Bupa Safe Critical lllness Insurance Scheme Application Form
RAGEEERFTEIRH

To ensure your cover can take effect on the first day of the following month, please send us the
completed application form at least 5 working days prior to the end of the month. Applications are
subject to underwriting.

MMEKITE FA—SREN > BRIREEMRERN A EAIRDSETIEREFRIRIA o FiA RANEEBIZRIGREEN o ;
R No. :
Please complete this form in ENGLISH and BLOCK LETTERS. Please tick as appropriate. For Bupa ge%e%%%ce ©
BN IEE S AERAR - AHRERAMIT Tv ) 5% © use only _
All ages described in this form refer to the age as at the Critical lliness Benefit Coverage REER g;;ggqe Date:
Commencement Date. K FZ52 PO B B A RIS RMA B 8 B 2 s st 8 o ’ e s

Medical Protection Needs Assessment EE{RERE(L

(Please note: The following questions are to evaluate the suitability of the insurance product(s) under this application based on your needs and circumstances. Application
can be suspended or rejected in case of suitability mismatch. 55+ & | U TFEESEHMEILRRRE FTORBERNBESH > WAEE THBERIER « HRRBEMAE MREZZHE
ERER » RIRFPHF ARG AERTIER ©)

Question fRE 1 What is/are your objective(s) for purchasing the medical insurance policy? (tick one or more) BRI BEREHENE? (FiE—1E5218)
[JOption 421 : For the expenses of hospitalisation & {EfREI%Z
[ JOption #8422 : For the financial need when suffer from critical illness ZfE{} & _F B EREER
[JOption #4£ 3 : For the long term care and financial needs in case of permanent total disability ZAXKA T2 RN ERRERRRCHERES

[JOption 424 : For the expenses of outpatient visits and other medical needs (such as dental, vision benefit, etc)
AIENPIZ A MBEME (BIUNFE ~ REZ)

Question & 2 Which type(s) of medical insurance you are looking for? (tick one or more) FERIREE EIHEH—iEE R B RRE0R? (A€ —183 % 18)
[JOption ##E1: Indemnity (cover the eligible expenses by the policy) SBETEE EHRRERTE 2 ABRBIRMHERIHAEE)
[JOption £ 2 : Non-indemnity (a payment based on a sum insured amount by the policy) FESBE AL (BN1Z(RE S TRRMREEEHBL(E)

Personal Details of Applicant EBsE AE ¥l (Applicant’s age must be 18 years or above I A E % EA18EEU L)
Title #55 Name of Applicant (same as HKID Card) B35 A4 (155 515 :848E)

[IMrsc4  Surname
CIMrsAk

[IMsZ=®  Given Name
OMiss/vA &

HKID Card No. Sex Date of Birth

3 (\ 22X 0y | M % F ﬁ H
EBEDEREE 451 HERE jy vy Vyyy 2

Contact Details of Applicant B35 A B4R EL
Correspondence Address* i@&flithiE* (Please complete in ENGLISH and BLOCK LETTERS #5 L\ S X IFHE1EE)

Flat 811 / Room % / Floor B#
Block [ / Building X/& / Mansion & / House £ / Estate B3t

Street #1 / Road &

HK &8 Kin fL88 NT #15
District &

Country AR
Email Address” BBt

Contact No. Bf4&&EE Fax No. fHESEIE Mobile No. FENEEIEG

| confirm that | am making this application in Hong Kong**. | understand that if | am applying for Supplemental Critical Benefit, the Proposed Member must

reside in Hong Kong for more than 183 days in the past 12 months.

BAEEBEHILRE - ZABBWRBRREMINGE » ERERALBEBE2EL PESEFEEIB183X -

P. O. Box is not acceptable. EBBUS A IEM o

# You can access our e-Services through myBupa, our online and mobile platform, to view and download some of your policy-related documents. To access these
e-documents, you are required to register for a myBupa account and provide an email address where you will receive email notifications when a document is ready
for you to access from your myBupa account. You will no longer receive hard copy of these documents by post.
To help save our planet, Bupa encourages communications through electronic means. This will be the default option for our future communications with you after
your insurance policy has been set up. However, if you wish to receive a hard copy of all documents by post, please contact your insurance consultant to let us
know your preference.

# {RE151A myBupa L RFRINETRESHE TREFRBARNEI X - BAMBLEET 4 (AL myBupa 155 > IIREBIHAL o B LH RN myBupa 1§
P& MMEGRBIBINEL o (REA G LUTE A UK E) S LR B S RIENRI 4N
A7 EREPIRPIR > RIAEBAEF A NETER c EREREMRRERIUMIRERE(MBBNMTER - B2 MRMAZBBEFHUREIFRE X HITIENZ » B
IMAVRBEEERISR IR T MRIRHOESE ©

** It is a regulatory requirement that insurance sales process and signing of the application form must be conducted in Hong Kong. H“H‘ H H ‘“” “H ‘ ”“‘ “ |“‘

PAAPP

*

RIRERER » (RN E R REFBRBWBEEBET -
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Details of Proposed Member #& S ¥} (Age must be between 15 days - 60 years inclusive %824 150X 605% (SIEEERH))
[ ] Myself Zx A

g?;eﬂ]of Residence HONG KONG & &

Occupation

Business Nature

Job Position
400

Job Duties
FET(ERH

#* The proposed Member must have resided in Hong Kong for more than 183 days in the past 12 months.
ERENATBRRERRESEEEBIBIBIX

or g

[ ] Proposed Member #& &
Proposed Member’s Name (same as HKID Card/Birth Certificate) & Ei#& (BiFE B 51558/ HEEPEMER)

Surname

4

Given Name

k=

HKID Card No./Birth Certificate No. Sex % Date of Birth
EBSNERES/ LERPEIS ]| M3 F HEBHA

DD H MM 5 YYYY I

g}a;gt%c;r\wééwg with Applicant Spouse EZf# / Domestic partner BB 1S Child ¥%

%Tg%ofResidence HONG KONG 5Er< ;‘%

Occupation (Must be provided if the proposed Member is 18 years old or above)
B2 NEE B E M8 EET L)

Business Nature
EBME
Job Position
B AL
Job Duties
BT IFEH

# The proposed Member must have resided in Hong Kong for more than 183 days in the past 12 months.
EGEWATIBR12ERPEEBEEBIEIBIXK

Choice of Cover Z{RIEH

Critical lliness Basic Benefit (Choose one only) Optional Benefit

fEREARE (REE—1E5E) BERME

Inclusive of Major Critical lliness Benefit (3 Major Critical llinesses), Extended Maijor Critical Il B fit
Early Stage Critical Iliness Benefit and Additional Cancer Benefit é(ie%,gﬁ@%% ritical ffiness Senetl

BERELHERECERERR) - REBKRREREIMNEERE

["] Extend the coverage under Major Critical lliness Benefit to an extra 77 Major

Lifetime benefit amount in aggregate 44 BE{E48%E Critical llinesses B BEERIE F2RIBHEILBEREIN 7TERERR
[] $3,300,000 (Age must be between 15 days - 55 years inclusive Cancer Treatment Reimbursement Benefit

FERRBH 150 F 554 (B EEEY)) A RARERE
[] $2,200,000 ] Option #15 C1
[] $1,700,000 [] Option #81§ C2
Payment Method @{HRES %
Payment Frequency @fHRE Payment Method &i{HRE 5% Remarks &t
] Yearly &8 ] Credit Card 5+ Please attach a completed Credit Card Authorisation Form

FEREYZ ERRARERESR
] Autopay from Bank $R{TE &R Please attach a cheque made payable to “Bupa (Asia) Limited” for the
(From renewal payment only BREELEBER) st year’s subscription and levy with a completed Direct Debit

Authorisation Form
BEZERIREESR > EREEREAMMREREZZRTEIAAT » LRAEA
# TR\ () BRAR)

[] Monthly B# [] Credit Card £+ Please attach a completed Credit Card Authorisation Form
FEFEZ Z ERRAREEESE
[] Autopay from Bank iR1TE8h&EER Please attach a cheque made payable to “Bupa (Asia) Limited” for the

first 2 months’ subscription and levy with a completed Direct Debit
Authorisation Form

BRZHEIRERS > ERENARRERREMEZXRREARE » R
BEAA HRE () BIRAB)
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Bank Account for Reimbursement Z{J8EZRITAO

Claims payment will be reimbursed by autopay only. BEEIER L B EEEA A ©

| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. Zs A FIERISHEEM (E55H) BRASEREEIIENUTAO
Account Holder’s Name (Same as recorded on bank account statement/passbook)

RO AR (BRITHE B/ FHE1ER)

HKID Card No.
ERBNERH
Personal Hong Kong savings / current account number (HK$ only) BAEHBHE / FHRRITEOSKEE (RRBE)
Bank Name Bank No. Account No.
RIS SRITHARSE F Ok

If the above account holder is not the applicant, please fill in the following information. & Lz EOFAALIERFA > BEBUTER -
Relationship with the applicant or proposed Member* E1ERZE A S & S Rl
(Applicable to spouse, parents or children only FEABREE « KB FX)

| acknowledge that | will need to provide a valid Hong Kong bank account details later for Bupa (Asia) Limited to avoid any delay on claims reimbursement if | do not provide my
bank account details at this time. X ABFEHMMREERRHIRTAOER  HEFEDRA (B BRABDRMEAMNEEIRTROER » LRIEREE o

Also, | may update the bank account details later on myBupa, our online and mobile platform. tE4h » A AR IRET i myBupaf¥ LR FiT & B E CRRTE OBk -

* Please delete if inappropriate &Mk RiERE

Health Declaration {#EEE3EA

Important Note EEEIE

Please Answer Yes or No to every question in Health Declaration - Section A. BHFiA TMEEREE - BI) PEELRE ) 3 F) -

If you answer Yes to any of the questions, you have to provide the details of the medical conditions in Health Declaration - Section B / Section C. M1 R{RFHERIMENEES T
21 fRZER MERREA-Z8/AE0 REBRRRZEES o

During the insurance application process, it's important that you act with utmost good faith and disclose all material facts to Bupa. If you are uncertain as to whether a fact is
material, then it should be disclosed. If you fail to disclose or misrepresent a material fact and this causes Bupa to accept the risk, this will raise questions about your entitlement
to insurance benefits. Consequences may include termination of your policy or reduction of entitlement to claims payments in all or part. fZE{RIEHEBIZT > HBRUESHE AR
RIEBMAEEEEE - NRMTAHREREEEREEE » MIFERERE - RRERBEESMIEEEE > MERRBEESRER » ERFEMTEENRE « HERAIAEIEK1E
IREVIREE ; SR 2B ER D IRPTIEISHYEE(E -

You do not need to tell us about your history of common cold or flu or upper respiratory tract infections. Female proposed Member does not need to tell us about your history
of childbirth. fREZASHEMGE ~ RIS ~ EFRERRNRE - ZEEG SN FASHKMBRED IS o

If there is any change or update on the proposed Member’s health conditions at any time after the submission of this Application and before the Critical lliness Benefit Coverage
Commencement Date or issue date of the Contract, whichever is the later, you are required to notify Bupa immediately. H17EI2 X AR BB R FRERAHREOREH (UEBEH
) Z IR - R EBNERRANEERENEN > (REZEILRIBARA

Height 55" mK cmER/ ftR in™ | Do you (or the proposed Member) smoke® or have you (or the proposed Member) smoked? in
the last one year#?
REGE)EEERE REAE N R ERE Yesg No@
Weight fg5* N IbEE RNEGE)BERERE N BE—FNEEIRE O = O

3 For the purpose of this ?uestion, 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). [MRIZ | EULRIENSREEBRRIREE « St 23} BERFEREL THAEER (FIBTIE) o
# Not required for proposed Member below 18 years old. 185U T2 EFESEFIEE o

Health Declaration - Section A f2EzE2FH - BF

1. Have you (or the proposed Member) ever been diagnosed with any of the following diseases or medical conditions?
IR(EEEE)BE BHRMED TIRRRZER R ? [JYesZ []No&
- Cancer, carcinoma in situ (pre-cancer), stroke or mini-stroke, heart disease, carotid artery disease, diabetes or impaired
glucose tolerance, hypertension, disorder of brain or nervous system, HIV related conditions, AIDS?
- BE - RODE (BERTHR) - PRSUREMAERN (BT DNRED )~ QR - ERIER C RRRREEENERS  SIE SIS ARIE
7~ NERENTRZHE(HIV)BRINVERR « BiR 2

2. Do you (or the proposed Member) have two or more natural parents or siblings with heart disease, stroke, diabetes, cancer before

age 507
REEES)BEAMERMU ERERX ST BELRIS0EATER O « FE - BERBIRE ? []Yes® []No&

3. Apart from those you (or the proposed Member) have already disclosed in the above Questions, do you (or the proposed Member)
currently have any fR(BRIR(EFED )R LB BEZ BER RN MMV ESE) REREE FIER © [JYes2 [JNo&
- Unintentional weight loss by more than 5 kg (11 Ibs) over past 1year fEi8Z&—FR » BEEEHMEL TSR (ME) UL
- Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) for at least one month, or
REBHM(BIINEERM ~ @ ~ FEmazim) Z0—@8 > 5%
- Any medical condition, disability or symptoms that you (or the proposed Member) intend to seek advice, currently undergoing or
due to attend at hospital, clinic or doctor for treatment, medical investigation(s) or test(s) (other than routine body check), such
as blood tests, electrocardiogram, ultrasonogram, endoscopy, biopsy or X-ray?
EEEMEERAR « REESIERMIETHITESREEER ; WIREIESRSHZ AR 0 PIRsiBErARE  BERE I (B8 SEERN W
MmikRE > OEE - BERE > AFRRGE - JFRs ?

4. Have you (or the proposed Member) ever been declined, postponed or accepted on modified terms for life, critical illness, medical
health or accident insurance?

MEESE) 2T LRAZRIAAS o5  BRSIMASRRIEE » RSN EIEN 2 [ Yes® [INo&

Only applicable if opts for Extended Major Critical lliness Benefit i I 1& (R E B EIEH{RE

5. Have you (or the proposed Member) ever been diagnosed with any of the following diseases or medical conditions?
REEE )2 E BWIES TIIRRE R ?
- liver disease, kidney disease, lung disease (other than cold or flu), disorder of blood?

- BTRERR ~ B BRI RSRIE RN © MRER?

[JYesE []No&

6. Do you (or the proposed Member) have one or more natural parents or siblings with haemochromatosis, Huntington Disease
(Huntington’s Chorea), polycystic kidney disease or any other hereditary disease(s)?

(PG E B) BB E—ERL AR BRR BRSBTS « = TEREE « SEEEARETEEGHS ? [Yes® [INo&

3 of 14 MP311/12/1124



Health Declaration (Cont.) i2FEEEH (&)

Health Declaration - Section B {#FEERH - Z&F

If you answer Yes to question 1, 3 and 5 in Health Declaration - Section A, you have to provide the details of the medical conditions in Health Declaration - Section B
below. INRARTE MEEEA - B B 1 3RSMNEIES T2l AR T MEZEBRE - 280 RMHBERMEHEZFS -

Medical condition J&fE Medical condition J&IE Medical condition F&IE

Please specify as accurately as possible the name of

the illness or medical problem. Where applicable,

please state the area of the body affected (e.g. right

knee, left eye).

553 0] SEAERRSE PR R HATERRERE o A » FRBEZ

FEN SR (BINER > £R)

When did the symptoms start?

RIBF R YA EIREHR?

What investigations did you (or the proposed

Member) have?

Please include dates, type of investigations (e.g. MRI,

blood test) and their results.

REEES) BEZAERE?

AL B ~ TR (IR ~ Baln) REAER o

What treatment did you (or the proposed Member)

have?

Please include treatment period, type of treatment

and their details (e.g. name of medication, name of

procedure or surgery)

REEEE) B2 AEaRE?

AP AR  ARIEE RS (NEYETE AR

EFERFiiEE)

When was the treatment completed?

fRIEFSEAAE?

Have you (or the proposed Member) made a full

recovery? (Yes/No) fRE#EE) REETEEE? (B/5)
If you have any medical reports or reports of investigations, please enclose them and put a tick in the box. ] With attachment
MIFEERBRRRSNERFIEE RS - BIEILRSER L > SWEERZEEM Tv) 5k e SEME

Health Declaration - Section C {BEREHH - HEF

If you answer Yes to question 2 and 6 in Health Declaration - Section A, you have to provide the details of the medical conditions in Health Declaration - Section C
below. SIRIMAL MERER - FEl ME2KR6MEIER 21 > MENTY ME2RERA - ") BREHBMERZFE -

Medical condition J&fE Medical condition J&JE Medical condition J&IE

a. Which family member(s)?
HERE?

b. Which disease?
TBRE RS ?

c. Onset age of the disease?
TR EHS?

If you answer Yes to question 4 in Health Declaration - Section A, you have to provide the details of the medical conditions in Health Declaration - Section C below.
WMRORSL T2RREEA - RE) I8 4 B8R 2y - RERTY MEREE - A RUBMERRZFS -

Reason(s) of being declined, postponed or accepted with modified terms for life, critical illness, medical health or accident insurance
FRRERIAS ~ Bk » BRNEIMREERIER » IR EURRUEMARE :

If you (or the proposed Member) have any medical reports or reports of investigations, please enclose them and put a tick in the box. [] With attachment
MR (BEEE) BERNBEERENBRRERS > ABILRESESH L > WAERZEEM (v ke BEWE
Reminder 12iR{R

To help us process your Application quickly, please ensure that you have: BB R BNIRTEAEREE » R A IRIEIER FReA R 250 ¢

enclosed payment of the correct subscription and levy and a copy of your HKID Card BRI RERFREGERTNEESMHERIE

initialled any amendments on this application form, and PERAERZEEEFE &

enclosed a copy of the HKID Card or the birth certificate of the proposed Member EEEGENTESHBHEEFHEPRIZ
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Declaration and Authorisation EEARIZtE

I/We apply for Bupa Safe Critical lliness Insurance Scheme (“Scheme”) stated in this application form (the “Application”).

The Subscriber and the proposed Member hereby declare and agree that

(1) |/ We have selected this insurance plan of my / our own free will. | / We further confirm that the product features of the Scheme were able to fulfil my / our current medical
protection needs, financial situation and premium affordability;

(2) to the best of my / our knowledge and belief, the statements and answers contained in this Application and any other questionnaires issued by Bupa, and answers given to
Bupa’s appointed medical examiner, are true and complete;

(3) all answers to such questions, together with this Application, shall form the basis and become a part of the Contract;

(4) | / We acknowledge that failure to disclose all relevant information may result in non-payment of a claim and/or all cover under the Contract being cancelled;

(5) any misrepresentation or non-disclosure of smoking habit will render the Scheme void in case of claims, whether the claim is pertaining to smoking or not;

(6) the proposed Member has resided in Hong Kong for more than 183 days in the past 12 months;

(7) Bupa will not pay any Benefit if the proposed Member has any signs or symptoms, receives treatment, medication or investigation for or is diagnosed with, any Critical Illnesses
and Covered Cancer (if applicable) within the ninety (90) days’ waiting period immediately following the Critical lliness Benefit Coverage Commencement Date, date of last
reinstatement or the commencement date of this Contract after upgrade (if applicable), whichever is the later. For circumstances which may require a prolonged underwriting
time before the issuance of the Contract, the above ninety (90) days waiting period may be superseded and counted from the issue date as set out in an endorsement. No
waiting period is applied if the Critical lliness and Covered Cancer (if applicable) is caused by an Accident; and

(8) if the Contract is issued after the Critical lliness Benefit Coverage Commencement Date, | am/we are also required to notify Bupa immediately for any change or update on the
proposed Member’s health conditions before the issuance of the Contract.

AA/FRPURHIEERSAER ( TE55) ) hPIBER TRIAEE2EIR) 518 ( [5t8)) ) 2555 -

BRAKREGSEILBAKRER

) AN/FEAFIFTEZ R BITHIZRAN /BRI ZBILBREMATE o AN/ BRMLEDABNERANBRFEEN/HAREHERRERR - MR RREFIEEST ;

(2) REFERKRAM—YIBRBELOBENFEN —IRERERZREZROETNELE - BRASRMNES » SIAN/HPIFTRME  9BETE ;

(3) LRIEBFIAERRULRER » A EESHIRE ;

(4) AN/EMBBRMAET2RHMAAMZENER » &5 B E PR RBIBIE /S 540 2 (RIS ;

(5) RAREBEHRERL - BHREFRNEST » EERANEY ;

(6) EFEMRBR1ELPEEEFELBIBIGIK ;

7)) REHERERER - SORBEMBANRERA 2 SHMGE (MER) (UBREEAZE)RN-H(90) BNEEIAR > piEESHRFER « BZA%R « ZYERIRE - WESNERBRRZRELE
(@) » FERAEZIEARE - FENREZAIETRZRERFEZANERT - Ll +(90) B SRR HEE & PERNEEAMAKIE - HEATERNERIING I RN BRI REE
(n#ERA) 5 &

(8) MEMERFREFMIEHZRELY  AHESTSNRERRATAREREN » AA/HMBEESNELH A ANER R

| / We agree to be bound by the terms and conditions of the Contract of this Scheme, which | / we understand are available on request and will be provided to me / us if this application is

approved. | / We understand that the Subscriber has the right to cancel this Contract within 21 days from the Critical lliness Benefit Coverage Commencement Date or issue date of the

Contract, whichever is later and that if the Subscriber does not cancel the Contract within that period, all information in this Application is deemed to be final.

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

| / We hereby authorise in this Application that (1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other organisation,

institution or person, that has any records or knowledge of the proposed Member and who has attended or may hereafter attend to the proposed Member to disclose such information to

Bupa; (2) Bupa or any of its appointed medical examiners or laboratories to perform the necessary medical assessments and tests to evaluate the health status of the proposed Member in

relation to this Application and any claim arising therefrom. | / We acknowledge that Bupa reserves the right to ask for submission of more details of health status or medical reports of the

proposed Member as listed in this Application at the Subscriber’s own cost. Such authorisation shall survive me / the proposed Member and shall be irrevocable.

RN/BRPIREBTIL B S 2 ZERRAAR > WEAR A ER FRA > IEIMRIATNE I UL S EH B IR E Z A RRRARBI T AN /F AT o ZN/BRPIFERFFRAZ RREARMSREIEREARA

BRI Z RBIPTEI SR 2R - AA/BFIBER/RABRNEERERGANGNEED LIRERESE) RABREUEILEH  REARERIERBEUEGA » ILERENBIFRE N ARG SREER

AA/BEPIBEERRIEWEIAN/EFHE T RN BAFBBRARREAOEIRETERR > SRHAAREEFEDAR  AA/HFILEERBEERENEN/HFHSENIRITIRA HEA -+ ER) 1

BRE o MR ARRBEUH S » AR ABE 10X NS mEMNRE

ARN/BRPIERO)EERE « EMFEE « Bt~ 22/ ~ (RIRATE) ~ $R17 ~ BUTHE - MBS L - MABISETAEMAETEZANE  R/NBLRAAERELREGE > 19 FZEE MR

BRI RIBESEREIEEZBE - BEASSEERMT > ATRILRARRARIEFNET ARMNBEPFEESBETRHREZ BRI  (FABREEZRERR - ZA/RMIERRIIAERER

REELEREGENRPERTZRERIREBERS > —IERARRERAL o ILEERTEARN/ZEE B S MR NARERRAAHE

| / We acknowledge that Bupa may terminate the cover for the proposed Member with immediate effect if the law of the country in which the proposed Member is located, or the proposed

Member’s Place of Residence or nationality, including but not limited to USA and Japan, or any other law which applies to Bupa or the Contract, prohibits the provision of healthcare cover

by Bupa to local nationals, residents or citizens. | further declare that the proposed Member is not US permanent residents. | understand that | am obliged to immediately notify Bupa in writing

if the proposed Member becomes a permanent resident of USA during the Contract year. For the above purpose, ‘permanent resident’ shall mean a person residing in a country who is a

citizen of or who is permitted under applicable laws to live and work, on a permanent basis, in that country.

AN /R PIRESRINEE ® B HIFTTE B R U E B S EFEFT B B R YA R (BIE B R RN EEM A A) U A EM B RARAREBAN R HMRAREMER « BRIARRHEBERFRIE > RIGEIL LB

EEERREIIIENER o AAILINEBAEE S WIFXEKABR - FAPANEGERCNEERBRAEEKABR » RABSELAUZEENRA » TkABR) EENRERRILBSSZEA

RVRERER B EZERA BB R ITIEHAL

5of 14 MP311/12/1124




Declaration and Authorisation EEARIZtE

Applicable to Application through authorised insurance broker E AR BB EISE(RISKALIET ZHE

| understand, acknowledge and agree that, as a result of me 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.

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

AANBE ~ BAKAE  RASHAABEREZHSENRE > WRESNHN (BIEERR) na &2 aRRENERBRECL AT

ARATFERE RIEAERIG R AL LR > A el R E(RERERE o

Personal Information Collection Statement 1B A&k} k2587

By signing this application form, | confirm that | have read and understood the Personal Information Collection Statement (“Statement”) in this application form. | have also brought the
Statement to the attention of all proposed Insured Person(s)/ Member(s) (or their guardians if applicable) and confirmed the understanding and agreement to it. |/We consent to the transfer
of my/our personal data within or outside of Hong Kong for the purposes and to the types of transferees as set out in the Statement. I/We have understood the Statement’s effect in respect
of my/our personal information collected or held by Bupa (Asia) Limited, including the use, storage, processing, transfer, disclosure and/ or sharing of part of or all of my/our personal
information within the Group Companies in accordance with the Statement. The updated version of Statement is available for download from www.bupa.com.hk or Bupa’s mobile
applications.

BBBEBELARFL > AARSDCARLARARRFRATLE MAAERKERR) - AATBRCEERRA/EE (REEEA > NEAH) BE MEABKRESR) URDAEKEAZERAS  AA/K
MREH MEABEHKRELR) FrtARRPERREEAN/EMNEAERESEBRANT MEABKWERR) FMENEREEA - ZA/RMBEEEABESRSERIR EN) ARABWERET
ABWMAN/EMHEANEROKOREE > SIERBEASESRER « #F © RIE - 8%« ARADZAANTIREHEAEHREFERRT ZME  ZEAERNEBRRRRAT M
www.bupa.com.hkSRIAMEATE T# o

Use of Personal Information in Direct Marketing T EIZ{EHPEREAZE

With my/our consent, Bupa may use my/our personal data in direct marketing and provide my/our personal data to any member within the Group Companies and selected third
parties, which may contact me/us with promotional material (including by email, SMS, mobile application, social media, instant messenger or other means that become available
from time to time) as referred to in the section entitled "Use of Personal Information in Direct Marketing” in the Statement, including in relation to insurance (such as premium
discounts), wellness, rewards, loyalty or privileges programmes and related products and services. |/we understand that I/we have the right to request Bupa to cease using my/our
personal data for direct marketing purposes by emailing customercare@bupa.com.hk or calling the Bupa Customer Care helpdesk on 2517 5333. Tick the box below if I/we wish to
receive such direct marketing communications.
REERAN/HMNERT @ RETEARRFEEA/RPABENBAER » SERA/RPINES « Bi&5% 45~ BRERERRT > TRFEAEERPAESR MEERREPERBEARR P
it REAN/FEANEAER T EAEEABRE © H T RIER/WFMRNE=T - AEN/AMRURBREREMOEHESEERE (BINRERD) ~ @8 - 8E « G805 EE 8K EERM
HERRBHNTHHEEEN (SEBBEI - B  RBEARIEM » 43 EE - BREATR - iHMBER T ANHESE)  AA/RMFBEERBBMEFRIENELRBER (BHE
customercare@bupa.com.hk (2 & 2517 5333) > EREILFAN/RFHEAERBIEEZTISHERR « MMRAN/BABZWREIERZEBHRREEN > BEUTERIELV) 5 -
[] By checking this box, I/we wish my/our personal information to be used and disclosed by Bupa related to direct marketing purposes as set out above and in accordance with
the Statement.
RN/BPEMZEEIEL (V) 55 URTERRERRKERN/HPHEAE B IFREEAERER BRI EFrih 2 BB HEERR
I, as the Subscriber, understand that | declare and sign on behalf of the Member listed in this Application under this Scheme who is under the age of 18.
RANZLERFEARFRA > BBARARRILSBIFRFRATIEZ 18 U T EEFHERRES -

| 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.

TANABRIEREZLPERRNOXGFERRZRER » It AILPFEERBARAREECKIIRERER » ILENTHRESEER

Applicant’s Signature Signed in Hong Kong on Proposed Member’s Signature (Age 18 years old or above) Signed in Hong Kong on
FEARE NEBHEEZAH HEHEHEE (8EIUL) NEBEEZAH

X X

(Full Name Y| oA MM g Yyyy (Full Name Y| oom MM A Yyyy &£
e i

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

RIEBA /64 EEARESE MBRARSEHFBARR) REA /R | EEARHEEERS

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

RIBA /&40 | BERTRSE RIBA /4D | EERRBEMA

Bupa (Asia) Limited /8 (Z2M) BIRAF

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

itk SRR S EE779 8 AESE 262

Telephone &5E: (852) 2517 5175 Facsimile f8HE: (852) 2548 1848 Website #84E: www.bupa.com.hk
nl Bupa Hong Kong |Q|
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Bupa (Asia) Limited . . .
Privacy Notice relating to the Personal Data (Privacy) Ordinance (the “Ordinance”)
Introduction

1

11

1.4.

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

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

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

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

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

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

Personal Information We Collect

2.1

2.2.
2.3.
2.4.

2.
2.

No

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

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

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

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

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

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

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

Purposes of Collection

3.

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

to time:

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

4. Transfer of Personal Information

4.1.

4.2.

4.3.

Use
5.1

5.2.

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

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

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

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

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

(e). healthcare professionals and hospitals;

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

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

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

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

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

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

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

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

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

for the relevant purposes set out in paragraph 3 above.

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

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

of Personal Information in Direct Marketing

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

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

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

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

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

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

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

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

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

(b). third party service providers;

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

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

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

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

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

6. Security and Retention

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

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

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

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

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

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

Bupa (Asia) Limited /8 (Z2M) BIRAF

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

itk SRR S EE779 8 AESE 262

Telephone &5E: (852) 2517 5175 Facsimile f8HE: (852) 2548 1848 Website #84E: www.bupa.com.hk
nl Bupa Hong Kong |Q|
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Bupa Safe Critical lllness Insurance Scheme Credit Card Authorisation Form

FREEEEEFREERFUMEES

Subscriber’s Name &R A2
Surname

jc3

Given Name

If credit card payment is chosen as the payment method, please complete this form, sign where marked “X” and return this form to Bupa by mail or by fax. If you
have faxed this form to Bupa, please do not return it to us by mail again.
EERUGEARNT FRZEREREER TX) B TREIRE - SMEEELRSERMN » FREFEILRE -

[] Visa [] MasterCard

Cardholder's Name #FEA#4Z

HKID Card No. EE5A:55EH5 Credit Card Account No. 5/ +&F 0% Credit Card
Expiry Date
ERAFEME us s

| acknowledge that the Contract shall be renewed automatically on a yearly basis unless it is not renewed by giving notice to Bupa or according to the terms of the Contract.
| hereby authorise and direct Bupa (Asia) Limited to automatically debit the subscription and levy due from my credit card account on an annual / monthly basis until further
notice. X ABBERRIFREIARNA FRAMNBAFBARIERESOETRE SHANRESERIRR-AAZEERD SN BRABEINAANEERROGF/88 %M
ESRERREBESIR BEESTEA

If the Cardholder is not the applicant or proposed Member*, please fill in the following information. ZEBRIFAALIERFANEG S > FEBUTER ©

Relationship with the applicant or proposed Member® E1ER:E ASES S #i%
(Applicable to spouse, parents or children only FEAEE « KEBHFL)

[] 1 hereby confirm to pay the subscription and levy due of Bupa Health Insurance Scheme for the applicant or proposed Member* as listed in this form.

EANBRRABFINIERE LHRBANEE R 2 2B RABRAESIRERAERESEE

Cardholder’s Signature FFAZEE Contact Phone No. Bf4&BsE5HHE Date HA

DD H MM 5 Yyyy &

* Please delete if inappropriate MR ERAE

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

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

ﬁl Bupa Hong Kong |Q|
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Bupa Safe Critical lliness Insurance Scheme Direct Debit Authorisation Form

R EEEFRS S ERIREES

Subscriber’s Name #&{F A&
Surname

Jica

Given Name

If autopay is chosen as the payment method, please complete this form, sign where marked “X” and return the original copy to Bupa with a cheque for the subscription and
levy amount. EEHEL BENEEIRTR > BRZUILRIERFEZBN (X U8 > TEREREERNRBMRERFRELESIENLZEROERA

| acknowledge that the Contract shall be renewed automatically on a yearly basis unless it is not renewed by giving notice to Bupa or according to the terms of the Contract.
| hereby authorise and direct Bupa (Asia) Limited to automatically debit the subscription and levy due from my account on an annual / monthly basis until further notice.
AANBBRIFNEIR AN AT RENBNFBERIFRBENETIRE > SRIEGORHEEFEHAR - AALERERM (TN BRABEINEAANEOSE/EEZNEHRERRE
HELEH > BEERITIEA

Name of party to be credited (The beneficiary) Bank No. Branch No. Account No.
Wz —7 (@A) SRITARSE DITHRIE W R O5ERS
BUPA (ASIA) LIMITED 0/2/4/7/8|7 6/2/1]/7/8/8|0]|0]1

|/We hereby authorise my/our above-named bank (the “Bank”) to effect transfer from KA (%) RIFEEERZRIT ( TZIRTT) )  IRBBRARRHE TZIRfT2ER
my/our above-mentioned account to the above-named Beneficiary in accordance BAA (%) FREOSEETWERA - BERNEESEASBIBIU HISE IR
with such instructions as the Bank may receive from the Beneficiary from time to time, (n@Em) o

provided always that the amount of any one such transfer shall not exceed the limit

indicated above (if applicable).

|/We agree that the Bank shall not be obliged to ascertain whether or not notice of KA (%) AEZRTHEIEZSERIEGCENARA () o

any such transfer has been given to me/us.

I/We jointly and severally accept full responsibility for any overdraft (or increase in MRZEEREMSAA (F) 2 ERFORRBEY (HLB\RFZBEZEM) KA
existing overdraft) on my/our above-mentioned account which may arise as a result (%) gHRARZEEZEDEEE

of any such transfer(s).

I/We confirm that my/our signature(s) on this authorisation is/are the same as filed AN (F) BEBEEAREEANZELZ 8RN (B) LHEORZIRTESELRT
with the Bank for the operation of my/our above-mentioned account to be debited 2486 o

for the transfer.

I/We agree that should there be insufficient funds in my/our above-mentioned AN (%) BEWLMRE OWERHNIES HERER » ZIRTEEATIHER R
account to meet any transfer hereby authorised, the Bank shall be entitled, at its WEVERZ FEER > ZFEA—HMHAEA (5) (T

discretion, not to effect such transfer in which event the Bank may make the usual

service charge to be paid by me/us.

|/We agree that any notice of cancellation or variation of this authorisation which I/we AN (%) BEBHRERAFEESE 2T MEA » BREEEFERENE RDORE
may give to the Bank shall be given at least two working days prior to the date on TYERZ AR T 2ZIRIT

which such cancellation or variation is to take effect.

This authorisation shall have effect until further notice or until the above given expiry FEREREEEVEESTENALTEE FYFIHEALE URMETRREZH

date (whichever first occurs). HRA%E) o
My / Our Bank and Branch Name Baﬁk No. My / Our Account No.
TN | BEEZRTRATERE SRITHRSR KA/ EEZ RO

N ) O I I

My / Our name as recorded on Statement / Passbook Z&A / BETE4E | ERB L HE

My / Our signature(s) &SN /| BEZHE Date of signing 2& HHA
HKID Card No. / Passport No.
EEFNES / ERGE X
oD A MM A YYyy 4
My / Our address as recorded on Statement / Passbook Zx A / BEHASE / 1718 £ 2 it
Debtor’s Name (If other than account holder) B AZ#E (BIFEROFEAN) Membership No. (Debtor’'s Reference) & B4a5% (E#H A )

N O O O

If the account holder is not the applicant or proposed Member®, please fill in the following information. ER A AL IFEFARNEGS" > FEBUTER ©
Relationship with the applicant or proposed Member® ELFR:E A B2 & 5" f{%
(Applicable to spouse, parents or children only RERAREE « RENFL)

For bank use only Signature Verified
RITER BRE
Notes: 1. The box marked “Membership No.” is to be completed by Bupa. MisE @ 1. HERF—MBEMEER
2. The signature on this authorisation form must be the same as the signature of your Bank Account. 2. TR ERZ EEE AN BHEE T ZIRTRORNZ HERF o

AMFTERE

* Please delete if inappropriate
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