Bupa Critical Essential Care
Registration Variation Form

RIS R RERAE R E L E SRR

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. s B IERSIE AR > WA Tv/) 3F o
To protect your interest, please return this original form with your signature to Bupa. Z{RER T > B ARIRESESRETERE o

Personal Details of Subscriber Z{EAEEl
Membership No. (16 digits) & E5%H (16(I21F)

Subscriber’s Name of the existing Contract (same as HKID Card) BHE &4 2 RIFAMER (EEBSDEHER)
Surname

jié3

Given Name

Types of Changes EE&IEE (Please tick the change(s) and fill in the details as required FEEFXHD W IEZFAEER!)

B |. Reduction of Sum Insured B{E{RZE

New Sum Insured FfERFEZ {RER (A) Annual/Monthly Subscription Rate ¥4/ B {RE (B) New Annual/Monthly Subscription #8934 /428 1R & (C)
(C)=[(A)+1,0001x (B)

HK$ Subscription Rate HK$
als IREZE B
Note &k

« The reduced sum insured is subject to a minimum of HK$200,000 B{&7#&HI{REER(E A E1$200,0007T
« The new reduced sum insured will be effective on the Contract Anniversary Date B{E#&HIFREBE N GLBEREN

Payment Method #{HR& A%

[] by Credit Card - Please attach a completed Credit Card Authorisation Form
MERREN — B LB RE 2 ERRITERS

M Il. Application for e-Services H:EEFIRTE

] I 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 Section Il 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 Section Il below.

*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.

L] & ABREEMEH myBupa 4R FHANEFRY > LUK FHAS ARERROSIXE - EEMBELEEF " » A AEB: myBupa 1EF » WL THE =S RMEBMMN o EXXHE LH
RFH myBupa I1RF % > HEGWEIBIE - RABERAEUBE A UGS LEREXHAIEIRIZ
MRS B MREEIMA > RIS RBALPHBIIM U3 L EIBA  MURIEEIHBIMAL > BRI THE = DR EIHBIL AL o

*BRIEH myBupa MRHEFXMHEE » 52 https://www.bupa.com.hk/tc/customer-care/mybupa/ > ILEEEREEN o

H lll. Change of Correspondence Address / Telephone No. / Email Address SEegifEathiil / TBEESES / BEthhE

New Correspondence Address* FiEsfisit* (Please complete in ENGLISH and BLOCK LETTERS s IFHEIEE)
Flat 211 / Room % / Floor @1
Block [# / Building /& / Mansion & / House £ / Estate E3E

Street fi7 / Road &
HK &8 Kin 138 NT # 5
District #il&

New Email Address FfEE Bt

New Contact No. #fEi#&EsE New Fax No. #H#HESEE New Mobile No. #riE)EsE5%H

* P. 0. Box, hotel address and overseas address are not acceptable. TESHE  JB/S it G bR T4E4 o

For any Member who becomes a US Permanent Resident], please complete Section IV Change of Members Details. For any change of address to US, Subscriber is also required to fill in Section
IV to declare for all members if they are US permanent Resident.

IMEAEEMATEEXARRD BHEENED 2 ERGEER - MHERNBAAULAEE > BRRAIVEAFE G SHERENHBSUBBHPRETERXABR ©

Notes %8 :
1. “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.

PRABR) HEENEEZR A8 AZEARNREERFEEFTZEAX A EER THFRIAL
PACIM
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B 1V. Change of Particulars of existing Subscriber or Member BEXIRAIRFEARTENER
Subscriber &21EA

New Name of Subscriber (same as HKID Card / Passport)
HRANHME GEESHE / £EERE)

Surname

jré3

Given Name

HKID Card No. / Passport No. ***
BRSBTS / ERES

US Permanent Resident1 VesZ No&E
SEAARR esE oFS *** Please submit the copy of HKID Card / Passport to Bupa. 5EREE S0k / EREIRZalRge

Member & &

New Name of Member (same as HKID Card) & St # (&85 1H5E1ER)

Surname
jié3

Given Name

2t

HKID Card No. / Passport No. ***
ERBERN / B

US Permanent Resident = - ) ) o
EZEKARE YesE No& *** Please submit the copy of HKID Card / Passport to Bupa. sEEREBE (D% / EREIAZERAe

Notes ;*E :
1. “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.

AABR) EERREERL ASAZRARNRBERZEEAEZEXAMEERTIENAL

B V. Change of Smoking Status BEMIREZE

[] Smoker [] Non-smoker
TREE JERIEE
When did you change your smoking status?
fRAIREERIEE 18
Before change EEIAN
a.  Average no. of cigarettes daily? b.  For how many years have you smoked?
B IREn sz #1 HTreERES D
c.  What are your reasons to quit smoking? Reason
BRI LIRS REA

After change Ei{&

a.  Average no. of cigarettes daily? b.  For how many years have you smoked?
BIRIER S 8 BTEREZDE

B VI. Other Changes HfthEIX (Please specify the details 5%

Bupa (Asia) Limited 78 (Z2M) BRAF]

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

Telephone E3E: (852) 2517 5333 Facsimile fHE: (852) 2548 1848

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

9| Bupa Hong Kong |Q|
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Declaration and Authorisation BB IEHE

| hereby declare and agree on behalf of myself / the Member in this Application that (1) to the best of my knowledge and belief the statements and answers contained in this application
form and any other questionnaires issued by Bupa and answers given to Bupa’s appointed medical examiner are true and complete; (2) all answers to such questions, together
with this Application, shall form the basis and become a part of the Contract; (3) failure to disclose all relevant information may result in non-payment of a claim and/or all cover
under the Contract being cancelled; (4) any misrepresentation or non-disclosure of smoking habit will render the Contract void in case of claims, whether the claim is pertaining
to smoking or not

| hereby authorise on behalf of myself / the Member in this Application that (1) any employer registered medical practitioner hagspital clinic insurance company bank government
institution, or other organisation, institution or person, that has any records or knowledge of the Member and who has attended or may hereafter attend to the Member to disclose
such information to Bupa; (2) Bupa or any of its appointed medical examiners or laboratories to perform the necessary medical assessments and tests to evaluate the health status
of the Member in relation to this Application and any claim arising therefrom. | acknowledge that Bupa reserves the right to ask for submission of more details of health status or
medical reports of the Member as listed in this Application at my own cost. Such authorisation shall survive me / the Member and shall be irrevocable.

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

| acknowledge that Bupa may terminate the cover for the Member with immediate effect if the law of the country in which the Member is located, or the Member’s Place of Residence or
nationality, including but not limited to USA and Japan, or any other law which applies to Bupa or the Contract, prohibits the provision of healthcare cover by Bupa to local nationals,
residents or citizens. | further declare that the Member is not a US permanent resident. | understand that | am obliged to immediately notify Bupa in writing if the Member becomes a
permanent resident of USA during the Contract year. For the above purpose, ‘permanent resident’ shall mean a person residing in a country who is a citizen of or who is permitted under
applicable laws to live and work, on a permanent basis, in that country.

AANEURERAALRFEOE BEUBARRBOARFREAMG ) ARAZEHNEERMEN R RERRAZRIBEENERE BEASRENER  RAAMMME  OBEZE ()Lt
FREHME SRR RER - BRARBANNORE - OMAEZREMEEMRRNER - H& 5| BERE P RBER R/t A O ZREREEH - (OEAREZBORERL - SR REFHHET -
BEEHANER

ANEURERNBLRFNE BEEOTARE - cEf7E - &bt - 287 - RBRAF - RIT - BUKE - HOARIAL - ANBXSHETAERERZLHE  MABLBRAALKELREE - 57]
HREARRRGRN - (QRAIEMEEEZRE - BRABSULERM - ABILRRPFRJEMR ERNREPEERRRTAR ZBRTERAE  (ERERE B ZRERR - RARRRNARE
BHREREZEMGRRARFRMRREFERLRERRS - —DBAARAIN - WEEBEAA/G 8 FRRDAER R THEE -

= ANBBBRBIFREIE NG T RIENBN T BERIEARBSOFTRETEER > SASOREESFEIER - AALREREERRRNAAISENRTHRA WER FWER)NEIRE WA AR R
HER  FARGHBER 10K UEmBAIRA

A NHERINE BROPATEE RS EE (it sk EREPR B E S804 1R (BB BN IR EEM B A) UEMAMB RN ASOERNEER ERAQEMER « ERILRBHEBRFRE - RARQILERE SRR
Wi 3T BPAERY » ANISNEBAG B IFRBEXARER - AARBUNGENNEOFERBAAZTEXARR  FAGEEUNUERBNFRA o DKABER) HENEERT B S5ZEARFIRFERER
EHFEZEXAEEERTIENAL ©

Applicable to Application through authorised insurance broker EARZEBERERBELETZHE
| 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.
AAHB  BAREE  ROSHRAABEREIAEZNHRE - NMREGBEHN (BIEHERY) MEATHARRENERBRBELIHHSE -
RATHBERESETGRAALNERE - A AT PARREARMB A o

| 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
RAERIRRA - BARARKIEBIRFBRAINE 2 185A T2 EFHBRREE -

I 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”).

FAPABLEERERE () ARAR( MRE) ) EREE2ERRR, RESREOZIIRE -

Subscriber's Signature R AL Si dinH K A\gent’s /7Broykygr’s / Telesales" Name\(\'/f applicable an must be completed by the Subscriber)
¢ RiRAEE S Iong fong on RBA /62 | BERREE MBARAEERREAAR)

Agent’s / Broker’s / Telesales’ Code
RIEBA [ BT | EEARES
X

(Full Name ) pD A MM S Yyyy & Agent’s / Broker’s / Telesales’ Contact Tel. No.
HE RIBA [ IE | SR RIS BIERS




Personal Information Collection Statement {EA Z¥} gt E20A

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;
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 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

i 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. toascertain 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. torequest 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.

1O 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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