Bupa Hospital Cash Insurance Scheme
Registration Variation Form

(Rig{EFRIRE (AT 8 E SRR

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. s BEXIE#IEZ AR » WHIEAMAMN Tv) 9o
To protect your interest, please return this original form with your signature to Bupa. Z{RER TR > B ARIRERESRETERE

Personal Details of Subscriber &{EAZEEl

Membership No. (16 digits) G E5%E (1671#F)

Subscriber’s Name of the existing Contract (same as HKID Card) IR &2 KRR AER EEBSDFEER)
Surname
jié3

Given Name

Types of Changes EE&IEE (Please tick the change(s) and fill in the details as required FEEENIH
(Health Declaration must be completed for plan upgrade from Plan 2 to Plan 1 or from Plan 4-6 to Plan 1-2. The new benefit will be effective on the

W 1. Change of Benefit BERIE " (. of rencwal, if approved. IRIBIRF SIS B HH I EH IR BIA-6EHBIL-2 » A FRBAREEY - —EH » FHRIBISHEREEN - )

Please tick the NEW plan :5i¢ 35t 812 =&AL v 55

Plan 5t&] 1 [] HK$ %1 1,000 / day B
2 [J HK$ % 500 / day H
4[]
5[]
6 [

Note: Plan 1is not applicable to Members aged 15 days to 17 years, full-time students, housewives, unemployed individuals and retirees.

#E AHENFERRERSISEE7RZEE  2AFRE  REXRE « FERBHRAL -

{RPEEEEXR Schedule of Benefits
202551818k 1 January 2025 Edition BENEE 2 BSEEEE Maximum Limit per Contract Year

=

o

Plan 3

o
e

Plan 3

e

Plan 5t
Plan 5t

oy

@

Plan 4 5t# 4 Plan 5 5t 5 Plan 6 5t&/ 6

o e s BENEERE » BENFERE - BENEERE
Eﬁf;ﬁ@é Benefit Coverage Eg{;ﬁé’é Benefit Coverage Eﬁf;ﬁ@ﬁ Benefit Coverage
Benefit Amount | (her Contract Yeary| Benefit Amount | oy Contract Yeary| Benefit Amount | or Contract Year)

HEPRE—RBIE 1O
Payable from the first day of Hospital Confinement® 95 Each day 30 B S8 Each day 308 S8 Each day 30 B
IR | IR ERAE / S OIVEE [ PR ER HK $500 30 days HK $500 30 days HK $500 30 days
Covered Hospitalisation : Due to Cancer / Heart Attack / Stroke only

B PIstfriE (RIRIEEALR)

Clinical Benefit (Designated Network only
BRPBZENER| SANFERE BRYBZENER | SANFERE BRYBZENER | SANFERE
Co-payment Benefit Coverage Co-payment Benefit Coverage Co-payment Benefit Coverage
(per visit) (per Contract Year) (per visit) (per Contract Year) (per visit) (per Contract Year)

BENFEZESARY RO TiEA H20R 8 HI0N A
Maximum number of visits in aggregate (per Contract Year)® N/A 20 visits in total 30 visits in total
EZENBLREOY (BIERSSKREAEY D) 30RLA 20RZA 30RZA
General Practitioner Benefit®® (inclusive of up to 5 days basic medication®) HK $40 30 visits HK $40 20 visits HK $20 30 visits
FERBEREODO (AERSSKEKREYO) 10R27A 10RkE2iA 10Rk:27A
Specialist Benefit®®@® (inclusive of up to 5 days basic medication®) HK $60 10 visits HK $60 10 visits HK $40 10 visits
YIEARREO® 20 TEA B 208
Physiotherapist Benefit®® HK $60 20 visits N/A N/A HK $40 20 visits
PREMRECD (BEBITRH AR « &E2RERHEO) 10RA 10RA 10RA
Chinese Herbalist Benefit®® HK $40 o i HK $40 o v HK $40 o
(inclusive of bonesetting and acupuncture, up to 2 days basic Chinese Medicines®) visits visits visits
XA RACERIRIEC® T TR T TR
X-ray and Laboratory Tests Benefit®® HK $0 HK $2,000 N/A N/A N/A N/A
B HRES Tl &R B TiEA
Vaccine Service Hi $0 HK $200 N/A N/A N/A N/A

{5 Notes

® ﬁtf%ﬁ%ﬁ?@ﬂﬁé‘é%&ﬂ% @

@ HFERELEH G GEFRVANTISHE64R (BEERERE -

® ENBEMRA—E EEA GLEB@EF F o GERRETAR °

® GEFITRBRRERSB—ORAERREMRE

® SHRESRER Goiﬁﬁffﬂiﬁﬂﬁﬁ‘rﬁl  HefRIERIA BRtESTE o

© EhEELAER— Fﬁ%ﬁnﬂ\]“’JKELH;ME/J\E%JZLXJ: » WHRWERE RIERE o N

@ Fﬁu/ﬁ’-ﬂgﬁjw TERRFHER LA o AR BREANRPIZRENTEIEERBHEFRE > LR BalEETEEN

PIsS RIETRF(EH

®

BRI TR AT BT ARENEN « RIA © RSB BRI RS NEY B o
1$K§}u§E.Lﬂ%i&qﬂgﬁﬁiﬁ%@?ﬁ@%@ﬁﬁﬁ% BEARRENERS

S REEENSHRS—RAR -
TEAZY) K TEANE) ISHEERBHEBNEMARNEMPRN S ERTHEARY NEAPREZERES 2 BFLRNARIPE - 5CRBHERE#E
HEFBEERMZZEBNE -
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Mtz Notes

TRMTER R REAR8100 0456 » SHNAIKRHERPIS - MOPERBITRIBE7AN » BRFEBISESPIETEARERMIE ©
WIEARIR « —ROCRERBBRHIEERBHER 2 SENBENSHBLREEN - ASERES  HENEEMIA6ER -

The Coverage is limited to Hospital Confinement in Hong Kong only.

The Member must be between 15 days and 64 years old inclusive on the date of first-time registration.

The Contract will be effective for a period of 1 year and may be renewed on the Contract Anniversary Date for a further term of 1 year to maximum renewal age of 74 years.

Member shall not register with more than one Bupa Hospital Cash Insurance Contract at one time.

Daily Cash Benefit is subject to 60 days of waiting period starting from the Coverage Commencement Date.

Hospital Confinement must be 6 consecutive hours or more in the same Hospital whereby room and board charges are incurred.

Clinical Benefit can only be used at Designated Service Providers. Please click here for the full list of Designated Service Providers eligible under Clinical Benefit.

This list is subject to change from time to time.

No waiting period for Clinical Benefit.

The Coverage is subject to a maximum of one visit per item per day.

“Basic medication” and “basic Chinese Medicines” are Medically Necessary Western Medication or Chinese Medicines prescribed by Registered Medical Practitioner or Registered Chinese
Medicine Practitioner of the Designated Service Providers which falls into the list of basic medication or list of Chinese medicines maintained by such Designated Service Providers at the
time of the visit. The Designated Service Providers shall have the right to charge extra fee for the medication that is not covered by this insurance plan if, in the opinion of the Designated
Service Providers, the prescription of such medication is chronic, long-term, specific or expensive.

Virtual consultation of General Practitioner and Chinese Herbalist covered while delivery cost is to be paid by Member.

All Specialist referral letter requirement is waived .

A booking express hotline is available at 8100 0456. Specialist consultations can be scheduled within 3 days and diagnostic imaging services within 7 days, subject to the availability of
each designated clinic.

Physiotherapy treatment, simple X-ray and laboratory test must be referred by a General Practitioner or Specialist of the Designated Service Providers and the referral letter shall be
valid for 6 months since the consultation date.

®6e

@ 0POOOEO

®e 6

®

Health Declaration &8 (Only applicable to Plan 1& 2 REAMR 58 1#12)

Important Note EEXHIF

Please Answer Yes or No to every question in Health Declaration - Section A. FEXFAA TMEREERER - BEF) FEERE 2 8 [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. 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.

MRIFFLERREMEIE A 21 - (R8N MEREA- 28 REFMERZFE - MBEASNHMEE - E - LIFRERAREE - ZEF S FRASMEMBREO B -

If you do not provide us with information required in the health declaration, we may terminate your cover or it may stop us from paying your claims.
MIRERREREN 2 BRI > RIRIE AT AE B RAL LESITA] SERIE ST (T BE(E ©

Height S&** cmA%/ ftR Weight f85&** kgAFT/ IbEE | Smoker IREE" []YesZ [] No&

** Not required for Proposed Member(s) below 18 years old. 185 A T2 £ G EEFIER ©
Health Declaration - Section A fiZEEE58H - BAZp

1. Inthe last 3 years, have you had:

a) consultation or medical investigations (e.g. scans or blood tests) for any medical condition(s) or symptoms which have continued

for 2 weeks or more, and/or occurred more than once during the period;

b) consultation or medical investigations as a result of abnormal findings from medical investigations##; or

c) consultation by a specialist for two times or more for the same medical condition(s)?

ERE=FR > IREE :

a) FERERESEMERSU L - Wk / FIREEHR SR —REFESER M Z RIFR RIS (MR MRERER) ;

b) ABEIEEERERMMUL N EZTRERE ; 5

o) ER—REESMREU ENERELEE ? []Yes2 []No&
2. Inthe last 5 years, have you ever taken / been advised to take any medication prescribed by a doctor regularly for a continuous

period of longer than 1 month?

FEBERFRN  (RBELBTEHRA / BRERTHRAAIBE—ERNBLEERESZEY ? [JvYes2 [JNo&

3. Inthe last 7 years, have you been admitted to hospital, had an operation or a procedure?

ERETER  MEDB &R - BRFIEAERERF ? []Yes® []No&

4. Inthe last 6 months, have you had any undiagnosed symptoms, or currently undergoing medical investigations or awaiting results for
the said symptoms?

EBRERERR » REDBAEEMNRKZEEN > RIREFAAFHERETERRENEHFIREMER? [JYes@ []No&

5. Have you had a history of cancer, heart condition, stroke or joint replacement; or are there any medical devices (e.g. shunts for
draining fluids from the brain, pins and plates for fixation of broken bones) currently in your body?

IMBBBERE « DR - FRSFHAERHRE ; RIRERNEEABRRER NS RN RE - KEEBTNEITMNERS)? [JYes® []No&

## For proposed Members aged 17 and below, this includes abnormalities in growth development (e.g. height and weight) R ++tEE U THEE » ILOFELAEREREF (WSS ~ BES)

Health Declaration - Section B {2EE8H - Z 2B

Medical condition J&JE Medical condition JHfE Medical condition JHiE
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).
ERO AR R LATERRIRE o B 5 ARBZEN
SESEAL (BIMAR > /R) ©
When did the symptoms start?
fRIB BAYA IR EOIR?
What investigations did you have?
Please include dates, type of investigations (e.g. MR,
blood test) and their results.
RBEZAERE?
AR AR B (3R ~ BR) REAER o
What treatment did you have?
Please include treatment period, type of treatment and
their details (e.g. name of medication, name of procedure
or surgery)
RBEZEEAE?
SEELRRER AR « AR R HEEE (NEY B  JaRiEF
e F i 7E)
When was the treatment completed?
fRIRFSERLARR?
Have you made a full recovery? (Yes/No)
RREER2EE? (B/B)
If you have any medical reports or reports of investigations, please enclose them and put a tick in the box. [] With attachment
MIFB A AIBRRESNBRRERS » ABILREEEK L WsERZERM TV 5K e SENRE
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Declaration and Authorisation BB S

|, on behalf of myself / the Member, acknowledge that Benefit is not payable under Bupa Hospital Cash Insurance Scheme (“Scheme”) for any costs of treatment
arising from any existing illnesses, injuries or other conditions presented before the Coverage Commencement Date. | declare that, to the best of my knowledge
and belief, the statements contained in this Application are true and complete. | acknowledge that Bupa reserves the right to ask for submission of more details
of health status or medical reports of me / the Member at my own cost. | also authorise any medical practitioner, hospital, clinic, by whom or where | have been
observed or treated or any insurance company or organization that has any records or health information concerning me for any reason, to give full particulars
thereof including prior medical history to Bupa. A copy of this authorization shall be considered as effective and valid as the original. | have read and agreed to
be bound by the terms and conditions of the Contract of this Scheme and | agree that this Health Declaration and the answers given in this Application shall be
the basis of the Contract between me and Bupa.

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

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

Z'S)\ﬁ%%zl&)\ / B8 HERRE [RACKRRE ) RESTE (T518))) RE - MEREMGENRERZER - BENEMFRMS | R BEER » —RTTHEE - ZABE > siE AR
PS> AFFER LIRRZ —IER  S9BETE - A ARDRASRERRHESSME A2 RERTRERRS - —IHBEEAR - AALARBEAREARRARIEE « B
AN Fﬁ ’ ﬁ?#ﬁﬁ)\&@%&ﬁéﬂzﬁﬁ NRHHEREANZZEER (BIFFE) 2XTRIA > FREEZRIFRELRBENS o AACMBELRRE TS 2 SRR > I
G EZJSEE BN REEAROBEFER AR REZ B SR

A ABABRIEREI AR NG T RIBIVBH A BERIRRESOERRENERR » [EESARESEEHAR - AALRERBEBERFN A AISENRTIRE HEBFWER)INERE -
WAARREECHER > AR GBS B 10RAUEEBERFM

A N FESDAN S B HIPR 72 5 5 ELE (3t 2 RGP @ B 2R A A R (U E A RIS EEIA B A) sSUE M EMB RIS ASOBEAN ZRZR HRAAEMER - ERVARRBHERRNE - RinA&L
TERIE BRRIENIIRNARL o AAULINEREEWIEREXABR - AABANMEENSNFEREMAZEXAER » AABEEUNNUEMENRE - DkABR) EENEERILE
BAZERRIRBEER EFREFTZEXANEERIFRAL

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 (Applicable to
the proposed Member aged under 18).

RAERBRRA - BBEAANRIESBIRERATL 218U TEEFHBALEE (REFNERAI8EUTHEE)

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

FABBRIEREZELRERRNOX G ERRRRERE - I Bt RACERIBRARRHECKEIFMERER - WSO THRESEEX

Subscriber’s Signature 3R Si Dat Agent’s / Broker’s / Telesales’ Name (if applicable and must be completed by the Subscriber)
ubscriber's Signature R A2 ALy REA /R | BERRNE MBRRLEERRARE)
Agent’s / Broker’s / Telesales’ Code
RN /842 | EERRER
X
(FUll N ) Y=t MM S yyyy 25 Agent’s / Broker’s / Telesalgs’ Contact Tel. No.
E REA /62 | AR RETE

Bupa (Asia) Limited fRi8 (Z5M) BRAF

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
ik BN BERESBE 7758 RS 268

Telephone E3E: (852) 2517 5333 Facsimile f#E: (852) 2548 1848

Website #84E: www.bupa.com.hk

ﬁl Bupa Hong Kong |Q|

30of6

OP/BHCRV/1224



Personal Information Collection Statement {E A I UEEESER

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

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

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

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

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

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

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

2. Personal Information We Collect

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

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

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

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

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

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

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

3. Purposes of Collection

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

NO

2.
2.

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

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

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

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

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

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

(e). healthcare professionals and hospitals;

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

(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.

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

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

5. Use of Personal Information in Direct Marketing

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

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

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

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

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

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

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

(b). third party service providers;

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

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

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

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

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

6. Security and Retention

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

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

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

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

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

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