Bupa Health Insurance Scheme
Registration Variation Form V

R BRI BB B SRR R V

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. :5 B E#IE T ARG WH BRI Tv 195
To protect your interest, please return this original form with your signature to Bupa. A {R[ER TR sAiS A RIRESHE B A B ZERA

Personal Details of Subscriber & {F AEkE

Membership No. (16 digits) & &5%HE (161I8F)

Subscriber's Name 1R A2
Surname

i3

Given Name

Types of Changes EE&IEE (Please tick the change(s) and fill in the details as required 3EiEIEEREBSWIEZFREEED)

= == (Health Declaration and Questionnaire must be completed for addition of clinical benefit or reduction of deductible (marked with “+”). The
W 1. Change of Benefit BEURIE | I | 5t Will be effective on the date of renewal,If approved. SIS/ NP FIBREEE AR ) » HARERTERRME - B » 563

B RRREER )

Information &l Subscriber #RA Proposed Member #&& 1 Proposed Member #g&E& 2 Proposed Member #&& 3
Surname
Given Name &
["] Essential Health Insurance

Scheme

PR BRRREE
Clinical Benefit PIs2{RIE
Add 1+ [ [ [ [
Cancel BUH ] O O [
Dental Benefit FRM{REE
Add 10 [ [ [ [
Cancel BUHY ] O O O
[] Excel Health Insurance

Scheme

i B RpE TR
Deductible Options2 i & 212
o* O O U U
12,000* O O ] [
40,000 O O ] [
Clinical Benefit PIs2{RIE
Add 1+ [ [ [ [
Cancel BUH ] O O [
Dental Benefit FRM{REE
Add 10 [ [ [ [
Cancel BUH ] O O O
Maternity Benefit3 ZRHRRES
Add 1 [ [ [ [
Cancel BUY O O O [
[] Excel Plus Health Insurance

Scheme

IR ERME S
Deductible Optionsh2 #5212
o* O O U U
12,000* O O ] [
40,000 O ] ] [
Clinical Benefit P32 {R0E
Add 1+ [ [ [ [
Cancel BUHY ] O O O
Dental Benefit ZFRHMRIE
Add ] ] ] ]
Cancel BUH O O O [
Maternity Benefit® FERHMFES
Add 111 [ [ [ [
Cancel BUH ] O O [

AMRAERIA
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Subscriber #RA Proposed Member &S5 1 Proposed Member #&8 2 Proposed Member #&8 3

["] Global Supreme Health

Insurance Scheme

B RRRRmEsTE
Deductible Optionsh2 K & 212
o* U U U U
12,000* O ] ] [
40,000* O ] ] [
80,000 L] [ [ ]
Clinical Benefit
PILIRIE
Add #n* [ [ [ [
Cancel BUH O O O [
Dental and Optical Benefit
(Available only if enrolled together
with Clinical Benefit)
FRIRARIRIE CREPIR RE—FRE)
Add 810 [ [ [ [
Cancel BUY O O O [

Notes F& :

1. Please note that you can’t apply to reduce your deductible amount within 24 months of the contract effective date or any previous change in deductible. s/ & » AR ELIE
WMERRRIER F RENBRERN24EARNFFRERRE ST o

2. The Subsciber can exercise a one-off right to reduce or remove the deductible without re-underwriting, when the Member attains the age of fifty (50), fifty-five (55), sixty (60) or

sixty-five (65). Please refer to the Policy for details. E&SFHFEMA1(50) » H+H(55) ~ 73 H(60)3h7 S+ H(65)5EEF » RARABIITE—ERFILUR D bk BT E M BAEIZR © 5¥15

BORRE o

Applicable to female Member(s) aged 18-49. BAM8-49% 2 L4 EE

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. SM{REEIEMRAHRIE(GEE 1 ) FIEEENAERGHZ o ERBRERRIEESREEMHE -

o

*

B 1l. Addition of Member EHIIE S (Applicable for Excel Health Insurance Scheme, Excel Plus Health Insurance Scheme and Global Supreme Health Insurance Scheme only.
RS All family members should be covered under the same insurance scheme. RiERH EHBHEEHTT) « RREMEREHD) & IPSRHEE

B o FAREREAZARE—REHE )
Please complete the Health Declaration and Questionnaire. All applications are subject to underwriting approval by Bupa. :5E5 #EE
PR o AU AIEBIZIRIAREER

For Excel and Excel Plus: spouse, your or your spouse’s parents, siblings or grandparents must be aged 16 to 75, and children or grandchildren must be aged 15 days and above.
S HFRNBERRETE] | BB ~ (RRECBOIRE ~ SRR (INER B FERBENFI6ETSH © FRUARZFHRVUANFHEISHA L ©
For Global Supreme: spouse, your or your spouse’s parents, siblings or grandparents must be aged 16 to 80, and children or grandchildren can be added to the scheme from birth.

BABRBRIFETE L (RRECBIIRE ~ Bkl (9N BR FFERLBENFI6E80R ° FY 5 M E B ERIHNEI (RiE 8] -

Information &} Proposed Member £2&& 1 Proposed Member £&& 2 Proposed Member #&& 3
Surname %
Given Name &
Sex 3
|dentity Document No.!
S5 8BS SRR
Date of Birth tH4H# DD H MM B YY & DD H MM B YY £ DD H MM B YY &£
ge}loatio%ship with [] Spouse E2f® / Domestic Partner EIfEfE1BA [] Spouse E2f® / Domestic Partner [EIfEfEBA [] Spouse EZf® / Domestic Partner EIE (BN
SCri r
;5;;%;/\5%% [] child ¥z [] child F% [] child 7%
[] Subscriber’s parent #RAZR & ] Subscriber’s parent #&RAZRE ] Subscriber’s parent &R A2 R &
] Spouse’s parents FRfB2 R & [] Spouse’s parents fef@z X & ] Spouse’s parents Fof@> R &}
[] Subscriber’s grandparents #RAZ (9NFERXE | [[] Subscriber’s grandparents %RAZ (JNERXE | [[] Subscriber’s grandparents R A Z (9NERXE
] Spouse’s grandparents BB (SN ERE ] Spouse’s grandparents BB (SN)ERE ] Spouse’s grandparents ECfB2 (JNBER &
[] Subscriber’s siblings #&4R A Z 55 ihik [[] Subscriber’s siblings %RAZ B [[] Subscriber’s siblings ¥R A 2 5L b1k
] Spouse’s siblings @2 5 ik ] Spouse’s siblings @2 7 ik [] Spouse’s siblings ECB2 8 bk
] Grandchild #5 ] Grandchild #5 [] Grandchild #5%
Place of Residence?
B2
; 34
;F;i?érgﬁ Resident [] Yes 2 [JNo& [] Yes & [JNo#& [] Yes 2 [JNo&
[] Excel Health Insurance
Scheme
i B ARpE AR
Deductible Options #VE& %2 Jo [Jo []o
[] 12,000 [] 12,000 [] 12,000
['] 40,000 ['] 40,000 ['] 40,000
Clinical Benefit P93 476 O ] 0
Maternity Benefit> ZRHFRES ] ] ]
Dental Benefit ZFRHRIE ] O O
[ "] Excel Plus Health Insurance
Scheme
SRR ERREE
Deductible Options #E &2 [Jo [Jo [Jo
[ 12,000 112,000 112,000
[] 40,000 [] 40,000 [] 40,000
Clinical Benefit PS5 1R O UJ g
Maternity BenefitS ZERHRES O ] ]
Dental Benefit ZFRI{REE ] ] ]
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['] Global Supreme Health
Insurance Scheme

2 RRRETE

Deductible Options HE & % [J]o [Jo [J]o
[] 12,000 [] 12,000 [] 12,000
['] 40,000 ['] 40,000 ['] 40,000
['] 80,000 ['] 80,000 ['] 80,000

Clinical Benefit P52 {RF& ] [ [

Dental and Optical Benefit

(Available only if enrolled together D D D

with Clinical Benefit)
FRIRARIRECREPIR RE—FRR)

Notes JF& :

1. Please submit a copy of the proposed Member’s HKID Card / Passport, Birth Certificate (only for members under 18) to Bupa. Please also submit a copy of marriage certificate for

addition of newlywed spouse. sHEREEF D / £R, AHAEFBSFEIA (18U T2 EE) ROMRIA o MMNAFIE 2 HEERE > AEREEHEFEIARE

Unless otherwise specified by the Member in writing, the Service Provider(s) will regard Hong Kong as the Place of Residence for all Members and repatriate relevant Members to

Hong Kong when Medically Necessary. i3 F& S5 NS EEN - RBHERRRESEAMETEZEE  NERRTERXREMEEREE -

3. “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.

PXABR) ERVEHARL B S AZERRNREE A EZREFTZERAMERE R TIEMAL o

4. Application for addition of member is not allowed if the proposed Member Place of Residence is USA. This restriction is applicable if the member coverage effective date is on or
after 1 Oct 2016. WG EF (BB EE - 1BI1E BAYVRERTERM - IWRHIRBAN G ENRELENBHA2016F108185UE

5. Only available for female proposed Members aged 18-49. BRAMS-49% 2w M#EEE o

A Domestic partner shall mean civil partner, or the person (of same or different sex), with whom the Subscriber lives with in a continuous, committed, exclusive relationship during
which period neither the Subscriber nor that person was or is married to or partnered with any other person. FE#BI5 RE4ESHEEIBRALFAETE » RS > DA RE—
BRIEIAL (RamFEMESHEN) > MBRREASZALIREMEMA LRERES -

N

B lll. Change of Correspondence Address / Telephone No. / Email Address BEti@sfithht / TBrE5EES | BHERE

New Correspondence Address* #fifsfiithit* (Please complete in ENGLISH and BLOCK LETTERS 5B X IFAEE )

Flat B1{il / Room Z / Floor 2k

Block E / Building AJE / Mansion & / House 1% / Estate &40

Street #j / Road i&

HK &5 Kin 7158 NT #7 5%
District #i&
Country BIR
New Email Address $7E Itk
New Contact No. Hifi4&8E:E New Fax No. #{EESEHS New Mobile No. ¥78NEERES

* P. O. Box is not acceptable. TREUZFERARIEM o

For any Member who becomes a US Permanent Resident!, please complete Section V Change of existing Members Details. For any change of address to US, Subscriber is also required to fill in

Section V to declare for all Members if they are US permanent Resident.

MEREEMRATEZEXARR FHEZERABAZERREGEEN - MIERN@EN A AZE > BEANEAMEEEHESRABIUEBMMAETEEEXAEER

Notes & :

! “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.
CkABR] IEBREERY B 5 AZEARIIRIEER ZEEAEZEXAMBERIENAL

B V. Application for e-Services HiEEBFIRIE

[ 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 above 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 Ill above.

[] xARREER myBupa @ LRFHNEFRY  USEE THER AREEMOBD M - BEEEBLEFXF » AABET myBupa 1EF > TR ES=HDREBMMI - EXXHE LHREN
myBupa KR % > REFWIEMBEH - AABARAGUITHAWEELERBEHFNENRIA
RS AFHFREBIMA > RASRBLIRPVBI LS H BB o PUFEEMBIHL > FRU EBE=HREIHBI AL o

B V. Change of existing Member Details EXEREEESEE

; Date of Birth
Sur;;me leen%Name H4EHER Place of US Permanent
Membership No. (Must be completed) sex [ldentity Document No'| DD /MM / YY Residence? Resident?
BERT (WHER) (Same as identity document) (B2EHEAXAERE)| MR | SHFEIEHIERE B/ B/ & B2 EFXAERS

[JYes@ [ No &

[JYes2 [ No &

[JYes@ [ No &

Notes JF& :

1. Please submit a copy of the Member’s HKID Card / Passport, or Birth Certificate (only for Members under 18 only) to Bupa. AEREE G / ER, WHEERERIE (18SEUTZEE) X
[EMRAA o

2. Unless otherwise specified by the Member in writing, the Service Provider(s) will regard Hong Kong as the Place of Residence for all Members and repatriate relevant Members to Hong
Kong when Medically Necessary. B3F g S5 EEEA - RBHEERREEEAMEEEZED  NEBRTERXREMEERIEHS -

3. “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.
DkARBR) 1EEREERY B S AZEARIREER FREFTZEXAMBEERTENAL
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H VI. Family Members in the Same Scheme, Different Contracts RFRSLNANRERS

Please provide the application/Contract details of your family Members who have enrolled in the same scheme. B {FERH BN EMRERS 2 HASEET | REFEEH

Name of Subscriber Scheme Name Identity Document No. Application Ref. No./Contract No. Relationship with Subscriber
BIRAER B 1250 BRTREAX SRS B2 E MRS/ SHMRTR BRIG IR ARIR

H VII. Other Changes Ef1EEEX (Please specify the details s4H518)

Important Note EEEIE

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.

TEREFREBET > BAUESHEARDRESHESS/SRAMBEESRE - IRFITREREFEREEE  MIERERE « IIRRERBERERMAEEEER > MEBRAAES

AR > SR EIRPTZARIRIE - HAERATSEEIEEILIMAIRE | SU/D 2 EP SR DIRPTESHIEE(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.
bR SRR ERMEEARRZ AR » MZREMRBHERFZAZBRERBEATERFERVEZF o RIPKBNZREFERANTAE  TEREESERBIZRFER o

(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.

TERHAEA » MMBERETAE » BARESRERERDIRHTBRERNER o RIDRBMEENER > TSR EBEMENEAMBRME—FIRHERMUEZRZA

(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{RTEIR A FRERE ERWEMRER N RREM AR SHIRENE R A RIS ERH > MEERFIEHRA o

(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).

B E MG RIE R EHRE » BIRRIZ (i) TAEEFRAIPTE AIRDIEH e B R AR E R > SURIZ (i Tt st E R RIS BT R R@RRIA » 88/ R ANRERER
ERERE > R AR L « (FEESBIE B RAIRE - SUIEABREE -

Guidance Note in completing the questionnaire 15 I&55]

If “YES” is answered for any question listed below, please complete the Supplementary Health Declaration and Questionnaire Form.

MU MEREENEIES B @ FER AR EREARBERE

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 TRIR R L MERIOR SUAE -

SRE/RE /MR ~ BB X/ BYHRE (BER)  HERR (BRIRD) - &5 « NG BFR) 1808 « BRERRE / IR MRERER) - BRFEHERER R (BRERE

B) BERERRE BETERER)  FEhRE - R ETAE (BEH) FAEARIRRERBRESHNES 18 /318 / 8ot / BTE ©

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.

IMBEREPMAANGE > HABSHERARDIZETERERNER » SEEZAINEARRPFENEBERERRADHSEZNENERRPIEBEEL

Health Declaration and Questionnaire f#FEEAKE

Name of applicant Name of proposed Member/ | Name of proposed Member/ | Name of proposed Member/
BB R Insured Person Insured Person Insured Person
HEEE/BRAEE HEGE/ZRAEE HEGE/ZRAEE
. # cm Bk / cm EXK / cm EX/ cm Bk /
Height &&
feet ;R inches M feet IR inches i feet IR inches i feet IR inches
) kg AfF/ kg AfF/ kg AfT/ kg A/
Weight igE" o ° ° o
pounds(lbs) pounds(lbs) &% pounds(lbs) &% pounds(lbs) i
Do you (or proposed Member/Insured Person) smoke# or
have you (or proposed Member/Insured Person) smoked# in
[JYes® []No& [JYes2 []No& [JYesE []No& [JYes2 []No&d

the last one year?
MERERE/FRNEIERE REBE—ERNGEIRE"

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 [JYesE [ No& [JYesE []No& [JYesE [ No& [JYesZ []No&
disease or other medical condition?

EBE=ER > R(RETE/ZRA) RTLLERRRETH
WA (BIINE A ~ BMER ~ 84 F - §F) AEERERH
BERRBETEEREAS BINERBLE « VIR B
LB MUBRIERS RSB IR ?

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).
MRJE | FIRREN S BREEERRNEE - T 23} BERCRAES THABER(HINSFE)

! N (P.T.O. ;588 F—H)
# Not required for proposed Member/Insured Person below 18 years old. 185 T2 £ & 8 /Z{F A ERIEE o "
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Health Declaration and Questionnaire (Co

) BEERERBAR B (4

Name of applicant

AR

Name of proposed Member/
Insured Person
EHE/ZRAMSZ

Name of proposed Member/
Insured Person
ERE/ZRAEE

Name of proposed Member/
_Insured Person
ERE/ZRAHE

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)?

ERE=ZFR » MEEGE/ZRA) BE GIEZ N BHIESE

FEARE (GINERI ~ 5K ~ OEBE ~ X~ BB - BiR

i~ BOHIR ~ EEFHE s 220 ~ BRSO ~

ARBLFFSRAIE) 2

If the answer is “Yes”, do your (or proposed Member/

Insured Person) investigation result(s) include the followings?

MREZR T2 > MEESE/ZRANEEERETE

FETRIIER?

(a) Abnormal test result is advised
BRERRR

(b) You (or proposed Member/Insured Person) are
still awaiting test / test result
REEGE/HRN)ESRERRNRRER

(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)
MERERCSRBERRAFTERTAREBIN—LER
WEERNE AR ISR INAT RS/ JEEE / AR5
16/ PR ig R AR 85 IR BP S0 FL B B R AR AR tH ERES1E)

[JYes2 []No&

[JYes@ [JNo&

[JYesZ []No&

[JYes@ []No#&

[JYes2 []No&

[JYes@ []No&

[JYes2 []No&

[JYes@ []No&

[JYes2 []No&

[JYes® [JNo&

[JYesZ []No&

[JYes@ [JNo&

[JYesZ []No&

[JYesE []No&

[JYesZ []No&

[JYes@ []No&

In the 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?
EBERLER > MEEGE/ZRAN) EEBREEREEH
(BlanizBEIE~EH/ 88—R/ BERER) RAAIBE —
BR MRS &Y ?

[JYes@ [JNo#&

[JYes@ []No&

[JYes@ [JNo&

[JYes@ []No&

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

EBRERFN > REEGE/ZRA) BEBAEERET?

[1Yes@ [JNo&

[JYes@ [ No&

[JYes@ [JNo&

[JYesE []No&

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?

EBELFR  (REEGE/ZRA) BEBEFERERT
BEZIMIET (BIERNERREoUEERER) ?

[JYes@ [ No#&

[JYes@ [ No#&

[JYes@ [JNo&

[JYes@ []No&

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?
FRTIR (SNEEE/ZRAN) 21 2 SIEMEPERENER
b IR (REEB/ZRA) BEE MIIER?
(a) Unintentional weight loss by more than 5 kg
(11 Ibs) over past 1 year
ERE—FR  BEEESURLD T 5 A (M) UL
(b) Abnormal bleeding (such as vaginal bleeding,
rectal bleeding, nose bleeding or coughing up of
blood) for at least one month
RIEEHM (FgnpeiEd m ~ i ~ & magzim) =0
—EA
(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
HMEREGIR SRR (BIG1fEEE ~ 355 ~ 7548
IZI ~ BRfEEl EARE) MIETES T HSREEER
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
EBRE—FRN » REEEE/Z RN B ERRBER T
AHRER BT R EETEREE A S (BINER
BRE ~ MIRARRAT « SRl B A MERIER A

(d

(7

[JYes@ []No#&

[JYes2 []No&d

[JYes@ [JNo#&

[JYes® []No&

[JYes@ []No#&

[JYes2 []No&

[JYes@ []No#&

[JYes®2 []No&d

[JYes@ [JNo#&

[JYes2 []No&

[JYes@ [JNo#&

[JYes® []No&

[JYes@ []No&

[JYes@ []No&

[JYes@ []No&

[JYesZ [ No&

(P.T.O. ;58 F—H)
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Health Declaration and Questionnaire (Cont.) AR % (4&)

Name of applicant Name of proposed Member/ | Name of proposed Member/ | Name of proposed Member/
Eﬁéz/\;ip% _ Insured Person _Insured Person _Insured Person
o EFE/ZRALE ERS/ZRABZ ERE/ZRAEER
7. Have you (or proposed Member/Insured Person)
ever been diagnosed with any of the following
diseases or medical conditions?
REEGE/RMRA) BE BIES TIRRSEELR ?
(a) Cancer or carcinoma in situ EAESUE I [JvYes2 [JNo& [JvYes2 [JNo& [JYesE [JNo& [JvYes2 [JNo&
(b) Brain tumor fSEREE [JYes2 [JNo& [1vYes2 [JNo& [JYes2 [JNo& [1vYes2 [JNo&
(c) Heart disease D\EER [JYes@ []No& [JYes@ []No& [JYes@ []No& [JYesZ []No&
d) Stroke (including transient ischemic attack o o o -
(@ (TIAY n:(p}ﬁ (@%gﬁ%’&ﬂﬁ?{m S (ATE TR ) [JYesE [JNo& [JYesE [JNo& [JYesE [JNo& [JYesZ [ No&
(e) Hypertension SI1E [JYes@ [JNo& [JYes@ [JNo#& [JYes@ [JNo& [lYesE []No&d
) %%b%%;%rg%%%%gpawed glucose tolerance []vYes2 []No& []vYes2 []No& []vYes2 []No% []vYes2 []No&
O e B S | Cves® Onos | Ovess Onos | Ovesk Onom | Ovest Cvos
(h) Diseases or medical conditions requiring a
medical device or prosthesis to be implanted o - o - = - = -
within the body REIBABRERSREMERe | [ YesB [INoE L ves®e [INo% LYes® [INo@ L ves®e [INo&
BRI
(i) Mental health conditions (such as depression,
anxiety, schizophrenia, eating disorders, or = - = - = - = -
bipolar disorders) F R (FIAMINE « £ « [JYesZ [JNo& [JYesZ [JNo& [JYesZ [JNo& [JYesE []No&
IO « RB KBS ERITINEE)
(j) Multiple sclerosis ZE M RELAE [JYes@ [JNo& [JYesE [JNo& [JYes@ [JNo& [JYesE [ No&
(k) Congenital conditions (medical, physical or
mental abnormalities that existed at the time of
or before birth) %M (R ARSIz AEE | ) Yes® [INo& [lves® [INo& [lves® [INo® [)Yes [INo%
EMBR S « £ LR
For proposed insured children aged 6 or below only BERRSHESMU T2 ESR G E
8. Was the proposed insured child born before 37th
week of pregnancy? [JYes@ []No& [JYes@ []No&d [JYes@ []No& [JYes2@ []No&
EZRBERONEREI7TBRILE?

Health Questionnaire - Section B {#EERI#& - Z86

If you answer Yes to any of the questions in Section A above, please provide additional information as applicable below.
MRIFFEU EREMEA BRI EER (R & SEUATERNHEREEZER -

Name of applicant / proposed Member / Insured Person

BN/ ERE / ZRAESR Question Question Question
No. ZE5E No. #5% No. &5k
Medical condition JHfE Medical condition JBfE Medical condition J&fE

1. Disease / medical condition / sign and symptom
R/ BERRAR R / SRR FE AR

2. Date of first occurrence of sign and symptom

ERHBHRERAERSI B

3a. Treatment / investigations / tests / scans that have
been performed
BETHIAE/ BT/ AR/ FE

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

BaR/ea/ M=/ BB R

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

date)
TR (BINREER2EE - BRRE/IRFARESREY/
TREZHE)

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

REBED/ AEEH

(P.T.O. ;588 F—H)
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Name of proposed Member / Insured Person

HEE / ZIRAHES

Question
No. 5%

Medical condition J&IE

Question
No. Z&5%

Medical condition J&fE

Question
No. &5

Medical condition J&fE

1. Disease / medical condition / sign and symptom
B / RERAR I / TR EAR

2. Date of first occurrence of sign and symptom

BERGRFEAIER B

3a. Treatment / investigations / tests / scans that have
been performed
BETHEER/RE /AR B

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

Bas/a/ M/ BB R

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

TR (BN EEx2EE - BLRE/ RAREREY/
TREZHH)

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

R&E2 / ARaH

Name of proposed Member / Insured Person
HEGE / ZRAESR

Question

No. &5

Medical condition J&fE

Question
No. 5%

Medical condition JHfE

Question
No. F&s#

Medical condition J&fE

1. Disease / medical condition / sign and symptom

TR/ REMOR / IR

2. Date of first occurrence of sign and symptom

BERHBHRERER B

3a. Treatment / investigations / tests / scans that have
been performed
BETHAE/ L/ R/ i

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

BRaR/wE/ AEl/ BHEH

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

R (BINRE B2 RE - BRRE/IRFARESEY/
TREZHE)

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

RBED / ARAH

If you have any medical reports or reports of investigations, please enclose them and put a tick in the box.
MRBEERBERENERRETRE > ABILREEEH L > WAERZEEM TV ke

[] with attachment
HEME
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Declaration 8§

I/We acknowledge that Benefit is not payable under the health insurance scheme being applied for any costs of treatment arising from any existing illnesses, injuries or other conditions
presented before the Coverage Commencement Date unless complete details are fully disclosed by me/us in this Application and accepted by Bupa (Asia) Limited (“Bupa”). I/We
declare that, to the best of my/our knowledge and belief and, if applicable, based on information provided by the legal guardian of the Member, the statements contained in this
Application are true and complete.

I/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 Members as listed in this Application at my/our
own cost. |/We have read and agreed to be bound by the terms and conditions of the Contract of this Scheme and I/We agree that this Health Declaration and Questionnaire and the
answers given in this Application shall be the basis of the Contract between me/us and Bupa.

I/We 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. I/We
further authorise Bupa to deduct the subscription payments from my/our designated bank account/credit card (where applicable) upon renewal. If I/we want to cancel the Contract in
future, I/we will need to inform Bupa in writing at least 10 days before the Contract Anniversary Date.

I/We acknowledge that Bupa has discretion to appoint Registered Medical Practitioners, Hospitals, Qualified Nurses, cancer centres, day-case centres, diabetic centres, wellness centres
and other service providers to provide health and care services, credit facilities for eligible medical expenses and to do all things and acts incidental to such appointment for the
Member(s). I/We 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 any such service provider appointed by Bupa by the Member(s).

I/We acknowledge that Bupa may terminate the cover of relevant Members with immediate effect if the law of the country in which any of the Members 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. I/We further declare that I/we are not US permanent residents. |/We understand that |/we am/are obliged to immediately notify Bupa in writing
if any of the Members become 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.

AN/HPIERIRE A BB RE S ( T5tE) ) BE > AAERERBBAMERERZRRE « BESREMBRTS IR BEER > —@EFTEE > BRIFARA/HPIEARBRA DAY L LSRR o
RN/ > SN/ FHPIFTAFTE R EE B A MRENER (NEA) > ARFER AR —IEH » HEETE - AA/HMEREA (EMN) BRAE ( RiA) ) AREREHRESSE
RARN/RPIRNARFERAFT L2 @82 BRI ERERS - —IBBRAA/RFISZN c ZAA/HPLEREEAAEIAN/EERTIARAVEE « Bt © 2257 AR AR/AE SRESNERER
ZRERABIEBR AN /| HEEZ2HEL (BEFE) 2X TR0 ARESZEIAREARRFNT]

AN /BRI BB B BB T UL AT B 2 RARRRARR » WEBAFFERAZ RRBAKREEREEEARAN/RIIRFRAZ BRI S0 2R
RN/EPIBBERRIEREI RN /AP T RIENVENABERIERESOETRETEER > THSNREEEEHRR - AN/RMALEERBEERINAN/RIHSENRTIRARER T WMER) 1
ERE o INAN/FRPIRFBEUEEH » HR SAEF A10XFIUE EEARA

RN/BRPIEBREATRESEEMER « Bt « SERKELD  BEPO » BEPO ~ BB ~ REROREMRFSHERUIRHEBRRE - SERBREAZBIREREMZEETEZRBTE
& o AN/EMERLEEEBILEEZ ERRABARED BN RIEUERASBNER TMEL - g EREBRIAMEENRBEEEMELZFR > Rin—rgas -

RN/ E BT RS E EMNE A NEEFBRERNER (BEERENEENBAE) sEAEMSFRASASHOBRNZRZFRAAEMER « BERIUAREHEBRFRIE » (RIAEIL1EE
B & ERRISILIIANAESRY o« AN/ PIULINEBAARN /R FLIEEERABR » AA/EFIBRNEAEENENFEERBMAZEIIABR » AN/BMAEESEUMUZEENRNA o KABR) 5BRNER
il B S #ZEARSREEREREFEZEAA L EER T EAL

Applicable to Application through authorised insurance broker @R iEBESIERIGELDIEIT Z R

| 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.

AABPA  BAKER > RIEENFFEABEREZEZZENRE » NREAWEN (BEERE) a5 2HAMRENERBRELLCINAE - AATHBRBLEIRGEAUENER - A I LUERE
EARBRERGE ©

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

FANEBRERABERARKRIS BB REFHERAKEE -

Subscriber’s Signature & RA% Sign date ZZHHA
X
L | | L | | L | | | |
(Full Name ) DD H MM 5 YYyy #
21
Proposed Member’s Signature Sign date #EHH Proposed Member’s Signature Sign date #EHH]
(Aged 18 or above) (Aged 18 or above)
FERSRIMU T EEEEE ERSHEIU L EGEEE
X N I I I O ) | X | I Y I
(Full Name ) poA  MMA YYyy &£ (Full Name ) poDH  MMA YYYYy £
#HE &

REA /G | BERREE (WBARLARKRFAER)

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

Agent’s / Broker’s / Telesales’ Code
REA /&40 | EERRER

Agent’s / Broker’s / Telesales’ Contact Tel. No.
REA /842 | EERREHEBENRS

Bupa (Asia) Limited fRiH (ZE) BRAR

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong

ik EBNBERIES BB 77508 EE S 2612
Facsimile {§5.: (852) 3973 6948
Website #8iE: www.bupa.com.hk

ﬁl Bupa Hong Kong |Q|

24-hour Customer Care helpdesk 24/)\EfE P ARTS 4R

Essential 2i%
Excel / Excel Plus / Global Supreme
B/ BiR/ Bs
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Bupa (Asia) Limited
Privacy Notice relating to the Personal Data (Privacy) Ordinance (the “Ordinance”)
1. Introduction

1.1. Bupa (Asia) Limited (“Company”, “we” or “us”) is committed to protecting your privacy and security of your personal information. This Notice is provided to
you in connection with your dealings and provision of data or information to the Company. This Notice is prepared in accordance with the Ordinance and also
operates as the Personal Information Collection Statement which we will provide, or make available, to you on or before the collection of your personal
information by the Company.

1.2. This Notice is intended to ensure that you can make informed decisions about providing your personal information to Company in accordance with this Notice.
Please be aware that this Notice replaces any notice or statement of similar nature that may have been provided to you previously. When you click on “|
Agree” or select any options with similar content, or log in, confirm, agree to, use or accept this Notice we provide via registration procedure or any other way,
you consent to your personal information being collected, stored, used, processed, transferred, disclosed or shared in accordance with this Notice.

1.3. For the purposes of this Notice, “Group Company” means the Company and its holding companies, branches, subsidiaries, representative offices and affiliates,
wherever situated, and any one of them. Affiliates include branches, subsidiaries, representative offices and affiliates of the Company’s holding companies,
wherever situated (collectively, the “Group”).

1.4. If you provide us with the personal information about other individuals, you must tell those individuals that you have provided us with their details and let them
know where they can find a copy of this Notice.

2. Personal Information We Collect

2.1. From time to time, it is necessary for you, or other members/ insured persons 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.

2.2. 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.

2.3. Failure to supply personal information requested by the Company may result in the Company being unable to process your application, request for
information or services, enquiries and/or provide services or products to you, or the Member.

2.4.The personal information we collect and/or hold from time to time may include your personal identification information, contact information, transaction
records, financial background, medical and health records, biometric data and your location and activities when you access or browse our website(s) or use
our mobile application(s) or portal(s) (including any diagnostic or health-monitoring tools thereon and the Bluetooth and/or wearable device that are used to
collect data for the purposes of such tools).

2.5. We will always try to collect your personal information from you through the course of your relationship with us and in a range of ways. However, there may
be instances where we will need to collect your personal information from third parties or sources in certain circumstances, such as a family member or
someone else acting on your behalf, your employers, medical personnel, business/asset acquisition transactions of the Company, business partners, or public
databases.

6. If you are under the age of 18, you should obtain consent from your parent or guardian before you provide the Company with your personal information.

7. Storage of personal information may be in various forms including, physical (paper) form, digital customer systems or applications, data management
software or systems in the usual course of business practices, depending on your engagement with the Company.

3. Purposes of Collection

3.1. Your personal information collected may be used, stored, processed, transferred, disclosed or shared by the Company for the following purposes from time
to time:

(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). registering you, or the Member, as a user or a member of services or information provided or to be provided by us on the website(s), mobile application(s)
or portal(s) managed and/or operated by us;

(d). coordinating your care, or the Members’, within Group Companies to achieve better health management outcomes;

(e). 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;

(f). 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, data analytics, statistical
analysis, and reinsurance arrangements;

(. provifding you with personalised health information and information about our services or products, and personalised website, mobile application or portal
interface;

(h). providing you with appropriate health, insurance administration, wellness or other related services (including, without limitation, e-ticketing, appointment
booking and clinic / medical professional search and service and product redemption functions on the website(s), mobile application(s) or portal(s))
managed and/or operated by us) or products;

(i). communicating with you regarding the administration, features and renewal of the insurance policy that you subscribe to;

a. operatinlg, maintaining, evaluating, improving, troubleshooting problems, and understanding your preference(s) with our website(s), mobile application(s)
or portal(s);

(k). provision and design of products and services of the Company;

(. exercising the Company’s rights in connection with provision of any 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;

(m). 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 Notice;

(n). with your consent, marketing services, products and other subjects by us, any member and/or brand of the Group Companies (such as Horizon Health
and Care Limited and/or Quality HealthCare Group, our affiliates) and/or other third parties (please see further details in paragraph 5 below);

(0). managing our relationship with you, our business and organisations who work with us in relation to providing our products or services to you, or the
Member (including, with limitation, futures changes to this Notice);

(p). 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;

(g). making disclosure to satisfy the requirements of any laws, rules and regulations, codes of practice, guidance notes or guidelines binding on the Company;

2.
2.

and
(r). fulfilling any other purposes directly related to (a) to (q) above.
4. Transfer of Personal Information

4.1. 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 of the People’s Republic of China, for the purposes specified in paragraph 3 to the
following classes of transferees:

a). any member and/or brand of the Group Companies;

(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 third parties engaged in connection with a member of the Group Company’s business who provides medical, health, insurance, wellness or other
related services or products;

(9). any agent, contractor or third party service providers who provide administrative, telecommunications, computer, payment, data processing, storage of
analytics, printing, research, advertising, distribution 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);

(h). with your consent, third parties (within or outside the Group Companies) in relation to direct marketing (please see further details in paragraph 5 below);

(). third party reward, loyalty, co-branding and privileges programme providers and co-branding partners of a member of the Group Companies;

(j). financial institutions engaged by the Company or you for billing and payment purposes;

(k). any actual or proposed assignee, transferee, participant or sub-participant of all or a substantial part of the Company’s rights or business; and

(. 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.

4.2. We will only disclose personal information limited to that which is necessary to the above parties for the relevant purposes, who may process (including,
without limitation, by recording, organising, structuring, storing, adapting, altering, retrieving, using, aligning, combining or erasing) your personal information
for the relevant purposes set out in paragraph 3 above.

4.3.1n the event that we complete the acquisition of a new business or brand, we shall communicate with you through the communication channels you provided
to us, and any personal information shall be treated in accordance with this Notice if it is practicable and permissible to do so.

5. Use of Personal Information in Direct Marketing

5.1. Only with your consent (which includes an indication of no objection), the Company, any member and/or brand of the Group Companies and/or the third
parties stated under paragraphs 3.1 (n) and 5.2 (b) to (e) may use your personal information collected from time to time to provide you with marketing
communications (including by email, SMS, mobile application, social media, instant messenger or other means that become available from time to time)
relating to the following products and services:

(a). insurance, medical, dental, healthcare, wellness, personal development, beauty, sporting activities and membership, lifestyle, entertainment, financial, and
related services and products;

(b). rewards, benefits, discounts, member activities, loyalty or privileges programmes and related services and products;

(c). services and products offered by the Company’s co-branding partners; and

(d). donations and contributions for charitable and/or non-profit making purposes.

5.2. The above services, products and subjects may be provided or (in the case of donations and contributions) solicited by the Company and/or:

(a). any member and/or brand of the Group Companies;

(b). third party service providers;

(c). third party reward, loyalty, co-branding or privileges programme providers;

(d). co-branding partners of a member of the Group Companies; and

(e). charitable or non-profit making organisations.
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5.3. We may not use your personal information for direct marketing purposes unless we have received your consent. For the avoidance of doubt, the latest
instruction (for example, consent or indication of no objection, or request for opt-out) received from you shall override any previous instruction given to the
Company in this regard in relation to all of your personal information collected or held by the Company from time to time.

5.4.1f you choose to personalise your services where such options are available, we will use personal information that we collect so that we can offer you those
personalised services or communications. If you do not wish to accept those personalised services or communications, you can unsubscribe from those
services at any time and we will cease to offer such services to you.

5.5. For the avoidance of doubt, whether or not you consent to receive marketing communications of the type described in this paragraph 5, the Company may
still communicate with you regarding the administration, features and renewal of your insurance policy.

6. Security and Retention

6.1. The Company retains your personal information for as long as necessary for the purposes set out in this Notice, or otherwise agreed between you and us,
unless otherwise required or permitted under applicable law.

6.2. Where the Company no longer requires your personal information for the purposes under this Notice, or otherwise required under law, we will take appropriate
steps to securely delete or destroy your personal information.

6.3. We will take reasonable steps to securely store your personal information. This includes implementing a range of digital and physical security measures. In
addition, we will restrict access to your personal information to those properly authorised to have access.

6.4.When you use our sites, we and third-party companies collect information by using cookies and other technologies such as pixel tags (for simplicity we refer
to all such technologies as “cookies”). The updated version of the Cookies Policy is available for download from our website: www.bupa.com.hk and is
available upon request.

6.5. Our websites, mobile applications or portals may provide the links to other external websites over which we do not have control. You are advised to refer to
the privacy policies of these websites for more information.

7. Data Access and Correction
7.1. Under and in accordance with the terms of the Ordinance, you have the following rights to:
(a). check whether the Company holds personal information relating to you or the Member and to access such personal information;
(b). require the Company to correct any personal information relating to you or the Member which is inaccurate;
(c). ascertain our policies and practices in relation to personal data and to be informed of the kind of personal data held by the Company;
(d). request the Company to cease using your personal information for direct marketing purposes; and
(e). change your preference in respect of our use of your personal information.
7.2. Requests can be made in writing to the Company’s Data Protection Officer at the following address:
Data Privacy Officer/ Customer Service Manager
6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
Or, by email:
membercare@bupa.com.hk
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 Notice, please do not hesitate to contact our Customer Care helpdesk at 2517 5588.
10. Nothing in this Notice shall limit the rights of customers under the Ordinance.
1. ::n case of discrepancies between the English and Chinese versions of this Notice, the English version shall prevail. This Notice maybe amended by the Company
rom time to time.
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