Bupa Critical Essential Care
Application for Reinstatement Form

RIS ZIRER AR IR RS

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. 55 U B EMIEZ AR W ERM AN Tv/ 5%

To protect your interest, please return this original form with your signature to Bupa. A{RERE TR EARISESEEREZERE-
Please complete and return this Application together with outstanding subscription to Bupa. SEZItRIGERRST ZEEZEEH-

Membership No. (16 digits) 23565 (16/i1#1F)

Subscriber’s Name of the existing Contract (same as HKID Card) IR &S BREAUZ (AEBHHEER)
Surname

e

Given Name

#

Condition of Reinstatement {3 1% 4

Applicant can apply for the reinstatement of the lapsed membership(s) within three (3) months from the due date of the unpaid subscription. Approval of
Reinstatement is subject to evidence of insurability and/or financial and medical information of the (proposed) Member(s) that is satisfactory to Bupa. Bupa
will refund the paid subscription for the lapsed period if the Application for Reinstatement is not approved. Please note that all claims incurred during the
lapsed period shall not be covered.

Eﬁéﬁ)\ﬂﬁ’:‘{%éﬁ,ﬁﬂﬁﬁ%z@ﬂWEE%H?}EQ‘:%ZZ%,G@AZ o BMENCAIRRRM R I (RIERREEPAK /3 (2E) @ BN BUR SRERER > WAKLRRAMZ - MEHENRZ
BB NERE » RERRENSORMEE N ZRE - FETER » TN RERTERE -

Health Declaration {2FEEH

Important notes EEE} :
Please ensure you have answered all the questions below before signing this Application. Please note that Member will not be eligible for claims resulting from the non-disclo-

sure of health information. ﬁ%ZKEEE%%EEﬁ ) BEIBEUTATA B o AR ERIRERRTS BN RERE - R EREM o

1. Last consultation &=i#T— SER
Date HH Reason REA
Result 4558

Name and address of the doctor BE4UE Rk

2. Have your natural parents or siblings had diabetes; breast, cervical, ovarian, colon, or other cancer(s); high blood pressure, heart problems, stroke, [(Yes2 [INo &
haemochromatosis, Huntington Disease (Huntington’s Chorea), polycystic kidney disease or any other hereditary disease(s)? Please provide
relationship, condition, age at onset and/ or age at death (if applicable).
B TR S B Ihik A S REIERAE 5 U « TR « ISR « BIE © StEAMESE ; S - OMRR - PE - MERNEE - FTERENE - LEBEN
HEAEER ? AIRMEAG R~ REERR/SEETER WEA) ©
3. So far as you know have you ever had and/or been treated for and/or been told you had any of the following diseases or disturbance?
FETAIA > BT BEERE /IR RBBE U N RRIE RSB/ HA I EZ AR
3.1 Any chest pain*, heart disease or problems of the blood vessels (e.g. rheumatlc fever, raised blood pressure, high blood cholesterol, angina, irregular [Cves® [INo &
heart beat, murmur, heart attack, etc.)?

FERE"  DEFRET NSRS Gl EREH B - BEES 06  OERE  LERT  DERBES) ?

3.2 Any chest or breathlng complaint* (e.g. asthma, bronchitis, tuberculosis, persistent hoarseness or cough or other respiratory problems, etc.)? [ves2 [INo &
EIRDERSPTIREIRE" (BIANrENG ~ SERE K ~ £51% ~ AV ~ S HEMITIREE B ) ? .

3.3 Any complaint of the digestive system* (e.g. hepatitis or hepatitis carrier, gallstones, gastric ulcer, esophageal reflux, polyps, bowel or rectal bleeding, Clves 2 ]No &
etc.)?
I ERMRIE (BN EEE « BA LIRS SRR - 2R BREhtns) »

3.4 Any diseases of the genital urinary system (e.g. blood or protein in urine, kidney stones, nephritis or nephropathy, renal failure, prostate disorders, [ves@ [INo &

ovarian cysts, endometriosis, etc.)?
EAREBRGER GINMRSNEAR ~ B6 - BRABRK - BIERE - AU5IIRER « INEEE - TERBEENS)

3.5 Any neurological or mental disorders* (e.g. epilepsy*, impairments of hearing, speech, or vision, prolonged headache, convulsions, depression, stroke, [Cves2 [INo &
paralysis, multiple sclerosis, Parkinson’s disease, Alzheimer’s disease, etc.)?

EAE ISR (BINEE « BE0/35S 48018 « RHIEER A6 108 « thE BB« SRMIEL  MERER  EERRED) ?

3.6 Any endocrine disorders (e.g. diabetes*, pituitary disorder, thyroid disorder, etc.)? [ves2 [INo &
FERIP D WA (BISIMERRS ~ FEEREZR « FRIRERS) ?
3.7 Chronic pain or other problem in your neck or back*, ankylosing spondylitis*, sciatica*, muscle or joint disorders, gout, rheumatism, systemic lupus Cves@ [INo &

erythematosus or other physical disability?

IR HAE"  RE SR ABMIEE"  IIRIESAE  BE  BER  AIVDRE « RET SRR

3.8 Cancer, tumour, lumps, cyst, disorder of skin, disorder of lymph gland, anaemia, leukaemia, other disorder of blood? DYes% D No &
FEAE ~ BB - PENR - BAE - EAERE - MERNER ~ Bl AmE ~ EthEmBREIRR?
3.9 Venereal disease, AIDS, AIDS-related conditions any blood test for HIV virus? [Cves2 [INo &
M~ B - BERRBRNER - BEZELRRSFNMRARE?
4. Have you ever used drugs such as stimulants, hallucinogens, narcotics or other controlled substance other than prescribed by a physician, or been DYQS*% [(INo &
counselled, treated or arrested for excessive use of alcohol or drugs?
REBEARAEMMEER « PRAZE « FrEFEesy At IFh B £ R A MZ EHIZEY) - IRES RS MEZEE  AEIRE?
5. Within the past seven years have you had any:
BETFERNETES:
5.1 diagnostic test such as X-ray, electrocardiogram, genetic test or blood test, biopsies, ultrasonogram? [ves2 [INo &
BERZERRIMXL ~ LEE - BEEREER - MRS SRR REABERRE?
5.2 illness, operation, medical advice or hospital treatment not mentioned above? [Cves2 [N &
B ORI RS « RS - BEERNEAE?
5.3 pension and/or claimed payment for any sickness, accident or injury? [ves2 [INno &
R&R ~ 2SN EMEUSIRER/SRARE?
6. Has your weight changed more than 11 Ibs/5kgs in the past year? [ves2 [INo &
BE—FR > B THRERSENBERSAT U LRI
7. Are you currently taking any medication? [JYesE [INo &
BT AR SR RAEAEY?
8. Have you smoked cigarettes within the past 12 months? If Yes, please state: [Cves® [INo &

ETEASET—ERARNBERE? W [45) - FE

a. Average no. of cigarettes daily?

SHTIRENSZE?
b. For how many years have you smoked?
BTEREZ DE?
PACIM
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Health Declaration ZEE3EA II

9. Do you take alcohol on a regular basis? [ves@ [INo &
B TEGRABRENEE?
10. For juvenile Member under the age of 2 years FBEARMENU FTHNREGE [ves® [INo &

a.  Weight at birth H4E2EE Ibs £ / ozs Zd / kgs Af
b. Had the Member been confined in hospital for more than 5 days since birth? If Yes, please give reason:

BHABRES » RRBIAAX » FRARRA !
c.  Were there any birth difficulties, RH problem, congenital deformed limbs, “blue baby”, lack of mental development or Down’s syndrome?

BEHRME  AFEE > ARUERERTY  BRER > RZEBVEERUERGSESTER?

Questions 11 to 15 are to be completed for female Member ENZE1SERBAR YT E

11. Have you ever had or been told to have, or been treated for any disease /disorder of the cervix, uterus or the breast? [(JYes2 [INo &
ETEEIRERNTEE « FE « ARRRERAR?

12. Have you ever had or have been advised to have, or are you intending to have tests or treatment of the breast such as mammogram, an ultrasound or surgery, etc? Cves2 [N &
BT BT SRERRT BRI ERZREIARMILE XA « BERRFT?

13. Have you ever had, or have been advised to have, or are you intending to have investigations and /or treatment of the cervix or uterus, such as a pap [Yes2 [INo &

smear, cone biopsy, colposcopy or ultrasound, etc?

ETBEIHRRITERF =0 « FERREZBREARNARMARER « S#ERTR RS « RERBT RS

14. Are you now pregnant? If yes , please state week(s) of pregnancy: [ves2 [INo &
B TIRERSIRE? A2 > #YIARZE
15. Have you been informed by a doctor or is there any reason to believe that your pregnancy may be abnormal? [ves2 [INo &

AT EERBESNRAEAREIRREIRETIES?

For each “YES” answer for Questions 1to 15, please identify question number and give full details, conditions, dates, duration and result. Please give full names
and address of doctors, hospitals and clinics.

WEIESENERS B - FEIERN IS - MIRZ B FiEESH « 2EER - B4 - B8t » SFEaRMtits -

If you answer “YES” to questions or illnesses marked with an “*”, please fill in relevant health questionnaires. WI1ZT * SEMRIESEENEES (21  AEBEMEERS o

Declaration and Authorisation EEARIStE

| / We hereby request that my above membership with Bupa be reinstated and | / we understand and agree to the Condition of Reinstatement as stipulated at the beginning of this
Application.

| / We declare that, to the best of my / our knowledge and belief, the statements contained in this Application are true and complete.

| / We acknowledge that Bupa reserves the right to ask for submission of more details of health status or medical reports of me / us and the dependant(s) at my / our own cost.
| / We have read and agreed to be bound by the terms and conditions of the relevant Contract of Bupa Health Insurance Scheme.

| / We agree that this Health Declaration and the answers given in this Application shall be the basis of the Contract between me / us and Bupa.

KN/ BELEERLERREN | EL LRROERELEN > AN | EEERREBIPFR LB EMPAFE M

RN EEEE > AN | EEMAPNG » ARER LRRZ—ER > BERE -

KN | EEEDREERERREHELEMEAN | EERZHEAZRERRRBERE > —VEBREAN | EEX -

AN | EE BT R EETRIAZ BRRE B 2 BRI AR

KN | EERBERFFRANZREEAREEFEREN /| EEERA 2B S0 2RE

Applicable to Application through authorised insurance broker @RI iEBESIERIGELLIEITZHE

| / We understand, acknowledge and agree that, as a result of me / us 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. | / We further understand that the above agreement is necessary for Bupa to

proceed with the Application.

AN/ BEFPE  BAKEE > RAGHAAN / EEREREZHSENRE  NMREFWEA (8RN naELERRENERERBLCIAE - KA / BESTHBRBELEREGEN / &S
MU ERRERE > AT URBERIERS

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

FAESBRRA - BEF AR B PFRATIH8EUTEE / SEBRAFHERRESE -

Applicant’s Signature FRFEAEE Signed in Hong Kong on R&EBEEZ B

X

(Full Name ) DD H MM A YYYy
i

"

Please submit this Application form to Bupa within 14 days of the above signature date. EFE{RUILEFERAEN Lit%E A EAN14KA3ZERA ©

Agent’s / Broker’s / Telesales’ Name (if applicable and must be completed by Subscriber) Agent’s / Broker’s / Telesales’ Code RIEA /#%40 | EER TR
RIBA /842 | SEAREE WBARSEHBRFEAER)

Agent’s / Broker’s / Telesales’ Contact Tel. No. f{I2A /&42 | EEAR4SEETRE

Bupa (Asia) Limited 1R (GEMN) BRAF

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
ik EBNAERESBE 7758 EE S 2MECIE

Telephone B&%: (852) 2517 5333 Facsimile f&: (852) 2548 1848

Website #8it: www.bupa.com.hk

ﬂlBupa Hong Kong |Q|
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Personal Information Collection Statement {EA Z¥ g EEE2EH

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.

8.
9.

.

1

INEY

1.

10.

10.

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.

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.

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.

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 analy5|s 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

1ctieterminle 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;

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.

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

mforrfnatlon 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.

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 dlscounts 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.

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. 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

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.

For any enquiries about this Statement, please do not hesitate to contact our Customer Care helpdesk at 2517 5333.

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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