Bupa Health Insurance Scheme Registration Variation Form lll Bupa
(Individual Scheme) 276

RBBEMAESE (EAFHE)) B L HRsER 1

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

To protect your interest, please return this original form with your signature to Bupa. A{REEETHEL > BERPRISESEEREZEIRE

Membership No. (16 digits)
B85 (161U HF)

Subscriber’'s Name (same as HKID Card) &R A%E (BEESHEER)

Surname

i3

Given Name

Types of Changes EI{IEHE (Please tick the change(s) and fill in the details as required EEEEE N ML FTEEL)
Health Declaration and Questionnaire must be completed for plan upgrade or benefit addition (marked with “* *). The new benefit will be

. (
M I. Change of Benefit BEERFRFE " trcctive on the date of renewal, if approved. IIEHER HEERENEE AT » 1) » HSARBRBSRRIE  —BHH > HEMGOAERER )
B Applicable to Bupa Care Pro / Bupa Care Kid Health Insurance Scheme #ERB’{FHSER | (RSB REEFRED)

* Please tick the NEW plan 3554 #3812 Z2#8P9hn.E Tv1 5% (Applicable to lower benefit level only. BRI EIEREZ RIEEHE )
Plan &) []1 / 4 Private AxE Plan 5t#) [ ]2 / 5 Semi-private 5 &E Plan 58] [ 13 / 6 Ward k&

Addition / Cancellation of Optional Benefit ¥ HNEEEY;H BiE{RFEIEHE (Applicable to cancellation of benefit only. DB EGHRE o )

Full Cover Benefit 2B(BEE(RES" @pplicable to Plan 4, 5 and 6 B3 #14, 556) [ *Add & ] Cancel BGH
Supplementary Major Medical Benefit Mt 1B EHREZ (issue age must be below 60 K ARFESBEACORL T ] *Add [ Cancel BUH
Hospital Cash Benefit {EiIRE{FE [] *Add & [] Cancel BUH
Clinical Benefit PIs2fRlE [] *Add & [J Cancel BUH
Maternity Benefit ZERHEE (issue age must be below 50 RIFEHEFEAS0H T [ Add #gm [ Cancel BUH
Dental Benefit (Plan A) ZFRHRE (GHEIA) (applicable to Bupa Care Pro FBER RIAEE /) [] Add i [] Cancel BUH
Dental Benefit (Plan B) FRHRBE (512IB) (applicable to Bupa Care Pro BB EIG S #2512 ] Add [] Cancel BUH

* The Full Cover Benefit is payable up to the Maximum Limit per Contract Year. 2#EEEEUSANEERSIMBIEA LR o
* If you choose to add or upgrade your Benefit (marked with “+”), all eligibl dical exp for the medical conditions that occurred before such change will be reimbursed according to

your previous Benefits. SfRIEEEMFRARBEER M ) - BEEERFIEBHERZAERBRBEARRBER REEE -

B Applicable to Bupa Transfer Care Health Insurance Scheme ERR B2 (R BEIRETE

* Please tick the NEW plan 554 #ist 812 =4 AN E Tv) 58
Planst#) [] 2 Semi-private ¥fARE Planst®] [] 3 Ward KRB

Cancellation of Optional Benefit HU:# E1 5 {RPFEIEE (Applicable to cancellation of benefit only. RERMNEGHAE o )

Supplementary Major Medical Benefit HNE ERE [] Cancel BUH
Clinical Benefit FIE2{RIE [] Cancel BUH

B Applicable to Bupa VTop Health Insurance Scheme #ERI R 5 EERERRELE

* Please tick the NEW plan #5812 Z48AiNLE M1 3% (Please select the benefit level which is lower than your previous plan. $5iEZE{RZ At BIBEZ %4 o )
Itemised Hospital and Surgical Benefit S1E{PR R FiiFME

Plan 5%/ 2 Semi-private ¥fARE
Plan 5% 3 Ward kX&E
Lump Sum Hospital and Surgical Benefit #858{xpz K& F iR
Plan 5t%]5 Semi-private %K E
Plan 5%/ 6 Ward A&

* No benefit upgrade or transfer Plans 1-3 to Plans 4-6 (and vice versa) is allowed throughout the lifetime of the Member.
B ELETFRERARERIREZHEN-3EHB4-6 (RZTFR) ©

Addition / Cancellation of Optional Benefit 1 INELEE B iE{REIER
Supplementary Major Medical Benefit HihNEs R

Cancel BUH
Clinical Benefit PIs2{RME"*

Add 0~ Cancel BUH

** Not allowed to add clinical benefit again if member previously had bought and cancelled once.

Mg S GIEBUEPISRME » IS RREBIILINILRME o
B Applicable to Bupa VTop Health Insurance Scheme (Class HKU) B R0 B EREGRENE (FH3A2485)

+ Please tick the NEW plan 53212 28AMNLE /1 38 (Please select the benefit level which is lower than your previous plan. (5B EI{R Z AT 2IBEZZ4R o )
Itemised Hospita | and Surgical Benefit and Supplementary Major Medical Benefit 93 X8{B% B FHT{RME R NS R

HKU Plan 2 &8 AZ5tE] 2 Semi-private #FAKE

* No benefit upgrade is allowed throughout the lifetime of the Member.
B BRETERFHRERR
PAMVT
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Health Declaration and Questionnaire 2EEBAR g% (Only applicable to Bupa Care Pro / Bupa Care Kid and Bupa VTop Health Insurance Scheme
&

REAR RS | RERERRFRSIEERRRRE

Important Note EEXHIF

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.

ERBERFRIRT  BUUESHEARMREEHERS/SRAMBEEEE - NRFIMEERESERLEE > AIERERNE - MRRENSENHERRASESRE > MERRNAES

FAEE > SR EIMPTZA MRS - HRAERAISEEIEEILIMAIRE | SUR/D 2 PSR DIRPTEISHIEE(E -

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

(i) As the applicant, you are required to provide Bupa with complete and accurate information requested in this questionnaire to the best of your knowledge and belief. Based
on the information provided, Bupa may have follow-up questions or enquiries that require you to provide further information for underwriting purpose.

TEREHFEA » MMBEREPTAE » BARESRERFIRIORHTBRERNER o RIBREBMEENER > FETREBEMENEAMBRIME—FIRHERMUEZRZA

(iii) If there are any changes to or updates of the information provided in this questionnaire after the time of submission of this application and before you receive the Policy, you
are required to notify Bupa in a timely manner. B{RTEIRAFRERE ERWEMRER N RBEM AR SHRENER BRIV ER > MEERFEHRA

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

B E MR R RE » BIRKIZ (i) TR EPRAIFTE MR IER T B R RV B > BRI (i) Tt LB R I U B T R RIRAIRE - £ B/ZRANRERER
ERERE RO AR AR L ~ FEESUBIE B RAIRE - SUIEABAEE -

Guidance Note in completing the questionnaire HHER#155|

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

MRFFAPEE 1 £ 7 BRE—EREZERA (B B FNERDS - ZHRMELER -

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.

R EE U T REIRSUAR -

GE/RVE /MERER ~ BB X/ BYPE (BER)  HEAR BHRRD) BB  JIRERE (B8R « BDE - SRENREHE / IRRR RRERLER) - ERFESEMRER R RRERE

B) > BRERRE (BEERER)  BHEHE - ARRMETAR (BEH) - TR ARSBRRERBERESNIRS  £1R /15180 / Bt/ BIE

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.

REEREFANAE @ BABSTERARBREEERERNEE > SEEZANEAREFEANERREPROCAREZRNENTARFAERERER o
Health Questionnaire - Section A 2% - P

Height 5&" cm EX OR feet IR inches I
Weight pas” kg Afr 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

MEEES/ZRNERERE IR E—FERNBTRE™

3 For the purpose of this question, the meaning of "smoking” includes but is not limited to cigarettes, cigars, tobacco pipes, chewing tobacco and the use of
nicotine replacement products (such as e-cigarettes).

3 TRSE | FEMBENEREEETNRNEE S &) BERGERARH T HREER(BIMETE) o
# Not required for proposed Member/Insured Person below 18 years old. 185U T2 A €5 /2 FAEEIEE 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=FRN  MREESE/ZRAN) RE BRI ERTHITE (FINEA - 8MER  84F - 85F) AT RIBRER BT EEREAS (
BIINERLER L ~ Y)IRARAD BRI A) BORRESS AU BRI ?

2. In the last 3 years, have you (or proposed Member/Insured Person) ever had or been advised to undergo investigations (such as
blood or urine test, ECG, X-ray, ultrasound, CT scan, MRI, PET scan, HIV test, Hepatitis B test, Hepatitis C test)? [JYesZ [JNo&d
EBEZFRN > REEGE/ZRA) BT LRI B REREZRE (GINERM ~ R ~ OEE ~ XX - BEEK - S « Ok - ESTHHE
BRI ~ BRSO ~ RAFFRORIE) 2
If the answer is “Yes”, do your (or proposed Member/Insured Person) investigation result(s) include the followings?
MREER (B MEEFE/ZRANNBRESERZSEETIER?

(a) Abnormal test result is advised [JYes@ []No&
BRERER
(b) You (or proposed Member/Insured Person) are still awaiting test / test result [JYes2 []No&

IREEEE/RZRN) EFEIREIRRER

(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) [JYesZ [ No&d
MiERERESREFE RATERT AR (BN —LERUBERENAEN BRI ES / fEAE/ BIERIE3IH1E/ F G R -h e IR LT
HEHERBRLIREGIE)

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? [JYesZ [ No&

ERERFR  REEFE/ZRA) RO RBEEZED (INEREIETEH/ SB—R/ ARER) REA»HBE—EABESEY ?

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

YesE No&
FEBERER - ARG E/DRA) BEEACER? [)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? [JYesZ []No&
ERERFEN  MEEGE/ZRAN) BEBIEIEERIER MEZIIIERF (EENRESRRESUEEMIE) ?

(P.T.O. ;588 F—H)
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Health Declaration and Questionnaire (Cont.) {ZFEEERE (&)

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?

(@) Unintentional weight loss by more than 5 kg (11 Ibs) over past 1 year [JYes2 [JNo&
TERE—FR » BEESUHHLD TS AT (MEE)MUE
(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 [1vYes2 [JNo&
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&
S@zéjfw P REEEFE/ZRN)BEARBRANFEER GRS NBEETEERE S (GINEHEEE - YIR A% « IFHREL)
N EELEZ}]:

7. Have you (or proposed Member/Insured Person) ever been diagnosed with any of the following diseases or medical conditions?
REEES/ZRA) BE GRS T 5 BRI ?

(a) Cancer or carcinoma in situ FEESY R [JYes@ []No&
(b) Brain tumor F%FiENE [JYes® [ No&
(c) Heart disease U\iEER [JYes@ []No&
(d) Stroke (including transient ischemic attack (TIA)) F/& (B3EEE AT > AT8 ThFhE) ) [JYesZ []No&
(e) Hypertension & IEE []Yes@ []No&
(f) Diabetes mellitus or impaired glucose tolerance #ERFNEEREMNEEE [lYes@ []No&
(9) Prolapsed intervertebral disc or degenerative spine conditions H#RE#ZE H sl & HER(E MR [1YesZ []No&
(h) Diseases or medical conditions requiring a medical device or prosthesis to be implanted within the body & E 18 A B fE2eaE [JYes2 [JNo#&
[ B9 S AR R AR S
(i) Mental health conditions (such as depression, anxiety, schizophrenia, eating disorders, or bipolar disorders) fEE# 2 E AR5 (HIE0m []Yes2 []No&d
B~ FE - BHOR B REREBRITNEE)
() Multiple sclerosis %2 RB(EAE [JYes@ []No&
(k) Congenital conditions (medical, physical or mental abnormalities that existed at the time of or before birth) Jc XM &K GEMNH [Yes2 []No&

ERHZATEFENESR  EEgER LR

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

8. Was the proposed insured child born before 37th week of pregnancy? []Yes2 []No&
EDZRBERENRZEI7ERLE?

Health Questionnaire - Section B £EERI% - Z2p

If you answer Yes to any of the questions 1-7 in Section A above, please provide additional information as applicable below.
MRIRMULRBE 12 7 BEA—EBBEZEES (21 & FENATERNBEREESEN -

Question Question Question
No. 5% No. 5% No. 5%
Medical condition JHfE Medical condition J&fE Medical condition J&fE
1. Disease / medical condition / sign and symptom
I / BRI / FREURIERR
2. Date of first occurrence of sign and symptom
BRERHERIERN B A
3a. Treatment / investigations / tests / scans that have
been performed
BIETHAE/ BT/ AE/ i
3b. Date of such treatment / investigation / tests /
scan
BEAE/ BT/ AR/ mHE 8
4. Present condition (such as whether fully recovered,
follow up action / medication / next follow up
date)
IR (BINMBEETEREE - BRIRE/ IRFARESY)/
TREZHH)
5. Date of last follow-up medical consultation /
treatment
&EBEZ/ BEBH
If you have any medical reports or reports of investigations, please enclose them and put a tick in the box. ] With attachment
MIRE A BRRE B RIGE RS » AMILREERN L WEERZERM TV 5t BEME
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Declaration and Authorisation EEARIZHE

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

| 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 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 organisation 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 authorisation shall be considered as effective and

valid as the original.

I 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 Questionnaire and the answers given in

this Application shall be the basis of the Contract between me and Bupa.

I 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 has discretion to appoint Registered Medical Practitioners, Hospitals, cancer centres, day case centres, diabetic centres and other service providers to
provide Full Cover Benefit (if applicable) and to do all things and acts incidental to such appointment for me. | acknowledge and agree that such appointment shall be made on such

terms and conditions as Bupa shall think fit at its absolute discretion. Bupa shall not be liable for any claim whatsoever which may be made against Bupa CarePro Appointed Service
Providers by me. (Applicable to Bupa Care Pro / Bupa Care Kid)

| acknowledge that 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
Member in relation to this Application and any claim arising therefrom. | acknowledge and agree that such appointment shall be made on such terms and conditions as Bupa shall

think fit at its absolute discretion. Bupa shall not be liable for any claim whatsoever which may be made against any such service provider appointed by Bupa by the Member. |

acknowledge that Bupa reserves the right to ask for submission of more details of health status or medical reports of the proposed Member at the Subscriber’s own cost. Such

authorisation shall survive me / the proposed Member and shall be irrevocable. (Applicable to Bupa VTop Health Insurance Scheme)

| 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.

RAFERRB RO RRETE ([518])) RE > MEREMBEIIREEZ 5 « BEREMBRME R BRER » —BFFBE > BRIERAERRFRASTATIL T ESREEEN BRAS
(T{RIE) ) 24 o

ANEE  SIAAFTAIFAE » ARFR LARZ —)ER  IERTE - AAERIROBEREREHESAMAAZBERTRBRERS - —IBEAREAZN -

AL B EEAARABRRIAENEE « Bt 257 WFERARRAEAEZRBABSEER A 2EL (BFFE) 2R FRIT > MEEEZBIRRERERSENS -

A BMEEN AR BT UL 8 2 SRR R BARERANZ RRBHRBEREIEEAR AR Z BTSN 2R
AABBBRIERERANG T REVEBMNFBHEFRIERBESOEIRETERR » DRSORESFEIER - FALRRRAETAFRRNAASENRTIRAHER T (NER) HERE - N ARRA
EOHEH » BREMBER0RFIUEEHEFNIRE o

RO BIE R A MIEEE « B8k » BEFO » BERL ~ RERFPOKREMREHEER IR HEHIEERE (NEA) REMZEEMBZRBE TN o RAREDILREAMILEEZRRRMER
ENERFBUERARENER THEL - iR ABBBRASREITERBHEBMIEL ZHER  RIE—IFE&E - (BRANFRAEERRE / RinEREERMRE )

AFSDRIBSEZENREBRA S ERFIARFF KR BRI AR REETRRRBEETEAAELETZEGENEEINRN - RARDKREER @ REFEBHNIBERUER A S ERRTRAARFE £
HEBE - NG ERUHBRIBESENEARBUEBNEARE > REEFEE - AR > RERBRAERERABBRUELHGSREINNBEREARMIEE  IWEERAAN/FEN—%
AR AR BT o (BAN RO SIS EERIREE])

ARG EWFTEEIR S E Bt NEFEFT B B XK B0 A 2 (BE BRI EEA B A) REME M RO ASABANEER LRIAEHER - BERAARBHEERRE > RIAATLLEHEEHR
P07 BAERY o ARAULIMNE RIS B IFEEIRARBR c ABHNMEENENEEHBMAZEXARR » AABEEUMUBEBEINRE - RABR) EENEERL B S AZEARIRBBEREE
B EREAAMEERTENAL -

Applicable to Application through authorised insurance broker BRI’ EBEZERIGSALEITZRE

| 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.

AABA - BAKFE  RIOSHEEABEREZHEENRE » NREFVWHN (EERE) e 52 AMRENERBRICLINES - ZATBEARBLEREAANENEE > 48l URE
HARMRERGE o

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.

AAERRERAN - BEAARRIESHBFFRATIL8EU TG EFHBAREE -

| 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.

FABERFREZERRERRNX G ERRRRERE - It Bl RECERIBRAR FREEEREIFMERER - WSO THRESEEX

Subscriber’s Signature Sign Date Agent’s / Broker’s / Telesales’ Name (If applicable and must be completed by the Subscriber)
BRANEE BZHH RIBA /8402 | BERRES (NBRRYEHRRAAR)

Agent’s / Broker’s / Telesales’ Code
RIBA /5L | EERTER

X

(;;él Name ) DD A MM A YYYY & Agent’s / Broker’s / Telesales’ Contact Tel. No.
RN /42 | EEAREEBESRE

Bupa (Asia) Limited &8 (M) BIRAE

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
ik FENBEEIE S BB T 7S AR S 2ECE

Telephone B&E: (852) 2517 5333 Facsimile f#H: (852) 2548 1848

Website 483t www.bupa.com.hk

ﬁl Bupa Hong Kong |Q|
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Personal Information Collection Statement {EA Z ¥} k=208

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

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

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

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

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

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

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

2. Personal Information We Collect

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

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

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

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

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

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

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

3. Purposes of Collection

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

NO

2.
2.

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

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

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

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

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

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

(e). healthcare professionals and hospitals;

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

(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.
11.  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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