B AR B RIENRI AN
7 T RBEFIRHIR > RIpEENBEE T FUETER © B g ERFARRERMNREFRITEBNRTEE - B2 » MRIREZBBIE 5 AMEIFTA S BIFIENZ > A
IREVRIRRERISEIRAT 7 AR IRAEEE ©

** |t is a regulatory requirement that insurance sales process and signing of the application form must be conducted in Hong Kong.
RBOEIRER > (RIGIHE RREFFRENATEBET ©

This Scheme is only available for direct enrolment through Bupa’s Health Management Consultant.
LWEHEESRARNEB ZREEIEBMERER

Details of Proposed Member HEEEEE (Please complete a separate application form for each proposed Member. 3

[ ] Myself &xA (Details as page 1 EXHNESE—E)

[] Child ¥% (Child must be aged 15 days to 17 years. FRZEHNEBISHEITH © )

Child’s Name (same as HKID Card/Birth Certificate) F& 4% (&R SHE/HEEHEERE)
Surname

e

Given Name

HKID Card No. / Birth Certificate No. S Date of Birth
EEGNEIRS / HEEPERS r|§ﬂju M3 F% &aEeEIO,HE '
DD A MM A YYyy #

Place of Residence

FEE

Business Nature

EBME

Occupation B2

Is the proposed Member currently engaged in any of the below occupations or jobs (whether on a full-time or part-time basis)? Yes 2 No &

Actors, entertainers or stunt persons; casinos’ or other gambling establishments’ staff; nightclubs’, saunas’ or massage parlours’ staff; police, auxiliary police,
armed forces personnel or firemen; scaffolders, construction or interior decoration workers, crane or earthmoving equipment operators; workers who
engage in maintenance or repair work at heights in excess of 50ft / 15m.

~ Please note that this Scheme does not cover any person who is engaging in the above occupations or jobs.
EFERARONEUTEA—BHER TR(FR 2Bk

EE MREEREXEERGNRA ; BISNHMBBIGEE  REE « ARAERREFOREE ; ¥R @Y BE /RRALTIVENE  BHIA - B TARE
REET A ~ IRER S TIREAS  RBIBSORMSKBELIEZAL

C AR A EIFARUEEU EHERTENAL -

Choice of Cover Z{RIEH

Plan 5t8] 1" [] HK$ 1,000 / day H Plan 5t 2 ' [] HK$ %% 500 / day H

* Proposed Members aged 15 days to 17 years, full-time students, housewives, unemployed individuals and retirees can only enrol in Plan 2.

FRASAT7RZEEGE  2HFBE  KELR  FERBKRATRAIRF R 2

Payment Method @{HREE %

Payment Frequency i {RE T Payment Method {3 fRE /574 Remarks &t
/1 Monthly B4 [] Credit Card 2@ Please attach a completed Credit Card Authorisation Form
AEREY 2 ERARAREEESE
[] Autopay from Bank iR17 B &R 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

BEZERIRIEEE > EREMERRERREYEZXEREEARE » 22
BEAR MR\ (G BRAG)

Bank Account for Reimbursement Z{1iEEZRITAO

Claims payment will be reimbursed by autopay only. BHERIER L B EERS AT o

All reimbursement will be paid to the Subscriber only. Fi7 B2 {EMRIER R ARRAZ AT ©

| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. Zs A[E & RIBHEFRIE (E5H) BIRATEREEMESRENUTED °

Account Holder’s Name (Same as recorded on bank account statement/passbook)
FOFAAEE (RIRT4E8/771EEE)

HKID Card No.
ERBNERB
Personal Hong Kong savings / current account number (HK$ only) EAE#BHE / FRBITAORE (RRBE)
Bank Name Bank No. Account No.
SRITERE SRITARSE F Ok

| acknowledge that if | do not provide my bank account details in this application form, | will need to provide the information to Bupa (Asia) Limited as soon as possible to
avoid any delay on claims reimbursement. Zx A\BAEEEILERFRFENEHIBTEOBR  AAFEEBREERA (TN) ARASRME  LUIRIEREE -
| understand | may update my bank account details by submitting the relevant form which is available to download at myBupa, our online and mobile platform. 2 ABBE BT

BERTARKREERRTA OB » G myBupaf ERFHFE ETH -
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Health Declaration {ZEE3EA

During the insurance application process, it’s important that you act with utmost good faith and disclose all material facts 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. 7E{Rf& Eﬁggﬁ\_}iﬁp FAES ERAREFFEEEERE - IRIFTEER
BEEBRNEE » AIEREKRE - IFRERBENERRAEERE > MERRIDERERER » SR ERMIEZEIRE « HAERISEEERILIMIRE ; SUB/ D2 EI D IRFTESHEEE o

1 Height 85" cmay / ftR  Weight gE™" kg 2AF / 193
2) At any time during the past seven years from the time of this Application, has the proposed Member suffered or been diagnosed any of the following Yes & No &

medical conditions? HFRFEFIFBEECER > EEERDRANBRZEEA UTHR ?

i. Malignancy =214

ii. Diabetes mellitus #ERH

ii. Liver cirrhosis / end-stage liver disease BFFE{L / FHEBFFH

iv. Renal insufficiency / renal failure BINEETRZ /| BINE=IS

v. Deteriorated cardiac function / heart failure [DBEINAERIE / DFE=RIS

vi. Cerebrovascular disease including stroke and vasculitis, tumor of brain or spinal cord, myelitis and Parkinson’s disease
BEMERR - BERRRMER ; KRR ; B RMERER

Rheumatoid arthritis, ankylosing spondylitis, lupus erythmatosus and inflammatory bowel diseases including Crohn’s disease and ulcerative colitis
FRURBIETR » BEMEEX - ADDRBERSEERRR - BER R R RS8R EERR

viii. Recipient of organ transplant %28 EiE

ix. Paralysis of limbs FZASEEz

Please note that this Scheme does not cover any person who has suffered or been diagnosed with any of the medical conditions listed in 2(i) - (ix) at any time
during the past seven years from the time of this Application or any person aged 18 or above whose BMI is below 15 or above 35.

AR ASBIARRERERFLLARIFNBECEN » BBAIRZERAE20)-OPFFIFRBZAL » SEAI8RIMU LMH S EREEREMBMDINSLITHISMU EZ At o

3) Is the proposed Member currently covered under any hospital income plan? If “Yes”, please provide the name of insurer / organisation:
RNEGERTHRMEMEIRIRESE ? 105 - FREERAR /B2

Vii.

OO0 O oooogo
OO0 O oooogo

0
0

** Not required for proposed Member(s) below 18 years old. 185U T~ #E & 2 MEIAT o

Declaration and Authorisation AR IEHE

I, on behalf of myself / the proposed Member as listed in this Application, apply as a Member of Bupa Hospital Cash Insurance Scheme (“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 the Benefit is not payable under the Scheme for any costs of treatment arising from any existing illness, insurance
or other conditions presented before the Coverage Commencement Date. | declare that, to the best of my knowledge and belief, the statements contained in this Application are
true and complete. | acknowledge that Bupa (Asia) Limited (“Bupa”) reserves the right to ask for submission of more details of health status or medical reports of me / the Member
as listed in this Application at my own cost. | have read and agreed to be bound by the terms and conditions of the Contract of this Scheme and | agree that this Health Declaration
and the answers given in this Application shall be the basis of the Contract between me and Bupa.
| 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 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.
| 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.
| 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.
K/\Aéﬁtﬁ%@w\/ZSSEE.;E%E@JHjZﬁ@% > BEEMA MRIEERES) RIS ( (518 ) 288 o AR APTEZ (RGBT RIBA A 2 83 BRETIAE KAEE&EE%%‘JE’JE%W%H%K/\/
BERFHNERRIGER « MR RREFIEES - AARSBRESERE - MERFRRGENEER 25K « BESEMBRMNS IR BREM > —RATEE - AABH > SR AP
Eﬁuairﬁiﬁz tﬂéﬂ BT o AR (M) BIRAR ( MRIE) ) ARERRUBLEMNERERAMTILZ AN/ FEZ REBERRKRERERS » —BABRAALN ZIS/\EZEED;jIH
BIEST IS B2 BAFRUARR > W EE ARG i?\]ZT@F?%%&EM‘F?%ZJSA%%EZF%FH:J:.%721&# o
FABBETIL BG4 2 SERRARR > WEAE AR ER T REL > IEIMRIATI IR E M R IR EZ AR RAAR F AN - RABBEPERANZ BREHEREEREATALRRAZEMI 02
1RIE o RABARABERENEMBBR22IBAEUHILER o AR LB ILERECH &4 > ILERAERNFA NBRRRARSER o
AANBBRIFREIAANG T RADEMN T BREFRAARBSNOFTRETER R > SUSOREEFEIEAR - FALRBRBEB/RENEAEENRTIRARERF(ER) INERE o WA AR R
RECHEH > BN AKIBF H10XFIIEEEAFRA
A NFEPAN R B 0P TEBIZR S HL = (33t 5 B #E PR I%E’Li«?(&%ﬁ%ﬁﬁ?%l%ﬂEI2!:):SZEHH@%TﬁmjZZISﬁ%LﬁHEﬁ%@"’“ﬁ:ﬁ*ﬂl‘]“iﬁlﬁ ERIAARREMBERME » (RIODDI&IEAERE
EEW%BEEI_LEHEAZ RAILSNEPEGF BN IFEEXARER - FABANEFENENFEREAAEBEXAER » AABEELNUERENRHE o TAkABR) EEREERLEBSAZER EJZ
RBEREREEZERA BB R TIERAL o

Personal Information Collection Statement A E I UIKEEEFA
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. |/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

BEEARFR » AARDEMMHLHAAARZRANN MAASRIKERR) « AATBREESRA/EE REFEA > NEH) B8 MEASKKRERR) TEIBEARBEEHAR ° AAN/EK
1Fﬁﬂ,m§t MEANEREERR ) PREARRFERREEN/RMINEABHESBEANINT MEAERNEEE) FENEEGEA - ZA/HFBEREABSHIEZRARIA N ARATWERR
BHARN/BRFINEABRRNREE > SERRBEASRERRGER « (177 - G2 - 85« ARIDZEANBL A HBEAABNREAEBRAS ZME « ZEANBERNEBRBRMHARADT
www.bupa.com.hkSfRIHFEAFZT# ©

3 of 12 MP177/12/1124



Declaration and Authorisation EEARIZtE

Use of Personal Information in Direct Marketing ZEEiZ{RHPEREAEZE

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 I/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/EHMNEET > RAERRRSERA/RMIRENBAER - SIERN/FFINMS « BHE7%E ~ 1)~ BERRERR » WREEAABSHINELRESE MTTEREHPERBEAER) I
o REARN/BEPNEAGEFEAERABNLE - B TRBR/EPMENE=T » AARN/BRARERBIERESBENEHESSERE (BIUREN) @5 - 128 - 8 THsiEER 2R EER
WERERBOTISEEEN (SFEBE - B RBEEENEN « MR - RFEATA « REMBR I ANHESE) - AA/RMBEAEREBHERONELRBER (EBE
customercare@bupa.com.hk St & 2517 5333) > EREIEFAN/RMOEABRBEERTSRERR - IRAN/FHMBZWENAEREFIEEBT > SEUTERIELV) 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.

RN/FEPIFEIEEIE (V) 58 > URTEBRAERRIREEN/HFEABBERBEABRES BN LAt BEERRERR -
I, 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.
RAZHEAHRRA > BBEAARRIESBBHFRATIEZ18RUTEEFHBIAREE -

| 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.

FAREREREELFAEMBHOXGERRZREE > ALFADERBBRARREEEKEFMERER » LN THRESEER

Applicant’s Signature Signed in Hong Kong on Telesales’ Name (If applicable and must be completed by the applicant)
HEAEE REBEEZAH EEARME WBRARSAHPBAER)

Telesales’ Code

EEARETE
X Telesales’ Contact Tel. No.
EEARMHARBEIRS
(Full Name )] DD A MM 5 Yyyy &
it =4 Telesales’ Email Address
EEARBIMAL
Reminder 2R
To help us process your Application quickly, please ensure that you have: BAIIEE R BIRSE A RS » R B RIT IR A RAT 80 ©
enclosed a completed Direct Debit Authorisation Form or Credit Card Authorisation Form HEDEY 2 BB En s A ERiSEEE
enclosed a copy of your HKID Card EEITNE B SDHEEIER
enclosed a copy of the HKID Card or the birth certificate for each child aged below 18 whom you would like to enrol EREIRISEU T2 TN EBSME R A AR A WA T LRE)
initialled any amendments on this application form NIRRT EEEFE
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Personal Information Collection Statement B A &} Ug =538

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

1.1. 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.

1.2. 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.

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

1.4. If you provide us with the personal information about other individuals, you 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. 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.

2.2. 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.

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

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

2.5. 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
éom%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.
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;

(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. 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.

4.2. We will only disclose personal information limited to that which is necessary to the above parties for the relevant purposes, who may process (including,
without limitation, by recording, organising, structuring, storing, adapting, altering, retrieving, using, aligning, combining or erasing) your personal information
for the relevant purposes set out in paragraph 3 above.

4.3.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.

5. Use of Personal Information in Direct Marketing

5.1. Only with your consent (which includes an indication of no objection), the Company, any member and/or brand of the Group Companies and/or the third
parties stated under paragraphs 3.1 (n) and 5.2 (b) to (e) may use your personal information 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.

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

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

(b). third party service providers;

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

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

(e). charitable or non-profit making organisations.

2.
2.

No
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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 8 (Z2M) BRAF

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

it BN BERESBIE 775 EE S 2EE6E

Telephone B3E: (852) 2517 5175 Facsimile fFHE: (852) 2548 1848 Website #81F: www.bupa.com.hk

ﬂl Bupa Hong Kong |Q|
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Bupa

Bupa Hospital Cash Insurance Scheme Credit Card Authorisation Form

FRIERREFRESSERAFAREES R 16

Subscriber’s Name &R A%
Surname

&3

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.
EERUGEARNT FHRZEREEREER TX) UE » TREIREA - SMEFELRSGRM  FRAFEILRE -

[] Visa [] MasterCard

Cardholder's Name #FEA#4Z

HKID Card No. &S /H5E55HE Credit Card Account No. EA-FR M5 Credit Card
Expiry Date
ERFEHE v g 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 a monthly basis
until further notice.

ANABAEBRIENE AN A FRENBNFBERIARESOEIGEE - SISO EESEEIER - RAZRERA (EN) BRATDEHURANEAREOSAZIEGRERRE
HESE > HERTEH -

If the Cardholder is not the applicant or proposed Member*, please fill in the following information. EE B FFA AL IERFAFEGE" > HEBUTER o

Relationship with the applicant or proposed Member* EAF:E A B % & & *Bi{%
(Applicable to spouse, parents or children only RiERRECE « KB FZ)

]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.

FANRBRALIIN LTS ENRBARNEGE "2 2HEH 2 ROBRFEH I RERRELBESE -

Cardholder’s Signature #FEAEE Contact Phone No. Bi4& & 555555 Date A

X

DD H MM B YyYyy &

* Please delete if inappropriate Mk RERE

Bupa (Asia) Limited fR18 (ZEM) BRAE

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

it BB R EE S RIE 775 S BE S 2E61E

Telephone &E5E: (852) 2517 5175 Facsimile f8E: (852) 2548 1848 Website #8it: www.bupa.com.hk

ﬁlBupa Hong Kong |Q|
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Bupa Hospital Cash Insurance Scheme Direct Debit Authorisation Form

RIERIR S RES B EZAREES

Subscriber’s Name #&{F A&
Surname

Jica

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 BENEIRIIR ) AEZIUREREER (X1 (E > TEREREERRETRERFEEESENLZERORA ©

| 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 a monthly basis until further notice.
ANABREBRIEREIARNA FRIANBH R BERIEARBSVEIUIRTE > SR EEFEETER - AAZBRERABEMNBRABEINAANNFOSEEINRHRERREGES
B BEHTEM ©

Name of party to be credited (The beneficiary) Bank No. Branch No. Account No.
Wiz —7 (B@ SRITARSE DITHRRIE W R OS5

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

|/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.

|/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).

|/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 date

AN (%) REEERZIRIT ( TR8R1T7) ) » RBBRATRHETZIRTZIET »
BAA (5) LHRAOHERTEARA - BERERESBISBBULIEEZREE
(nEm) -

FA (¥ BRZBTHEEERTEREGEENEAN (F)

MRZFERMLEA (F) 2 LHRAONRES (RLRFZBEILM) > &AA
(%) GHEREHALEDEESE -

BN (F) BETAREENZES  GAA (5) LEPORZIRITEBLCHET
ExE|EIK

FA (%) REW LA O ERHTIASZ I BMER  ZIRTARTTIHEET
WA FEER > ZEER-MALA (%) 2T -

FA (%) AREEHRERAREE 2 EFEN » BRI EREN A &R ME
TERZAIRRFZIRIT ©

FEEEREBENEESTENALNEE FFFHBERIE CMERRFEZH

(whichever first occurs). HAAE) o
My / Our Bank and Branch Name Bank No. My / Our Account No.
KA | BEZIRITRAITER RITARSR KA/ EZZ RO

N ) O I I

My / Our name as recorded on Statement / Passbook ZA /| BETE4E | EEEZHE

HKID Card No. /
Passport No.

EERBOEGS /
SRS X

My / Our signature(s) &N | BEZEE

Date of signing %%& B

DD H MM B YYyy &

My / Our address as recorded on Statement / Passbook 25 A / BE7EASES / 1748 L2 it

Debtor’s Name (If other than account holder) I AZ ¥R CEIEROFAEAN)

Membership No. (Debtor’s Reference) & E4R5E (B A ML)

N T O

If the account holder is not the applicant or proposed Member®, please fill in the following information. ZER A AL IFEFAREGE" > FEBUTER

Relationship with the applicant or proposed Member* B1ERE5 A S E & 5™ BEZA
(Applicable to spouse, parents or children only RERAREE « REHFL)

For bank use only

RITERA

Signature Verified
BREHE

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

Mof12

MiEE 1 FEAER—WERRER o
2 FILREENZ BERN L AEB T ZIRITRAONZBBEF -

* ERRTERE
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