Bupa Health Insurance Scheme (Family Scheme)
Registration Variation Form IV

(RO BIRFEETE (RESE) EEHHFER IV

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. 5B XIFHIAZ AR » IR EAMAMN vy 9o

To protect your interest, please return this original form with your signature to Bupa. #A{RIEE THER B ERIBIESZEZABZORE-

Membership No. (16 digits)
G B (16HTF)
Name of Subscriber / Policy Holder / Employee Member" (same as HKID Card) &R A / REFE AN / BEZE" #HE (EEFESHEHERE)

Surname

i3

Given Name

#

Types of Changes EE&IEE (Please tick the change(s) and fill in the details as required FEEFHEHIWIHAZFFEEZED)
B |. Change of Benefit E&f?ﬂﬁ (Health Declaration and Questionnaire must be completed for plan upgrade or benefit addition (marked with “* ), The new benefit will be

effective on the date of renewal, if approved. MR EISRAEIEE GEAT * 15%) » WARBREEPRAE - —EitE > HERSREREER )

H Applicable to Bupa All Together Health Insurance Scheme EARRHREiBREFRED
Applicable to existing Insured Person. ERARIRAZEA ©

Insured Person’s Surname

ZRARLE

Insured Person's Given Name
ZIRANSZ

Please tick the NEW plan level s5i#TiS 2t BIZ =& AML Tv) 58

Ward (Plan A) K& (t#IA) O O O ] ] ] ] O
Ward (Plan B) A= (tEIB)* ] ] O O O O O O

Optional Benefit BiEEIMRRE

Clinical Benefit PIs2{REE

Add 1 10* | O | O O O O U]
Cancel B4 | O O O O O O O
Maternity Benefit1 EfRHRRE1

Add 1810 [ [ L] L] L] L] L] L]
Cancel B | O O O O O O O
Dental Benefit ZFAHRE

Add Plan A 1270 5t81A | ] ] ] O L] L] L]
Add Plan B 11 5188 O ] ] ] ] L] L] L]
Cancel Plan A B 5t&IA | ] ] ] O L] L] L]
Cancel Plan B B0 5t%IB O O O O O U U] U]

* If you choose to add or upgrade your Benefit (marked with “ * ), all eligible medical expenses for the medical conditions that occurred before such change will be reimbursed
according to your previous Benefits. SNfREEZEMAIRARE (FE M1 %K) > FAEEXFERGERZABENBREARREBERRIERE
1 Applicable to female Insured Person(s) aged 18-49. EAM8-495 2 KIEZRA ©

H Applicable to Bupa Care Health Insurance Scheme B R4 EEEREEED

* Please tick the NEW plan sBi st B2 =AMLt Tva 57

[] Plan 1 &#|— Private AZE [] Plan2 5t&|= Semi-private ¥FRE [] Plan3 3t#/= Ward XE
Addition / Cancellation of Optional Benefit ¥ INEXHLH B IE(RFEIER
Clinical Benefit F9:2{RE ] *Add 0 ] Cancel BUH
Hospital Cash Benefit (£ IR&RE ] *Add 10 ] Cancel BUH
Supplementary Major Medical Benefit [t N E&E{REE [] *Add #i0 ] Cancel BUH
* If the Benefit after the change is higher than the Benefit the Member is entitled to before the change, Benefit is payable as per the Benefit before the

change in relation to any illnesses or injuries covered under this Contract that commenced before Contract Effective Date. & & 8 M {RIE AR ATRIEEE

AKX FIBEANENB R EBHERIIBEERBARIEEAIERM

PAMVT
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H Applicable to Bupa Civil Servants Health Insurance Scheme BERRRAATEBEREE

* Please tick the NEW plan (R #ist 812 =AML Tvy 58

] Plan 5t#l1  Private AR E [] Option %321 ] Option &2 2

) P 412 o prvae 43155 oot o
[ Plan 5t#]3 Ward XE BEEN00% AT K Fli{RIZE A B E8O% APt R il {RIZ & A
Addition / Cancellation of Optional Benefit & INsEN:H B E{REER

Supplementary Major Medical Benefit [t N E&E&{RE [ *Add 1#m [ Cancel BUH

Clinical Benefit FIz2 {75 [] *Add [ Cancel BUH

Bupa Worldwide Assistance Programme {RiHEIFEERN 1) [] Addim [] Cancel BUH

* If you choose to add or upgrade your Benefit (marked with “+”), all eligible medical expenses for the medical conditions that occurred before such change will be reimbursed
according to your previous Benefits. JIfREZEMBRAREEE T %) » IAEERAIERERZ A ERBRERRIRBESRIERE -

B Applicable to Bupa Crystal Health Insurance Scheme ERRFH AT SR ERED

* Please tick the NEW choice 35 #TisiE 2 =& AN L “v” 55}

Hospital and Surgical Benefit ¥R FAi{RE [] Change to 2% : [[] 100% reimbursement -+ & &1
Optional Benefit : 1. Clinical Benefit PIs21R6E [] "Add #0
HERERR [] Change to 2% : [[] 100% reimbursement -+ & &% &
[] Cancel BUH
2. Hospital Cash Benefit {¥frIR & 1{REE ] *Add g0 [] Cancel BUH

* If the Benefit after the change is higher than the Benefit the Member is entitled to before the change, Benefit is payable as per the Benefit before the change in relation to any illnesses or
injuries covered under this Contract that commenced before Contract Effective Date. & 8 {RIEFEKAIREEAKX > FIEESHNEN BB BHEFHIBERHIRIBAIRIEEEERME o

H Applicable to Bupa Gold Health Insurance Scheme BAR RIS S EREREE

~Addition / Cancellation of Optional Benefit & JN={ YA B IELEIMRARE

Clinical Benefit PIs21REE [] Add &0~ [] Cancel BUH
Dental Benefit ZFRHRE [] Add 1N [] Cancel BUH
Maternity Benefit FERMRE [] Add 10 [] Cancel BGH

~ If the Benefit after the change is higher than the Benefit the Member is entitled to before the change, Benefit is payable as per the Benefit before the change in relation to any illnesses or
injuries covered under this Contract that commenced before Contract Effective Date. & 8 {RIEERFIREEAKX » FIBESNENHAIBBHRRHIASIRIRA(RIEEE(ERSME o

B  Applicable to Bupa HealthNet Health Insurance Scheme BRR{RHHEEEREFREE

* Please tick the NEW plan sEiA fist 812 =& ANt “v'” 5%

[] Plan15t#]— Private FARE [] Plan 2 5t8]— Semi-Private K= [] Plan 3 5t&1= Ward XE
Addition / Cancellation of Optional Benefit ¥4 NEXEN;H B iE(RIEIER

Hospital Cash Benefit {£[RIR&1RE [] *Add [] Cancel BUH
Supplementary Major Medical Benefit i NE&&E{RFE ] *Add g0 ] Cancel BUH

(age must be below 60 F#NBEABOFLLT)

* If the Benefit after the change is higher than the Benefit the Member is entitled to before the change, Benefit is payable as per the Benefit before the change in relation to any illnesses or
injuries covered under this Contract that commenced before Contract Effective Date. & & 8 (W {RIEIEKAIREEAX ° FIAESNER B EBRFRIBEHRIBNREREREM

B Applicable to Bupa HealthPlus Health Insurance Scheme BRI’ {17 EEREFREE

Applicable to existing Member. BERIRFEE Optional Benefit BIEZEIMRFE
Member's Name Deductible 2E&E#* Clinical Benefit Dental Benefit
FEHSZ (B HKS) S FRRE
Surname Given Name % 0® 12,000 40,000 Add #/0® Cancel BUY | Add#f0  Cancel BUH
U U U U U U U
U U U U U U U
U U U U U U U
U U U U U U U
U U U U U U U
U U U U U U U
U U U U U U U
U U U U U U U

® Health Declaration and Questionnaire is required if you apply to lower the Deductible. Your Application will be subject to underwriting. The new Benefit will be effective on the date of
Contract Anniversary Date, if approved. WEEZMEERER - WAHRREBAKES » SRBEAELERBZRE - —EHE > MRERNRENBERER

@ Health Declaration and Questionnaire is required if you apply to add the Clinical Benefit. Your Application will be subject to underwriting. The new Benefit will be effective on the date

of Contract Anniversary Date, if approved. The new Benefit will only cover eligible medical conditions that commenced after such Contract Anniversary Date.

INBEERTIEPISRIE - WAHBRREBIARME - BRBFELEBEER o — &t > MRRRNSOBEREN > BRERRENREARERNSERRHIE

Please note that you can’t apply to reduce your deductible amount within 24 months of the contract effective date or any previous change in deductible.

AR AR ANEM B ENER ERENBEHEEN24EANRFEAEREESE
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H Applicable to Bupa HKU Top-up Medical Health Insurance Scheme #ERR RS HE AL MM ERIETE
Please tick the NEW plan SARSHiEHBIZZEMAMNIL “v'” 3% (Health Declaration and Questionnaire is not required /BT REFEIIRRS)

[] Plan 5t&J1 Private AR % [] Plan 5t&J2 Semi-Private ¥ KE

~ Employee Member is applicable to the HKU Top-up Medical Insurance Scheme only. EE& 8 RiEfAI &8 A LM N REH] o

H Applicable to Bupa Together Health Insurance Scheme BRI R EiE{REEEE{RIEE]

Optional Benefit BiEZEIMAIE Applicable to existing Member. ERANRREES

Member’s Surname
GEMNY

Member’s Given Name

gEHR

Supplementary Major Medical Benefit' [/l {RE"

Add #p1* [ [ [ [ [ [ [ [
Cancel B O ] ] ] ] [ [ L]
Clinical Benefit PIz24RIE

Add g10* [ [ [ [ [ [ [ [
Cancel B [ [ [ [ [ [ [ [

Maternity Benefit? ERMRRE?2

Add 1270 ] ] O O O O O O
Cancel BUH ] ] ] ] ] ] ] ]
Dental Benefit FRHMRE

Add Plan A HEIA ] ] ] ] ] ] ] ]
B plans HalB n n n O O O O O
Cancel Plan A :EIA ] ] ] ] ] O O O
BE | pang sEe O O O O O O 0 0

* If the Benefit after the change is higher than the Benefit the Member is entitled to before the change, all eligible medical expenses for the medical conditions that occurred before such change
will be reimbursed according to your previous Benefits. & & BHRIFEERBAIRIEEAK > IATENAERERZSBRBREAIRBES REEEHE o

' Applicable to Member(s) under 60 years old. #ERAN60FEUTZEE °

2 Applicable to female Member(s) aged 18-49. EA18-49Z X4 &E o

B Applicable to Bupa Wise Choice Health Insurance Scheme BB RS ERREREE]

Please tick the NEW plan BT EIZ =AML Tv 1 5% (Applicable to lower benefit level only RiEAEZETZ REEH)
[1Plan 5t#] 2 Semi-private *#FKE []Plan 5t#] 3 Ward k&

H II. Addition of Member(s) / Insured Person(s) IEIME S / ZRA
(Health Declaration and Questionnaire Part | must be completed %/E1AR 2R IARAMEFE—B(% )

| Applicable to Family Scheme (Other than Bupa All Together, HealthPlus and Together Health Insurance Scheme)
BANRKEE ((RFAXREE > 1REEREIBFESREREERIM

Please ensure that you have IEX R AEC ¢

enclosed a copy of the HKID Card / Passport for each proposed Member aged 18 or above.
BERSMSHEIMU L EFENEBSHENEREE

enclosed a copy of the HKID Card / birth certificate for each proposed Member aged below 18.

ERSSHEU TZEEENEES M ERHEFERERAE -

enclosed a copy of the marriage certificate for addition of newlywed spouse during the contract year.
EENFENEZ ISR EAERGIEEERIE -

enclosed a copy of the birth certificate of newlywed spouse for addition of parents-in-law during the contract year.

HEENFENIE Z SR B SRERMISRK BN L AEERERS -

Please complete proposed Member’s details only. ERIETEGFE 2 &k} o

Surname

Given Name #

ARk

Relationship with Subscriber

SRR ARRR

Sex MR

HKID Card / Passport / Birth
Certificate No.

ERGNE /R / HEFAERES

Date of Birth tH4 B
(DDH/MMB/YY%)
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Applicable to Family Scheme (Other than Bupa All Together, HealthPlus and Together Health Insurance Scheme)(cont.)

BRANRKE:S (REXEESE - RRERDBEFRERRFAESIRIMN

Place of Residence¥ E{tih#

US Permanent Resident1,2

EmaszEL2 [YesZ [JNo& |[1YesZ [ JNo& |[1Yes2 [ INoF |[Yes2 [ JNoF|[]YesE [ JNo&|[]Yes [ JNo&|[YesE [ JNo& |[]Yes [ JNo&

~ New members must meet the age limit specified in the Contract.
MEEERTEEONTERZFERRE

**Domestic partner shall mean civil partner, or the person (of same or different sex), with whom the Subscriber lives with in a continuous, committed, exclusive relationship during
which period neither the Subscriber nor that person was or is married to or partnered with any other person.
BEEHEERBESHHERERRALBLE » DRFHE > SHURE—NEFEHAL (RaREMEHEY) » MBABRRASZALILREMEMA TRIERES ©

# Unless otherwise specified by Member in writing, the Service Provider(s) will consider Hong Kong as the Place of Residence of all Members and repatriate relevant Members to Hong
Kong when Medically Necessary.
FRIFG ERRIUER B > RHEHEERRESEAMBEEZ Il  NEBETERXREFEERIEHE -

Notes & :

1 “permanent Resident” shall mean a person residing in a country who is a citizen of or who is permitted under applicable laws to live and work, on a permanent basis, in that country.

DKABR) EEREER B S AZEARNREERAEEEFEZEAA BB RIIENAL

2 Application for addition of member is not allowed if the proposed Member’s Place of Residence is USA. This restriction is applicable if the member’s coverage effective date is on
or after 1Jan 2017.
NEEG SEEMERE - BINE SRR TERN - IRFIRBAN G EMREENBA2017F181H8MUE -

H  Applicable to Bupa All Together Health Insurance Scheme ERRFAR i E{RELE)

Please ensure that you have IERXRIEFREET

enclosed a copy of the HKID Card / Passport for each proposed Insured Person aged 18 or above.
BEREESMSHEHMU L2 ERRANE B S ENEREE

enclosed a copy of the HKID Card / birth certificate for each proposed Insured Person aged below 18.
BERESMSHEU T ZERRANEESMERH EBATEE -

enclosed a copy of the marriage certificate for addition of newlywed spouse during the contract year.
EENFEENITEZ ISR EAERAIEEERE -

enclosed a copy of the birth certificate of newlywed spouse for addition of parents-in-law during the contract year.

EENFENIE Z SR B S RERMISK BN LA ERERS -

Please complete proposed Insured Person’s details only. (5B EZRAZER o

Surname

Given Name &

Akx

Relationship with Policy Holder
BRBRA ARMR ™

Sex M5

HKID Card / Passport / Birth
Certificate No.
EBSME /ER / DEERENRS

Date of Birth tH4-HEHA
(DDH/MMA/YYE)

Place of Residence® Ef¥ith#

US Permanent Resident1,2
ZExaERL2 [JYes@ [[INo& |[[]YesE [[INoF |[]Yes@ [[INoFE |[]Yes@ [[INoFE |[]YesE [ INoFE |[]YesE [[INoFE |[]YesE [ INoZE|[]YesE [ INo&

~ Child Members must be aged 15 days or above.
FREEHKBEASHEMU L ©

**Domestic partner shall mean civil partner, or the person (of same or different sex), with whom the Policy Holder lives with in a continuous, committed, exclusive relationship during
which period neither the Policy Holder nor that person was or is married to or partnered with any other person.
FEHEERBESNHERRREFBARREE » WRFHFE > SAHUARE—NRENAL (RaEExEY) > MPRREFAEARZA LI LAMEMA LRIESES

# Unless otherwise specified by Insured Person in writing, the Service Provider(s) will consider Hong Kong as the Place of Residence of all Insured Persons and repatriate relevant
Insured Persons to Hong Kong when Medically Necessary.
FRIERRANGHINEEEA > RBUEERRESBRAMEZRAZEEIM  REBRTERRRBEMZRALSEE -

Notes 7T& :

1 “permanent Resident” shall mean a person residing in a country who is a citizen of or who is permitted under applicable laws to live and work, on a permanent basis, in that country.

DkABR) EENERRY B 5 AZEARIRBER EEEFETZEXAAEEERTENAL -
2 Application for addition of Insured Person is not allowed if the proposed Insured Person’s Place of Residence is USA. This restriction is applicable if the Insured Person's coverage

effective date is on or after 1 Jan 2017.
MNEZRABEMZER > WINZRARRFEGAEZ o LRI RBANZRANRELENBEA2017F181HHUE ©

Choice of Cover 1Z{RIEH
Please tick the Plan Level. ARSI BIZEEAMLE Tvy 5o

Ward (Plan A) A (5HEIA) O O O O O O O O

Ward (Plan B) A& (5t#IB) O O O O O O O O
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Applicable to Bupa All Together Health Insurance Scheme(cont.) ERANFAREIERERETEIGE)

Please tick the Optional Benefit.

AN BEBIMRREEERAMLE Tv) 5K

Clinical PIz21RpE ] ] ] O O O O O
Maternityl ERMREL O O O O O O ] ]
o Plan A 2 A ] ] ] ] ] | ] ]
ental
FRURIE
" | PlanB 2B O O O O O O O O

1 Applicable to female proposed Insured Person(s) aged 18-49. B 18-495 2 LM EZR A o

Please ensure that you have iIERXRIEFREET

ERSMSRIU L EEENEFBS M ENEREIE

ERSMSBU T ZEFENEBSNERHEEAERSE

EENFENEZ SR BAERGISEERIE

EENFENIE Z SR B S RERNISK BN LA ERERS

Please complete proposed Member’s details only.

E
AR

HEEGRZHER -

enclosed a copy of the HKID Card / Passport for each proposed Member aged 18 or above.

enclosed a copy of the HKID Card / birth certificate for each proposed Member aged below 18.

enclosed a copy of the marriage certificate for addition of newlywed spouse during the contract year.

enclosed a copy of the birth certificate of newlywed spouse for addition of parents-in-law during the contract year.

Applicable to Bupa HealthPlus Health Insurance Scheme BERER{RHAREERERERE)

Surname

Given Name &

Akx

Relationship with Subscriber

SRR

Sex M5l

HKID Card / Passport / Birth
Certificate No.

ERGME /&R DERPERS

Date of Birth tH4-HEHA
(DDH/MMA/YYE)

Place of Residence® Ef¥ith#

US Permanent Resident1,2
EEXAERL2

[YesZ [JNo&

[YesZ [JNo&

[1YesZ [JNo&

[1Yes@ [ JNo&

[lYes@ [ JNo&

[IYes@ [[JNo&

[JYes@ [JNo&

[JYes® [JNo&

~ Child Members must be aged 15 days or above, Children below 10 years old must enrol under the same Contract together with the Subscriber as a Dependant.
FREHRMBEASHIMUE < 10U TFZFLAERRA—FRFRUEARRAZZHEA - REATBATENZEE ©
**Domestic partner shall mean civil partner, or the person (of same or different sex), with whom the Subscriber lives with in a continuous, committed, exclusive relationship during
which period neither the Subscriber nor that person was or is married to or partnered with any other person.
FIEHEIERBESNHEIERRARBLETE - WIRFHFR > SHURE—MRGENAL (RaREsiEYE) - MPRRERASZA TR EMEMA TRERES ©
# Unless otherwise specified by Member in writing, the Service Provider(s) will consider Hong Kong as the Place of Residence of all Members and repatriate relevant Members to Hong

Kong when Medically Necessary.

FRIFE BRRINEMEN > REHERRRESBAMEEEZEEN  NERRREREREMEBRIES -

Choice of Cover 1Z{RIEH

Please tick as appropriate. FEREAMAI v 15k

Core Benefit & Benefit Level
BRIE S RIEAR A

Z Hospital and Surgical Benefit {FERk FiifRE

/[ Semi-private MR E

Option to Cover

Pre-existing Conditions® [YesE [INo% |[]Yes [INoZ |[]YesE [JNo% |[]YesE [ INo& |[]YesE [JNoF |[]YesZ [ INo&E |[]YesE [JNo& |[]YesE [ JNo&
RED AR RED = = = < * ~ ~ -
Hospital and Surgical Benefit o Llo Llo o []o []o to LJo

B R FRE » [] 12,000 [] 12,000 [] 12,000 [] 12,000 [] 12,000 [] 12,000 [] 12,000 [] 12,000
Deductible 2/E# (BT HKS) [] 40,000 [] 40,000 [] 40,000 [] 40,000 [] 40,000 [] 40,000 [] 40,000 [] 40,000
Optional Benefit BEEEEIMREE

Clinical Benefit Pz2 17k O O O ] O U U U
Dental Benefit FRHRHE | 0 O O O] O U U
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Applicable to Bupa HealthPlus Health Insurance Scheme(cont.) ERAR RN EREEFRERI(E)

® We may have to exclude some medical conditions from your cover because of the medical history declared. We may be able to offer you an option to cover some of these
excluded medical conditions with additional subscription. If you wish to consider this option, please answer “Yes”. We will contact you to collect additional information for
assessment if this is applicable to you.
HPIRTAEE ERFT ARV EM S — LR AN EREIEE  MPREILEIEEIE T2 » RAAEZ RS IR EFELENEREBFEDARIEHE o MR MR HILERE > HAIBHASIRUTI
BINERILIESRIZ o

Notes J¥E :

1. “Permanent Resident” shall mean a person residing in a country who is a citizen of or who is permitted under applicable laws to live and work, on a permanent basis, in that country.
xABR) EEREERL S AZEARNREER FPEFTZEXANEERTENAL -

2. Application for addition of member is not allowed if the proposed Member’s Place of Residence is USA.This restriction is applicable if the member coverage effective date is on
or after 1Jan 2017. % & BEMMZ XE - BINE ERRERFERM o IWREIRLBAN S BRREENAEA2017F18 155U °

Please note that you can’t apply to reduce your deductible amount within 24 months of the contract effective date or any previous change in deductible.

FAR R AIN AR AN HIES R E R BB ERERN24ERNREREREETEE

[ | Applicable to Bupa Together Health Insurance Scheme ERI {310 BB {RIEEE{RIETE]

Please note #FitXE : Please ensure that you have X R 5E:
« Subscriber’s spouse, parents, parents-in-law must « enclosed a copy of the HKID Card / Passport for each proposed Member aged 18 or above.
be aged 16 years or above. ERSMSHEEU LZETENERS (R EoERE 4
BREAZIRB - REB-REBZRBUELAI65ERIU L « enclosed a copy of the HKID Card / birth certificate for each proposed Member aged below 18.

I . ) ERSMSEUTZEEENEES R EN L ERBERS-

: Subscrlber_ 1s rec_]mred to complete_ Health Declaration * enclosed a copy of the marriage certificate for addition of newlywed spouse during the contract year.
and Que§t|9nna|re Part | & 1 anq signed endorsement AU RS SR B A AR BTk
%%Tég%ggéggggéégﬂrﬁ%_“Mﬁ&ﬁﬁﬁﬁ=§§ * enclosed a copy of the birth certificate of newlywed spouse for addition of parents-in-law during the

A - = contract year. ERMFEERMIEZINERBRSFERMIER BN EFBPERZ-

%8 o

Please complete proposed Member’s details only. ;5 RIEE# &S 2 &l

Surname

Given Name %

Relationship with Subscriber***

BN

Sex MR

HKID Card / Passport / Birth
Certificate No.

ERME /ER / HEEAERES

Date of Birth tHH4 B
(DDH/MMA/YYE)

Place of Residence® E{tih#

US Permanent Resident1,2
EExAERL2 [JYesE [INo@ |[]YesE [[INo& |[]Yes® [[INo# |[]YesE [ INo% |[[]Yes@ [[JNoZ& |[]Yes® [[INoZ |[]YesE [[INo& |[]YesE [ INo&

~ Child Members must be aged 15 days or above.
FUEHRSESSAIUL ©

**Domestic partner shall mean civil partner, or the person (of same or different sex), with whom the Subscriber lives with in a continuous, committed, exclusive relationship during
which period neither the Subscriber nor that person was or is married to or partnered with any other person.
EEHEERBEENHERERARALBLEE » WRFHE > SHURE—HNEEHAL (RREMIEY) » MABRARASZALILREMEMA LRERES ©

# Unless otherwise specified by Member in writing, the Service Provider(s) will consider Hong Kong as the Place of Residence of all Members and repatriate relevant Members to Hong
Kong when Medically Necessary.
FRIEG BRI N EEBN > RBUEHRREESEAMEEEZRIH  NEBRTERRRBEHEERIEE -

Notes ¥%:

1. “Permanent Resident” shall mean a person residing in a country who is a citizen of or who is permitted under applicable laws to live and work, on a permanent basis, in that country.
IXABRI EBRERRY B 5AZEAARIRKER B TZEXA BB R T FNAL

2. Application for addition of member is not allowed if the proposed Member’s Place of Residence is USA. This restriction is applicable if the member coverage effective date is on or after 1 Jan 2017.
WAES BFEMBER - WINE SN PRFRTEER o IR RBAR & 8NREEN IR 201718 18U E ©

Choice of Cover Z{RIEE
Core Benefit : Hospital and Surgical Benefit Benefit Level : Ward
FERE R R F TR R fRPE 4R B BN
Please tick the Optional Benefit. i BEE4BIMRIEIEE ZIEANM £ Tv/ ) 5E °
Supplementary Major Medical
Benefit! KB RIS 0 0 0 0 0 0 - -
Clinical FIz2 1R U U U U U U U U
Maternity® EFMRIE? ] ] ] ] O O O O
Plan A Et&] A U U U U U U U [
Dental
FRMREE
PlanB 3t/ B U U U U U U [ [

' Applicable to proposed Member(s) under 60 years old. BARE0EA T EEE o
2 Applicable to female proposed Member(s) aged 18-49. iEAIA18-49 2 L IEHGE o
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Health Declaration and Questionnaire &R RI%E (Not applicable to Bupa HKU Top-up Medical Health Insurance Scheme FiERRRAERALRHINNES

BRIEEED

Health Declaration and Questionnaire - Part | f2EEEAKRRIE - F—Z %

Important Note EEEIA

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

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

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

entitlement to claims payments in all or part.

TEIRBERFERIET » BUUEBHEARANEEHEGE/SRAMEBEESEE - IRMIHERESFEREEE > AIERERNE - MRAENBEIERRAEEEE > MEBRAEES

AR > SR EIMPTZA RIS - HAERAISEEIERILIMAIRE | SUR/ D 2B D IRPTEISHIEE(E -

(i) This questionnaire collects health-related information solely for the purpose of underwriting which is a process for Bupa to evaluate the health risk of the applicants and decide
the application results. The underwriting process that Bupa adopts should be fair and reasonable, and Bupa should explain the application results if requested by the customers.
IERIBKE B R BRIBRNERHE(F AR Z AR » MZRZMIATERAEAZBRARRIRT HAERNIER - RERANZGREFRALATRE » TERRERBERBRERFER -

(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.

TEREFEA » MMBEREMTAE » HARESRERFIRIOIRHT B RERANER o RIBRBMIBENER > TS REBEMENEAMBRIME—FIRHERMUEZRZA

(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. B{RTEIRZARERE ERWEMRER VAR AR S RENER B E RN ER > MR RFEHRA

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

B E MG RIE R EHRE » BIRRIZ () PR EAA P E AR E T B RERNER » SURIZ (i) Tt ER B E RIS S M A BRI - 228 /S RANRBRER 5
ERERE RO SERE AR LE ~ FEESUBIE B RAIRE - SUIEABAEMHE -

Guidance Note in completing the questionnaire IHER&53]

If you answer Yes to any of the questions 1-7 in Section A, please provide additional information in Health Questionnaire - Section B.

MROFFRERIE 1 £ 7 BEMA—BREBEZEES (B B BRBREDS - ZEHREELER -

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 R U MMERIOR SUAE -

SE/RE /MR ~ BB R/ BYTE (BRR) HERR (®BBRD) B2 - NRERE (BER 0B - SRERNRHE / IRRR RERER) BRFERMRER R (RRERE

B) BRERRE BETERER)  FEhEE - FRXE7TAR (BEH) FEARIRRERBERESNES « 18 /1318 / 8ot / BTE ©

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.

IRBEREMAAIGE > HABSHERARDIZETERERNER » SFEEZANEARRBFENEBRERERRACHSEZNENERRPAEBEE

Health Questionnaire - Section A 2% - BER

Name of applicant Name of proposed Member/ | Name of proposed Member/ | Name of proposed Member/
S E PN EE Insured Person Insured Person Insured Person
ERR/RRAMSR EFE/ZRALE EFE/ZRAEE
. # cm B/ cm BX/ cm Bk / cm Bk /
Height &
feet IR inches ¥ feet IR inches feet IR inches i feet IR inches i
kg Afr kg Afr kg Afr kg AF
Weight fass" g A/ g Afr/ 9 Aff/ g AfT/
pounds(lbs) % pounds(lbs) pounds(lbs) pounds(lbs) ¥
Do you (or proposed Member/Insured Person) smoke® or
have you (or proposed Member/Insured Person) smoked?® in o o o -
the last one year*? [JYes@ [JNo& [JYes@ [JNo& [JYes@ [JNo& [JYes@ []No&
REESS/ZRNERARE IEBE—ENGTRE
1. Inthe last 3 years, have you (or proposed Member/
Insured Person) ever had or been advised to have any
regular or ongoing (such as monthly, every 2 months,
half-yearly, annually) follow-up consultations or
medical care with a healthcare professional (such as
specialist doctor, physiotherapist, psychiatrist) for any [JYes@ []No& [JYes@ []No& [JYes2 []No#& [JYes2 []No&
disease or other medical condition?
EBRE=ZFA > (REEGE/ZRAN) BT SR AR ZEEHR
HIFE (BIER - 8WER 84 F « 85F) AEARER
REREZ HEBEA S (GIUNHRIELE « YIRARED -
IR B ) MUERIE RS A S B R I 7

3 For the purpose of this question, the meaning of "smoking” includes but is not limited to cigarettes, cigars, tobacco pipes, chewing tobacco and the use of nicotine

replacement products (such as e-cigarettes).

3 TIRJE | ELEEEN S ROEETRRNEE S ~ B3}~ BEREREL T HAEESR(BINEFIE)
# Not required for proposed Member/Insured Person below 18 years old. 185U T £ G E/SRAEEIES o

(P.T.O. ;58 F—5H)
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Health Declaration and Questionnaire (Cont.) i2FEEAKRE (48)

Name of applicant

AL

Name of proposed Member/
Insured Person
EHE/ZRALSZ

Name of proposed Member/
Insured Person
ERE/ZRAEE

Name of proposed Member/
Insured Person
HEEE/ZRAMUR

In the last 3 years, have you (or proposed Member/

Insured Person) ever had or been advised to

undergo investigations (such as blood or urine test,

ECG, X-ray, ultrasound, CT scan, MRI, PET scan, HIV

test, Hepatitis B test, Hepatitis C test)?

FEBE=ZFRN  REEGE/ZHRA) BEBRTRNERES

FEARE (GINER ~ B8R ~ OEBE ~ X~ BEK - BIRE

i~ B~ EETRE BRI - BRSO

ABRFRIE) ?

If the answer is “Yes”, do your (or proposed Member/

Insured Person) investigation result(s) include the followings?

MREZR T2 > MEESE/ZRANBEERETE

FETRIIER?

(a) Abnormal test result is advised
RERERER

(b) You (or proposed Member/Insured Person) are
still awaiting test / test result
RS S B/2RA) ESRIRmoUREReE

(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)
HIRRERESREERE BB EEZAE(BIN—Lk
WERBRNE AR BRI RS / fEEEAE / RAENIR1EEY
FH1E/ PRI AR 82 IR AP S0 FL 5 B R AR AR tH ERE51E)

[JYes2 []No&

[JYes@ [JNo&

[JYes2 []No&

[JYes@ [JNo&

[JYes2 []No&

[JYes@ [JNo&

[JYesZ []No&d

[JYes@ []No&

[JYesE []No&

[JYes@® [JNo&

[JYesZ []No&

[JYes@ [JNo&

[JYes2 []No&

[JYesE []No&

[JYes2 []No&

[JYes@ []No&

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

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

[JYes@ [JNo&

[JYes@ [JNo#&

[JYes@ [JNo&

[JYesE []No&

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

ERERERN > MHEGE/ZIRA) LB AEER?

[JYes@ [JNo&

[JYes@ [JNo&

[JYes@ [JNo&

[JYesE []No&

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

EBELFA > (REEGE/ZRA) BEBEFERERT
B2 (BIERERREDUEEREER) ?

[JYes@ [JNo&

[JYes@ [JNo&

[JYes@ [JNo&

[JYes@ [ No&

Apart from anything you (or proposed Member/
Insured Person) have already disclosed in Questions
1-5, do you (or proposed Member/Insured Person)
have any of the following conditions?
FRTIR (BEEE/ZRA) EH 1 ESHEMEREIRENER
b MR (EEB/ZHRAN) BEE FIIER?
(a) Unintentional weight loss by more than 5 kg
(11 Ibs) over past 1year
ERE—FRN » BEEESCTRLD T 5 A (M) UL
(b) Abnormal bleeding (such as vaginal bleeding,
rectal bleeding, nose bleeding or coughing up
of blood) for at least one month
RESEH M (FlINEELM ~ 6 ~ & meizm) =0
—EA
(c) Other medical conditions or other sign and
symptom (such as lump, headache, persistent
coughing, chest pain or epigastric pain) that
you (or proposed Member/Insured Person) are
seeking or intend to seek medical advice
HM RGOSR SRR (BIG1AEER ~ 385% ~ 17548
IZI ~ ffEEl EAEE) MIETES T ESREEER
(d) Inthe last 1year, you (or proposed Member/
Insured Person) had or have been required to
have follow-up consultation with a healthcare
professional (such as specialist doctor,
physiotherapist, psychiatrist) for any medical
condition or sign and symptom
EBRE—FRN » REEES/ZRAN)BERRER T
FHRER QRSN BRI EXEEAS(FINE
BIEL ~ YIBARAD ~ Rl BA)NRES A

[JYes@ [JNo#&

[JYes2 []No&

[JYes@ [JNo&

[JYes® []No&

[JYes@ [JNo#&

[JYes2 []No&d

[JYes@ [JNo#&

[JYes® []No&

[JYes@ [JNo&

[JYes2 []No&

[JYes@ [JNo&

[JYes® []No&

[JYes@ []No&

[JYes2 []No&

[JYes@ []No&

[JYes®Z []No&d

(P.T.O. ;58 F—H)
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Health Declaration and Questionnaire (Cont.) {2FEEFARR%E (&)

Name of applicant Name of proposed Member/ | Name of proposed Member/ | Name of proposed Member/
E‘agﬁj\g;g Insured Person Insured Person Insured Person
o EEE/ZRAHEEZ ERE/ZRAEE ERE/ZRAEE
7. Have you (or proposed Member/Insured Person)
ever been diagnosed with any of the following
diseases or medical conditions?
IREEGE/ZRA) BE S-S T YIRBRBREMLR ?
(a) Cancer or carcinoma in situ JEER(E [JYes@ []No#& [JYes@ []No& [JYes@ []No#& [JYes@Z []No&
(b) Brain tumor a8 [JYes@ []No& [JYes@ []No& [JYes@ []No#& [JYesZ []No&
(c) Heart disease D\EESH [JYes@ []No& [JYes2 []No& [JYes@ []No& [JYes2 []No&
d) Stroke (including transient ischemic attack . . - -
() s E(FEL (@;gggg'mﬁ?%ml STE PR ) [JYes2 []No& [JYes® []No& [JYes® []No& [JYes2 []No&d
(e) Hypertension =B [JYes@ [JNo& [JYes@ [JNo#& [JYes@ [JNo& [JYes@ []No&
) %%b%%;%n%g%%%gpawed glucose tolerance []vYes2 []No& []ves2 [No& [vYes2 []No& [vYes2 [No&
(9) Prolapsed intervertebral disc or degenerative = - = - = - = =
spine conditions 1 RIRRZE Y L A IR LA B [JYes® [INo& [JYes® [INo& [JYes® [INo& [)Yes® [INo%
(h) Diseases or medical conditions requiring a
medical device or prosthesis to be implanted o o - -
within the body FEMABRERSERMEARE | ] Yes® [INoE L ves® [INom L ves® [Nom L ves®e [INo@
Bt
(i) Mental health conditions (such as depression,
anxiety, schizophrenia, eating disorders, or o - = - = - = =
bipolar disorders) KR (BIMME - i 5| [ Yes® [INo& [Jves® []No& [Jves® []No& [Jyes® []1No%
AR~ RBRBHERITINEE)
() Multiple sclerosis %2 M REEEE [JYes2 []No#& [JYes2 []No&d [JYes2 []No#& []vYes2 [JNo&
(k) Congenital conditions (medical, physical or
mental abnormalities that existed at the time of = - = = = - = =
or before birth) feFMtaE (St RranG | O Yesm [INo@ [Jves® []No@& [Jves []No@& [Jyes []1No%
TEREE  AIRgiiEw FER)
For proposed insured children aged 6 or below only ERR/SEEU T Z ESRRE
8. Was the proposed insured child born before 37th
week of pregnancy? [JYes@ [JNo& [JYes@ [JNo& [JYes@ [JNo& [JYesE []No&
ERRFERENIEREI7EALE?

Health Questionnaire - Section B {#EERI#& - Z6

If you answer Yes to any of the questions 1-7 in Section A above, please provide additional information as applicable below.
MRAFFHULREFE 1 E 7 BEA—EREZEES [B) B FEUTERNBEREELER -

Name of applicant / proposed Member / Insured Person

BN/ ERE / ZRAESR Question Question Question
No. ZE5% No. B5E No. &5k
Medical condition JHfE Medical condition JBfE Medical condition J&fE

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

2. Date of first occurrence of sign and symptom

ERHBHRERAERSI B

3a. Treatment / investigations / tests / scans that have
been performed
BETHIAE/ BT/ AR/ FE

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

BaR/ed/ M/ BB R

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

date)
TR (BINBREETEEE - BRRE/ RAREEY/
TREZHE)

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

REBED/ AEEH

(P.T.O. ;588 F—H)
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Health Declaration and Questionnaire (Cont.) i2FEEFAKRE (48)

Name of proposed Member / Insured Person

HEE / ZIRAHES

Question
No. 5%

Medical condition J&IE

Question
No. Z&5%

Medical condition J&fE

Question
No. &5

Medical condition J&fE

1. Disease / medical condition / sign and symptom
B / RERAR I / TR EAR

2. Date of first occurrence of sign and symptom

BERGRFEAIER B

3a. Treatment / investigations / tests / scans that have
been performed
BETHEER/ RS/ AR/ B

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

Bas/wa/ s/ BB R

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

TR (BN EEx2EE - BLRE/ RAREREY/
TREZHH)

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

R&E2 / ARaH

Name of proposed Member / Insured Person
HEGE / ZRAESR

Question
No. &5k

Medical condition J&fE

Question
No. 5%

Medical condition JHfE

Question
No. FEs#

Medical condition JSfE

1. Disease / medical condition / sign and symptom

TR/ REMOR / IR

2. Date of first occurrence of sign and symptom

BERHBHRERER B

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

CETEAR/RE/ RIS/ R

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

BRaR/wE/ Asl/ BHEH

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

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

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

RBED / ARAH
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Health Declaration and Questionnaire (Cont.) i2FEEAKRE (48)

Name of proposed Member / Insured Person

HEHE / ZRAESE Question Question
No. 5% No. #5R
Medical condition JHfE Medical condition J&JE

Question
No. &5k

Medical condition J&fE

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

2. Date of first occurrence of sign and symptom

BERGRHHAIER B

3a. Treatment / investigations / tests / scans that have
been performed
BETHAE/ BT/ AR/ FE

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

ARaR/wa/ s/ RHEEE

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

date)
TR (BINEREER2EE - BRRE/IRFAREREY/
TREZHH)

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

If you have any medical reports or reports of investigations, please enclose them and put a tick in the box.
MRB A EFRESSNBRIEERE » ARBILREERN L > WAERZEREM TV 5t

EEEIARKES - MR (REARERLEREREREEREEMES)
This is to be answered by Subscriber of the Contract, and signed endorsement by all existing Members is required.
IEREERRARAEE » DX EHSHRFEEEHERE -

[ With attachment
SEME

Health Declaration and Questionnaire - Part Il (Applicable to Bupa Together Health Insurance Scheme for addition of Member only)

At any time since the Contract Effective Date, has/have any existing Member(s) under the Contract ever been diagnosed with any of the following
disease(s):

ENENBAES  SHARANTRETRZEBEUTHIE

« Cancer f&iE

« Chronic renal disorder 18 & fif

« Coronary artery disease or cardiomyopathy (disease of heart muscle) 72/ CFE O HLE

« Cerebrovascular disease or brain tumor i I & /5 35 s s 8

Yes B No 2H

U U

If the answer to above question is YES, please provide all details requested below. #I3 FRIFEEES M5 - FHIRMHUTER o

Name of Member(s)
g
Diagnosis

E
57

Date of Diagnosis

L =E]
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Declaration and Authorisation EEARiZH#

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

|/ We declare that, to the best of my / our knowledge and belief, the statements contained in this Application are true and complete.

| / We acknowledge that Bupa reserves the right to ask for submission of more details of health status or medical reports of me and the proposed Members / Insured Persons as
listed in this Application at my / our own cost.

|/ We also authorise any medical practitioner, hospital, clinic, by whom or where | / the proposed Members / Insured Persons have / has been observed or treated or any insurance
company or organisation that has any records or health information concerning me and / or the proposed Members / Insured Persons for any reason, to give full particulars thereof
including prior medical history to Bupa. A copy of this authorisation shall be considered as effective and valid as the original.

|/ We have read and agreed to be bound by the terms and conditions of the Contract of this Scheme and | / we agree that this Health Declaration and Questionnaire and the answers
given in this Application shall be the basis of the Contract between me / us and Bupa.

| / We acknowledge that the Contract shall be renewed automatically on a yearly basis unless it is not renewed by giving notice to Bupa or according to the terms of the Contract.
| / We further authorise Bupa to deduct the subscription payments from my / our designated bank account / credit card (where applicable) upon renewal. If | / we want to cancel
the Contract in future, | / we will need to inform Bupa in writing at least 10 days before the Contract Anniversary Date. (Not applicable to Bupa Civil Servants Health Insurance
Scheme and Bupa HKU Top-up Medical Health Insurance Scheme)

| / We understand and agree that, no Hospital and Surgical Benefit nor Supplementary Major Medical Benefit will be paid for newly added dependant(s) for (i) any ilinesses (except
for accidental injury) sustained within 180 days from the Coverage Commencement Date of the Member(s); and (ii) the following conditions that occur during the first 12 months
from the Coverage Commencement Date: cataracts, endometriosis, diseased tonsils requiring surgery, hemorrhoids, hyperthyroidism, pathological abnormalities of nasal septum or
turbinates, sinus conditions requiring surgery and tumours (except skin). (Applicable to Bupa Civil Servants Health Insurance Scheme)

| declare that, | am / the proposed Member is covered under Hospital and Surgical Benefit of a group medical indemnity insurance scheme. | understand that if | am / the proposed
Member is not covered under such group policy on the effective date of this Contract, the cover under this Contract will be invalid. (Applicable to Bupa Wise Choice Health Insurance
Scheme)

| / We acknowledge that Bupa has discretion to appoint Registered Medical Practitioners, Registered Chinese Medicine Practitioners, Hospitals, Physiotherapists, Chiropractors,
Qualified Nurses, cancer centres, day case centres, diabetic centres, dental centres, wellness centres, imaging and laboratory centres and other service providers to provide CrystalNet
Benefit and to do all things and acts incidental to such appointment for the Member(s). | / We acknowledge and agree that such appointment shall be made on such terms and
conditions as Bupa shall think fit at its absolute discretion. Bupa shall not be liable for any claim whatsoever which may be made against CrystalNet Service Providers by the
Member(s). (Applicable to Bupa Crystal Health Insurance Scheme)

| / We acknowledge that Bupa has discretion to appoint Registered Medical Practitioners, Registered Chinese Medicine Practitioners, Hospitals, Physiotherapists, Chiropractors,
Qualified Nurses, dental centres, wellness centres, imaging and laboratory centres and other service providers to provide credit facility for eligible medical expenses and to do all
things and acts incidental to such appointment for the Member(s). | / We acknowledge and agree that such appointment shall be made on such terms and conditions as Bupa shall
think fit at its absolute discretion. Bupa shall not be liable for any claim whatsoever which may be made against such service providers by the Member(s). (Applicable to Bupa Gold
Health Insurance Scheme)

| / We acknowledge that Bupa has discretion to appoint Registered Medical Practitioners, Physiotherapists, Chiropractors, dental centres, wellness centres as well as imaging and
laboratory centres to provide HealthNet Benefit and to do all things and acts incidental to such appointment for the Member(s). | / We acknowledge and agree that such
appointment shall be made on such terms and conditions as Bupa shall think fit at its absolute discretion. Bupa shall not be liable for any claim whatsoever which may be made
against HealthNet Service Providers by the Member(s). (Applicable to Bupa HealthNet Health Insurance Scheme)

| / We acknowledge that Bupa has discretion to appoint Registered Medical Practitioners, Hospitals, Qualified Nurses, cancer centres, day-case centres, diabetic centres, wellness
centres and other service providers to provide health and care services, credit facilities for eligible medical expenses and to do all things and acts incidental to such appointment
for the Member. | / We acknowledge and agree that such appointment shall be made on such terms and conditions as Bupa shall think fit at its absolute discretion. Bupa shall not
be liable for any claim whatsoever which may be made against any such service provider appointed by Bupa by the Member. (Applicable to Bupa All Together Health Insurance
Scheme, Bupa HealthPlus Health Insurance Scheme, Bupa HKU Top-up Medical Health Insurance Scheme and Bupa Together Health Insurance Scheme)

| / We acknowledge that Bupa may terminate the cover of relevant Members with immediate effect if the law of the country in which any of the Members is located, or the Member’s
Place of residence or nationality, including but not limited to USA and Japan, or any other law which applies to Bupa or the Contract, prohibits the provision of healthcare cover by
Bupa to local nationals, residents or citizens. | / We further declare that | / we are not US permanent residents. | / We understand that | / we am/are obliged to immediately notify
Bupa in writing if any of the Members become a permanent resident of USA during the Contract Year. For the above purpose, ‘permanent resident’ shall mean a person residing in
a country who is a citizen of or who is permitted under applicable laws to live and work, on a permanent basis, in that country.

AN/HPIRERABERES ((5H8)) 2@ ERAN/BRIEDREFEZBIRE - NEREREQMEER2HRE - BEREMBERMS IR BRER » —EFTHE BRIERA /RIERPE
RANEFETIHIESRIE ) BRAT (TRiA)) B -

AN /FRFIREER » SEAA/RFIFTAIFA(S - ARAR HRR —tER 19 mE T -

RN/HPIEDROAERERBEELAMRARNERERANMTIHNZ EEE / BRAZBEIRNRBRRE > —IERABERA /RIS o AA/RMLEREEFAEN/EEE | ZRARZIAEN
B4 Bt 2 IRERAR/SEERBRIEANES ZRRADIMERAANR/HEEE | ZHEAZZHER (BIEHE) 2X TR MEREZRIAEERARSEN)

RN/HFIE RN FR BT S8 2 R - WEBARFERANZ REEAKBERBIEFAEAN/RMEREZBFATSOZIRE
AA/EPIBEBRIERE AN/ BB FRONENFBERIRRESAOEIRENEER > SHAORESFEDAER « AN/ RMLERFRIDEARENAA /R FHEEHIRITIRAEARWER)N
ERE o IR /HPIRRBEHEX > BN GHOBER0XRAUSEENRA o (FEARRE AR EBRRIE IR RIS BALRMINERIRE )
AAN/HFBAETEEME M R AGORRERGBREBORAE L ZEMRR(FINRIN ; ROGDREMIEEREE/EFEZTIRER : ANE - FERBREBTZREN - RBETIRFN - FE
~ EIRBRTHAE U ~ BHRIRRNBRRERE AR TN ERERERE (MR » BRE R TR e RRE BE - (ERNHAKERERMREE)

RAE > AN/ EGERFFEERBENERBRRESE > BREEIREFINRE c RABAEA /EGENILENEN BB IFZRICZEESRE » ILENBRIEHRN « (BRNRIOSERERE
BRRIESTE)

AN/BEPIRRRIADIBYE R MEEE  EPE - Bk~ YITARN « 58 « 8FKEL  BERO » BEPO - BERFBRO ~ FRZFT - REPRL ~ ERERPOREMARFE MR URESXE
RERERBRZZENBZRBTEE  AAN/RPIERDLFRZA IS EZFRRMABRED BN RIEUERAGENER FMED - MEEnEMRF ERERBHEBEMEHZRER » RIE—BET
BEE - (BRNRREFERRREE)

AN /FEPIEBRIA TR IBEEE MR « EfMhEE « BT « YIRARKED « B8 - AEEELT « TR « RERL - RBRERPOREMRBHESUIRHABSEBRER 2B REREMZEER
FZRBFEE o AN/ HAIEDLAEEEILEEZGRRMAAEHERRIOUER S EBEIER FTiEL o & 8nBRILIRBEEEMEEZHR » RIB—FFAZaE - (ERNRHESEERER
[E5t8)

AN/ BB RIEDI R ESEEMAAE « WIDAREE 558 - FRZHM - REPOREERIEBPOLURME MBERE) REFZEEMBEZRBETEE - AN/ BARIBLEEEBILEEZ GRRAME
APREDEPRIAUERAGEER TMIEL - e EnAMEERBHEBAMIELZRER > RE—HFEEE - (BRENRIOREEERRES)

AN/BEPIRRBRIADIEE AL MR Bt » aEEEL ~ BERO » BEPO - BRHERO ~ REPOREMBFHHERLUIRHEEBERY - cERBRER B REREEZEZAMEZRBETE
8 o RA/HFIFERILR B AR EZ AR RAASRED BN R UERRASERER TMIED - & SRARMFREFMEENRBHEBELZHER » FRE—EBTEEE - (BRNREXEERERRIE
ST, RIAINER R BRIRIES R, RSB ARSI INBRRIES B R R E R RER R AR 8])

AN/ E ERFTEER S E SRE M REFEFT BRI KB AR (BE BRI EEM B A) UEFEME RERASOEREZREEFRIOEMER - ERUAREHERRE » RIGEIAQIEE
B S AR I AR o AN/ FFILINEBEARN /BRI IFEERABR A /HMBANEAEERENFERBMAEEKARR » AA/HRMEEELMUETEENRA » RABR) 1581
HEXRW B S 2ZEARYREERFZEFEZEIANEERIENAL -

Applicable to Application through authorised insurance broker ERRIEREZIERRESLLEITZHE

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

| / We further understand that the above agreement is necessary for Bupa to proceed with the Application.

RAN/HFERE ~ BAKREE » REEHAA/HFBEREZHEENRE » NREFGNHARN (BEERE) HaEZHEMRENERBRIEKLXIEE -

AN /HAFITREE BRI ZEEIS AN /R PIU EREE > A B DUREEE(RERERSS ©

I, as the Subscriber / Policy Holder / Employee Member”, understand that | declare and sign on behalf of the dependant(s) listed in this Application under this Scheme who is / are

under the age of 18.
BAERERAN | REFEAN /BEGE” » BARARRILFABHFRNTIEZ18EU T ZHEAFHBERRESE ©

| 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.

FABERIFREEZEREFERRNXHERRRREE - I Bt AT ERIBRAR FRHECREIFMERER » LSO THRESEEX
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Subscriber’s / Policy Holder’s / Employee Member™’s
Signature &{rA /REFFAAN /| REGEEE

Sign Date
HEQH

Member’s / Insured Person’s Signature (Aged 18
or above) FEMISHIULZEE | BREANESE

Sign Date
HEQH

X X
(Full Name DD A MM 5 YYYy & (Full Name DD A MM 5 YYyy &
Member’s / Insured Person’s Signature (Aged 18 Sign Date Member’s / Insured Person’s Signature (Aged 18 Sign Date
or above) FRIBHEIULZBE | SRAEE HEERH or above) EMIBEAU LT EE | HREABE HEQH
X X
(;I;L,:lg Name DD A MM 5 Yyvy & (Full Name DD A MM 5 YYvy
Member’s / Insured Person’s Signature (Aged 18 Sign Date Agent’s / Broker's / Telesales’ Name (if applicable and must be completed by the Subscriber / Policy Holder
or above) ERIBHEHL LT EE | ZREAEE HEEOH / Employee Member®) RRIEA /4540 | E2AREER (MBARLARLRA | REFBEA /BEREER)

Agent’s / Broker’s / Telesales’ Code

REA /1T EREARRR
X

Agent’s / Broker’s / Telesales’ Contact Tel. No.

oD A MM A Yyvy & REA /R | BEARIHEBETS

(Full Name
JEE3]

Bupa (Asia) Limited f®18 (GEM) BIRAE]

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

ik RN BEEIESEE 779 SR E S 2R

Telephone E3&: (852) 2517 5333 Facsimile f#H: (852) 2548 1848 Website #8it: www.bupa.com.hk

Ol Bupa Hong Kong |Q|
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Bupa (Asia) Limited
Privacy Notice relating to the Personal Data (Privacy) Ordinance (the “Ordinance”)
1. Introduction

Bupa (Asia) Limited (“Company”, “we” or “us”) is committed to protecting your privacy and security of your personal information. This Notice is provided to

you in connection with your dealings and provision of data or information to the Company. This Notice is prepared in accordance with the Ordinance and also

operates as the Personal Information Collection Statement which we will provide, or make available, to you on or before the collection of your personal
information by the Company.

1.2. This Notice is intended to ensure that you can make informed decisions about providing your personal information to Company in accordance with this Notice.
Please be aware that this Notice replaces any notice or statement of similar nature that may have been provided to you previously. When you click on “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.

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

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

2. Personal Information We Collect

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

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

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

2.4.The personal information we collect and}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).

2.5. We will always try to collect your personal information from you through the course of your relationship with us and in a range of ways. However, there may
be instances where we will need to collect your personal information from third parties or sources in certain circumstances, such as a family member or
someone else acting on your behalf, your employers, medical personnel, business/asset acquisition transactions of the Company, business partners, or public
databases.

.If you are under the age of 18, you should obtain consent from your parent or guardian before you provide the Company with your personal information.

. Storage of personal information may be in various forms including, physical (paper) form, digital customer systems or applications, data management
software or systems in the usual course of business practices, depending on your engagement with the Company.

3. Purposes of Collection

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

NO

2.
2.

and
(r). fulfilling any other purposes directly related to (a) to (q) above.
4. Transfer of Personal Information

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

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

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

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

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

(e). healthcare professionals and hospitals;

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

(g9). any agent, contractor or third party service providers who provide administrative, telecommunications, computer, payment, data processing, storage of
analytics, printing, research, advertising, distribution or other services to the Company in connection with the operation of business, (including without
limitation insurers; banks; lawyers; accountants; claims investigators; fraud prevention organisations; other insurance companies (whether directly or
through fraud prevention organisations or other persons named in this paragraph); organisations that consolidate claims and underwriting information
for the insurance industry; the police and databases or registers (and their operators) used by the insurance industry to analyse and check information
provided against existing information; debt collection agencies; data processing companies; research agencies and professional advisors);

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

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

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

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

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

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

4.3.In the event that we complete the acquisition of a new business or brand, we shall communicate with you through the communication channels you provided
to us, and any personal information shall be treated in accordance with this Notice if it is practicable and permissible to do so.

5. Use of Personal Information in Direct Marketing

5.1. Only with your consent (which includes an indication of no objection), the Company, any member and/or brand of the Group Companies and/or the third
parties stated under paragraphs 3.1 (n) and 5.2 (b) to (e) may use your personal information collected from time to time to provide you with marketing
communications (including by email, SMS, mobile application, social media, instant messenger or other means that become available from time to time)
relating to the following products and services:

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

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

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

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

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

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

(b). third party service providers;

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

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

(e). charitable or non-profit making organisations.
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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.
1. In case of discrepancies between the English and Chinese versions of this Notice, the English version shall prevail. This Notice maybe amended by the Company
from time to time.
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