Bupa VTop Health Insurance Scheme Application Form

R 57 1B EBRREST B FEE

The Coverage Commencement Date of this Scheme will be the first day of the following month. Please send us the complete application at least
5 working days prior to the end of the month.

AEHEIZ RIERE HN T A —SRAEX > sARHEZ R RER B IERI &V SELIERFEIRE For Bupa ;e%eﬁrﬁeﬂ;ce No.:
=5 1R 9L
Please complete this form in ENGLISH and BLOCK LETTERS. Please tick as appropriate. use only Effective Date :
FLRKER BRI ARER » LHOERAS (/) 9 - i =G Y- N7 vvvy &

Eligibility Requirement 2 {REH& (must fill this section HEABILEES)

Subject to the eligibility requirements, Bupa VTop Health Insurance Scheme (this “Scheme”) is only applicable to the proposed Member who is

ZRIRRER > RIOZILERRREE (£ 58 ) EEAREEES

0 an existing covered employee or dependant of Bupa Group Health Insurance Scheme (“Existing Group Member”)
SRNFEEROERERREAHGENRE ( REEEEE) );

Membership no. of Existing

Group Member —

REERE S5

If the Existing Group Member’s company group health insurance scheme only covers 2-9 members at the time of making this application, application will only be accepted for

“termination of employment” under the eligibility criteria below. All applications are subject to Bupa’s approval.

TEiR ML FRART IR A BRE & S VAR MR R FRIZ ST BIENEE 2-0 B B8 » BIRERMELUTREERA B 2P o FIAREAKMRIBHE

or &
n non-covered dependant of Existing Group Member FZENIREEE S EMNRE [ child [ sibling - parent [ spouse/domestic partner”
Please select the relationship with the Existing Group Member 52 8IRA MAE S B HIRIA Fi PR E RN / RE / FofB/BEAHE"

Membership no. of Existing

Group Member .

REEREGEFN

~ Domestic partner shall mean civil partner, or the person with whom the Existing Group Member lives in a continuous, committed, exclusive relationship during which period
neither the Existing Group Member or that person were or are married to or partnered with any other person.

FEAEERFEGHHENRREEEE SREAHBLEE » MREHE - RAMUKE—NMENALT (FREUEHEN) - MHABREASZATILRAEMEMATRERES

Applicable to Existing Group Member, please confirm any one of the eligibility requirements below has been fulfilled at the time of making this application.
BARREEREES > FRITIERILRFERE AU TER—IERRERE (please select one option below 7 R EEE—(E}E1H)

O If the Existing Group Member has terminated employment, the application must be made within 30 days before or after the last day of group membership*
MRAEEESRE > AL ERERGEREZRBEIANEI0AR"
(Last date of Bupa Group Health Insurance Scheme’s Membership 1R 258 BURE1 B GHEREZREN )
DD A MM A YYYY £

O If the Existing Group Member has retired, the application must be made within 30 days before or after the last day of group membership*
MIREEEE BB AL ERERTEREZREMRINEI0ER"
(Last date of Bupa Group Health Insurance Scheme’s Membership {RIBESEEREF S GEREZREE: )
DD A MM A Yyvy &£
O If the Existing Group Member is newly covered under Bupa Group Health Insurance Scheme, the application must be made within 60 days from its group policy’s Coverage
Commencement Date®
WIRA M S S INA RS BRE ] BRFEN AR MLt BIRER B-E60B* (Coverage Commencement Date fRFERIIAE : )
DD A MM G YYYy &

O If the Existing Group Member’s Bupa Group Health Insurance Scheme is renewed within 60 days, the application must be made within 60 days from its group policy’s
Contract Anniversary Date*

MIRA M S 8 2 RAMAEBERREE B1/260 B AR » BANAR MBI S4B EBIE60H 7" (Contract Anniversary Date &#BEH : )
DD H MM 5 Yyyy &
0 If the Existing Member is newly married or has a new born child, the application must be made within 30 days from such event
MIRE MRS BAESTAE T RFEMNANGEESFLHERI0AR (Date of marriage / child birth #&i§aFZ HAEBHRA: )
DD A MM A Yyvy &

* |f the Existing Group Member’s membership is terminated before the last day of a month, the Coverage Commencement Date of this Scheme will be the first day of the same
month. If the Existing Group Member’s membership is terminated at the last day of a month, the Coverage Commencement Date of this Scheme will be the first day of the
following month. MNIREEEGENGHEAREZRAPA—EERE—H AL > BIASTEINRERCEAERNE—H - MREEEEENEES—EANRE—B&LL > BIRHEIBIRE
HBEATANE—R -

# The Coverage Commencement Date of this Scheme will be the first day of the following month. Please send us the complete application at least 5 working days prior to the
end of the month. Z&t 8 Z REERAIAHIR FA—SREN > HRHAZ SR BRI A EAI&RDSETIERFTERM

Medical Protection Needs Assessment EBE{RERET(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. 57+ E | U TRESEHMALLRRER FHRBERPVESE > LUREETHEREERIER « MHRERERER TREREES
BEROIETR o IAREA P G AR SR -

Question [ARE 1 What is/are your objective(s) for purchasing the medical insurance policy? (tick one or more) ST RILEERENENE? (AIE—183 %)
[] Option 821 : For the expenses of hospitalisation & {EzRIZ
[JOption #8422 : For the financial need when suffer from critical illness A&} & _F BRI E
[JOption ##23 : For the long term care and financial needs in case of permanent total disability KA T2 EREH ERRERRLLCHEE

[JOption 24 : For the expenses of outpatient visits and other medical needs (such as dental, vision benefit, etc)

RIENPIZRNEMBRAT (GIFE - BRI

Question [E& 2 Which type(s) of medical insurance you are looking for? (tick one or more) RIS Z B EH— BRI B (T IR (FliE—I85, % 18)
[] Option ¥EZ1: Indemnity (cover the eligible expenses by the policy) SEEEEE (EMRRERTE 2 AEEBTIREZHREHNEE)
[ 1Option #3422 : Non-indemnity (a payment based on a sum insured amount by the policy) FEBETIEE (EHRRETERRREEIELEE)

PAAPP
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Personal Details of Applicant B35 A =k}

Applicant must be aged 18 or above. Applicant should a parent or legal guardian if the proposed Member is below age 18.
A AN ERO AR 18RI L c MMEBE 185U T > FBEALBAETEZ RIHAEGEEA

Title #8558  Name of Applicant (same as HKID Card) B35 A4 (B15 8 515 818E)

[IMréE4%  Surname

[IMrs kK e

UIMs¥E Given Name

[IMiss/ B %

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

BEHAE | T i MB L IFx "
EEBNERE / LB 5! ESL DD A MM A YYyy 4

Contact Details of Applicant B35 A Fi4g &5}

Correspondence Address* i@sfiiit* (Please complete in ENGLISH and BLOCK LETTERS 55U Z5S2 FH#E1E5)
Flat 81 / Room % / Floor [#
Block [ / Building K& / Mansion & / House 1& / Estate E31

Street fi7 / Road &

HK &8 Kin F18E NT #FR
District &

Country EIZR
Email Address” EEptH"

Contact No. Ef#&Es Fax No. #EHE Mobile No. iB)EsE55HE

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

IAEFEEHILRE -
* P. 0. Box is not acceptable. EEUSFE2FHE4% o
You can access our e-Services through myBupa, our online and mobile platform, to view and download your policy-related documents. To access these
e-documents, you are required to register for a myBupa account and provide an email address where you will receive email notifications when a document is
ready for you to access from your myBupa account. You will no longer receive hard copy of these documents by post.

To help save our planet, Bupa encourages communications through electronic means. This will be the default option for our future communications with you
after your insurance policy has been set up. However, if you wish to receive a hard copy of all documents by post, please contact your insurance consultant to
let us know your preference.
# (RE[EiE myBupa 4L R FHOE T RSEME TREMREMAXY - BERIELEET XM > (VEEE myBupa RS - WREEIMAL o B4 D LR myBupa 185 %
 RMEG R B EDEA o IR G U Z 75 T E S AR B ST RENRIAS ©
77 ERBEMRHIK > RIDEEBAEF HUETER - EREERMARERILIMNREREMBBINETERE - B2 » MRMFZBBIE 5 REIFTE XHFIENZ » 5B
IRAVIRBEEE ISR IR T MRIRHOEESE ©
It is a regulatory requirement that insurance sales process and signing of the application form must be conducted in Hong Kong.

RIFERER > (R E R REFFEBHNRTEBET

Details of Proposed Member #& 8555}

Entry age & {RF#

Existing Group Member: no age limit I8EEEE 8. R FEHIRET

Non-existing group member: must be between 15 days - 80 years inclusive JFIRAEEE S H/EAI5AE805 (BIFERKRE)
] Myself 7 A (Details as Applicant BERINEEHEA)

Place of Residence”

B

Or 3%

[J My child & A > F % (must be age below 18 7B 185 F )
Child’s Name (same as HKID Card/Birth Certificate) F& % (BB SN/ HEBEEMEE)

Surname

&3

Given Name

HKID Card No. / Birth Certificate No. Sex Date of Birth
BESHRUE / HERREWE g | MB FR2 yepm

DD A MM A YYYY %

Place of Residence”
B

~ Unless otherwise specified by Member in writing, the Service Provider(s) will consider Hong Kong as the Place of Residence of the Member and repatriate the Member to
Hong Kong when Medically Necessary.
FRIFEERNEmEN > RBEERRRESBATEZEMN  NERETERXRGERIES -
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Choice of Cover & {RIEH

Core Benefit TE{RFE (Choose one plan only 2 E2—IE:H#]) Optional Benefit BEZRIMRIE

Optional Supplementary

Benefit Level (R84 ® Major Medical (SMM) Benefit ®® Optional Clinical Benefit

SR E R S
Iltemised Hospital and Surgical Benefit DBk % FlT{RE
[] Plan st Private ARE ] O
] Plan st 2 Semi-private A KE ] U
] Planst8l3 Ward K& O [

Lump Sum Hospital and Surgical Benefit 42Z8{:5t K& Fii{RE

[1 Planstal 4 Private AR E N/A FiEF O
[] Plan 85 Semi-private £ KE N/A i8R ]
[] PlanztEl6 Ward K& N/A i ]

® You can only select the plan at a benefit level same as or lower than your Existing Group Member’s current benefit level (no benefit upgrade is allowed). Once a benefit level
has been selected, no further benefit upgrade or transfer from Plan 1-3 to Plan 4-6 (and vice versa) would be allowed throughout the lifetime of the proposed Member. If the
benefit level is not specified in the company group health insurance scheme, please refer to below table for corresponding benefit level entitlement.
BEERARRAEEE 8 FAERSU TRRIERS CRIERARIERG]) o —EEERERG] > FEHBRETRERFRERDRBEHZAEN-3E58/4-6 (R2ZTFR)  NEREERFRRME B 1RF 5
REZARA] » RieERRERER B AIREN TERZ RIESR

Daily room and board limit (HK$) 8B EE&KEBE(BE) Corresponding benefit level entitlement 1BFE Z {RFE4R !
1,399 or below FLLT Ward KB

1,400 - 2,999 Semi-private ¥FKE

3,000 or above L Private fAR =

@ Applicable only to the Existing Group Member’s company group health insurance scheme is covered with 10 members or more at the time of making application for this Scheme.
(EEAR PRI R0 U LEENERBRRENEIZIREERES

® You can only select optional SMM benefit under this Scheme if the Existing Group Member’s company group health insurance scheme is currently covered with SMM benefit. No
further addition of optional SMM benefit after the Coverage Commencement Date of this Scheme.
MIREEEEE 82 A5 EERRMREEE A EREMINEERRIE - MRelitIt s 815E 5B I BRRIE © /EUIbst BIB0RIERIG B1RRFAEFH AL N B M I BFRARIE

® Application for optional Clinical benefit must complete Health Declaration and Questionnaire of this form.
B EMZRIENAES REEHREE)

Payment Method #{HR&E A%

Payment Frequency &R &R Payment Method MR & 75 5% Remarks st
[] Yearly &4 ] Credit Card B Please attach a completed Credit Card Authorisation Form
FEEEZZERRAREEESD
] Autopay from Bank $817 B E#iE Please attach a cheque made payable to “Bupa (Asia) Limited” for the
(From renewal payment only &R &) st year’s subscription and levy with a completed Direct Debit

Authorisation Form
FEZEERAREREE  EREFRERGEREBZXBREIAAT » TEHBBA
# TR (E2M) BIRASL

[] Monthly B#f [] Credit Card £+ Please attach a completed Credit Card Authorisation Form
FEREZ 2 EARAREEESE
[] Autopay from Bank $R4T B &h&2is 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

FEZEBRARIEEE > EREMERRERRENEY S EREANE » T2
BEAS TRA () BRAE)

Bank Account for Reimbursement Z{38&EZRITAO
Claims payment will be reimbursed by autopay only. BSERIES L S EHEER AT 2T ©
| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. Zx A\ E&IZH#FRIA (T5H) ARADEKREEFERUTED -

Account Holder’'s Name (Same as recorded on bank account statement/passbook)
FOFBAGE (BRI E/Z181ER)

HKID Card No.
ERSDHRE
Personal Hong Kong savings / current account number (HK$ only) BIAEBHE / FHRBITEOSEEE (2IRBE)
Bank Name Bank No. Account No.
RITERE SRITARSR FOsEES

If the above account holder is not the applicant, please fill in the following information. & Lit> B O#FE AXIERBA » HEBUTER o
Relationship with the applicant or proposed Member® EiFR:E A S #E S S %
(Applicable to spouse, parents or children only FERRESE « KBS FL)

| 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. X ABARMNIRESZRRHIRTR OER > HEFEDRN (M) BRADREERHNEHEIRITROER » LURILREE -

Also, | may update the bank account details later on myBupa, our online and mobile platform. Itk » K AFEEIRA A myBupafd t R FHET A FBHECRTROER

* Please delete if inappropriate &Mk FiEAEE
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Health Declaration and Questionnaire 25 PAR %

Proposed Member who is not an Existing Group Member or applying for optional Clinical benefit must complete this section. {1%& S 3FIRA A & S 5125 B IEPI2 (FE N BIEE LIS

Important Note EE2EIE

During the insurance application process, it's important that you act with utmost good faith and disclose all material facts related to the proposed Member to Bupa.

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

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

claims payments in all or part.

ERBRFEBIET > BOUESHERRANBEEHMESEMEEESEE - IRFIREEESEELEE > AIERERE « MRREN BRI EEEE > MERRHEAEERR

bz > B BIRPMZANIRIE o HASRAIREEIERIRIRE ; SR/ 2 BIEDIRFTIESHIEEE -

(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.
It B R RABRN ERHE(F AR Z AR » MZRZMIAHERAEAZBRAIRRIAT HAtaRNIERF - RERANZGREFRALATRE » TERREFERBRERFER -

(i) 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.

TERBFEA » MBEREFAIANGE » RABSHERARIDIRHTERERNER o RIBRBMRENER > PJESREBRERNEREAMBERE—TRHENUEZERZA ©

(iii) If there are any changes to or updates of the information provided in this questionnaire after the time of submission of this application and before you receive the Policy,
you are required to notify Bupa in a timely manner.

BRI AR FXR B EMNEIRERTNE R AR SRR ENE A A s B » (REERE@EARA

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

B BRI RIS ERE - SIRRRGHFTREBEPAAIFTE MR H T B RERNER > SRR E R E RS SR 2R ARE - G EMNREREIEEZE
FE > (RIATRA]BEEIEAR L ~ (ERESURIEEBRAIRE - SIBABRE(E -

Guidance Note in completing the questionnaire IHERI#&$55|

If you answer Yes to any of the questions 1-7 in Section A, please provide additional information in Health Questionnaire - Section B.
MRRFHBEBEIE7BEA—BEEZERS (Bl & ANRERS - ZEREELER -

You do not need to disclose information regarding the medical conditions or treatments below -

Cold / flu / sore throat, gastroenteritis / food poisoning (fully recovered), indigestions (no investigations required), acne, muscle sprained (fully recovered), thrush,
routine scan / blood test for pregnancy (normal result), routine cervical smear (normal result), routine health check (normal result), preventive vaccination, Hormonal
Replacement Therapy (menopause), infertility treatment or uncomplicated pregnancy, myopia / hyperopia / astigmatism / presbyopia.

IR E MU TSR -

SR/RE /MBS - BB XR/BYHPE (BERD) HEAR (BRRD) 28 - INEREGEER) « 1IB80%E - BREMRHE/ RN (BRERER) - BRTEMRER R (BRERE
B) BRERRT (REERER) BEHRE - FREATAR (BEH)  FEARIREERBERESNIES TR/ B8R/ B0L/ETE

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.

RBEREMAFE » RABSPEREFRBRUTERERNER  » BIEEZANEARERENBEREPROENIEZNENTRREBREER
Health Questionnaire - Section A {#EEf% - SR

Height 45" cm EX OR T feet IR inches o
Weight fg&" kg AFf OR 5% pounds(lbs) &
Do you (or proposed Member) smoke® or have you (or proposed Member) smoked?® in the last one year”? [JYesZ []No&d

(e G859 ARE REBE—ENYERE?

3 For the purpose of this crluestion, 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). RE | FILBBNEZEERRLEE i ~ B3 BEREREL THAEER(BINEFE) o
# Not required for proposed Member below 18 years old. 185U T2 E @ SmFBIETE o

1. In the last 3 years, have you (or proposed Member) ever had or been advised to have any regular or ongoing (such as monthly,
every 2 months, half-yearly, annually) follow-up consultations or medical care with a healthcare professional (such as specialist
doctor, physiotherapist, psychiatrist) for any disease or other medical condition? []Yes2 []No&
EBE=ZFR - (REEEE) RE BRI REHITE (GINEE « SMER « 84F « 85) AEAFRARER RS HEEEAS (FlUF
IS « WIRIAEAD « AEHRL B A POIRIESS JA U BRI AEIE 7

2. Inthe last 3 years, have you (or proposed Member) ever had or been advised to undergo investigations (such as blood or urine test,
ECG, X-ray, ultrasound, CT scan, MRI, PET scan, HIV test, Hepatitis B test, Hepatitis C test)? [JYes@ []No&
HEBEZFR > REEEE) BEEFETNBWERETIRE (GIMERN - 53R ~ OBE ~ Xt - BEK - BRHE « Ok - EETHE - 8%
Rl ~ ZAFFSORIE - RAUFFRORIR) 2
If the answer is “Yes”, do your (or proposed Member) investigation result(s) include the followings?
MREZE (B > MEESE)NREERBGEFETIIBER?

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

IR(EES 8) EFRRRIIRRE

(c) Medical advice has been sought or treatment is required for the test result (such as liver cyst / brain cyst / joint degeneration

or calcification / lung or breast or thyroid calcification discovered on imaging test, that may not require immediate treatment) [JYesE []No&
HRRERESKERERABEEZ AR (GIN— RN BEAFE ARSI ERE/ T/ BEIREIHE/ ARG R R IRMEIS
LSRR HIRES(E)

3. Inthe last 5 years, have you (or proposed Member) been advised by your doctor to take any medications (such as to be taken daily
/ once per week / as needed as directed by doctor) for a continuous period of more than 1 month? [1YesE [ No&d

ERERFR > MMEEEE) BEEGREEZETH BINREBEETSH/ SB—R/EFER) REARBE—ERNESEN ?

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

8 =y
ERETER  I(ERE) R AERE? L] Yes [LINo

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

EBRERFR  MMEEGE) BEBEIFERER TERIMIERF (BREARFREUEERIER) ?
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Health Declaration and Questionnaire (Cont.) 2 ERREE (&)

Health Questionnaire - Section A {#EERI% - BER

6. Apart from anything you (or proposed Member) have already disclosed in Questions 1 -5, do you (or proposed Member) have any
of the following conditions? BRTFR(NEG E) AH 1 ESEMEFESHENE RSN > R(IESE) BGH MIER?

(a) Unintentional weight loss by more than 5 kg (11 lbs) over past 1 year [JYesZ []No&d
TEBE—FR > BEELOELD T 52T (MEEULE
(b) Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) for at least one month [JYesZ []No&d

RESEHM (FlnEESMm ~ i ~ FR&Emsizm =L 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) are seeking or intend to seek medical advice [JYesE []No&
HMEEGIR SRR (G190 fELR ~ 555 ~ Sz ~ Mfssl LiE) MERS T ESRBERER

(d) In the last 1 year, you (or proposed Member) had or have been required to have follow-up consultation with a healthcare

professional (such as specialist doctor, physiotherapist, psychiatrist) for any medical condition or sign and symptom [JYes@ []No&
EBE—FN  REEEE)EEARBERNUFHRER BLEZT AR EETELEEAS (PINFREL « VIRARAD « BHEEL)MiRE
VAN

BN
Z/a

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

REEGE) B8 SRS TIIRRRERR ?

(a) Cancer or carcinoma in situ EEESRIIE [JYes2 []No&

(b) Brain tumor FZ8EEE [JYesE []No&

(c) Heart disease D\f#ESH [JYes2 []No#&d

(d) Stroke (including transient ischemic attack (TIA)) HJE (BB E MEASTRI > A58 T/ ) [JYes2 []No&

(e) Hypertension = MmEE [JYesZ@ []No&

(f) Diabetes mellitus or impaired glucose tolerance &R FHI A EHEM E RS [JYesZ []No&

(9) Prolapsed intervertebral disc or degenerative spine conditions R ZE H & HER (LM [JYes@ []No&

(h) Diseases or medical conditions requiring a medical device or prosthesis to be implanted within the body FEZ 18 A B Eaesl & [JYes2 []No&
BRI S R ER AR R

(i) Mental health conditions (such as depression, anxiety, schizophrenia, eating disorders, or bipolar disorders) ¥ EL R (400 []Yes2 []No&
B R B3 e RARBRITINEE)

(j) Multiple sclerosis ZE4REILIE [JYes@ []No&

) . ) ) " ) ) ) , Can
(k) Congenital conditions (medical, physical or mental abnormalities that existed at the time of or before birth) Jc R MH&EF (551 H []Yes2 []NoZ

ERHZFICFENES  FEIEH LHNEE)

For proposed insured children aged 6 or below only BRR/NEEU T2 ESREE

8. Was the proposed insured child born before 37th week of pregnancy? []Yes2 []No&
ERRRERSHREREI7EREE?

Health Questionnaire - Section B {#ER% - 22

If you answer Yes to any of the questions 1-7 in Section A above, please provide additional information as applicable below.
MRAFFRULREE 1 £ 7 BE—BEMEZEES (B & FEUTEANBBREELER

Question Question Question
No. &5k No. &gk No. &%
Medical condition JBfE Medical condition JIE Medical condition JHJE

1. Disease / medical condition / sign and symptom

B/ R/ SRR

2. Date of first occurrence of sign and symptom

ERERREAER B

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

BETEVAR/ BB/ S/ B

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

ARaE/ BT/ R/ mHE

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

N (BINREEREREE - BERE/IRAREZY) /
TREZHEH)

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

REEZ/ AREH
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Declaration and Authorisation EBARIZHE

| apply for Bupa VTop Health Insurance Scheme (the “Scheme”) stated in this application form (the “Application”). If | am making an Application for a proposed
Member under the Age of 18, | have been duly authorised by the guardian of the proposed Member to make this Application.

RANARRFRMAZ MRAZIGERREESE) ( T5HE) HREBA( THHEL ) c MIRAAFERKRISENEGEIRHPF > AACEZEGENGERALARERAZEGEREAR
B o

| confirm that | have selected this Scheme of my own free will. | further confirm that the product features of the Scheme were able to fulfil the proposed Member’s
current medical protection needs, financial situation and premium affordability. | further declare | have fulfilled the applicable eligibility requirement as selected at
page 1 of this application form.

KRR > AANRRECVEREERS c RAE—SHD > SHEINERASHEES BRFNERMREER « MBIRRRREREES c RAE—FER > AABTERFAERE1EMEN
HERAIIRER o

Coverage and Pre-existing Conditions {Rf&E K& BZ 1R iE

| acknowledge and understand that this Scheme shall only be payable as secondary coverage of medical expenses incurred after the eligible expenses payable under
the relevant benefits have been claimed and paid under an in-force Bupa Group Health Insurance Scheme or, if applicable, other medical insurance policy underwritten
by Bupa or another insurer. | further acknowledge and understand that Bupa shall first deduct the eligible expenses payable from Bupa Group Health Insurance
Scheme (if benefits are still available).

In respect of the proposed Member for whom any benefit is covered or payable under any Bupa Group Health Insurance Scheme or any other group medical policy
(whether underwritten by Bupa or other insurers), the proposed Member shall submit claims under such policy first before submitting any claims to Bupa under this
Scheme. Otherwise, Bupa is not obliged to pay the relevant claims under this Scheme.

| acknowledge that any proposed Member shall not be simultaneously enrolled in more than one Bupa VTop Health Insurance Scheme at the same time; and that
enrolment in the Bupa VTop Health Insurance Scheme is limited to once per lifetime. If the proposed Member has terminated any Bupa VTop Health Insurance Scheme
for whatever reason, the proposed Member is not allowed to join Bupa VTop Health Insurance Scheme again regardless of the benefit level applied for.
KANERAR » At BINREREERTAERNFOERBRARES 2N ARAIEMRRA S ARNEMBRER IER) PRERREEREES NS EREREINGR TEES
BIEMBEEREE - ANE—TRIKED » RO E EMRNERBRRRE B PINREMHNAERER WINBRESEA)

HF PR IRIA B RS B R (RS 5t B S Hth B RS BB (R (R aﬁ%EEf%*ElEﬁZE%ﬁFﬁ"E%T%)S'Zﬁ,ﬂ%fééﬁfi‘% ) ZAEGBRSIRBEEREEBRERE  ABBREASTEER
TRIRRRZRME o DR RIDT RS EIRR A 8 I RAER ARG

KNS > %S BER—RE RIS E R fRBE—E F1?$E%im@§4$1$ﬁéz+§UJ P WHEHR— iZEF/\ﬁE&ﬁ MRIABILERBRREE ) —R o NESSLUERIRRALLE
e MRIEZEEBRRRESE) - ZEERTEEBR2MN MRAZILERRFRESE] - TRBFERESY

(applicable to the proposed Member who is an Existing Group Member)

BERARREEREENEEE)

| understand that | am eligible to apply for the Scheme without underwriting on the condition that the benefit level | have selected under this Scheme is the same or
lower than the Existing Group Member’s current benefit level covered under Bupa Group Health Insurance Scheme. Further, | can only select optional Supplementary
Major Medical (SMM) benefit under this Scheme if the Existing Group Member’s Bupa Group Health Insurance Scheme is currently covered with optional SMM benefit.
For any medical conditions that are covered after the commencement of Bupa Group Health Insurance Scheme, these conditions shall continue to be payable under
this Scheme, subject to the exceptions specified under the General Exclusions of this Scheme. However, if the proposed Member is confined in Hospital on the
Coverage Commencement Date of this Scheme, | understand that Bupa shall not reimburse any medical expenses in respect of that hospital confinement and all
eligible expenses shall only be payable under this Scheme after the proposed Member has discharged from the Hospital.

If Bupa Group Health Insurance Scheme further covers any illnesses or medical conditions that have existed or presented with signs and symptoms prior to its
commencement, these pre-existing conditions shall also be payable under this Scheme provided that the proposed Member has been continuously covered under
Bupa Group Health Insurance Scheme and/or this Scheme for an aggregate period of twelve (12) consecutive months or above. For the avoidance of doubt, the
exceptions specified under the General Exclusions of this Scheme shall continue to apply.

RABARAGEERBBASBIFTENRERNEIBAEES 8 2 RAERBRRRES BARSU TR - IEFEGZR © 15 MREEEE S 2 ROEREERRRIES R BATRE
M DNB& R ARRE > A A PIRSBRIE AN ST B BF RS B I AN BR R ARFE o

HINEATERIAESRERIE S 2IBAE 2 RIBER A S MEEESRE > EZRNAS BN AZREER] o AT > MEFEEARFRNRERKBEERAGER > AAR
HRERFERERERZNERREER > MEABKRERRSTEZESBHRBRBASBIFHEEE -
MRAE R IRIE BRI A EFERHRERNRRIFER MRS - AtEU 2R ELEEFTREFLEE  MEGSIAEEET 02 EA U LZFRINFRIDEEERERIES 3
Fo /oA o BREFEE > ASHEIN AHMREIEE | BEEERS -

(applicable to the proposed Member who is NOT an Existing Group Member or Existing Group Member applies for optional Clinical Benefit)
GERRIEREEREENEGERRFREMZRENREEREE)

| acknowledge that benefit is not payable under the Scheme for any costs of treatment arising from any existing illnesses, injuries or other conditions which has been
treated or diagnosed or manifested with signs and symptoms that should be reasonably aware before the Coverage Commencement Date of the Scheme unless
complete details are fully disclosed in this Application and accepted by Bupa. Bupa may apply exclusion(s) due to a pre-existing medical condition or any other factor
that may affect the insurability of the proposed Member. Please refer to the Membership Certificate for details.

| understand that | am required to notify Bupa immediately if the health condition of the proposed Member has changed at any time after the submission of this
Application and before the Contract Effective Date of the Scheme. | acknowledge that Bupa reserves the right to ask for submission of more details of health status
or medical reports of the proposed Member at my own cost.

ANAFERR > TEAETEIRRERIIA B 2 AR B2 /AR SR, sl D RS R R R B EUERN B B RIE ?Efﬁjiﬁﬂﬁﬁxﬁﬁ'ﬁﬂiﬁZZé%gﬁﬁ FRIERANTERBRFERAEFMT LI ESF
IRIAIES > BRER—ETTIE « RRTREFTRESEREMZELES SrRMEMNEAZMINR TMRIEE © FIEF2ME8ESE -

RARABIER R AR FEAT B SOLENE ZRBEAERE » £E8NRERRE EANE » RABEILRBRM o Z!S)\ﬁﬁwf?mﬁ%g*%ﬂ#%yﬁﬁéﬁ% B2 RERNKLER
RE > —EBARAZN

Personal Data and Information Disclosure A A BRI R EHIKE

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

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

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

| hereby authorise in this Application that (1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other
organisation, institution or person, that has any records or knowledge of the proposed Member and who has attended or may hereafter attend to the proposed
Member to disclose such information to Bupa; (2) Bupa or any of its appointed medical examiners or laboratories to perform the necessary medical assessments and
tests to evaluate the health status of the proposed Member in relation to this Application and any claim arising therefrom. | acknowledge and agree that such
appointment shall be made on such terms and conditions as Bupa shall think fit at its absolute discretion. Bupa shall not be liable for any claim whatsoever which may
be made against any such service provider appointed by Bupa by the proposed Member. | acknowledge that Bupa reserves the right to ask for submission of more
details of health status or medical reports of the proposed Member at the Subscriber’s own cost. Such authorisation shall survive me / the proposed Member and shall
be irrevocable.

NANEBR > SIAAPREIFTE > ERRBRRAZHFARF (BERTAREZSENBIEAS) BHMER ( TEE) ) HNBER - ERkTE - AABB > () MEEIBRASHNE
RAAARENN—ED 5 & (2) REARPIZEIE - TEMNERNESRERECROEGERASNEANNTET BB N2 MO RERTEHLTES ENRE
MAANNRRER TR ISEMNEFBIREARFE » AREGERBNIEENECEARALBEAAERIER « KAED » EREMHMZ EREARAMMZE ©
RARFHROZRBARFREE—EN MEABRKNESRE) PRt AREARMBETEARFRREHNEAESUREEEERANERSBRANEMEAZER -

RAEARFFEE () FEEGENEATHAHESEFEADHNEMRET  5EMEEE « Bt « 2RBATE « IR17 - BUTKED > SiEAES - BT > NBKBEHRSTEARE
BEFENALRFRBKRESAER ; (2) RAEZENEIEA SCEMARRFERHRIRENEAREETHRRNERTENAELGTZE S BNEERIR o KARSRER > /718
BEANHBEEUED A BENEIRAREH EEE - HREGSREHHRMSENEARBHESNEARE  RAMAEE - AARED  RIDRBEFZREGRABERMHE
LGS RENRTHBRREBMNFE o ILREREN/EE BN —ERERFENE T oI
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Declaration and Authorisation (Cont.) EERIZIE (&)

Contract and Renewal B4R & (R

| 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.

| 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, the Subscriber will need to inform Bupa in writing at least 10 days before the Contract Anniversary Date.

| agree that this Health Declaration and Questionnaire and the answers given in this Application shall be the basis of the Contract between me and Bupa. | understand
that | have the right to cancel this Contract within 21 days from the Coverage Commencement Date and that if | do not cancel the Contract within that period, all
information in this Application is deemed to be final.

| 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.
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.

RAREZAS BN SARAARRIAIR - AANBR > BEMRRRARR I UFERRE » AN SREEEERAR AR

RAFERR > FRIFBARBAERIRBERSOERTEER > SAGOFEEFEIER - AAE—PERRBEENFRAANISENRITIRE/ERFT @A) HRRE o A ATE
BHRBECEAR AL » RIRARBEALBFHAIR10 AE@MEHRA ©

RARE » ARFPNREEPRESFRHNEIERIEAR AL RIBZENENER « KAER » FABRRRERGBBR2IAREUHEER c A NZERIHABEUES4 » 468
FERMFE NB R ARAEER o

ARAFESD » MERENAMTERIEEEEEMBERNER (BFEFRNERMAL) SEAEMBRARASOBERNZEZ LRPAEMER - BRAARRBEERRE
RIBPTAR IEAERAE @ BVRIEN L ANAERL c AAE—SER > EFEWIFEBXAER - ZABPR > MEGENSHNFERBRAZEXAER » RABEEUAMNUEREAFRRE o TK
ABR] EENEERY B S A ZBEARVREER ZEZEAFEZERAMEB R TIENAL -

Applicable to Application through authorised insurance broker ERR BB EISE (RIS LEITZ RS

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

AR~ BAREE » REERFAABEREZESENGY > RENBENEAN (BEEFRY) naETiAMRENERERBELEINAESE « AR » RIEQEIISU LiRE
AT LUBR IR A RS ©

Personal Information Collection Statement B AZ kI UIKELEER

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. I/We consent to the transfer
of my/our personal data within or outside of Hong Kong for the purposes and to the types of transferees as set out in the Statement. I/We have understood the Statement’s effect in respect
of my/our personal information collected or held by Bupa (Asia) Limited, including the use, storage, processing, transfer, disclosure and/ or sharing of part of or all of my/our personal
information within the Group Companies in accordance with the Statement. The updated version of Statement is available for download from www.bupa.com.hk or Bupa’s mobile
applications.

BBBEBERRFL > AR DMERNBAARFFRFMN MEABSRWEZR] - AATEREEZRA/EGE (REGEA > NEH) BE MEABEKRELR) UHEZDBEAREEERAS - ZA/H
PR MEABEIRERR) FrtARRTERREEAN/RMNEABRESEBENSNT MEABSRRERR) AENEREEA - AA/RMABEEAZRERERHRA &) BRABTWESR
BNAN/HANEABRNEORTZE  SEZRREABHEEBRER « #F  RE 88 « AHADZAANB DS BEAEHNRETEBARTZMAE - ZEABREZRARMBRATR
www.bupa.com.hksi RIAAERTZ T o

Use of Personal Information in Direct Marketing #EE {2 ERBAAZER

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.

REERN/BMNERET @ RIEDERATRRAN/EFBENBAER > BFRA/RANES ~ BESZE ~ 45« BRRRERR > WREBEANSERERBESE [TEEREHPEREAER T
i REAAN/RMNEABR T EAEEARME « HNRER/SAFTRNEZT > ARA/RARERFAEREBEHESSERE GIINRERN) @ 8E - 805 EE8IREERH
WEMRRBHNHISEESS (BFERABIE 120  RBEAENEMN ~ +3EER -« RER TR - siHMBERABNBESE) - AA/HMBEOERESHERIEINERRBESR (BRE
customercare@bupa.com.hk 3t & 2517 5333) > EREFLIEFAAN/BRMOEAERBEEZRTISHRERR « IRAN/HMBZWIEEREFEETS > BEUTERIELV) 5 -

[] By checking this box, I/we wish my/our personal information to be used and disclosed by Bupa related to direct marketing purposes as set out above and in accordance with
the Statement.

AN/ TSI B (V) 57 0 URTERRIBERREEARN/ROEAEE BERBEA SR ER BN LTt B4 ERERRRE o
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.
RANZLHRFEARRA > BARARRILE B FERATIHZ18RUA T EEFHERKRES -

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

FANBBRIFREZLPERRNXHERSRZRERE > It Bt RFEERBZARFRHECKIFMERER » LSO THMRESEER

Applicant’s Signature Signed in Hong Kong on Agent’s / Broker’s / Telesales’ Name (If applicable and must be completed by the applicant)
HAAER NEBEEZ B8 RN /4D | EERRUR NERRLEHRFEANER)

Agent’s / Broker’s / Telesales’ Code
REA /4L | EERRRSR

X Agent’s / Broker’s / Telesales’ Contact Tel. No.
RIBA /1L ) EEARBAEEERE

(Full Name ) DD A MM 5 YYvy i
ezt Agent’s / Broker's / Telesales’ Email Address
RIBA /L ) EEARSIith it

Reminder 22(R

To help us process your Application quickly, please ensure that you have: RPIEEIRIMBIIRTEAERS > R B IRTEIRA A R8T ©
enclosed payment of the correct subscription and levy and a copy of your HKID Card or Passport BE R (RS R BN E B RIS B S B ERIE
enclosed a copy of the HKID Card, Passport or the birth certificate of the proposed Member BEEGENEESHE BRTY 4 A SRR RIS

initialled any amendments on this application form WMEEN T BEEEE

Bupa (Asia) Limited ®1ia (Z5) BRAF

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

itk HENERESEE7750 8 AES 2E6E

Telephone E5&: (852) 2517 5175 Facsimile f8E: (852) 2548 1848 Website #84F: www.bupa.com.hk

nl Bupa Hong Kong |Q|
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Personal Information Collection Statement HEIUSEEZER

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

1

11

1.4.

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

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

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

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

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

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

Personal Information We Collect

2.1

2.2.
2.3.
2.4.

2.
2.

No

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

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

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

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

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

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

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

Purposes of Collection

3.

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

to time:

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

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

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

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

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

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

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

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

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

(j). operating, maintaining, evaluating, improving, troubleshooting problems, and understanding your preference(s) with our website(s), mobile application(s)
or portal(s);

(k). provision and design of products and services of the Company;

(1. exercising the Company’s rights in connection with provision of any products and services to you, or the Member, from time to time, for example, to
determine any amount of indebtedness from you, and collecting and recovering owing from you or any person who has provided any security or
undertaking for your liabilities;

(m). communication with you or the Member (or with you on behalf of the Member) in relation to any of the purposes set out in this Notice;

(n). with your consent, marketing services, products and other subjects by us, any member and/or brand of the Group Companies (such as Horizon Health
and Care Limited and/or Quality HealthCare Group, our affiliates) and/or other third parties (please see further details in paragraph 5 below);

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

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

(a). making disclosure to satisfy the requirements of any laws, rules and regulations, codes of practice, guidance notes or guidelines binding on the Company;
and

(r). fulfilling any other purposes directly related to (a) to (q) above.

4. Transfer of Personal Information

4.1.

4.2.

4.3.

Use
5.1

5.2.

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

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

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

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

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

(e). healthcare professionals and hospitals;

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

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

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

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

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

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

(. any person to whom the Company is under an obligation to make disclosure under the requirements of any law, rules, regulations, codes of practice or
guidelines binding on the Company including, without limitation, any applicable regulators, governmental bodies, industry recognised bodies, credit
reference agencies, the Courts, and where otherwise required by law.

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

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

for the relevant purposes set out in paragraph 3 above.

In the event that we complete the acquisition of a new business or brand, we shall communicate with you through the communication channels you provided

to us, and any personal information shall be treated in accordance with this Notice if it is practicable and permissible to do so.

of Personal Information in Direct Marketing

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

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

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

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

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

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

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

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

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

(b). third party service providers;

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

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

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

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

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

6. Security and Retention

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

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

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

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

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

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

Bupa (Asia) Limited R (Z5) BRAF

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

itk FENERESEE779 8 AES 2E6E

Telephone E5&: (852) 2517 5175 Facsimile f8E: (852) 2548 1848 Website #84F: www.bupa.com.hk

nl Bupa Hong Kong |Q|
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Bupa VTop Health Insurance Scheme Credit Card Authorisation Form

RAZEEBRFRESEGEA R IMREES

Subscriber’s Name &R A%
Surname

s

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.

EEBUEARITN BERIERBREER X U5 WRORA « BMEMELRBGHF > ARAFEILERS o

[] visa @ [] MasterCard

Cardholder’'s Name R A#&

HKID Card No. EE 515K Credit Card Account No. {585 05 Credit Card
Expiry Date
ERFEME oy s s

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

basis until further notice.
A ANBAERRIEREIR NG FRIANBENTEERIERBSNETURTE » TSRS SEEHER - AALBRERAENBRATDEINEAANGEHE R OSF/E8ZNRHRER
REBESLE  BEERTIEM ©

If the Cardholder is not the applicant / Subscriber / Member, please fill in the following information. &EEEFA ALIEEFE A /BEA /EE > FEBLUTER o
Relationship with the applicant / Subscriber / Member®* E1EEEE A /131R A / @2 B9
(Applicable to spouse, parents or children only SiEANEE « RESHFL)

[J1 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.
RABERAEVINILRE ENRFAREG S 2 2HEH RABRREA B RERREHE S -

Cardholder’s Signature $FH£ A% Contact Phone No. Bi4&EE5805 Date B

X
DD A MM A Yyyy &

* Please delete if inappropriate MR iEAE

Bupa (Asia) Limited R GEM) BRAE]
Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong

ik EENAEBIEERET 7S RE S 2GS
Telephone E&&: (852) 2517 5175 Facsimile {8E: (852) 2548 1848 Website #83t: www.bupa.com.hk

ﬁl Bupa Hong Kong |Q|
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Bupa VTop Health Insurance Scheme Direct Debit Authorisation Form

R ZEEBRFRES S ERIREES

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 subscription and
levy amount. HEHEL BENEIRTR ) (AIEZILRIEREER (X B > TEREREENRETRERFREEESENLZERORA ©

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

= ABBRIFREE NG T RIBNBNTBERIRRBESORIRE - SRR EEFERER - FALRRRN &N ARARBHUAANA OESF/SAXNESRERRE

BELE  HESTEM -

Name of party to be credited (The beneficiary)
Wiz—7rH (B#@mA)

BUPA (ASIA) LIMITED

Bank No. Branch No. Account No.
SRITHRSR DITHRSE Loe/dsimbiyiid

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

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

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

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

|/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.

|/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 (whichever first occurs).

KA (%) REEERZRT ( TZRT) ) REURARRGTZIRTZIET »
BAA (%) LPOERTURA - BERERSBNSBBULIEEZ RE
(nEm)

AN (%) ARZRITBASEZEHRESSENAA (%) -

WAZEHREMLEA (5) 2 ERPOHRES (HLREF2BEZIGM) - AA
(%) BHARESHIEEDEET -

FAN (5) BETAREENZES > BAA (5) LR ORZIRITEELHET
248[ °

FA (%) AR LHA O RENTEX NAMER  ZIRITERAFIHERR
WENARZ FEER  ZEBA—MHRAA (5) (¥ -

A (%) RSN ERAREE BN > BREEEREREN B &R MIE
THERZAIRRFZIRIT ©

FEREEREBETNEERTENALREE FHFHEALE CUMEPRFZH
HAZE) -

My / Our Bank and Branch Name Bank No. My / Our Account No.
KN | BEZRITRI1TER RITARSE KA | BEZ RO
My / Our name as recorded on Statement / Passbook 7S A / BE1EALE / F8 L2 R
My / Our signature(s) sA /| BE2HE Date of signing &R A

HKID Card No. / Passport No
BHEBMNERE / BRI

DD H MM B YY

My / Our address as recorded on Statement / Passbook 2K A / BETE45E [ 1218 £ 2 ik

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

Membership No. (Debtor's Reference) @ 8475% (EFSAE)

N N T O N

If the account holder is not the applicant or proposed Member®, please fill in the following information. EEFAALIERFAREERS > HAEBTUTER o

Relationship with the applicant or proposed Member* BAERZE A S & & ™ @A
(Applicable to spouse, parents or children only RERREE « KEBHFR)

For bank use only

RITEA

Signature Verified

BREEE

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

Mzt o 1. FEER—HBFREER o

2. The signature on this authorisation form must be the same as the signature of your Bank Account. 2. IR ERNZ BBRALNERE T ZIRITA ORNZ EBIETR ©

* Please delete if inappropriate
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