Bupa Wise Choice Health Insurance Scheme
Conversion Form

RS REBRMAESBFRRHR

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. ;5 BEXIE#IESZAFRE » WHERMAM Tv) 5 -
To protect your interest, please return this original form with your signature to Bupa. ZA{RFEE TR & ERARBERFESRETEEM

Personal Details of Subscriber 1Z{EAZEEl

Subscriber’s Name of the existing Contract A &4 2B FAMSZ

Surname

3

Given Name

Subscriber’s Name of the new Contract (if different from the Subscriber of the existing Contract) i&AZIBEALE (WIERESHZBEA)

Surname
a3

Given Name

Subscriber of the new Contract must be the Member if Member’s age is 18 or above. ZEZEFH 18K L » AN ZREBEANBAETERA °
Subscriber of the new Contract must be the Parent or Legal Guardian of the Member if Member’'s age is below 18. ZEEFH 418U T » AN BEFEANBEATEZ XEHAFEEEA o

Details of Existing Bupa Group Health Insurance Scheme RE (R EEE E{RME 2=k

If you are an existing member under Bupa Group Health Insurance Scheme, please provide the below information.

iR RAFRMEREREAESREE - BRELTEY

Company Name Membership No. of Bupa Group Health Insurance Scheme Last Cover Date of Bupa Group membership
NSIEE RIDEIEE BRI T8 & B985 RioEREgEREZREN
DD MM YY
[ [ [ [ [ (= [ [ [ [ [ [ [ [H B F

I. Conversion Option &E{RiE

] 1 hereby apply to exercise the conversion option for the below Member under my existing Bupa Wise Choice Health Insurance Contract.

FARHRER TIGETRAAREZFROERBERREGHZERE

Membership No. (16 digits) Member’s Name (Same as HKID Card) Place of Residence
BB (68T BENE (MEBSMIER) BEH

N et S O O O A

Child Discount (if applicable) F#Z{R& (MEFH)

Please give details if you / your spouse is a proposed/existing Member of Bupa CarePro and / or your child(ren) is a proposed/existing Member of Bupa Care Kid.
Each proposed Member needs to submit an application form individually. 85/ {REVEEA [RiASREE) WEGS /REGS K/ HEHNTLA MRHAERRE NEES /
REER  AiMUTEN - SEGEESBRRFER

Please indicate your membership no. if you are an existing Member

Please tick if you are a proposed /existing Member WW%*EE%E afﬁ%@é%ﬁﬁ%
MrEEER / REGR  AREEAMNLE /)% Membership No. & S8
Your Spouse {REYEC1E Please indicate the membership no. if your spouse is an existing Member

WFNRBRRERE  FEREERSE
Membership No. & E 575

Spouse’s Name (same as HKID Card) ECfBiE5 (5B 519 848R)

Surname

Given Name

HKID Card No. Date of Birth
BEERSNERE A A

boD H MM F YYyy &

PACHG

OP/BWCCF/1222



Child Discount (if applicable) F#Z{R&H (MEH)

Your Child fREF &

Child’s Name (same as HKID Card) F& 4% (BEHSH:E18E)

Surname
&3

Given Name

=

HKID Card No. / Birth Certificate No.
EBSMINS / HAEFAERS

Please indicate the membership no. if your child is an existing Member
M T L EREEE  FHEREENRE
Membership No. & &35H§

Date of Birth

ERH DD A MM 5

Your Child {RE9F &

Child’s Name (same as HKID Card) F& 4% (& B 519518 E)
Surname

o4

Given Name

2]

HKID Card No. / Birth Certificate No.
EEGHETS / HERAZTE

Please indicate the membership no. if your child is an existing Member
M TLEREEE  FHEREENE
Membership No. & S35

Date of Birth

#
theE RS DD H MM S

1. Conversion Details E{R:¥5

Choice of Scheme st&IiEiE

[] Bupa CarePro Health Insurance Scheme

Choice of Cover {Z{RIEH
Core Benefit TE{FfE

Hospital and Surgical Benefits (For Member aged 18 and above)
MRn SRR BB RIE S
AR FRE (BARH\BRIULEE)
or &,
Bupa Care Kid Health Insurance Scheme
Hospital and Surgical Benefit (For Member aged below 18)
MR EREEERIES )
AR FmRE (BRR+HARUTEE)

[] Hospital and Surgical Benefit
R FirRE

Benefit Level {RREZ4R*

Plan 5t#) [ ] 1 Private AR R

Plan 5t%) [ ] 2 Semi-private M RE
Plan 5t%) [] 3 Ward XE

*Please select the benefit level which is the same as or lower than that of your Wise Choice cover.
SBRRITI MR R BARRES B RIS SR BRERNBIR 2 ERe

11l. Application for e-Service H35E FIRTS

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

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

New email address

*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.

FARFEEAE myBupa B LRFHNEBEFRE > UERK THEAE AREBHEOBOIXN - EERSEBFXM" > A AEET myBupa 1RF > IR MREBIMI - EXHE L
HINHH myBupa 1RF % - REGWIIBIEEX - ZABSRFAGUBSTHKEBLEREXHHIENRIZ
IR BRERFIREEIEL - RASRBLCHTHOBIBUE HBIER o WIREERBEMIL > FF U TIREREBED ML -

feckasuple
*ERI_EEH myBupa RHEFXHEEE » 558% https://www.bupa.com.hk/tc/customer-care/mybupa/ > ILEEEREFEL ©

IV. Payment Method #{HR&E 5%

Payment Frequency #{HRER Payment Method #{HRE 5% Remarks 5

Yearly G4 Credit Card & Please attach a completed Credit Card Authorisation Form
BEREZZERRIREEESD
Autopay E#EER Please attach a cheque made payable to “Bupa (Asia) Limited” for the 1st
(From renewal payment only AR EEEA) year’s subscription and levy with a completed Direct Debit Authorisation
Form
AAZERNREES  EREFREMREREZ XRROANE > XRIERART
f=ia (GEM) BRASN
Monthly B#% Credit Card A+ Please attach a completed Credit Card Authorisation Form

FEFEZZERRRREESD

Please attach a cheque made payable to “Bupa (Asia) Limited” for the first 2
months’ subscription and levy with a completed Direct Debit Authorisation
Form

AR ERNTEES  EREMEARERFEUEZ XRROEAF » XRHEHR
A% e (EEM) BIRASN

Autopay E#EFR




Declaration and Authorisation BRI HE

I, on behalf of myself and / or the Member declare that, to the best of my knowledge and belief, the statements contained in this form 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 as listed in this Application at my own costs.

I, on behalf of myself and / or the Member as list in this Application, also authorise any medical practitioner, hospital, clinic, by whom or where | / the Member has been
observed or treated or any insurance company or organisation that has any records or health information concerning me / the Member 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.

| have read and agreed to be bound by the terms and conditions of the Contract of Bupa CarePro / Bupa Care Kid Health Insurance Scheme (as appropriate) after transfer
is approved by Bupa. | agree that the answers given in this form 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.

I, on behalf of myself and / or the Member, 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 / Bupa Care Kid Appointed Service Providers by me.

1, on behalf of myself and / or the Member, understand that subject to Bupa’s approval of membership transfer, eligible claims related to any sicknesses or injuries that was
covered under the previous contract and commenced before the effective date of coverage under the new Contract will be payable up to the benefit items of the contract
with the lower Benefit level.

| 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.

KRABIERRAAR | HEE > ARAFRAIFE » RERFR HERZ —1ER ) BETE « AARDREERERREELHMPNARBRAMIILZ AN | BEZBERRRERRS
—IERHARAET

RAEILREREANK | REET ERREAHGEREIARMNELE « 8t 2 AR | SERRIEFAER ZRBABIEBRAAN | §EZ2 HEHEERE) 22X FFE > &%
BEZEIARRIEARRENT

NN BB FERRA S ERREBET RIS RE/ RIOERRBRERE 8 (IRPERME) 2 S HRTRMR » ERBENURPFRAZEIBEARARRBZ EPATIIMEMN 2B

R ABRRIFRE R NS T RANENABERIERBSNRIRENERR - DRISHFEEFEIRER - AALRERBERRFNANSERERITIRASVER RNER)INERE - 10
RANRRIBECHER > HREHBFE A I0KRRIUSEBAIRA

RABIRRAAT /| NEE > BBFRATHIBESEEMARE « Bt EPO ~ BEPRO  BRFEFO R EAMBRFE AR LR M2 SR ERE (NEA) A RZBEM R ZRETAA o &
ANFESRI E BB R R E 2 ERUARREDEN R BUER AEENER FTMfEH « A AmBRFRAERE/ RRERRTERGHEEEMEL ZRER » Rin—HFrgas -
RANEEAREAR [ HEE > BENKFRBHZNEEES > IR SORRRNESHRERGHAIEZE ZHRRHIRGZ S EREE  FREBEFISHOIHESORMEZREES » XU
BIEER%E  (FHEEHE -

AN NHESD A0S B RYPI1E B SR BN B A3 SIS PR /B B R A £ 2 (BB B A PRI = EIA H AN UE R HA B RIA A S QB AN EER LRI EHER - ERIAREHERRRE » RIADTHE
LEAERAE BRYRIEN SIBIAERL o ARAULSNEEEBWIFEBIAAER - FABBNEENNENFERBNAZEBRAAER » FASSEILNERENGRA » DKABR) EEREER
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Applicable to Application through authorised insurance broker BRI BB EISE(RIEELLIETT Z RS

I, on behalf of myself and / or the Member, 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.

ANEBILARANE / HEE > BE - BARFR > RESHFEABEREZESENRE  RREARHEN (BFEARE) AaBEZHEMRENERRRBLALSIRE - AATHARBLE
BRARAMULENEER > 7 el U RIBERIRER o

Personal Information Collection Statement {EI A E ¥} UKEEESER

(i) | have read and understood the Personal Information Collection Statement included in this application form. | 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. | 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
ARANCARIIEBA B AFRERATMLN MEABEHNERE ) o RARERA USRI EILRFRASEMRSPIIRERRAANEAER > BIFRE MEAZURERSR ) AR
AR - AABER MEABRUERR) kARG ERRHAANBABRESBEANNT MEABEREER) FENEREAEEA ; &

[] (i) | consent 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
subscription discounts), wellness, rewards, loyalty or privileges programmes and related products 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.

AABBRAEARAZEAZR > SFERANES « BETSE 45~ BERFKERR > AAAGXRE MAABRESR) it @FRE (FIIRERD) « #F 28§
ERHNEEABKEEMMNERKRBNTHEEESN (BFEUAEBE - FREANNFENR)  THEAFXAAERBEHERVNERRBTER (BHE
customercare@bupa.com.hkal 182517 5333) » ZREFEARLIEFAANBAESNBIEEETIBHEERLE ©

I, as the Subscriber, understand that | declare and sign on behalf of the dependant(s) listed in this Application under this Scheme who is / are under the age of 18.

RAEBRMRA > BBEEAARILSBIPFERATIH 218U T2 HEBEAHBEREE -

| understand that no cover will be payable under the Contract unless this Application is approved and subscription is received in full by Bupa (Asia) Limited (“Bupa”).

FAPBELERERERE (EHN) BRAT( MR ) HERGERERRE, RS REHZ SRR

Subscriber’s Signature of the existing Contract Signed in Hong Kong on Subscriber’s Signature of the new Contract Signed in Hong Kong on
HEANZIBREASE NEHREZ A (if different from the subscriber of the existing Contract) NEBEZ2HE

MENZREAEE WFFRESNZRIEN)

X X

(Full Name ) DD A MM A YYyy £ (Full Name ) DD A MM A YYYY £
i H"E

Agent’s / Broker's / Telesales’ Name (if applicable and must be completed by Subscriber) Agent’s / Broker’s / Telesales’ Code RIEA / &840 | B2 KRS

REA /I | EEARYES MERRAARRRARR)

Agent’s / Broker’s / Telesales’ Contact Tel. No. fRIE A /#8420 / & A REHAE BEESHES

Bupa (Asia) Limited fR18 (ZEM) BRAE

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
sk EBNBERIES BB 7758 RS 268

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

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

ﬂlBupa Hong Kong |Q|




Personal Information Collection Statement B A & ¥} Ug =538

Bupa (Asia) Limited (the “Company”)

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

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;

e. provision and design of products and services of the Company;

f. 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 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;

g. 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;

h. 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 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, for the purposes specified in paragraph (4) and (6) to the following classes of transferees:

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

any insurance adjusters, agents and brokers;

any re-insurance companies authorised by the Company;

employers (for members of corporate policy only);

healthcare professionals and hospitals;

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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