Bupa Care Pro / Bupa Care Kid Health Insurance Scheme
Registration Variation Form

frin s (R [ (RAEREBRRIEst B E B e R

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. s BESEMIAZ AFKAE » WHBEAH A (v 587 o

To protect your interest, please return this original form with your signature to Bupa. A{RERE TR ERARIBESEEREZERE-

Membership No. (16 digits)
B E (6 UHT)

Subscriber’'s Name (same as HKID Card) &R A%E (BEESHEER)

Surname

i3

Given Name

Types of Changes BIIEE (Please tick the change(s) and fill in the details as required FEESHEHL R

- (Health Declaration and Questionnaire must be completed for plan upgrade or benefit addition (marked with “* *). The new benefit will be
B 1. Change of Benefit BEIIRIE " itcctive on the date of renewal, if approved. MIE/EF HEIBBAMIMER (RS 158) » 2 ARBUBEIRISS o —SGH1 > FRBBIERALH )

* Please tick the NEW plan B Hist 812 =AML Tvi 5%
Plan 5t& [ 11 / 4 Private ARE Plan 5t&) []2 / 5 Semi-private #FMKE Plan 5t%) []3 / 6 Ward K&

Addition / Cancellation of Optional Benefit ¥4 /INsXEE BiE(RIFER

Full Cover Benefit 2BBE(E(REE" (applicable to Plan 4, 5 and 6 B 3t#4, 576) ] *Add [ Cancel BGH
Supplementary Major Medical Benefit MiIEEEIRIZ (issue age must be below 60 RIRFSSEZE0HL T ] *Add 0 ] Cancel B
Hospital Cash Benefit (EBtiR& (RIS [] *Add g [] Cancel BUH
Clinical Benefit P2 125 [] *Add #2110 [] Cancel BUH
Maternity Benefit ZERHRE (issue age must be below 50 RIRFFEFEDS0H T ] Add m [] Cancel BUH
Dental Benefit (Plan A) FRHMRE (5TBJA) (applicable to Bupa Care Pro E/ER AT /2512)) ] Add [] Cancel BUH
Dental Benefit (Plan B) FRHREE (512IB) (applicable to Bupa Care Pro B/ IG5 /F 121 #)) ] Add #mn [] Cancel BUH

* The Full Cover Benefit is payable up to the Maximum Limit per Contract Year. 2HIEEREUSENFERSREBES LR
* If you choose to add or upgrade your Benefit (marked with “«™), all eligible medical expenses for the medical conditions that occurred before such change will be reimbursed according to your
previous Benefits. W{REEIZMIURFHREGER [+) 55) > FIEEEXRIERGHRZAERBRERERREERRERE -

Payment Method EfHEE 5%

[] Credit Card =& Please attach a completed Credit Card Authorisation Form
BERRE . ERRNTEEESE

B II. Application for e-Services H:FEFIR

[] | 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”®, I 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.

] &ARFRER myBupa BLERFENETIRS > UERR THEAKR AREBMIED XM - EEMEBLETXH"  AAEHFE myBupa 1kF » WU TEZSHHRMEEIHMA - EXHE
L#FE myBupa tRE1E » HESWEBIEN  AABERFELUEE 7 U RS EARESFHIENRIZE

WMIRB L AR FIRMBI AL > RFIFIRIFACIRPAVBE IS L BEEH o INIFEFEIBICHAL > AT E=BAREIMAEIULL o
* B LEH myBupa EHEFXMEE » 352 % https://www.bupa.com.hk/tc/customer-care/mybupa/ > ILEE & REFER o

PAMVT
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H lll. Change of Correspondence Address / Telephone No. / Email Address Efi@fithit | BE550E | EERiE

New Correspondence Address** Fidflithit** (Please complete in ENGLISH and BLOCK LETTERS 5B X IFIEIER)

Flat 81l / Room % / Floor B#

Block [ / Building X/E / Mansion & / House 1% / Estate B3t

Street #i1 / Road &

HK &8 Kin f13E NT $#75%
District #1&

New Email Address # B EpiiiE

New Contact No. #iii#&BE New Fax No. #{EESEHE New Mobile No. #/i#)E 55k

** P, 0. Box, hotel address and overseas address are not acceptable. EREIEFE ~ E/E ML BB st O 154 o

For any Member who becomes a US Permanent Resident1, 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.

MEAGEMAT EEXABRY FHEFNHHZERXTEEL - M EROVERMILAEER > RE|EATNAAME S SHRENSO UEBHPREEEXABR

Notes EE :

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.

PkARRI EBRFREERL B 5 AZEARUREBRAZEFEZEXAMEBRTFNAL

B V. Change of Particulars of existing Subscriber or Member EXIREREAREENEZF

New Name of Member (Same as HKID Card / Passport) &2t AEBENE [ ERIBFEER)
Surname

e

Given Name

&

New HKID Card No. / Passport No.
HEBSNEING / ERERE

Place of Residence”

R

US Permanent Resident]1

= A~
EEIARR Yesz No&

*** Please submit a copy of HKID Card / Passport to Bupa; for child, please submit a copy of HKID Card / birth certificate to Bupa.
HEREESME [ EREAXERD MR FL FERTFYNERSHE / HEEBERIAZEIRIAC

# Unless otherwise specified by Member in writing, Inter Partner Assistance Hong Kong Limited will consider Hong Kong as the Place of Residence of all Members and repatriate relevant Members
to Hong Kong when Medically Necessary. i3IFg 8453 UE@mEX > EREKIE CEN) ARARDRBREEEAMECEZEBEAN  NEBREZHXREMGERIEHE -

Notes ;% :
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.
XARBR) EENEERY ESAZEARNRBER ZEEATZEXAMEERIIENAL

B V. Other Changes HhEI (Please specify the details $53¥4H5188)
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Health Declaration and Questionnaire 2 EARKRIE

Important Note EEEIF

During the insurance application process, it’s important that you act with utmost good faith and disclose all material facts related to the proposed Member / Insured

Person to Bupa. If you are uncertain as to whether a fact is material, then it should be disclosed. If you fail to disclose or misrepresent a material fact and this causes

Bupa to accept the risk, this will raise questions about your entitlement to insurance benefits. Consequences may include termination of your policy or reduction of

entitlement to claims payments in all or part.

ERBPFRZT > BUUESHERRIOEBEEMEGE/RRAMBERERE - NIRMIREEEFBELEE » AIEREKE - MIRRERBENHERRAEESEE » MERRAEES

AR > B BRI Z A MRS o HAERPISESIER ILITYIRE ; SR/ 2B D IRPTEISAYEE(E -

(i) This questionnaire collects health-related information solely for the purpose of underwriting which is a process for Bupa to evaluate the health risk of the applicants and decide
the application results. The underwriting process that Bupa adopts should be fair and reasonable, and Bupa should explain the application results if requested by the customers.
IERES R ERRRMNERMEEARRZAR » MZRSMBTMEFRBAZBERBRATERFERNEF  RAKANZREFRARATAE > TEREERERBEPFER

(ii) As the applicant, you are required to provide Bupa with complete and accurate information requested in this questionnaire to the best of your knowledge and belief. Based
on the information provided, Bupa may have follow-up questions or enquiries that require you to provide further information for underwriting purpose.

ERBEA » (MHBBEEMAME » RAMESHERBRARMETERERNEL « RIORBMERNER > AIERRERERENEAMBEZME—FREEN R ZA °

(iii) If there are any changes to or updates of the information provided in this questionnaire after the time of submission of this application and before you receive the Policy, you
are required to notify Bupa in a timely manner. B{RTEIRRZ A FRERE ERWEMRER N ARM AR S PRENER S E AL EH > MEERFEHRA

(iv) Even after an insurance policy has been issued upon successful application, the insurance coverage for the proposed Member / Insured Person may be affected or the policy
may be terminated, voided or rescinded, or claims may be repudiated by Bupa, if you have not provided Bupa with complete and accurate information to the best of your
knowledge and belief according to (ii), or if you have not notified Bupa on any changes to or updates of the information in time according to (iii).

BIEE MR EZ SZHREE » BIRAIZ (i) AT ELPRAIFT S M RIER ST B R RV B > SRR (i) Pt S BRI I e B S B e IR AR » EE B /R RANRBRERAE
BXEEE > (RATNAI SRR ~ (FEESHEE B RI(RE » SIBABEEME -

Guidance Note in completing the questionnaire I &155|

If your answer to any of the questions in Section A below is “Yes”, please proceed to answer the relevant follow-up questions in Health Questionnaire - Section B.
EUTRBEA—EEREZERS (Bl & 5 ANREES - ZBEIZERMRERE o

You do not need to disclose information regarding the medical conditions or treatments below -

Cold / flu / sore throat, gastroenteritis / food poisoning (fully recovered), indigestions (no investigations required), acne, muscle sprained (fully recovered), thrush,
routine scan / blood test for pregnancy (normal result), routine cervical smear (normal result), routine health check (normal result), preventive vaccination, Hormonal
Replacement Therapy (menopause), infertility treatment or uncomplicated pregnancy, myopia / hyperopia / astigmatism / presbyopia.

IR U MR SUAE -

SR/RE /MR ~ RS X/ BYPE (BER)  HERR (BRIRD) « &2 « NINERE BFR)  B0E  BRERRE / KRR MRERER) - BRFESERER R (BRERE
B) BRERRE MEERER)  FEhEE - FRXETAR (BEH) FEARIRRERBERESNES « 18 /1318 / 8ot / £TE ©

You are required to provide Bupa with complete and accurate information requested in this questionnaire to the best of your knowledge and belief, including any and all medical
information which are known or ought to be known by Bupa in any previous insurance application and medical claims.

MBEREPMAANGE > RABSHERARDIZETERERNER » SFEEZAINEARBRBAENERRERRADHSEZNENE AR BEER

Health Questionnaire - Section A 2% - P

Height 5&" cm EX OR feet IR inches I
Weight pas” kg Af OR 3% pounds(lbs) EE
Do you (or proposed Member/Insured Person) smoke” or have you (or proposed Member/Insured Person) smoked” in the last one year? [JYesZ []No&d

MEERS/BRANEIERE NERE—ENLETRE"

#  Not required for proposed Member/Insured Person below 18 years old. For the purpose of this question, the meaning of “smoking” includes but is not limited to cigarettes, cigars, tobacco pipes,
chewing tobacco and the use of nicotine replacement products (such as e-cigarettes). 18U T2 EGE/ZRABTIES o [RE ) FILRENSEOECRRNEE  Th ~ B3} - BERERELT
BREERBINEFE) -

1. Inthe last 3 years, have you (or proposed Member/Insured Person) ever had or been advised to have any regular or ongoing (such
as monthly, every 2 months, half-yearly, annually) follow-up consultations or medical care with a healthcare professional (such as
specialist doctor, physiotherapist, psychiatrist) for any disease or other medical condition? [JYesE []No&d
EBE=FRN  MREESE/ZRAN) BRE SRR ERTHITE (FINES - 8MER  84F - 85F) AT RABRER BT EEREAS (
BIINERLER L ~ Y)IRARAD BRI A) BORRES ATt BREEIE ?

2. In the last 3 years, have you (or proposed Member/Insured Person) ever had or been advised to undergo investigations (such as
blood or urine test, ECG, X-ray, ultrasound, CT scan, MRI, PET scan, HIV test, Hepatitis B test, Hepatitis C test)? [JYesZ [JNo&d
EBEZFRN > REEGE/ZRA) BT LRI B RERREZIRE (GINERM ~ 8R ~ OEE ~ XX BEK - S Ok - ESTHHE
BRI ~ BRSO ~ RAFFSICRIR) 2
If the answer is “Yes”, do your (or proposed Member/Insured Person) investigation result(s) include the followings?
MREZER (B MEEGE/ZRANVBESERZSEETIER?

(a) Abnormal test result is advised [JYes@ []No&
BRERER
(b) You (or proposed Member/Insured Person) are still awaiting test / test result [JYes2 []No&d

IREEE B/ RN EFEIREIRRER

(c) Medical advice has been sought or treatment is required for the test result (such as liver cyst / brain cyst / joint degeneration

or calcification / lung or breast or thyroid calcification discovered on imaging test, that may not require immediate treatment) [JYesZ [ No&d
MERERESREFE RATERT AR (BN —LERUBEZRENAEN BRI ES / S/ BIERIE3IH1E/ G R -h e R AL
HEHERRBRLIREGIE)

3. Inthe last 5 years, have you (or proposed Member/Insured Person) been advised by your doctor to take any medications (such as
to be taken daily / once per week / as needed as directed by doctor) for a continuous period of more than 1 month? [JYesZ []No&

EBRERFR > MMEETE/RRA) EEENBLERETH OIWRBEETSH/ S88—R/ ARER) RAAMBE—ERNESEN ?

4. Inthe last 5 years, have you (or proposed Member/Insured Person) been admitted into a hospital?

YesE No&
EBERER  IMEERS/SERA) BEYAEER? [)Yes® [INo&

5. In the last 5 years, have you (or proposed Member/Insured Person) undergone a surgical procedure (including endoscopy or
biopsy) without being admitted into a hospital? []Yes2 []No&

ERERERN » MEREGE/ZMRA) EEBEIFERBR MEZIMHER (QENFRREIOEEMIER) ?

(P.T.O. ;588 F—H)
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Health Declaration and Questionnaire (Cont.) {ZFEEARE (&)

6. Apart from anything you (or proposed Member/Insured Person) have already disclosed in Questions 1 -5, do you (or proposed
Member/Insured Person) have any of the following conditions?
BT IMEEEE/ZRA) EF 1 ESBERERERBENERIN » (REEES/ZRA) REH FHlIER?

(@) Unintentional weight loss by more than 5 kg (11 Ibs) over past 1 year [JYes2 [JNo&
EBE—FR > BEREKMELD TSAT (ME)UL
(b) Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) for at least one month [JYesE [ No&
AEEHM (FIENp2EE M ~ 1 ~ REmagzin) =/ —@E8
(c) Other medical conditions or other sign and symptom (such as lump, headache, persistent coughing, chest pain or epigastric
pain) that you (or proposed Member/Insured Person) are seeking or intend to seek medical advice []vYes2 [JNo&
HZERRR SRR (GIMNAEIR « 595 ~ FrAEZW ~ B LR METSTESKEBRER
(d) In the last 1 year, you (or proposed Member/Insured Person) had or have been required to have follow-up consultation with a -
healthcare professional (such as specialist doctor, physiotherapist, psychiatrist) for any medical condition or sign and symptom [JYes® []No&
EBE—FERN » MBEEE/ZHRANBEARBERANFRERER BLCESHEERTEXEEAS(BINEREEE  VIRAEREN « BFaklBL)
MR A
7. Have you (or proposed Member/Insured Person) ever been diagnosed with any of the following diseases or medical conditions?
IRENEGE/ZMRA) 25 B TRBRIREERR 2
(a) Cancer or carcinoma in situ FEESY R [JYes@ []No&
(b) Brain tumor F%FiENE [JYes® [ No&
(c) Heart disease U\iEER [JYes@ []No&
(d) Stroke (including transient ischemic attack (TIA)) F/& (B3EEE AT > AT8 ThFhE) ) [lYes@ []No&
(e) Hypertension S IME [1Yes® []No&d
(f) Diabetes mellitus or impaired glucose tolerance #ERFEEEHNERE [JYes2 [JNo&
(g9) Prolapsed intervertebral disc or degenerative spine conditions #8228 H sl B MR LI RR [JYes2 [JNo#&
(h) Diseases or medical conditions requiring a medical device or prosthesis to be implanted within the body & E 18 A B fE2eaE [JYes2 [JNo#&
BB S R B AR
(i) Mental health conditions (such as depression, anxiety, schizophrenia, eating disorders, or bipolar disorders) fEE# 2 E AR5 (HIE0m []Yes2 []No&d
& £E - FEOR - B RBERBRIINEE)
() Multiple sclerosis %2 RB(EAE [JYes@ []No&
(k) Congenital conditions (medical, physical or mental abnormalities that existed at the time of or before birth) Jc XM &K GEMNH [Yes2 []No&
FREZAIEFENES « £ ES ENEE)
For proposed insured children aged 6 or below only BRI T2 EZREE
8. Was the proposed insured child born before 37th week of pregnancy? []Yes2 []No&
EDZRBERENRZEI7ERLE?
Health Questionnaire - Section B fERI% - Z&8
If you answer Yes to any of the questions in Section A above, please provide additional information as applicable below
MRIRRU LR A —IEEEZERS (21 & AEUTEANBERHELER
Question Question Question
No. ZE5E No. 5% No. &5
Medical condition JHfE Medical condition J&fE Medical condition J&fE

1. Disease / medical condition / sign and symptom

R / R / TR RUR AR

2. Date of first occurrence of sign and symptom

BERHBHRERIER B

3a. Treatment / investigations / tests / scans that have
been performed
BIETHAE/ BT/ AR/ i

3b. Date of such treatment / investigation / tests /
scan

BRaR/eE/ M=/ BB R

4. Present condition (such as whether fully recovered,
follow up action / medication / next follow up

date)
IR (BIMNBEETEREE - BRIRE/ IRARESZY)/
TREZHH)

5. Date of last follow-up medical consultation /
treatment

RBED / AEEH

OP/BCPRV/0922



Declaration and Authorisation EEARIZHE

| acknowledge that Benefit is not payable under Bupa CarePro Health Insurance Scheme (“Scheme”) for any costs of treatment arising from any existing illnesses, injuries or other
conditions presented before the Coverage Commencement Date unless complete current details are fully disclosed by me in this Application and accepted by Bupa (Asia) Limited
(“Bupa”).

| 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 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 organisation 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 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 this Scheme and | agree that this Health Declaration and Questionnaire and the answers given in
this Application shall be the basis of the Contract between me and Bupa.

I 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 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 Appointed Service
Providers by me.

| 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.

RAREBIRE MRIO=EME) BERERESE (T5H8))) RE > MERERRBNIRBR 25 - BEREMBRMSIRZBRER » —EFTEE  BRIEAAEARBRACHMY) LI ESRE G
ARAT (MR ) £ o

RANER > SLAAPREIFTE > AR HRRY —)ER > B ERE - AANEDROAESRIEEELSBMAAZRERIRBERS - —UIEBBRAAXL -

AL B EEAARABRRIAENELE « Bt 257 FERARRAEAEHZRBABSHERAAZ2EL (BFFE) 2XFRB > MEEEZRIARERERSENS

A BHBEN EE BT I8 2 SRR LEEARERANZ RREHARBEREIEEAR ARG Z BT &M 2R
FABBRIFREIANG T RIEENTBERAFRBESHEIRE T ERR > SRSORESFETER - FAURERBEERFNAENSENRITIRASEAF WER) HHERE » MAARRE
EUHEL » BREMBER10RFIUEEHEBNRE

R RO BEREEMIEE « Bk~ BERO « BERL ~ BRBEPOREMREEER IR MHMEHEEERE (NEA) REMZEEMB LB TAAN o RARDILREAMILEEZFHRRMEIR
ENERFOUER AR BERER FTIEL - iR ABBBRIN SR ERBUEBMIEL ZHR » RI0—FFrgas -

KBS ENFTEER SN EE M REFEF B KA R (EF BRI EEN A REFEMSRIEIASHEREAER ELREAEHER - ERAARBHEZRRFRE > ROTLLEFEENR
PR T BNAERY o AR AULINERAE B IFRBIRABR c ZABENESMN SN EERBRAEBKARR » ABSEUANUEEBARE » TkABR) EEREERY BSAZEARYRBERE
REHTZERAEER R TENAL

Applicable to Application through authorised insurance broker ERREBEISERISRLATIEITZRE

| 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.

KRB BAKEE  RIEEHPAABEREZHEENRE » NREFWEN (BFEERE) 852 AMRENERBRCLCI AR - ZATBARBSERSAANENEE > Ao UEE
HARKRER o

1, 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.

FAEBKREN » BEFSARKIS B PFRATIHSRU T EEFHERLEE -

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”).

FABRBILRARERE GEH) BRAR ( MRE) ) HERFARSAREE, FEFREHZIRE -

Subscriber’s Signature Signed in Hong Kong on Agent’s / Broker’s / Telesales’ Name (If applicable and must be completed by the Subscriber)
BRANEE WEBEE> A RIBA /68402 | BERRES (NERRYEHRRAAR)

Agent’s / Broker’s / Telesales’ Code
RN /BT | EERRRS

X
(;;él Name ) DD A MM A YYYy i Agent’s / Broker’s / Telesales’ Contact Tel. No.
RIBA /4D ) SRS BESRS

Bupa (Asia) Limited &8 (M) BIRAE

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
ik FENBEEIE S BB 77 AR S 2R

Telephone B&E: (852) 2517 5333 Facsimile f#H: (852) 2548 1848

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

ﬁl Bupa Hong Kong |Q|
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Personal Information Collection Statement A A Z ¥kt E2BA

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:

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

b. any insurance adjusters, agents and brokers;

Cc. 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.

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