Bupa MyBasic VHIS Plan Application Form (For Transfer Case Only)
FEBREBFRFEHER (REEBRENZH)

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.
MMEHITE FA—REXN > BRIEEMRFERN B EARDSETEREFREIRA o FTE FANEBBIZIRIGELER

If there is insufficient space provided for your answer or information given in this Application form, please continue
on a separate sheet of paper, specifying the section to which your answer relates, and add your signature with date.
MZARFRASERMEHERIAR » BB IAARIEHRBPTSEMA LT NEZREHA

Please complete this form in ENGLISH and BLOCK LETTERS. Please tick as appropriate. For Bupa Refereﬂnce No.:
BURNESEZ ARER > WHBEAMI [/ 5% © use only 2R
All Ages described in this form refer to the Age as at the Policy Effective Date. 1RIAEA Eg!;gg%cgté\{e
REPERAMARSLUREEN A 2 R - AR oo A MM A YYyy

Medical Protection Needs Assessment SEE{REEET{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. 5= | LU TEESEHMELILRRERE TORRESNBESNE » LUREE THRERER - MEIRRFREERAE MREREE
BCROIETR o SAREA R IR G ARSUIBAB <)

Question f#E 1  What is/are your objective(s) for purchasing the medical insurance policy? (tick one or more) R RILBRERBHENE? (FE—1E5%18)

[JOption #2171 : For the expenses of hospitalisation &R EfRRI%
[ JOption #8422 : For the financial need when suffer from critical illness & 2 B EEAASHE R
[JOption 423 : For the long term care and financial needs in case of permanent total disability ZAXKA T2 EEHNERRERRRCHERS

[JOption 424 : For the expenses of outpatient visits and other medical needs (such as dental, vision benefit, etc)

BIEAPIS REMBREFIE (FIUTFE ~ BRRISE)
Question & 2 Which type(s) of medical insurance you are looking for? (tick one or more) RIS E EIHEH—1EA R B E(RE0R? (A€ —185 % 18)
[ JOption #E321: Indemnity (cover the eligible expenses by the policy) FBEELE (ENLRERTE Y SERBIRMHERBHHBEE)

[ JOption #8422 : Non-indemnity (a payment based on a sum insured amount by the policy) JEBETELE (BMZ{REFTBRMREE(EHIEE)

Personal Details of Policy Holder {REFH ABE#l (Policy Holder's Age must be 18 years or above {RE#55 AFE#HHBA18HEIIUL)
Title 7858 Name of Policy Holder (same as HKID Card) fRERE S (EEESHEER)

[IMré4  Surname

[ IMrs&AK

[IMsZt  Given Name

[IMiss/\E &

HKID Card No. / Passport No. Sex Date of Birth
EESHES / HERE g L MF FR yeam

DD H MM 5 YYyy

Contact Details of Policy Holder {REEF5H ABt4g &S5}

Correspondence Address* i@fliIiIE* (Please complete in ENGLISH and BLOCK LETTERS B X IEIEIER)

Flat 1 / Room % / Floor [G#k
Block [ / Building K& / Mansion & / House 1% / Estate B35
Street #1 / Road &

HK &% Kin S13E NT # 5
District &

Email Address” EEpii*

Contact No. Hf4&EE Fax No. EESRHE Mobile No. JRENE AN

Successive Policy Holder (Optional) #{FRIREIFA A (FJIEIZEE)
Please state the successive Policy Holder in case you pass away #&7IBA7EIMEHMBER FEENFEERFEA

Surname

Given Name

HKID Card No. / Passport No. Relationship with Proposed Insured Person”
BRSNERE / BRI BIEZR AR

* P. O. Box, hotel address and overseas address are not acceptable. BSE{S4E « JEE UL RS MO T4 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.

If you wish to receive a hard copy of all documents by post, please tick the box below. If you do not tick the box, we will consider that you
have agreed to register for and use myBupa to access these e-documents.
[ I request to receive hard copy of all documents by post.

PACHG

== Please refer to https://www.bupa.com.hk/en/customer-care/mybupa/ for the latest list of e-documents available on myBupa.
This list is subject to change.
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~ Applicable to spouse/child/parents/parents-in-law/siblings/spouse’s siblings/grandparents/grandparents-in-law/grandchild/domestic partner/domestic partner’s child/
domestic partner’s parents

# {RF]5iE myBupa 8 LR FHMEFIRBERK FRAIRREEMIBOXY - BEERIBLEE T (7AE5C myBupa 1RF » IRHEEIMIL o 3 E LHIMRE myBupa IRA1E » {RE
BRIBIER o (FRF EUIE HREI B LERESHRIEIRIA
IIRRIAER S 75 TOMERFR B XX AR BIENRI A > SER AT 758N L5ISE » MIRRABIELT A1 - HFGRDBIFEREE R ER myBupa LAEELEF Xt
[ HEBRUME 75 HEF B X ABIENRI 2 ©

** B LHN myBupa WEHEFXHEE » 552% https://www.bupa.com.hk/tc/customer-care/mybupa/ > ILEE & BN ©

~ BRREE/FR/XE/EBHIRE/ 2B/ BB B /AR /AR E/ BT L/ RRHE/ REHEN T/ REHENRE

Details of Proposed Insured Person #Z{RAEHEl (Age must be between 15 days - 80 years inclusive #7824 150 % 80 (BIFERHH))

[ ] Myself &8 A (Details as page 1 ERNEE—H)

Place of Residence®
Bt

Or

] Proposed Insured Person SR A

Proposed Insured Person’s Name (same as HKID Card/Passport/Birth Certificate) 2R A (BAE B S1H:8 /508 /H £ BAZERE)

Surname

a3

Given Name

HKID Card No./Passport No./Birth Certificate No. Sex 4 Date of Birth
EEGNEHS/ RGNS/ HEEAERES 5 M3 F HAEBEA

DD H MM A Yyyy &

Relationship with Policy Holder”
BRBIFE ARR"

Place of Residence!
Bt

~ Applicable to spouse/child/parents/parents-in-law/siblings/spouse’s siblings/grandparents/grandparents-in-law/grandchild/domestic partner/domestic partner’s child/
domestic partner’s parents

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

~ BRRERRE/ T2/ /BN E/ B/ R BN Bk A S/ RENER /BT L/ AR/ ABRHEN T L/ ABHENR S

1 PR AR RERENANENRIEEE o MEREZSRACERBEM > AUBUEEER R

Choice of Cover Z{RIER
|Z| For Bupa use only {RiHEH

Bupa MyBasic VHIS Plan {#iaBFEER{E:T2

Stgandard Premium
VHIS Certification Number EFEE{ReER] ER4RSE © RERH
S00020-01-000-02

Discount amount,
if any -
HriNARER (0A)

Levy
REHE +

Total premium and
levy paid (HKD)

RERREHE =
4828 (B

Verified by
Za:

0 Please tick this box if you would like to receive coverage for Pre-existing Conditions with Premium Loading.3
FERIEIEIE > WREREL R E S RAT DA RERRE o 3

3 We may have to exclude some medical conditions from your cover because of the medical history declared. We may be able to offer you an option to cover some of these
excluded medical conditions with Premium Loading. If you choose this option, we may contact you to collect additional information for assessment.

3 BRI AR AR R REORETMR —ERED A T EREIEE o RPISERFUEIHNREREL T ERERENARERE o IRERILE > HAREBERURIREIERLUEEY o
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Premium Payment Method &{HRE S %

Payment Frequency ifHRER T Payment Method #{HRE 757% Remarks st
[] Yearly &F#1 ] Credit Card 5B Please attach a completed Credit Card Authorisation Form
BERRY 2 ERARATRIEEESE
[] Autopay from Bank iR17 B &R Please attach a cheque made payable to “Bupa (Asia) Limited” for the
(From renewal payment only BFHE-LER) 1st year’s premium and levy with a completed Direct Debit

Authorisation Form
FRYBERIRERE  EREERERRERBEZ X EXERAE » T ERHE
AARE (GEM) BIRAS)

["] Monthly B# ] Credit Card Zf& Please attach a completed Credit Card Authorisation Form
FEREZ 2 ERRAREEES
[] Autopay from Bank iR1TE8h&EiR Please attach a cheque made payable to “Bupa (Asia) Limited” for the

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

BEZEEIRERS > EREMESRERREREZXRXEAAT » XRA
B|AR TR (G BIRAR)

Bank Account for Reimbursement Z{J8EZRITAO
Claims payment will be reimbursed by autopay only. B3 EZIES L EEEES I ©
| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. Zx AR E&IZH#EFRIE (T5H) BRABDEREEMERUTED -

Account Holder’s Name (Same as recorded on bank account statement/passbook)
FOFAAGE (BIRT4E/Z1EER)

HKID Card No.
ERGNHERE
Personal Hong Kong savings / current account number (HKD only) EAZHHE / FRIBITEOSE (IR#ET)
Bank Name Bank No. Account No.
RITRE SRITARSE BOSEHS

If the above account holder is not the Policy Holder/Insured Person®, please fill in the following information. % Fit> E A ALIERERFEA/ZRA" FHEBEUTER -

Relationship with the Policy Holder/Insured Person® E1{REiFA A /SR A BZ
(Applicable to spouse, parents or children only REAREE « REBHFL)

*Please delete if inappropriate &Mk EAE

Declaration and Authorisation BBARISE

The Policy Holder and the proposed Insured Person hereby declare that:

| apply for the health insurance plan (the “Plan”) stated in this application form (the “Application”). If | am making an Application for a proposed Insured Person under the Age
of 18, | have been duly authorised by the guardian of the proposed Insured Person to make this Application.

| confirm that | have selected this insurance plan of my own free will. | further confirm that the product features of the Plan were able to fulfil my/ proposed Insured Person’s
current medical protection needs, financial situation and premium affordability.

REFRFAAMEZRAZILER
ANRBUERFER ( THEEFE) ) PR BERE S ( (58] ) Z85E - MERRAFHRFMSRE » FADEEZRANEEAEREAEZRARHILRS
BNFERANFTEZ RIS BITDIZIRANZ I ERMIRTE © AL BNERNBTERN/EZRARBNBERERER - BN RERIREES

Coverage and Pre-existing Conditions {£f& & B B HIiE
| declare that, to the best of my knowledge and belief the information provided in this Application or in support of this Application (including to any Bupa appointed Medical
Examiner) ("Information”) is true, accurate and complete. | understand that (1) all Information forms the basis and becomes a part of the Policy; (2) failure to provide Bupa
with full, complete and accurate Information may result in Bupa having the right to treat the Policy as if it had not existed, or refusing to pay all or part of a claim; and (3) failure
to provide full, complete and accurate Information in respect of the Insured Person may affect the cover for that Insured Person.
If I am making this Application on behalf of the proposed Insured Person under the Age of 18, all Information disclosed on behalf of the proposed Insured Person has been
verified by me as true and correct. | acknowledge that the knowledge of proposed Insured Person is imputed to my knowledge.
| acknowledge that benefit is not payable under the Plan for any costs of treatment arising from any existing illnesses, injuries or other conditions which has been treated or
diagnosed or manifested with signs and symptoms that should be reasonably aware before the Policy Effective Date of the Plan (or, if applicable, the date as referred in the
Endorsement Letter if switching from an existing Bupa Health Insurance Scheme) unless complete details are fully disclosed in this Application and accepted by Bupa.
| understand that | am required to notify Bupa immediately if the health condition of the proposed Insured Person has changed at any time after the submission of this
Application and before the Policy Effective Date of the Plan.
In respect of the Eligible Expenses arising from unknown pre-existing illness, injuries or other conditions that the proposed Insured Person was not aware and would not
reasonably have been aware before the Policy Effective Date of the Plan (or, if applicable, the date as referred in the Endorsement Letter if switching from an existing Bupa Health
Insurance Scheme), | acknowledge that the benefits (if payable) under this Plan will be subject to the waiting period and reimbursement percentage as stated in the Policy.
In the event the pre-existing medical conditions have been disclosed in the Application and accepted by Bupa, Bupa may apply a Premium Loading to cover that specific
condition(s) and the percentage of Premium Loading shall be notified to me in writing. Bupa may apply Case-based Exclusion(s) due to a pre-existing condition or any other
factor that may affect the insurability of the proposed Insured Person.
| acknowledge that Bupa may terminate the cover for the proposed Insured Person with immediate effect if the law of the country in which the proposed Insured Person is
located, or the proposed Insured Person’s Place of Residence or nationality, including but not limited to USA and Japan, or any other law which applies to Bupa or the Policy,
prohibits the provision of healthcare cover by Bupa to local nationals, residents or citizens. | further declare that the proposed Insured Person is not US permanent residents. |
understand that | am obliged to immediately notify Bupa in writing if the proposed Insured Person becomes a permanent resident of USA during the Policy Year. For the above
purpose, ‘permanent resident’ shall mean a person residing in a country who is a citizen of or who is permitted under applicable laws to live and work, on a permanent basis,
in that country.
ARNE > SIAAFREIAE » REFXR L (BEAEARASENEEZEAL) REFFULSERPEN—ER ( EE) ) - HREEE - ERETE - AABAOMEERERA
BERENEMIAARE—ED ; QUAREORDIEHES « ERATENER  RABEESANRERATEFTHEBICLBHEAINERE ; RQ)MAEAEZRARHRESE
ERRTENER > HEFEZEZRAZRE
MAANRREERRISENEZRARRLILRF » IERREZRRABBNIBEERBRAAZBREBRRIER « RARDEZRAPMMZEBRRBARAFZE ©
RANFERNEREEND (SRBERPEFRE BSOS A AT EEHETIIEZ B > EA) ARSHEZARIWEY A ERENIERREFENVERNESHIE » BEHE
MRS B2 BEER » MRIEAATEARRBERA A IS RIAEY - BRER—EFFHEME - RABBNTERZARBENAS EREEN A Z AR » EZRARNRE
BB ERE » AANBEIRIBAIRA
BREZRATTREENH ERRARABRRETEEAEARFRINICIEHRTIBEZ B » MER) ZARERERIERARENERHE  BENEMBRMS IR EERER »
RAFESRIE B T IRIEZ IRIRETIBAMZ B R BET LT
MEAREE R PHFRARBIERBEAER  RASEUEMINGRELUREARERNFR - RERHRNAREXREUSTmENRA » RIETZEARENERAEMEEEZRAT
RIENEZRMINZAER RMRIEE ©
RANFERIMEZRANFEER L EBE MR EEMNBRERNER (FEERRRERMNER) HEMEMBRONAREBRNEZEZ LROAEHER - BRIARIZBHEEZRRE
{RIAPTAL IEARRAE SR A ORIBAL LB AERY o RAULINEPREZR AL IFEBIRAER - RABBMEZRANNREFEHEHAZERAARR » RABSEILAUEEBANERB - [Kk
ARBR) EEREERIL B S AZEARUREEA ZEEFEZEAA BB R TIENAL -

(P.T.0.)
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Declaration and Authorisation (Cont.) RIS (45)

Personal Data and Information Disclosure fEA B ¥ R EMINE

| consent to Bupa using and disclosing the personal data provided in this Application and other personal data it collects about me, for the purposes set out in and in accordance
with the Personal Information Collection Statement on the last page of this Application.

The Policy Holder further confirms to have obtained consent from the proposed Insured Person (or the guardian, if applicable) for me to provide Bupa, and for Bupa to provide
me, with health and medical information and other personal data regarding the proposed Insured Person for the purposes of this Application, and the continuance of the Policy,
including renewal.

| acknowledge that Bupa reserves the right to ask for submission of more details of health status or medical reports of the proposed Insured Person at my own cost. | also
authorise any medical practitioner, hospital, clinic, by whom or where the proposed Insured Person has been observed or treated or any insurance company or organisation
that has any records or health information concerning the proposed Insured Person 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.

| acknowledge that Bupa has discretion to appoint Registered Medical Practitioners, Hospitals, Qualified Nurses, cancer centres, day-case centres, diabetic centres, wellness
centres and other service providers to provide health and care services, credit facilities for Eligible Expenses and to do all things and acts incidental to such appointment for
the proposed Insured Person. | 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 by me against any such service provider appointed by Bupa.

AN BEERIE R IE B IR RS MRS ATIRERIN AANBAER - BIERBEARGEREE—EN MEASREER) WPRRIRHERE

IREFFB ALLIMNESD » RABRERMRA GIHEEA > EA) BUSER » RAFTAFRAURGRETEAARRFLIEE (BFER ILREFEHAMESRANRREBRENRE
HEANERL

RAFERRABEERBEBELBAESRAZRER IR EERS » —IERHAAZN o AALERBEAAESRARRIAFENES « 8Bt « 2T SFEEZRARRSER
ERZRBARSMEBRESRAZZ2HER (BFRE) 2XFRIA > NEREZRIREIERRREN

ARANHER R RESEEMAE « Bt - AERELD  BERO ~ BERO ~ BRFHRO ~ REROREMRBHEHLUREEERY - AERBRERZBREREMZEZEREZ
RIS FEZRA o RAHERLEBERBMILZEZFRRARREDERRENERAEBENER TMIEL « MEZRARBBROMESENRBUEEM L ZBRR > RI—HFrgaas -

Policy and Eligibility for Tax Deduction {RE RRFEITRNEE

| agree to be bound by the terms and conditions of the Policy of this Plan, which will be provided to me if this Application is approved.

| acknowledge that the Policy shall be renewed automatically on a yearly basis unless it is not renewed by giving notice to Bupa or according to the terms of the Policy. | further
authorise Bupa to deduct the premium payments from my designated bank account / credit card (where applicable) upon renewal. If | want to cancel the Policy in future, | will
need to inform Bupa in writing at least 30 days before the renewal date.

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

Policies purchased for grandchild, domestic partner (i.e. civil partner, or the person with whom the Policy Holder lives in a continuous, committed, exclusive relationship during which
period neither the Policy Holder or that person were or are married to or partnered with any other person) and domestic partner’s child/parents are not eligible for tax deductions.
RABRETHERE 2 BERRAMR > ZRERSNILRFERBIRBTAA

EABBERIFREI R NG T RENBNFBERIERBRERRRE - DRIREFSESFEEHRR - FALRRRATERBNAAISENRTRA/ERF (NER) NERE - NAA
RRARECHIRE > AR B R EH 30RRINEEBAIRM ©

AABBRBMEI R ERRDER > RSB TEANNRELAEBHZTERBIA - RABBEANBNERBRERERMBERNER (FIFRER) PIRENRGRMERESTZER
IR > SEETRINERAIMZHEA « Fi/BE/2BFIRLEER » URENEERRENSIREH -

FABHFZ - FAEHE (ABRHEERSEENHEIERERFEARBLE » LREFFE - SHEURE—NBRENAL > MBBRERFEARNZALTIRBEMEMA LRIERES)
MEFBHEN T/ EPEENRET AT EMBIRNER

Applicable to Application through authorised insurance broker ER R B IBEIZ (RIS QALIETTZ HE

| 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.

AAHE -~ BARAR  RASHAABERESHESNRE » WMREAYHAN (&R naSTHERRENERRRRCL IS
ANATRRHRIBABEEARAU EMEIE » A eI URIEE RIS ©

Personal Information Collection Statement A A ERIIKEERA

(i) | have read and understood the Personal Information Collection Statement included in this application form. | have also brought the Personal Information Collection
Statement to the attention of the proposed Insured Person (or the guardian if applicable) and confirmed the understanding and agreement to it. | consent to the transfer
of my personal data within or outside of Hong Kong for the purposes and to the types of transferee as set out in the Personal Information Collection Statement; and
ANAEMBIM A ARERFRFTNY MEAZSEIESR] o AATB(REESRA GHEEA > MEA) B8 MEASERNESR) TRRBARFAEEEAR - AAREM [MEA
BRERR) MAREFERERAANEAEHEZESERANT MEABRWESE ) FIEEREEA ; K&

[] (i) Iconsent to Bupa using my personal data, including my name, contact details, gender, health and family status, to send me marketing communications (including by
email, SMS or instant messenger) as described in the Personal Information Collection Statement, including in relation to insurance (such as premium discounts),
wellness, rewards, loyalty or privileges programmes and related product and services. | understand that | have the right to request Bupa to cease using my personal
data for direct marketing purposes by emailing customercare@bupa.com.hk or calling the Bupa Customer Care helpdesk on 2517 5333.
RABBRAGARNAZEAZR > SFEARANES « BEESE 45 ~ BERKERR > AANEXRE MEABNEER) PRl EERE (BIMRER) ~ @5 - &5 -
CERHNEEAIREEFANEGARBNTSHEEEH(BFEUNEM - FHREMNMEEN)  ITABRAAEGEEEHERONEARBER(EBE
customercare@bupa.com.hkZEEE2517 5333) » ERFIHEILFARANEAER BIEEZTSEERR -

Cancellation Rights and Refund of Premium(s) within Cooling-off Period )4 55N BUH IR E MR RIRIBRE

I understand that | have the right to cancel the policy and obtain a refund of any premium(s) and levy paid by giving a written notice to Bupa (Asia) Limited.
| understand that to exercise this right, the notice of cancellation must be signed by me and received directly by Bupa (Asia) Limited at 6/F, Tower 2, The
Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong within the cooling-off period. | understand that the cooling-off period is the period of 21 days
immediately following either the day of delivery of the policy or the cooling-off notice to me or my nominated representative (whichever is the earlier). |
understand that the cooling-off notice is a notice that will be sent to me or my nominated representative by Bupa (Asia) Limited to notify me of the cooling-off
period around the time the policy is delivered.

AANAARAGEUEEBHERFE (TEN) ARAFNHRELEREFMACSHFRERRENE - XAPBATEEEEF » ZEUHRENBHMNERFAEBLHFRE (8
M) BRAREEBNERESEE775SEER 2ECIEN SHBENERKT - ZAPRLFHAZERENSHFHENS XN FAAR ST ANIEERRZ AETH21KAVEH
(UERRERE) - FAPRSHPBNERARE M) ARAE EXMREFRFHIASISTANEEARN—DENE » UISHFH—FBHAA -

I, as the Policy Holder, understand that | declare and sign on behalf of the proposed Insured Person listed in this Application under this Plan who is under the Age of 18.
RANLLHRBEAREFAAN - BARARRKRILFEFFRATIE18FU T EZRAFHBBRREE -
| understand that no cover will be payable under the Policy unless this Application is approved and premium is received in full by Bupa (Asia) Limited (“Bupa”).

K ABRBIRFEREFRE (EH) BRAR ( TR ) HERGEZERZE © RESREEZSRE -

Policy Holder's Signature Signed in Hong Kong on Proposed Insured Person’s Signature (Age 18 years old or above) | Signed in Hong Kong on
REFBEAEE NEBEEZHH EZRAEZE (18RIAL) WEBEEZAH

X X

(Full Name Y| ooAa MM 5 YYyy &£ (Full Name Y| oA MM g YYYYy £
ez e

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

REA /B4R ) EERARUE WEARYSARRERFBEAER) RIBA /4D ) EERRBIEBIER

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

RIBA /4T | EERRGFR RIBA /R4 | EERRBI AL
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For Transfer Contract Only R{{#E#iE &4 2 H

Previous Bupa Membership/Policy No.
AIRIAE 8/ REBART -

Bupa MyBasic VHIS Plan (the “Plan”).

Please refer to the endorsement for all conditions that apply to the Plan after transfer.

IAARIAHAZ IS SR8/ RE - EANASRINREL M A Z AT AT BIFTRIEHEERR ( BRI ) MREEZR o AR » A BARREERESER LIS R 2 B EEER IR (FIRREMERE 2
%) o AANBBEARRN A S BRE ARSI S AT st BIRIRE

FRARTETEI TR RRIRR K/ ATERIMRE LURIEA RN » AABRRBLERRE R A2t BB — AR RIEE Ko/ SN IR E RIERIR

FABRERFAN > ARAN | EZRARFR L2 ABFRREE] ( TA151E8)) ) BB ERAEMBRAR ( T45180 ) -

If Bupa approves this membership/policy transfer, any medical condition(s) that were covered under the Previous Scheme before the Policy Effective Date of the Plan (“Previous
Condition”) will still be covered under this Plan. | acknowledge that all claims related to the Previous Condition shall only be payable up to the benefit limits under this Plan (which may
be amended upon Policy Renewal). | understand that the benefits payable for the Previous Condition under this Plan may be higher or lower than the coverage of the Previous Scheme.

I, as the Policy Holder, apply on behalf of myself/the proposed Insured Person to transfer the previous health insurance scheme shown above (“Previous Scheme”) to

For all medical conditions that were excluded and/or covered with payment of additional subscriptions/premium under the Previous Scheme, | understand that these medical conditions
shall be considered as general exclusions and/or conditions covered with Premium Loading under this Plan.

ARRERBRTAEBNABINRN - F2EHEEMS -

Policy Holder's Signature Signed in Hong Kong on Proposed Insured Person’s Signature (Age 18 years old or above) | Signed in Hong Kong on
REFBEANEE REBEEZAN EZRAEZ (8RH;UL) WEBZEEZAH

X X

(Full Name Y| ooA MM A YYyy & (Full Name Y| oA MM A Yyyy &
e e

Reminder 212(R

HPIEE MBI IRTERL RS » IR AR
BRIEEZ RERGREBERMFNE LMD UEREE
MERERZ REEFE

BEREZRANSEBSME « ERIHERRRIE

To help us process your Application quickly, please ensure that you have:

enclosed payment of the correct premium and levy and a copy of your HKID Card or Passport
initialled any amendments on this application form

enclosed a copy of the HKID Card, Passport or the birth certificate of the Proposed Insured Person
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Personal Information Collection Statement {E A &g 5388

Bupa (Asia) Limited (the “Company”)

Personal Information Collection Statement (“Statement”) relating to the Personal Data (Privacy) Ordinance (the “Ordinance”)

Please refer to Bupa’s website http://www.bupa.com.hk for the glossary of terms used in this Statement.

In compliance with the Ordinance, the Company would like to inform you of the following:

1. From time to time, it is necessary for you, or other members 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. Failure to supply personal information requested by the Company may result in the Company being unable to process your Application and/or provide
products, services and other related services to you, or the Member.

3. 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.

4. The Company may collect, use or disclose personal information relating to you, or the Member, for the following purposes:

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. 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;

d. 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 and statistical analysis, and
reinsurance arrangements;
provision and design of products and services of the Company;
exercising the Company’s rights in connection with provision of insurance products and services to you, or the Member, from time to time, for example, to
?eterminle gnly amount of indebtedness from you, and collecting and recovering owing from you or any person who has provided any security or undertaking
or your liabilities;
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 Statement;
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; and
making disclosure to satisfy the requirements of any laws, rules and regulations, codes of practice, guidance notes or guidelines binding on the Company.

5. Personal information collected or held by the Company relatlng 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, for the purposes specified in paragraph (4) and (6) to the following classes of transferees:

X0l

s

a. the Company’s group companies (“Group Company”);

b. any insurance adjusters, agents and brokers;

Cc. any re-insurance companies authorised by the Company;

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

e. healthcare professionals and hospitals;

f. any agent, contractor or third party service providers who provide administrative, telecommunications, computer, payment, data processing or storage,
printing, research 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);

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

h. 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.

6. Only with your consent or with your indication of no objection, the Company may use your personal information collected from time to time, including name,
contact details, gender, health and family status, to provide you with marketing communications (including by email, SMS or instant messenger) relating to the
following products and services:

a. Insurance, medical, healthcare, wellness, personal development, beauty, lifestyle, entertainment, financial, and related services and products;

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

c. donations and contributions for charitable and/or non-profit making purposes.

The Company will not disclose personal information relating to you, to third parties for them to use for their own direct marketing purposes without your consent.

For the avoidance of doubt, whether or not you consent to receive marketing communications of the type described in this paragraph 6, the Company may still
communicate with you regarding the administration, features and renewal of your insurance policy.

7. Under and in accordance with the terms of the Ordinance, you have the following rights:

a. to check whether the Company holds personal information relating to you or the Member and to access such personal information;
b. to require the Company to correct any personal information relating to you or the Member which is inaccurate;
c. to ascertain our policies and practices in relation to personal data and to be informed of the kind of personal data held by the Company, and
d. to request the Company to cease using your personal information for direct marketing purposes.
Requests can be made in writing to the Company’s Data Protection Officer at the following address:
Data Protection Officer
6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong

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 Statement, please do not hesitate to contact our Customer Care helpdesk at 2517 5333.

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

In case of discrepancies between the English and Chinese versions of this Statement, the English version shall prevail.
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Bupa MyBasic VHIS Plan Credit Card Authorisation Form
RHBREBARFTEIERARIMIRES

Policy Holder's Name fREEHHE A&
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.

EEBEUGEARIR HEZILRRREER X B > BRERHA o SEMEMEIEREMATRMN > AREFEIRE

[] Visa [] Mastercard

Cardholder's Name #FE A&

HKID Card No. &EF 15555 Credit Card Account No. fEfA-FR M5 Credit Card
Expiry Date
ERFIHE s s

| acknowledge that the Policy shall be renewed automatically on a yearly basis unless it is not renewed by giving notice to Bupa or according to the terms of the
Policy. | hereby authorise and direct Bupa (Asia) Limited to automatically debit the premium and levy due from my credit card account on an annual / monthly
basis until further notice.

AABRBRIFREIR AT RANVBNABERIARBREGENRE > SRREFEESFEDER - AALEERH (SN BRASEHUAANERRROGF/SEENEMRE
KREHETEE > BESR{TEA

If the Cardholder is not the Policy Holder/Insured Person®, please fill in the following information. =B FFA AL IHMRERFE A /RN FEBUTER ©

Relationship with the Policy Holder/Insured Person® B1{REB#FE A /R A Bi%R
(Applicable to spouse, parents or children only RERREE « REBHFL)

[] I hereby confirm to pay the premium and levy due of Bupa MyBasic VHIS Plan for the Policy Holder as listed in this form.
RABERAEIFRIERE ERREFEAZ 28RS RinEREBRAEHBIRERREBESE

Cardholder's Signature FEAZEE Contact Phone No. Bt4& B35 9565 Date BHA
X
DD H MM B Yyyy &

For Bupa use only Bupa MyBasic VHIS Plan Insured Person Policy No.
RHEEA R0 B FEBR (Rt 8IS BIS(R A fREESHRES

Date Authorised Code :

=t BN

DD H MM B Yyyy &

*Please delete if inappropriate Mk iEHEE

Bupa (Asia) Limited /A (E2M) BIRAF

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

ik SRR S EE779 8 RES 26

Telephone &5E: (852) 2517 5175 Facsimile f8E: (852) 2548 1848 Website #841E: www.bupa.com.hk

nlBupa Hong Kong |Q|
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Bupa MyBasic VHIS Plan Direct Debit Authorisation Form
FEBEBFRE EEMTIRES

Policy Holder's Name 1RE#H 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 premium and
levy amount. EEHEN BENEEIR(TT 0 AEHUIEREREEN X 18 WEFREREEARBTRERREZESENZ ZXEIRA o

| acknowledge that the Policy shall be renewed automatically on a yearly basis unless it is not renewed by giving notice to Bupa or according to the terms of the Policy.
| hereby authorise and direct Bupa (Asia) Limited to automatically debit the premium and levy due from my account on an annual / monthly basis until further notice.
EABERIFREIRANE T RIBNBNFBERIRRFRERITRTE > SAREREEFEEHER - AALEREN (TSN ERADEHUAANE OSF/FAXVRERERREUE ST
HEHTIEH ©

Name of party to be credited (The beneficiary) Bank No. Branch No. Account No.
Wiz—73 (@A) SRITARSE DITHRRIE WA OS5
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 (%) RIBEEERZRTT ( TZIRTT) )  IRBBRARERHE TZIRfT2ER
my/our above-mentioned account to the above-named beneficiary in accordance BAA (%) FREO@EETWERA - BERNEESEASBIBU HISE IR
with such instructions as the Bank may receive from the beneficiary from time to time, (nEm) 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 TN (B) ARZIFTHESEXSTEHRESTEENEA (B) -

any such transfer has been given to me/us.

I/We jointly and severally accept full responsibility for any overdraft (or increase in NMEZEEEMLAA (%) 2 LA OHIRSY (RL|\EFZBEZEM) > AA
existing overdraft) on my/our above-mentioned account which may arise as a result (%) EHERRPEEREE ST

of any such transfer(s).

I/We confirm that my/our signature(s) on this authorisation is/are the same as filed AN (F) BEEAREENZELZ 8RN (B) EHBEORZIBTEELRT
with the Bank for the operation of my/our above-mentioned account to be debited 248E

for the transfer.

I/We agree that should there be insufficient funds in my/our above-mentioned KA (%) BERWLEMRA OV EEHRIEL (N ARER » ZIRTERATIHIES A
account to meet any transfer hereby authorised, the Bank shall be entitled, at its WEVEZ FEER > ZFEA—HMHEEA (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 (%) BEIHRBAAFEES 2T B BREEFERENE RDRE
may give to the Bank shall be given at least two working days prior to the date on TERZBIRRFZIRIT ©

which such cancellation or variation is to take effect.

This authorisation shall have effect until further notice or until the above given expiry AEREREEEVEESTENALTEE FFIHEALE UMETRREZH

date (whichever first occurs). HRAKE) o
My / Our Bank and Branch Name Bank No. My / Our Account No.
KN/ BEZBTRDTERE RITHRSR KA/ BEZROWE

N ) O I I

My / Our name as recorded on Statement / Passbook ZA / BETE4EE | FE L ME

HKID Card No. / My / Our signature(s) &xA /| EEZHE Date of signing & HHA
Passport No.
BEBSERE /
R X
DD A MM B YYyy i

My / Our address as recorded on Statement / Passbook 2= A / BETEASES / 178 L2 it

Debtor's Name (If other than account holder) ¥ AZ#E (BIEFOFAAN) Insured Person's Policy No. (Debtor's Reference) IR AFRESRHS (EHAf)

I O O

If the account holder is not the Policy Holder / Insured Person®, please fill in the following information. &R A AL IFREBIZFA A /RN FEBUTER -
Relationship with the Policy Holder/Insured Person™ EMREFE A /RN BEER
(Applicable to spouse, parents or children only REAREE - KEBHFR)

For bank use only Signature Verified
RITERA BREE
Notes: 1. The box marked “Insured Person's Policy No.” is to be completed by Bupa. MisE @ 1. RERARERBE—IMHRIOER ©
2. The signature on this authorisation form must be the same as the signature of your Bank Account. 2. IR ERNZ BERALERE T ZIRITA ORNZBEBER ©

*

« Please delete if inappropriate AR ERE
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