Bupa Hospital & Day Surgery Claim Form {fia{t Rk BEF M (EHH
For Bupa Empower SME Medical Insurance Scheme only (iR /B E(FM 12

Please complete in BLOCK letters and preferably in English. Patient’s membership number is MANDATORY and MUST be provided. 5

Part | - To be Completed by Patient or Parent / Legal Guardian if Patient is below 18 years of age 5—24 - RBEAEE - FEAKMI8H » AHER/

Membership No. of Patient 55 A & 24557 (6 digits I MANDATORY /E1Z ()

Name of Subscriber / Employee (Surname followed by Given name, please leave a space between words) 3Z1R A / BEHEZ GlEHK > BES »

Name of Patient (If other than Subscriber / Employee)(Surname followed by Given name, please leave a space between words)

FAUEXERIAR © B ARMHAGERT

SRR
#)

Name of Employer (for group contract only) {8 = 2% (RiEEREES:

SHEFERFE TR

WALE QFRRASES)HELR > BRE > SEFEER—ER)

Occupation (For Bupa Hospital cash scheme only) Date of Hospitalisation / Day Case Surgery: From to
iz (REARRAERRESRETE) b2 / EFMT B B E
DDA MMA  YYiE DDA  MMA  YYiE

Mobile Number
TRB)EEEESRHS

Bupa
Ri0

If hospitalisation / treatment was due to illness & EFHEM{ERR / 34
1. Describe symptoms leading to hospitalisation / treatment

FYHARANBERERAL [ aE Date when symptoms appeared

IERHR A

2. Past medical consultation history - Name & address of
BEM O — AR ENEE Rt
a. Doctor who recommended this hospitalisation / treatment
BERRAR ARENBE First consultation date #]z2 B A

DDH MMA  YYE

DDA  MMA  YYE

b. Other attending doctor EftiFz2 84 First consultation date #Jz2 B

DDH  MMA yyi

¢. Usual medical doctor I8 &2 B4 First consultation date %]z H A

ERBINmERR /B8

If hospitalisation / treatment was due to accident
3a. Please provide details of the accident FFIZHEINEIE

Place
HhEs:

Date Time
B ppg  mma  yreE BE
b. How did it happen? EFMIOfEIE54E?

BRI ~ BRI R EE

c. Injured area, type and severity of injury =&

HERE?
REBRIERAIA—7)

d. Has the accident been reported to police? ESMNE
Yes 2 (please provide a copy of the police report &

No 7
DDH MMA  YYE
4a. Have you ﬁled this claim with another Bupa contract or any other insurer / organisation? (if yes, please specify below) Yes 2 No &
TREEEAFRBEMSOSEMRBAS / ABRERE? (2 > AYIBENT)
Type of compensation Z=EZHERY : Medical Expenses 58 & A Hospital Income ¥fiRE Others Hfih:
Name of Insurer Voucher no. (if claim in Bupa)
RIBAE] B . BEERR BRI ANIRMRIARE) ©
Policy / Membership No. Reimbursement amount
RE | GBHR - REBEHKS ©
Please provide certified true copy of receipts (if original kept by other insurer) and claims statement advice
FIRMZBRIAWE ERKREREEMRRAR) MEEGEEENE
b.  Will you be fiIing this claim with another Bupa contract or any other insurer / organisation? (If yes, please specify below) Yes 2 No &
BRERHGBBMRBEMSHSEMFRRAR EASRERE? 2 > HYIPAT)

Policy / Membership No.
IRE | GEMHR

Name of Insurer

RERAB2TE

Declaration and Authorisation BIERIZIEE

| hereby declare that the above information given is true and correct. | also authorise any medical practitioner, hospital, clinic, by whom or where
| / the Member have / has been observed or treated or any insurance company or organisation that has any records or health information
concerning me and / or the Member for any reason, to give full particulars thereof including prior medical history to Bupa (Asia) Limited. A copy
of this authorisation shall be considered as effective and valid as the original. | understand that if | and / or the Member fail to provide any
information requested in this claim form, it may result in the inability of Bupa (Asia) Limited to accept or process the claim.

AANGEIERR » U EPHER —)ER » EBERER - AL BREEMARA/GEBRRIERENES ~ BT ~ 21 ITFESRAR/HEERBXERER 2R
BABIHEBR AN /HEEZREER (BIEHE) 2 FRA (T2) BRAR o AREE 2 BIABEREAREN c AABPR > AR/ BREMAE
EERFEREREEHNER > TIEEERRA (EN) BRABTERZNEIEAREER

Personal Information Collection Statement 18 A E4} x££ B

| have read and understood the Personal Information Collection Statement (“Statement”) included in this form. | have also brought the Statement to the attention of all relevant
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. | understand that | have the right to request Bupa (Asia) limited to cease using my / the member’s personal information for direct marketing purposes by emailing

customercare@bupa.com.hk or calling the Customer Care helpdesk on 2517 5333.
RACMHETAHSSEARERN MEABRKERR) - KATSRAMZMAA/GE (HHEEA » NER) B8 MEABRKESR) iﬁuﬂﬂﬁaﬁﬂ’éﬁﬁﬁm? OEZ’BKE)/\\/%E;:EéEF@

ANERUEREE) FrMmE T B RRER A/ BANEAERES BRI ”I)\éﬂﬂﬁ(%gﬁﬂj Fﬁ%;"cﬂ’]ﬁﬂi&%&)\ ANA/HMAREAERERBHERE (5
RN/ EAVBAERBR A R E @%&E”ﬂ)\ﬁﬂl&iéﬁﬂﬁﬁﬁ 7 RIE - 815« ABADZERAANBAALBEAERBEIAERRTZME o ZEAERINEERRHARZA T
www.bupa. com. hkSRIBERIE T # - ZABBAAABRBBHEFHNESREES (BEHEcustomercare@bupa.com.hkgEE2517 5333) @ ERRIBELEARANBAEEBER

EHISEERR
(MANDATORY 7B E) .
X Sty
HEZHY
X X DD A MM 5 Yy E
Signature of Patient / Parent or Legal Guardian (if Patient below 18 years of age) | Name (in BLOCK letters)
BAEE | RRAAEEEANEE BEART/\EUTZHEA) E GEUUERSEXER) HKID Card No. / Passport No. &8 51735 / £ 35kHS

Remarks: before sending in this form, please read below Claims Submission Guidelines to e. ite the process of your claim reimbusement. it * BIIIREIEE F.2 fE1EH + 81 I AHE F5 F A ARR B2 FE A Fa a5/ o

10of 10

OP/BCFH-BE/1024



Claims Submission Guidelines 123 Bz REIES|

Please tick against the below items submitted with this claim form. Please note that no reimbursement of claims shall be made for (1) Claims submitted after 90 days from the
date of discharge / treatment, (2) Claims with missing / insufficient information.

AR EBRBRR N TIEB I LV 3R o SHERRBUTIER > BEPFHEEME - ODBEPFRINVARAIORRER > QFFFERTRE

Document List {458 Reminder on common missing information i#@E & RBaEE

Claim form Part | (completed by patient) FFsERE—E89 (R AEER)

Claim form Part Il (completed by doctor) EEzERE _ D (AEZLEEIES)

Full set of original receipts with invoices/statement of account & F AU K3 / 1R

Certified true copy of receipts (if original kept by other insurer) and claims settlement statement advice
(if paid by other insurer / parties)
@%E AR (UIEARBIREREEMRRAT) REBEAEBRNSRBENEMRRAS / Hith

xES

Membership number
BERR

Hospltal Authority dlscharge summary / discharge slip with diagnosis, if any

BIrEIEREHAHRRE / S EER HEBAR (0A)

Patient S|gnature on Claim form Part |

RARBFERE—BDR

Copies of all lab test/medical reports (for Cancer case, please provide all cancer related investigatio
reports, e.g. blood test reports, histopathological reports or molecular test reports, etc.)
1688 / BRI S RIS (BIPOREAER » sATR (P Bl EARRE R EERER S - Al : MRIRE »
AABRIRE D FRERSSE)

Doctor has filled in Claim form Part Il

BLEBHEIZHNFFRE D

D N N NN

Doctor signature and chop on Claim form Part Il

BAEBERENMNPEFRE B

Pre-authorisation confirmation letter (if any) No.

NP REBILEEDE (0F) HwE -

For Viral Wart/Benign Skin Lesion procedures, please provide the documents mentioned in Part Il of
question 7 “Viral Wart/Benign Skin Lesion” item (e)

HIORBME/RMEERR > BRESZIHBOBE 7 “REME/RERKIE 5 (o) BHXH
Notice : All skin treatment without proven documents (e.g. histopathological report or photo) will be
classified as skin lesion

FREIE  FTARBEHRAXA (P AAMRESRENBR) NEBEAERHEEARIE

Request return of certified true copy of receipt(s). If fully reimbursed claims no certified true copy of receipt(s) will be returned except special condition(s). Yes 2 No &
Originals will be retained by Bupa and not be returned.

ERREMRIZERIZE - MBFRFRE > BREHRERS > FTEREBRAZERIE o FRIERREWIRESR -

Send the completed form & supporting Submit and track your claim status through myBupa
W documents to 518 myBupa FEHLIEL I EEREREEEE ; L
S 2 R R B AT - Visit A https://mybupa.bupa.com.hk & Appsiore R o Google Play
or scan the QR code for free download SRk FQRIEGE T H g1
Bupa (Asia) Limited - Claims Dept.
N NS 2 37 Customer Care helpdesk
i GEM) BIRAR - BRaaHn R A Bupa Members {R& 8 (enrolled via HASE BIBIEERIT #91?)
- Group Scheme EfE51E! (852) 2517 5988
Bupa Members RIS 8 Essential/MyBasic VHIS
6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Individual Scheme fEAGH#| (852) 2517 5333 2k /(R0 B FEERR (852) 2517 5588
Kwun Tong, Kowloon, Hong Kong Group Scheme [EfE5TE| (852) 2517 5388 Excel/Excel Plus/Global Supreme/Global Prestige VHIS
EENREIESEET7REEER2E6E Bupa Gold {RIAEHHE (852) 2517 5383 B /B0 /B2 IRINEEEEERSTE (852) 2517 5688
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Part Il - To be Completed by Surgeon / Attending Physician 5 —Zf% - X2 B4 IEE

Name of

Patient HKID Card No. /‘P_assport No.
WAL BARBNETE / ERSRE:
Admission / Treatment Date A% /A HEA Discharge Date HFxHER

DD H MM 5 Yy & DD A MM A Yy £
A. Clinical History PIs2/mE
1. Patient’s main symptoms / complaints during the first consultation FEA B XREZBEH T ERE / B

2. Date of first consultation for this main symptoms / complaints

RABRFU T ERESERFNERRKZ BER oA MMA  vviE
3. Patient suffered from the above symptoms / complaints for days / weeks / months / years prior to the first consultation
RARBERRZ A LM T ERHRREFLT B/B/R/F

B. Hospitalisation / Treatment History {1f3 / JaE/%E
1. Date of medical procedure / treatment / diagnostic tests

e It - W g = oDH  MMA  yvE
2. Operation / procedure(s) performed FiZ 8 CPT code BAIfEARBERIE MBS
3. Final diagnosis R4t ICD code Bl BHEDERE

Was the condition due to or associated with the following Litt/E R EE T RIEFE ?

Accidental bodily injury SEEEINS{E Abuse of drugs or alcohol & B ZEY) ol JEiE AIDS / HIV related illness, Venereal disease or
Sexually Transmitted Disease

Pregnancy, infertility or sterilisation ©222 « FES4ES Eyesight / Eye refraction 18 /7%81F /| F1E& BRPBEHRTIEERR) | BNEREIHERS
(HIV) » MRRE MBI R

Mental iliness #&54H5% Treatment for cosmetic purpose E&AE

Developmental Condition & &% /| Congenital Condition e XMEAR / 1 Hereditary Condition & &M %5 Self-inflicted injury EE2BE 552

General check-up or vaccination —f& S B8t & o5& T 51 NONE OF THE ABOVE LI EZ2EAR2

4. (a) Please provide details of the hospitalisation and treatment that the patient underwent. Bt R AR RIARAREES o
Treatment ;& Investigation 1%5& Diagnostic tests 2 EfiRi#

(b) Please provide details of the period of hospitalisation including reasons for number of days as in-patient. s5IRt B XIFEZ RN B SR EFRR o

(c) For other inpatient investigations/procedures/treatment (blood tests, imaging, other procedures), please provide the reason(s) for necessity, and why
it was not done in an outpatient setting.

BN EMERRR /12F /AR ROBE - KEBREAMEZF)

FlRHVENRE > Ukt ETEPISETAR

5. (a) Were the treatment(s), the medical test(s) and the length of stay in hospital (if any) directly related to the current diagnosis,
and were they medically necessary and recommended by you?

BRBE AERERBH(NE) REM LA EEMAGMERBEMEREBEEE? Yes 2 No
If “No”, please give details. #17 > FE¥iz o

iy
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Part Il - To be Completed by Surgeon / Attending Physician &£ —2f4% - HE 2 BEIES
B.

5. (b) Could the surgery only be performed under general anaesthesia? FiiEBHEBEE SFFEE N ET? Yes & No &
For surgery under Monitored Anaesthesia Care, please specify the reason for hospital stay. ¥1FMiE Es R MREE FHETT > BEEPAERER o

(c) Please indicate the clinical risk(s) and medical reason(s) for hospitalisation. s5:TPAERFR R Rk BRI BRERE :
Current health status (Co-morbidity) IREFEEEMRR (S HHE)
Please specify sABAHEEREA -

(d) Expected higher risk at operation TEERER S FMT A
Please specify s&BAREERFA :

(e) Expected higher post-operative risk TBERER = F1iT1E A
Please specify s5BRFERER :

6. If the patient has consulted another physician during this hospitalisation, please provide the following ¥IFEARMEIREARI G A R — (B4 K » HIRHUTER
Name of Physician B4 Reason R[E Treatment performed ;A5Es¥15

7. Any other relevant clinical information in this case? @I AEEEHMEERER » FiRfdt o

Others
Hith
If it is related to Cardiac Stent, Chemotherapy Regimen or Cancer, please provide the following details. SIRAF DS 2R « {bE 5 REIE » BIRME THIELS -
Cardiac Stent (a) Please provide the brand and model of the stent(s) that was/were used in the operation.
o BRSO R R BRI o
(b) What are the clinical benefits for using this specific type(s) of stent for this patient?
AR A LB S R B R A RYBRPR AL ©
(c) Any other factors that indicate the use of this stent type(s) over others in this case?
REXFEGF > AEHMRERERY AFER LB RMAZ SAEMEZR
Chemotherapy (a) Please provide the TNM (tumor-node-metastasis) staging of the current episode and any metastasis site(s) / relevant recurrent disease,
Regimen if applicable. FEIRAIRPEELAEM « MEAE RSB (TNM Staging) HBgk » MRS I ERIESE MRS » INEA -
1EEAE
(b) Is this curative or palliative? o -
BNEERAEEEIERERNE ? Curative J&EI4E Palliative #EfZ M E
() Is this the first course/cycle of treatment?

BRTERAR | BiERE Yes & No &

If No, any previous treatment course and reason for change? % » UAIEABAELAE ? ANEEREEL?

(d) Any special considerations for using this treatment regimen in this patient? l.e. specific genetic markers, rare cancer, failed first line therapy, etc.?

AHERAERILARAR  BERNERER ? MNP EEERFR  FRER  BEARARKME -
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Part Il - To be Completed by Surgeon / Attending Physician £ — 2845 - B2 R4EEE

Cancer 1. When was the diagnosis first made?
FERE ARBAERER B ER ppH MMA  yvE

2. Please provide full and exact details of the diagnosis, subtype and the site(s) involved and the precise histology and or genetic information of the tumour.

BRSBTS « ED BRI R EMIL > Wk EEHNERAMRER/HEEEN -

3. s the diagnosis confirmed with histological examination? ER&&AEMIEEERETHIER ?

Yes. Please provide details and attach copies of all pathological reports No. Please help to specify the reason
Z o BRI B PTA IR S R & o AR AARE
Date of Test 18| HHA Type of Test #&AI4E5Y Result &8

4. Histological result ZH4EE4AER © (please provide the copy of Histological report A Rt AR BB RS EIZ)

(a) Is there uncontrolled growth of malignant cells? Yes 2 No &
EEEFRREHNEEBERER?
(b) Is there any clear stromal invasion of malignant cell? Yes 2 No &
EEEHENEHEREEAR?
(c) For prostatic cancers: Is histologically described as TNM classification T1(a) or T1(b) or are of Yes 2 No &
another equivalent or lesser classification?
HNEITRE | REEES2 LEEATNM T1@) S T1(b) DR E th M EE 4R ?
(d) For Thyroid cancers: Is histologically described as TNM classification TINOMO or a lesser classification? Yes 2 No &
HRERIRE | REEASS2 EWERATNM TINOMOS HisEE S 2
(e) For Chronic Lymphocytic Leukaemia: Is RAI less than Stage III? Yes 2 No &
HREMHEMERME | 2EERRAINIE
5 s Sjrrent clajm for a re§urr?nt cancer of patient’s condition? Yes £ No &
ERRERT I RBARRNEREIERE ?
If yes, please help to provide the date on when the cancer/tumour was completely removed/eradicated?
WMRZ  FRMEEE/ EERTE2 IR/ RIRHBER opE - MMA  YYEE
If it is related to Viral Wart / Benign Skin Lesion, please provide the following details. $1BAmE M/ RIEREIE » sERIE THIRHE o
i (a) Please specify the types, exact location, total number and size of the wart(s) / skin lesion(s).
viral Wart/ SEERBBALE / S IBISITELE « YIS MR o
Benign Skin
Lesi . . .
f;ifgﬁ/ Types of wart(s) / Exact location Number of wart(s) / = Size (mm/ cm) Presented sign and
£ . . . .
B RiE skin lesion(s) MELIERU skin lesion(s) (please provide range = symptoms
I/ R EnEsE 7%/ RERENEE of size if multiple) HIRAIRREAER

KN (EBARIEK) (WA
%M EiRfRTEE)

(b) Please elaborate if wart(s)/skin lesion(s) had any impact on member’s activities of daily living (ADL): (If yes, please specify)
FerAsREAE/ R EIREREHGEENAELE SEMXE . (N2 FREA) Yes & No &
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Part Il - To be Completed by Surgeon / Attending Physician 55— 2% - HEZREES

B. 7. Any other relevant clinical information in this case? HIE@IAKEEEMEERER} > Bifit o
If it is related to Viral Wart / Benign Skin Lesion, please provide the following details. $1RARHE M/ RIERIE » sHIRIE THIRHS o

Viral Wart/ (c) Please outline the details of all the treatment including conservative treatments, member received so far
Benign Skin HE 8 BREEHNMA SRS 0 SERTEE
Lesion
HmE MK/ Date of treatment Treatment Treatment progress
RIERIR ARHE AR ARIER
(d) Please indicate whether the procedure was done in an Operating Theatre (or equivalent): Yes 2 No &

FRBFMRESEFIE (REERM) BT
(If yes, please specify the indication for use, and whether the facility fulfils the requirements as stipulated in the Code of Practice
for Day Procedure Centres, regulation pursuant to the Private Healthcare Facilities Ordinance Chapter 633, Laws of Hong Kong)

W2 > FRBEREFMNE (HERFRM) WEANKZREREN G (BEBREROER TR & REEBEGIE 633 & (LEBFHBED)
FIEBIRGIZER

Please provide the below documents to member for claim processing.

FAEBRENU T XU LUETREERE o

i. All treatment records from treatment centre which related to current wart(s) / skin lesion(s) operation
REAFERFONEERE / REEEFIMERMNATA ARtk

ii. Operation record with details including time of operation duration, medication used, body parts with no. of wart(s) / skin lesion(s)
with peration done
SHAR TSR | BIETFMIEGRE « FRMNEY) - SESRBIANE / REERENRTIEHE

iii. Clinical photos of the wart(s) / skin lesion(s) (before and/or after treatment) to determine the effectiveness (if any, with member’s
consent).
7/ EERENERKERR CaERIN/ZaEE) UBEEXE (WF  IKgEFEER)

iv. Pathology report (if any)
FRERE (W0A)

v. Charges breakdown with details

W BB e ¥ 1B

(e

~

(f) Please specify any planning for further treatment and any more area is diagnosed with wart(s) / skin lesion(s)
AR BRE— AR ARSI EIFIRFER » U AERIEL S8R0 Ak REEIE o

If yes, please further elaborate the details and the clinical indication.
R FE— P HMREAIEMERARIER

8. Has the patient taken any home leave during this hospitalisation? W{EBRHARI > WABBAMBINE ? Yes B No 875
If “Yes”, please state the date, time and reason 1% > A5IBASMEZ BEE ~ BRIKER :

9. (a) Isit an emergency case? EEBREEE? Yes 2 No &  Arranged on ZHEHER
If “Yes”, please specify #0152 > :5PARERAR bbA MMA ryaE
(b) s it an elective admission ? B2 FEEAARR Yes 2 No &  Arranged on ZHEH R

DD A MM 5 YY &
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Part Il - To be Completed by Surgeon / Attending Physician 55 %49 - HEZ BEES

B. 10. Brief discharge summary HBFiRE

1. Has the patient ever had the same or similar symptoms(s) before? JEAEE BB BERIT ? Yes B No %

If “Yes”, what is the date of onset if known? %5 > AR AR AR ?
DDH  MMA  YYE
12. Had the patient been previously treated or hospitalised for this or any other disorders? HABE S B ERK EMBEM BTS2 AFARISTAE ?
Please provide details if known. IIE05K » sEIRMEFIE o

Dates HA Disease/Disorder/Complaint J%&5%/5<s8/585F  Details of treatment/hospitalisation 7&4%%/{EFwAI5EE | Name of doctor/hospital FiB&1E S /B8 fr 2 18

o

(Please use any separate paper with the doctor's signature on it if more space is needed HEEREIEE » SRAHEERENBZEES)

C. Others Hfth
1. Are you the patient's treating doctor? B FTE2EHRAMNILERE ? Yes & No
If “No” please provide the referring doctor’s contact details. $17 » AR {HENBELZR] o

Name of Doctor B4 Telephone No. 48 E5E Address 3t

i

Treating doctor’s particulars Ei2ER4EBHE

| hereby certify that | have peronally examined the patient and attended to his/her iliness or injury, and that the information about his/her current condition
as stated above is true to the best of my knowledge and belief.

KAEIER - AATHEERAETREL EZETRAGR - URIEEAPTRE » U EPAARARBANERRRINENISEE -

Name of Doctor B4 145 Telephone No. 4R &5 Email Address BBEFHE Address it
Signature and Chop of treating doctor I BEHERES Authorised Signature and Chop of Hospital BIRIZIEEERES
X X
Date HHf : Date Hff :

DDA MMA  YYE DDA MMA  YYE
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Personal Information Collection Statement B A Zk UgsEE20H

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

Introduction

1.4.

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

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

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

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

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

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

Personal Information We Collect

2.

2.2.
2.3.
2.4.

2.5.

NO

2.
2.

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

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

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

The personal information we collect and}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

3.1. 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).
(b).

(o).
(d).
).
.

(.
(h).
(0.
®.

(k).
.

(m).

).
(o).
().
(.
.

processing, assessing and determining any applications for insurance products and services;

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;
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;

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

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;

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;

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;

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

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

provision and design of products and services of the Company;

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

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;

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);

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);

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

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

and
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).

4.2.We

any member and/or brand of the Group Companies;

. any insurance adjusters, agents and brokers;

. any re-insurance companies authorised by the Company;
. employers (for members of corporate policy only);

. healthcare professionals and hospitals;

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;

. 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);

. 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;

. 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.

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.

4.3.1n 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.

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.

(b).
().
(d).
5.2.

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

rewards, benefits, discounts, member activities, loyalty or privileges programmes and related services and products;

services and products offered by the Company’s co-branding partners; and

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:
. any member and/or brand of the Group Companies;

. third party service providers;

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

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

. 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.

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.

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

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.

For any enquiries about this Notice, please do not hesitate to contact our Customer Care helpdesk at 2517 5333.

. Nothing in this Notice shall limit the rights of customers under the Ordinance.

::n case of discrepancies between the English and Chinese versions of this Notice, the English version shall prevail. This Notice maybe amended by the Company
rom time to time.
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