Global Prestige VHIS Plan
Registration Variation Form VI

IRIKBHERE MR8 ERELHFR VI

Policy Holder please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. {RE355 A5 B IFREE AR AR > W@ A 5 Nl v ) 5o

To protect your interest, please return this original form with your signature to Bupa. A{RREE TR ERARBESEEAR

Membership No. (16 digits)
BE (6 UHT)

Name of Policy Holder (same as HKID Card) {REEFFA AR (EEBSHEHER)

Surname
a3

Given Name

Types of Changes EE&IEE (Please tick the change(s) and fill in the details as required FEEHEBERIAMLIAZFATFER)

H |. Change of Benefit EX{RIE

Health Declaration and Questionnaire must be completed for addition of clinical benefit or reduction of deductible (marked with “+”).

The new benefit will be effective on the date of renewal, if approved. Please refer to the endorsement for all conditions that apply to
your Policy after benefit variation.

MNBHEEMPIRERBEANE G T 3% LYEERREEAREE - —CHZ > MRBIEREBREEN - SRREEREREERRRENIEY - FSRIEEH -

Change of deductible 1.2
Please tick as appropriate. AR EAMAMNE v 57

HKDO Deductible #ET0BE & * HKD12,000 Deductible #7512,000 81 & *

HKD40,000 Deductible #7t40,000 811 & * HKD80,000 Deductible #7580,000 B {1&

Addition / Cancellation of Optional Benefit? & iNs{BH B EFEIMRRE 3
Please tick as appropriate. FAEREAM AN E TV 58

Clinical Benefit PI2{RpE * Add 1fn* Cancel BUH

Dental and Optical Benefit Fi &8 I{RE Add 110 Cancel BUH

1 Please note that you can’t apply to reduce your deductible amount within 24 months of the policy effective date or any previous change in deductible.
AR IRARIRREAEM BEa R E REN BN EB24EANFFAEE T EEEE -
The policy holder can exercise a one-off right to reduce or remove the deductible without re-underwriting, when the insured person attains the age of fifty (50),
fifty-five (55), sixty (60), sixty-five (65), seventy (70), seventy-five (75), eighty (80) or eighty-five (85). Please refer to the Policy for details.
ERRAFHRFEMAT(50) » E+A(55) » 731(60) » 73 TH(65) ~ £H(70) ~ £+H(75) » \H(8O)T/\+H (85T » REFA ABITE—RIEEF LIRS B (I EMmE
BEIIZR © FHIEASHIRE o
3 The Optional Benefits are not part of the VHIS Certified Plan and the premium paid (inclusive of Premium Loading, if any) shall not be entitled to tax deduction
(if applicable).
BERIEN AR BB R BN ER > HAEMERN 2 RE&(BERINGRE > (18)BAZBMBIAE (NEA)

H Il. Application for e-Services BH:EEFIRF

2

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

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

[J FARERER myBupa A LRFENETIRS » USRI THERAREBRINID X - BERIELET XM » AABE myBupa 1R MU TE=HARMBIEIU - EXHE
LENEA myBupa 1RE % HEFWEEIIER - AABARKFEUBE 5 NREBLEREHHIENRIA o
MR B M PHRMEBIULL > FAISRBARPA B I AL L BIIBH o MMIREEIBIHAUL - FHU T =D IR ARV E I o

PAMVT
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H lll. Change of Correspondence Address / Telephone No. / Email Address ErU&: it | TEESRES [ TERHAE

New Correspondence Address** #fi@sfitii** (Please complete in ENGLISH and BLOCK LETTERS U E X IE#EIEE)

Flat B / Room % / Floor B

Block [ / Building A& / Mansion & / House 1% / Estate B35

Street 1 / Road &

HK &8 Kin hLB8 NT #5

District &

Country B

New Email Address #EE &Rl

New Contact No. ¥4 E:% New Fax No. ¥ {EEEHS New Mobile No. #rfighEE55HS

** P 0. Box is not acceptable. TEEFEZI 4N

H 1V. Nomination or Change of Successive Policy Holder 12&siEMEENREZEA
Please state the (new) successive Policy Holder in case you pass away &5 IBTEIRSHAVIER FMEER G REFBA

Surname

&3

Given Name

e

HKID Card No. / Passport No. Relationship with Insured Persont
EESNES / EIRRE BERARERL

1. Applicable to spouse/ child/ parents /parents-in-law /siblings/ spouse’s siblings/ grandparents/ grandparents-in-law/ grandchild/ domestic partner/ domestic partner’s child/ domestic partner’s parents.
BRARER/TR/RE/RBMRE/ Bk R BN Bk B R E8/MREBMAR S/ BT L/ AR HE/ REHENT L/ REHENR S

B V. Change of Partlculars of exlIsting Policy Holder or Insured Person EXIREFRERFREATZRAEZER
Policy Holder REFAA

New name of Policy Holder (Same as HKID Card / Passport) 1REEHAE AR (LEBSDE /EBER) ™

Surname
i3

Given Name

New HKID Card No. / Passport No."**
HEBBDERS / LIRSS

Place of Residence?
= EH

*** Please submit the copy of HKID Card / Passport to Bupa.
BEREEBNE [ EREIARERE o

1 The above Place of Residence will be used to determine the validity and coverage of the Policy. Please inform Bupa immediately in writing if the Insured Person has changed
the Place of Residence. titB i ARETRENEHEAIRELE - MEAZRACEZUEEH > FURNUSEBRRM

Insured Person Zff A

New name of Insured Person (Same as HKID Card / Passport / Birth certificate) SRAMFIESE (REBSHE /ER / HEFHZER) ™
Surname

iz

Given Name

&

New HKID Card No./Passport No./Birth certificate No.***
MBS/ ERGHS/ LA RAESN

Place of Residence?
BEH

*** Please submit the copy of HKID Card / Passport / Birth certificate to Bupa.
HEREATNE /ER  HEEBERARZEIRM o

1 The above Place of Residence will be used to determine the validity and coverage of the Policy. Please inform Bupa immediately in writing if the Insured Person has changed

the Place of Residence. Eit/EE#ANEERENEREMNREEE - MEARRASESZEM > FIUEUEEDENFRE

2of 10

OP/HB-VHIS-RV/0724/HS



B VI. Family Members in the Same Scheme, Different Contracts RFESHANRERS

Please provide the application/Contract details of your family Members who have enrolled in the same scheme. :#iR{&{RiAR BN B {thREERE B 2 B S LG | (REAEE

Name of Subscriber(Policy Holder)
BRANREFBEN) #8

Scheme Name
sHEIZTE

Identity Document No.
BB

Application Ref. No./Contract No.
B2 E R/ AR

Relationship with Subscriber(Policy Holder)
B IR A (REFTB AN)RR

B VII. Other Changes HEX (Please specify the details

SFARZIER)

3 0of 10

OP/HB-VHIS-RV/0724/HS



Health Declaration and Questionnaire {#FEEARKE

Important Note EEHIE

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.

ERIEFRFEBER > BOUESHEORORESHESE/ZRAMBEREE - IRMIHEREFERSEE > AIEFERE - IMAERBNERRAEESE > MERRAAES

FARIR - BRI BIRPTEE MRS o HAARPIAEEIERILIREVRE | SUR D 2B ER D IRPTEISAIRE(E o

(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.
IERGIEE BE BRI ERMEE AR Z AR » MIZREMRMTERBAZBRERBRATERFERNET o RNRBANZREFERAATAE  TRREERERBIERFER o

(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.
ERREA » (MBBEREMAME - RAMSHERERARMETERERNEL « RIORBMRENER > IR IRERENTHMBEME—FREERMFZIRZA °

(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. S{RERRZ A FRARE ERREMRER AR AR S PRENE A EANELEH > MEE R FEHRA

(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 (i), or if you have not notified Bupa on any changes to or updates of the information in time according to (iii).
BB RINE R Z R E > B IRKIZ () T BEPTHIPTEMRBIRE TR R AERNER » SR (i) Fr st E R E RS N E MR RIBRRE - 28 8/ R ANREIRIEDIEE
BRERE > REINAI SRR L ~ (FEFSUAEE B RIMRE » SUIEABEEME -

Guidance Note in completing the questionnaire IEERI#&ES|

If your answer to any of the questions in Section A below is “Yes”, please proceed to answer the relevant follow-up questions in Health Questionnaire - Section B.
EUTRBEA—BEEEZERA (Bl & ANRERS - ZBEIZERMARERE o

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 MBI SUAE -

SE/RE MR ~ BB X/ BYPS (BRR) AR (BHRD) &2  JREREG (85K « BLE - BRENRHE / IRRR BRERER) - ERFESEMRER R RRERE
B) BRERRE BETERER)  EBhEE - FRXETAR (BEH) FRARIRAERBERESNES « 18 /318 / 8ot / £1E ©

You are required to provide Bupa with complete and accurate information requested in this questionnaire to the best of your knowledge and belief, including any and all medical
information which are known or ought to be known by Bupa in any previous insurance application and medical claims.

MBEREMAAGE > BRABSFERARDIZETERERNER » SFT2ZAINEARBRBAENEBRRERRADHSEZNENEARIEBRER

Health Questionnaire - Section A #ERE - BIf

Height 5&" cm EX OR feet IR inches I
Weight pas” kg Af OR 3% pounds(lbs) EE
Do you (or proposed Member/Insured Person) smoke” or have you (or proposed Member/Insured Person) smoked” in the last one year? [JYesZ []No&d

REERE/BRANELERE I BE—ENEERED

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).

MRIE | FEILREN S EEEERRNEE « S ~ 23} - BEEFRELTHRAERGINEFE)

# Not required for proposed Member/Insured Person below 18 years old. 185U T2 £ & 8 /SR AERIEE o

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 disease or other medical condition? [JYesE []No&d
EBE=FR > M(REGE/ZRA) BE B EHWERTHNTE (HINES « SWMES  8+F « 58F) ATMRRREENTERZEXELASR (
BIMNERLEE L ~ Y)IRAEAD - BRI B4 R /ATt B EIE ?

2. Inthe 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)? [JYes@ []No&
FEBE=ZFRN > REEFE/RRA) BE BRI BRWEREZNE (G ~ R ~ OEE ~ Xt - BY®K - SRR « WHHk - ESFHE
FAIE « ZBRFCRIE ~ RALRTRAIR) 2
If the answer is “Yes”, do your (or proposed Member/Insured Person) investigation result(s) include the followings?
MREZB (B > MEEFE/ZRANVREERESEETIER?

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

IREEGE/ZRAN) EFERBIIRRER

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

or calcification / lung or breast or thyroid calcification discovered on imaging test, that may not require immediate treatment) [JYesE []No&
HERERESREFRRATERT AR (BIN— RS BERRAENBRNATEE/ i AE/ BERIISE/ 5 &R P E IR L
LB AR AR HIRES1E)
3. Inthe 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 1 month? [lYesE [ No&d
EBERFRN  REEEE/ZRA) EEEREBLERTH BIRBEETESH/ 88—/ RN RAAHBE—EANEREY ?

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

= T~
FERETAER » (NHEGE/BRA) BEUA LB [)Yes® [INo%

5. 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? [lYesE []No&d

ERERFR > MMEEFE/RRA) BEBEFERER MERIMIERF (AREARFREEAEMIEER) ?

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

REEEE/RMRA) BE BRI THIRRAERERDR ?

@
(b
©
()
©
®
(g
h)

~

~

@

()
()

Cancer or carcinoma in situ EAESK/R(ifE

Brain tumor AEBAESR

Heart disease DR

Stroke (including transient ischemic attack (TIA)) /& (B3ERE AT > AT ThFE) )
Hypertension & MmEx

Diabetes mellitus or impaired glucose tolerance ¥ERFHEEETNE R F

Prolapsed intervertebral disc or degenerative spine conditions H#R82ZE H sl B MR LI RR

Diseases or medical conditions requiring a medical device or prosthesis to be implanted within the body FEEE A BFEERNE

[RBOEIRE R

Mental health conditions (such as depression, anxiety, schizophrenia, eating disorders, or bipolar disorders) E##2EA T (140
e~ £~ BHO R« RBRANBRITINEIE)

Multiple sclerosis %2 MRE{LIE

Congenital conditions (medical, physical or mental abnormalities that existed at the time of or before birth) Fe X4 Em (57 H
SRR ZAEEENES £FEFEH ENES)

6. 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?
BT IMEEEE/ZRA) EF 1 ESBERERERBENERIN » (REEES/ZRA) REH FHlIER?
(a) Unintentional weight loss by more than 5 kg (11 lbs) over past 1 year [JYesZ [ No&d
EBE—FR > BEREKMELD TSAT (ME)UL
(b) Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) for at least one month [JYesE [ No&
AEEHM (FIENp2EE M ~ 1 ~ REmagzin) =/ —@E8
(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 [JYesZ []No&
H MR SURERER (ISR ~ 55858 ~ FFEEW - BN LER) MEESTEsRBRER
(d) In the last 1 year, 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 [JYes® [JNo&
TRE—FR  MREESE/ZRAN)BEEORERASFERERBRESNRREZTHXREA S (BIINEREBE  YIREKRE « BakEL)
MERIES A
7. Have you (or proposed Member/Insured Person) ever been diagnosed with any of the following diseases or medical conditions?

[JYes@ []No&
[JYes@ []No&
[JYes@ []No&
[JYesZ []No&
[JYes []No&
[JYes@ []No&
[JYes@ []No&
[JYes® []No&

[JYes@ []No&

[JYes@ []No&

[JYes@ []No&

For proposed insured children aged 6 or below only BRI T2 EZREE
8.

Was the proposed insured child born before 37th week of pregnancy?
EDZRBERENRZEI7ERLE?

[JYes@ []No&

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

Health Questionnaire - Section B f2ER% - 2%

If you answer Yes to any of the questions 1-8, 9 and 12 in Section A above, please provide additional information as applicable below.
MRIRA LR A —IEEE1 £ 89 22BEA (B & FEUTERNERBEREELER -

Question Question Question
No. &5k No. #&5% No. SR
Medical condition J&fE Medical condition JHfE Medical condition J&fE
1. Disease / medical condition / sign and symptom
R/ R RRARR / R EURIERR
2. Date of first occurrence of sign and symptom
ERERFERIERN B
3a. Treatment / investigations / tests / scans that have
been performed
BEITHAE/ B/ R/ R
3b. Date of such treatment / investigation / tests /
scan
BRaE/wE/ AR/ REE 8
4. Present condition (such as whether fully recovered,
follow up action / medication / next follow up
date)
B (1§‘J§ZD LEREEE - BRRE/IRARERY)/
TREZHE)
5. Date of last follow-up medical consultation /
treatment
R&EZ/ AEAH
If you (or the Insured Person) have any medical reports or reports of investigations, please enclose them and put a tick in the box. ] With attachment
WIR (HZRA) BERBRERENBRERERS > AHBILREESH L > SWERZEEM TV 5Ee SEWE

Declaration and Authorisation EEARIZHE

| declare that, to the best of my knowledge and belief, the statements contained in this Variation Form (“variation”) are true and complete.

IANBHE » FAAFTHIFTE > ABERARL( (BXERA) ) Bz 8RR I BERE

Coverage and Pre-existing Conditions {RER B HKE

| declare that, to the best of my knowledge and belief the information provided in this Variation or in support of this Variation application (including to any Bupa
appointed Medical Examiner) (“Information™) is true, accurate and complete. | agree to be bound by the terms and conditions of the Policy of this Plan after this
Variation is approved. | understand that (1) all Information forms the basis and becomes a part of the Policy; (2) failure to provide Bupa with full, complete and accurate
Information may result in Bupa having the right to treat the Policy as if it had not existed, or refusing to pay all or part of a claim; and (3) failure to provide full, complete
and accurate Information in respect of the Insured Person may affect the cover for that Insured Person.

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

| acknowledge that benefit is not payable under the Plan for any costs of treatment arising from any existing illnesses, injuries or other conditions which has been
treated or diagnosed or manifested with signs and symptoms that should be reasonably aware before the Policy Effective Date of the Plan (or, if applicable, the date
as referred in the Endorsement Letter if there is a plan level upgrade or addition of clinical benefit) unless complete details are fully disclosed in this Variation and
accepted by Bupa.

| understand that | am required to notify Bupa immediately if the health condition of the Insured Person has changed at any time after the submission of this Variation
and before the effective date of Variation.

In the event the pre-existing medical conditions have been disclosed in the Application and accepted by Bupa, Bupa may apply a Premium Loading to cover that
specific condition(s) and the percentage of Premium Loading shall be notified to me in writing. Bupa may apply Case-based Exclusion(s) due to a pre-existing
condition or any other factor that may affect the insurability of the proposed Insured Person.

| acknowledge that the Policy 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 Policy.
| further authorise Bupa to deduct the premium payments from my designated bank account / credit card (where applicable) upon renewal. If | want to cancel the
Policy in future, | will need to inform Bupa in writing at least 30 days before the renewal date.

| acknowledge that Bupa may terminate the cover for the Insured Person with immediate effect if the law of the country in which the Insured Person is located, or the
Insured Person’s Place of Residence or nationality, including but not limited to USA and Japan, or any other law which applies to Bupa or the Policy, prohibits the
provision of healthcare cover by Bupa to local nationals, residents or citizens. | further declare that the Insured Person is not US permanent residents. | understand that
| am obliged to immediately notify Bupa in writing if the Insured Person becomes a permanent resident of USA during the Policy 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.

ANE > ARAFRRIFTE > ABNFFR L (BEAETAREEENEEAL) REFIFTUIFAMBFEN—ER ( 188 ) HBREE - BRKTE - NILENRFERNE > &
ANARETFHEMREZ ZEHRAA c KABBMAMEERBRABRRENERLAABRE—ED ; (DUABERRDRERHES - £RATENER  REOFERAANRERATE
ESEBI M2 MR OMNRE ; ROIMAREAZRARMESR « ERETENER > RELEZRRAZRE

MAANRREE RN ISENZRARLUILENFFE > IEARZRABBNAEER BN AZBAEBRIERE - RARDZERAMAZERRAEAMMZE o

AN NFESR N IREB AR B (AT RIRF 38 B RENHUTE 4RIz HHE - WEA) 5 E 22 aEeiREy D R EIZRZ DRESERNEAHE « BEIEMFERM5 152
BERER  IRIFAATEABNERFBAR DB LIRS RIOER > SREE—FNFHE - RABBNTHRAZAENRF BN ERRALEN A ZAMNEARE » SERANBRRRREEAN
& ARNFEBVEARA o

MEBHIE N RRER AR BRI RAZENAR - (RASBUINREURERRENFR > SERHRINREXFEUESEENAA  RIETAIREBEHREREAEMPEEZRATR
MR RMINRERFRIEE ©

RABABERIFNEI AR NE T RIBAIBH A B ARSI ERBREFTRE - SARERSEFEHER - AALBREFRBEERENAANIEERIRITIRA/ERRNBER)INEURE o AR
RARBUHIRE > ZERERB30RRIUEEBRM ©

A NFESR NS (R ARIFRTE B SR 2 H = (3t sk B S P B R AV 4 2 (BE BRI ERM B ) stEEMSRAiAREBRNFERLEREAEHER - BRI RBEERRE > (RiAD]
AR AR ABIIRIENE 7 BN RS o ARAMAIMNE AR RALIFERAAER c FABBMZRARREEFERERAZEEKABR > FABEELANEDEANRHE o DkABERI 5ER
RERIT S AZEARUVREEREFESFTZEKAMBER T ENAL -
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Declaration and Authorisation EBEERIZRE

Policy and Eligibility for Tax Deduction {RERRFFHHMNER

| acknowledge that the premium paid under this Plan shall not be automatically entitled to tax deduction even this Variation is approved by Bupa. | understand that | am
required to fulfil the conditions and assessment criteria imposed by the Inland Revenue Department and any applicable laws (which may amend from time to time),
which include but not limited to allowable relationship for dependant, age/disability/full-time education requirement, date and amount of qualifying premium paid, in
order to enjoy any tax deduction.

Policies purchased for grandchild, domestic partner (i.e. civil partner, or the person with whom the Policy Holder lives in a continuous, committed, exclusive relationship
during which period neither the Policy Holder or that person were or are married to or partnered with any other person) and domestic partner’s child/parents are not
eligible for tax deductions.

A~ NBAE BB LL B R FRsE B RIA AN » A58 FEANHNRET A BB ZAMBINAE - RABBANBERNERNBEREFERIEE (FIREHER) PIRENRERTERERTZE
RFINAE > SIECRRICDOINZHEA  F8e/ 25/ 2BNBEEE > URINEAERRENSERBHE -

BABBRTZ ~ BEMHE (AEHEERESESNHEIRREFEARBEE » LRFHE - BElbURE—NBMAN AL > MBABRERAASZALTIRBMEMALRESES)
FEHENF /X ESFEENRET R AR ERE

| have read and understood the Personal Information Collection Statement included in this Variation Form. If applicable, | have also brought the Personal Information
Collection Statement to the attention of the Insured Person (or the guardian if applicable) and confirm the understanding and agreement to it.
RAERMARARERERERAN MEABRIRERR) - @A > RATSRERMRA (HEEA > EA) B2 MEABRKRERR) TRIAAKAZEMAS

I, as the Policy Holder, understand that | declare and sign on behalf of the Insured Person listed in this Variation Form under this Plan who is under the Age of 18.

ENEBREFTBEA > BARARKRILENBERATIEZ18EUTZRAELEARESE ©
Applicable to Application through authorised insurance broker RN IEBEISIEFRKLIBITZHE

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

AN/EPRE ~ BARFEE  RIEEHAN/HMBERESTHEENEYN/RE » REY/REANHR (BEFERE) nesL R/ RENERBRECLIZMAE « RA/FEM
TREARRIAMERS A A /BRI EHNER > A PTUERIBRIRIEERES ©

I have read and understood the Personal Information Collection Statement included in this Variation Form. If applicable, | have also brought the Personal Information
Collection Statement to the attention of the Insured Person (or the guardian if applicable) and confirm the understanding and agreement to it.
ANAERIMAAAREERARFMA MEAERWEER] - EA > RATEREZRA (REEEA > EA) 88 MEABSRKESR) THPBPAKAEEEAR o

I, as the Subscriber (Policy Holder), 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.

EANEARRARERBA) - BERARRIFABRFRATIE 218U TZEBAFHERARESE o

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

FABERIEREELRERRNX G EERRREE - i BtRESERIMRARRHECKEIFMERER - WS/ RETHRESEEX

Policy Holder’s Signature Sign date Insured Person’s Signature (Aged 18 or above) Sign date

REFANESE HERAR ZIRABEEO8EIUL) HERHY

X X

(Full Name ) DDA MMA YYYy &£ (Full Name ) DDA MMA YYYy
ez e

Agent’s / Broker’s / Telesales’ Name (If applicable and must be completed by the Policy Holder) Agent’s / Broker’s / Telesales’ Contact Tel No.

REBA /&L ) EERREE (NBRAKYERRERFEAER) RIBA /40 | EERRBIEBERES

Agent’s / Broker’s / Telesales’ Code Agent’s / Broker’s / Telesales’ Email Address

RIBA /4D | EERRRS RIBA /&4 ) BERRBI ML

Bupa (Asia) Limited fRia (T5Ml) BIRAF

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

Kowloon, Hong Kong

ik EBNRERIES BB 77508 EE S 2EE61E

Facsimile f85: (852) 3973 6948

Website 481t www.bupa.com.hk 24-hour Customer Care helpdesk 24/)\B&E FRFEELR

@ [Bupa Hong Kong [Q] Global Prestige VHIS IEI(EHIEFEERET ]  (852) 2517 5688
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Bupa (Asia) Limited i X i
Privacy Notice relating to the Personal Data (Privacy) Ordinance (the “Ordinance”)
1.

Introduction

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

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

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

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

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/or 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.

6. 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.

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

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

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

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

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

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

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

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

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

a. 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;

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

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;

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

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

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

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

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

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

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

4.3.1n 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). 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.

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:
membercare@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 5588.

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

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