Bupa Hospital Cash Insurance Scheme
Application for Reinstatement Form
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Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. 55U S IF#IEZAF M WHEAR SN (v

To protect your interest, please return this original form with your signature to Bupa. #fRFERE TR A S RIGESEE AR ERA
Membership No. (16 digits) @E5%HE (161I#F)

Subscriber’s Name of the existing Contract (same as HKID Card) A&7 RIRALSE (AEB S HEE)

Surname
jié3

Given Name

=t

Condition of Reinstatement X B:51&(4

1. Applicant can apply for reinstatement of the lapsed membership(s) within three (3) months from the due date of the unpaid subscription (contract termination date).
FEARRMRERRE (GOKMA) B =EE NREFBFERBZENER

2. Applications are subject to underwriting; coverage shall not take effect until this Application is approved by Bupa.
FRSAZRIBIBIZIR | B ERAETERBHZET » REIRER

3. Applicant has to submit the outstanding subscription together with this application to Bupa; if Application for reinstatement is unsuccessful, Bupa will refund the subscription paid
for the lapsed period.
A ABRRBNREERARFRZCRA ; MRFERD > RIERRENRSOEMBEEN ZRE -

4. All claims incurred during the lapsed period shall not be covered.
ERNRMEAB Z RIER T REEEE -

Subscription and levy {F&ERHE

Important notes: We will not be able to process your Application for reinstatement if payment for outstanding subscription is not submitted together
BEEE: with this Application.
MAEHRERBERARFRIE > I FAEREIRIERE o

Health Declaration {ZREERH

IMPORTANT NOTE EEXIF

Please answer Yes or No to the question in Health Declaration - Section A.

A MRERERRA - BE) FEEEE (21 & &1 -

If you answer Yes to the question, 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.
MRIRFZEENEIES TR > AR MERZER - 28 REAMFERZEES o MEASNRMEE « /B « LITREBRIEIEE - 2 (%) § 8 th FRSMKRMBRMD 1B

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.
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HEALTH DECLARATION - SECTION A {2EERA - FAZP

Name of proposed Member

gaME

Since the lapse date of the Contract, has the proposed Member under this Contract:
a) been diagnosed with or exhibited symptoms of the following conditions:
i. Malignancy
ii. Diabetes mellitus
iii. Liver cirrhosis / end-stage liver disease
iv. Renal insufficiency / renal failure
v. Deteriorated cardiac function / heart failure
vi. Cerebrovascular disease including stroke and vasculitis, tumor of brain or spinal cord, myelitis and
Parkinson’s disease
vii. Rheumatoid arthritis, ankylosing spondylitis, lupus erythmatosus and inflammatory bowel diseases
including Crohn’s disease and ulcerative colitis

viii. Recipient of organ transplant
ix. Paralysis of limbs
b) been recommended to receive or received medical investigation / examination / treatment; or
c) had any undiagnosed symptoms, or currently undergoing medical investigations or awaiting results
for the said symptoms? Yes & No &
HRENRMEES  ILEARNEGERER !
a) WHETE LR RS EIRER N RERE
i BEEE U U
ii.  HERRS
iii. FFEE(E / FREAETR
iv. BUEERE/ BIERIB
v.  DEEIHAERIR / OIS
vi. MEMERSR > SERRKLMER ; MEEEEE ; iR REEHRER
vii. FERURRAETR ~ SREMHER  AHRE REIAER > BE R R RSB SRR
viii. R EBIE
ix. FeASEhR
b) WEBETHNBEZERBERE /B8 ;
c) AREFRAEKZENER > SR ERARMIERETRRBEHNSHTHMEHER?
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Health Declaration iZEIE3FA

HEALTH DECLARATION - SECTION B {BFREHH - 28

Medical condition J&IE Medical condition JSfE Medical condition JSfE
Please specify as accurately as possible the name of the
illness or medical problem. Where applicable, please state
the area of the body affected (eg right knee, left eye).
ShEs Pl A L PR B _E RITBRIRERE o B » AR ENS
BEER(L (BIaNaRR » ZBR) ©
When did the symptoms start?
frIB BAYA HEREUIR?
What investigations did the proposed Member have?
Please include dates, type of investigations (e.g. MRI, blood
test) and their results.
HEEERBRABGRE?
SRR ERE ~ BT (MR ~ Be) REAER o
What treatment did the proposed Member have?
Please include treatment period, type of treatment and their
details (e.g. name of medication, name of procedure or
surgery)
EFEBRTZAEAR!
A ER AR  ARERAREFE (NEYEE - BREFR
Fr278)
When was the treatment completed?
RIS SERARR?
Has the proposed Member made a full recovery? (Yes/No) 1}
EEEREEER? (B/E)
If the proposed Member has any medical reports or reports of investigations, please enclose them and put a tick in the box. [] With attachment
MEEEEEMBEERENBRERTRS > BBILRERESH L WERTEREM v 55 SEME

Declaration and Authorisation AR IZHE

I, on behalf of myself and / or the member, hereby request that my above membership with Bupa be reinstated and | understand and agree to the Condition of Reinstatement as
stipulated at the beginning of this Application. | 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 and the dependant(s) 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 relevant Contract of Bupa Health Insurance 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.
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;EA%%%KE# (BEHRE) 2XFRA > AEREZIREEARRSNT] - ZACMBELREETIRIAZERRET B Z SFERRME » WERBEAPFRNZ REEHEREIBFRHEALRAZE

I BHZIRER -

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

EANEBRRA - BBAEARRILE B RAERATIH 218U T ESFHBERES o

Applicant’s Signature Bz A% Signed in Hong Kong on RE&EBEE 2 Hi
X
(Full Name ) DD A MM 5 YYYy i
2
Telesales’ Name (if applicable and must be completed by Subscriber) Telesales’ Code &K
EEARME (NBERRNERRRFRAER)
Telesales’ Contact Tel. No. & 2R KR4 EEEE

Bupa (Asia) Limited {1 (Z2l) BRAT

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
it EENBERIEEBIET 758 BB 268

Telephone &3E: (852) 2517 5333 Facsimile £ H: (852) 2548 1848

Website 84t www.bupa.com.hk

Ql Bupa Hong Kong |Q|
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Personal Information Collection Statement {EA Z§l Uk EEE2ER

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.

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
1c:ieterminle 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.

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
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:

haaJo]

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 d|scounts 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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