Bupa Hospital Cash Insurance Scheme
Registration Variation Form

(Rig{EFRIRE (AT 8 E SRR

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. s BEXIE#IEZ AR » WHIEAMAMN Tv) 9o
To protect your interest, please return this original form with your signature to Bupa. Z{RER TR » B ARIRESESRETERE o

Personal Details of Subscriber &{EAZEEl
Membership No. (16 digits) & E555E (161I81F)

Subscriber’s Name of the existing Contract (same as HKID Card) IR &2 KRR AER EEBSDFEER)
Surname
jié3

Given Name

Types of Changes BMIEH (Please tick the change(s) and fill in the details as required T THATFEEE)
(Health Declaration must be completed for plan upgrade (marked with “+”). The new benefit will be effective on the date of renewal, if approved.

= -3
B 1. Change of Benefit BXRIE "gimpciimem ma ) o) » 2 ARSI - @  FERBSIEREEN - )
Please tick the NEW plan sEt#rst 812 =AML Tva 5%

* Plan 5t#] 1 [[] HK$ % 1,000 / day B Plan 5t&] 2 [] HK$ #i#& 500 / day B

Note: Members aged 15 days to 17 years, full-time students, housewives, unemployed individuals and retirees can only enrol in Plan 2.
AR FRAISHET7RZEGE « 2EE124 - KELR - FERRRALTRTRRETE 2 -

Payment Method @{3{RE 3

Payment Frequency & {H{REF Payment Method #i{HRE /574 Remarks s
/] Monthly B4 [ Credit Card £f+& Please attach a completed Credit Card Authorisation Form
BERER Z EARUIREESFE
[] Autopay BEI#ER 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

BHZERNTERS > BREMEARERREYEZ XRREIARE » £
FREAR TRA GEN) BIRAR

H Il. Application for e-Services HiEEFIRIE

[] 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.

] RARFEEE myBupa # ERFRNEFRE > UERK FHEANREBRANED XM - EERBLEEFNMH" » AABFSC myBupa 1RF » WHIATE=EAEMBIOMU - EXHE LH
RIH myBupa 1kF% > REGWEIBEIBEH o 2 ABBRRT & UEEH A E B LERESHEBIENRIZ
MR BB HFHRABI AL - IS RIFALRPHBEIM U3 L BB  MIRIEEIBIMAUL > BRI T HE = DR EIHBEL AL o

*BRILEEH myBupa WRHEFXMHEE 5 52 https://www.bupa.com.hk/tc/customer-care/mybupa/ > ILEEEREEN o

W lll. Change of Correspondence Address / Telephone No. / Email Address Egi@sfiithut | TE5508 | SHERE
New Correspondence Address* Hridafititit* (Please complete in ENGLISH and BLOCK LETTERS U X IFIE1EE)

Flat i / Room = / Floor [G#X
Block [ / Building AJ& / Mansion & / House 1% / Estate B35

Street # / Road &

HK &8 Kin f188 NT 75
District #1l&

New Email Address #7285ttt

New Contact No. Hfff4&E:E New Fax No. #i{EERHE New Mobile No. ¥7i8hEEIHS

* P. O. Box, hotel address and overseas address are not acceptable. TBESE  JEE#IE KB IMIUERR A IZ4N 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.

MEAEEMATEEXARRD FRZENBH 2 EXNGEER - MNEXNERNMUAER > REANELAMA LSRR ENBHUBRMOMNETEDKAER

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.

TAABR) EEREERL ASAZHARIREEREZEEATZEXAMEERTENOAL -
PAMVT
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B V. Change of Particulars of existing Subscriber or Member EXIREREATEENEZE
Subscriber #&{RFA

New Name of Subscriber (same as HKID Card / Passport)
BEANFMSE BEESHE / EBER)
Surname

i

Given Name

New HKID Card No. / Passport No. ***
MEBBNERE / ERGH

Place of Residence

|=E3:0)
US Permanent Resident1 - =
EFEXAER YesiE No# *** Please submit the copy of HKID Card / Passport to Bupa. :5i&EEEE 578 / #BEIAZ[EHRE.

Member & &

New Name of Member (same as HKID Card / Passport) @ BiTitE (RSB S5 / £RER)

Surname

e

Given Name

New HKID Card No. / Passport No. ***
EBSNEIRS / IS

Place of Residence

B
US Permanent Resident1 o = ) R
E2EKARE Yesz No# *** Plaase submit the copy of HKID Card / Passport to Bupa. FEEREESH:E | #BE

AR

Occupation B~

Is the proposed Member currently engaged in any of the below occupations or jobs (whether on a full-time or part-time basis)?
Actors, entertainers or stunt persons; casinos’ or other gambling establishments’ staff; nightclubs’, saunas’ or massage parlours’ staff; police, [
auxiliary police, armed forces personnel or firemen; scaffolders, construction or interior decoration workers, crane or earthmoving equipment

operators; workers who engage in maintenance or repair work at heights in excess of 50ft / 15m.

~ Please note that this Scheme does not cover any person who is engaging in the above occupations or jobs.
HHESRERENEUTEA—BRERTR(TRaRsiERng)?

EE N BEEEREENFRA  BSNEMBEIEMEE  REE  RRATIREROES ; ER - BE 5% / FBATIUERES  BHIA

WA T ASIEREETA ~ EEMSIETHRIREAS ; NBBSORMSKBEIFZAL »

CEPEAR  AERIAAGRNEULBERTERAL -

Notes & :

Yes2

0

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.

DRARR] ERRERRIL B 5 4ZEARNREER A EEA T ZEAAMBERIIENAL
B V. Other Changes HEfhEEX (Please specify the details sE:¥4A%19E)




Health Declaration i2EE3F8

Important Note EEEIE

Please Answer Yes or No to every question in Health Declaration - Section A. ERFTA [MEEEEEAE - B FEEQE 21 5 (&) -

If you answer Yes to any of the questions, you have to provide the details of the medical conditions in Health Declaration - Section B. You do not need to tell us about your history
of common cold or flu or upper respiratory tract infections. Female proposed Member does not need to tell us about your history of childbirth.

MRRAAERRENEIES T2 1RAER TERER- 28 RUEBMERZFE « (MEASHRMEE « T - EPRERRIREE - Xt EG SN AR ENEMB A G

If you do not provide us with information required in the health declaration, we may terminate your cover or it may stop us from paying your claims.

WTERR R RRER IR B IR MATRE R » (REVRIED] SE S HUL LSRRI SE T ST (T RE(E -

Height 5&** cmRAR/ ftR Weight f28** kg2AFr/ IbF | Smoker IRIEE* []vYesZ [] No&

** Not required for Proposed Member(s) below 18 years old. 185U T2 £ & S EERIAE
Health Declaration - Section A fiZFE5EA - &R

1. Inthe last 3 years, have you had:

a) consultation or medical investigations (e.g. scans or blood tests) for any medical condition(s) or symptoms which have continued

for 2 weeks or more, and/or occurred more than once during the period;

b) consultation or medical investigations as a result of abnormal findings from medical investigations##; or

c) consultation by a specialist for two times or more for the same medical condition(s)?

EBE=FRN > (FREY :

a) REEFEMEATU L - Uk / HEREELIRZSHR —ROBESERMAML SiEZ BERE (RERIRIEER)

b) EERFRESHERERMMLIEZBERE ; 5 o

o) FHR—FERSZMRE ENERBEESR ? []YesE []JNo&
2. Inthe last 5 years, have you ever taken / been advised to take any medication prescribed by a doctor regularly for a continuous

period of longer than T month?

ERERFN > MBLEBEHRAE / SREETHRAARBE—EANBERFEY ? []vYesE [JNo&
3. Inthe last 7 years, have you been admitted to hospital, had an operation or a procedure?

ERETER » MEDB &R » ERFMEAFEF 7 [JYes® []No&

4. Inthe last 6 months, have you had any undiagnosed symptoms, or currently undergoing medical investigations or awaiting results for
the said symptoms?

EBRERERRN » RS BAEERRKZEER - RIREAGMERETRRIRENEHIREMER? [JYes@ []No&

5. Have you had a history of cancer, heart condition, stroke or joint replacement; or are there any medical devices (e.g. shunts for
draining fluids from the brain, pins and plates for fixation of broken bones) currently in your body?

RREBARE » DR - PRSESERNEE ; RIRERAFEARRES IS5 RN RS » KEEBITNETNERE)? [JYes2 []No&
## For proposed Members aged 17 and below, this includes abnormalities in growth development (e.g. height and weight) R+t U THEE » ILAFELERERF (WSS ~ BES)

Health Declaration - Section B f#FzEFH - &8

Medical condition J&fE Medical condition J&JE Medical condition J&JE

Please specify as accurately as possible the name of the
illness or medical problem. Where applicable, please state
the area of the body affected (e.g. right knee, left eye).
SHae O] AEAEFERTRA R LB EURE o B » AR EN
SRS (BIMBR » /R) o

When did the symptoms start?
frIBF BAYA HEREUIR?

What investigations did you have?

Please include dates, type of investigations (e.g. MR,
blood test) and their results.

IRBIFZMERE?

SEEEPAE AR B TELE (DR i) REGER o

What treatment did you have?

Please include treatment period, type of treatment and
their details (e.g. name of medication, name of procedure
or surgery)

REBEZREEE?

A PR AR  ARIEE R HAFE (NEYETE  aRiZR
e F M2 78)

When was the treatment completed?

RIS SERARR?

Have you made a full recovery? (Yes/No)
FREERE2EE? (B/D)

If you have any medical reports or reports of investigations, please enclose them and put a tick in the box. [] With attachment
MITEEABRRSNERRERE » ABMEILREERN L > WERZEEM TV 5Fe SEME

OP/BHCRV/0922



Declaration and Authorisation BB S

|, on behalf of myself / the Member, acknowledge that Benefit is not payable under Bupa Hospital Cash Insurance Scheme (“Scheme”) for any costs of treatment
arising from any existing illnesses, injuries or other conditions presented before the Coverage Commencement Date. | declare that, to the best of my knowledge
and belief, the statements contained in this Application are true and complete. | acknowledge that Bupa reserves the right to ask for submission of more details
of health status or medical reports of me / the Member at my own cost. | also authorise any medical practitioner, hospital, clinic, by whom or where | have been
observed or treated or any insurance company or organization that has any records or health information concerning me for any reason, to give full particulars
thereof including prior medical history to Bupa. A copy of this authorization 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 this Scheme and | agree that this Health Declaration and the answers given in this Application 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.
| 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.
BARREAN / §8 > EURE MRAERRE ) REtE (Ts18))) RE » EREREBAIREBERZER « BEIEMFRME IR BRER » —EFTEE - RABR > SR AP
Fﬁf ) AR LHERZ —ER > HBERTE c AANBRIRUEREREHELEMEEZRERIREBERS » —ERHAAZN « AALBREETEARNRRIAENESE B
S FEARANRESERNERZRBA B EERAAZ2EEE (BIFFE) 2XFRIA > NEEEZ JIREEAEREFNS] o AACHBELREETULH 82 SRRURMR > I
H 5ZKEE.:H%WZ&@%BE&EKVE?%ZFA%%EZF?FEJé?ﬂz*ﬁﬁf °
KRABBERIFREIR NG T RIENBAFBERIERBSORRRENERR > SUEABESFEHHRR - AALRRFRATHRFNAAISENRITIRASEA-~ENER)INERERE
MANBHRAGECHEA » BN G4BE R 10KFI U EE@BAERA o
A NFESDINE B AVPRTE B 5 S L= (30 3 BIFE P8 Bl SR AV £ 2 (B B A RIS = BN B ) SR A H AR A A S NE A EZER RPN EHE R « ERIARIBHERRE » RIBOI&LE
RIS BRIRIEN SZEIARY » RAULSNEREELIFEEKARR - AABANEENNANFERRNAZEEKARER » AABERELMUZEEENGFRHE o KABR) EENEERL
HEAzEARIIRBER A REFEZEAAMEB R TIENAL -
I, as the Subscriber, understand that | declare and sign on behalf of the Member listed in this Application under this Scheme who is under the age of 18 (Applicable to
the proposed Member aged under 18).
RAERBRRA - BBEAANRIESBISEERAIL 18R T EEFHBAREE (REBENEHRA8EUTHEE)
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”).

FAPRBLLREREGAE GEN) ARAR( MR ) HERGFESERRE, REFRAOZERE -

Agent’s / Broker’s / Telesales’ Name (if applicable and must be completed by the Subscriber)

— o - -
Subscriber’s Signature &R AZHE Signed in Hong Kong on REA 10 | BRARAS (MERRLERRAAR)

REBBEZEZAH

Agent’s / Broker’s / Telesales’ Code
REA /B | EERRER

X

(Full Name ) oD A MM A Yyvy £ Agent’s / Broker’s / Telesales’ Contact Tel. No.
RIBA /0D | SERRIEBER

Bupa (Asia) Limited fRi8 (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 f#E: (852) 2548 1848

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

ﬁl Bupa Hong Kong |Q|

OP/BHCRV/0922



Personal Information Collection Statement {EA =¥} g EEE20H

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
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:

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

b. any insurance adjusters, agents and brokers;

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

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

e. healthcare professionals and hospitals;

f. any 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.

1. In case of discrepancies between the English and Chinese versions of this Statement, the English version shall prevail.
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