Bupa Health Insurance Scheme
Application for Reinstatement Form

g ERMAMES BRI R

This form is applicable to Subscriber(Policy Holder) applying for reinstatement of their Contract which has been lapsed for more than 2 months because of unpaid subscription.
BRARERA N RAR RIS RB R SNENH IR ENRERBARERMREMAMBIEWNEL N &4
Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. 58S IEMIEZ AR W EBHAIN v 158

To protect your interest, please return this original form with your signature to Bupa. #A{RiERTaER B ARIBESEERBZEIRH
Membership No. (16 digits) @ 255K (1611&1F)

Subscriber(Policy Holder)’s Name of the existing Contract (same as HKID Card) IS 2 BREARERFEN) 8 (BEESHEHERE)
Surname

&3

Given Name

&

Condition of Reinstatement B3 B4

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).
BBARNREIHIE (FHOXAME) Bt =ERNRBRERRZ EMNEL

2. Applications are subject to underwriting; coverage shall not take effect until this Application is approved by Bupa.
FREEABIBIZIR ; EX RSB IRIARLIZAT » RIFIRAER

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.
BB ANBER ARG REERARHERZERY ; MERFEER  RIARENR AOAMEIRE N 2 RE -

4. All claims incurred during the lapsed period shall not be covered.
EEHNRERRE 2 RER TR o

5. (Applicable to Supplementary Critical lliness Benefit only) Even if your application for reinstatement is accepted by Bupa, the waiting period under this Contract will
count afresh from the date of last reinstatement. It means that Bupa will not pay any Benefit if the Member (Insured Person) has any signs or symptoms, receive
treatment, medication or investigation for or is diagnosed with any Critical llinesses within the ninety (90) days immediately following the date of last reinstatement.
No waiting period is applied if the Critical lliness is caused by an Accident.
(RBRAREERWINERE) BMER—MENFRFERAILE  BEANEERFARRENAEENHE - S2 TR RANRBEMHEN1(90) AMEEIN » S8 (R MHRA)HIRE
B BRAR - BYARIRE - i NEASRIESNEREER RS MEARRE - SERNERRERINS IR o

Subscription and levy {2 & KR#&E

Important notes: We will not be able to process your Application for reinstatement if payment for outstanding subscription is not submitted together
BEEFIE: with this Application.
MABTRE KRB ERARFRE > FFWRFRERIEIREVEPE ©

Health Declaration and Questionnaire {ZFEEARE

Important Note EEEHIF

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.

EIREFRFEBETR > BOUESHERRDRESHESE/ZRAMBEREE - MRMIHERESFERSEE > AIEFHERE - (IMRERBRHERRAEESE > MERRBDAELES

FARSE - BT BIRPTEERRIE o HAARFISEEIERILIMAVRE | SUR D 2 BB D IRPTEISROBE(E o

(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 G B R RRARRAR S RHME(E AR Z AR » MIZRERMTERFAZBRERBRAERFERNVEF  RIOKANZREFERARATEIE  TEREERERBIERFER 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.
ERREA » (MREREMAME - RABSHERERARMETERERNEL  RIDRBIMEMRNER > 2R ERERBRNEAMBEME—FREERUEFZIRZA ©

(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.
BIMERZARFREEMRBIREANAR AR SRRENER A EASEESEN » MBERFEHRM

(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).
BIEEMINERIEREHRE » BRI () FI@BEPMAATERRIMEHTERERNER > SRR i) Pl ERIE R ENm kR EBARE » £8 8/ RANRBIRE
AIREESRIRE » RIATNAIAEELLAR L ~ (EEESIMSE A RAMRE > SIEABAEME -

Guidance Note in completing the questionnaire IAEM%IE5]

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/C.
ENUTREBEA-—EREZERES (21 & FRERMES - 2/AEEIE AR ERERE

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.

R BN T RER R EARE -

SR/RE/GRRE - BEX/EYHPE BFR) ~HEFR (BRRD) &8RRG EFR ~BOE - EREMEHE / LR BBRERER) - BRFESERER R
(IBRERER) ~ BREREE BETERER) - BheE  TRFmTAR (EFH) ~ F1ERSREERBRIESHIRS IR /=8 /#oL /BT

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.

REBEEREMAAE > ZABSRERORIRETELERNER  EEEZANEARERAFNBEREREP RO EZNEN TR RAEEEER o
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Health Declaration and Questionnaire {2FEEAK &

Health Questionnaire - Section A {#RERI% - LB

Name of Applicant Name of proposed Member/ | Name of proposed Member/ | Name of proposed Member/
BB AES Insured Person Insured Person Insured Person
EGE/RRAESR ERR/RRAHER ERE/RRAHR

Since the lapse date of the Contract, do you (or
proposed Member/ Insured Person) have any of
the following conditions?

HENRMBES » REEEE/ZRA) BEF TIIER?

a) Unintentional weight loss by more than 5 kg (11
lbs) over past 1 year,

FIBE—FR  BERLCHRD TSAF (B8 UL
b) Abnormal bleeding (such as vaginal bleeding,
rectal bleeding, nose bleeding or coughing u
of blood) for gt least one mogth ghing up Yes 2 No & Yes 2 No & Yes 2 No & Yes 2 No &
7FIE% i (FIgnpiE i ~ L ~ & msiz i)

= Db—EA
Other sign and symptom (such as lump, O O O ] ] ] | ]
headache, persistent coughing, chest pain or
epigastric pain) that you (or Member/ Insured
Person) are seeking or intend to seek medical
advice?

EMRERRSURERIER (BI0fBIR 557 ~ 7548
IZW - B L) MERSTHESREEER

C

~

Applicable for Supplementary Critical Iliness Benefit only RiE X fE&MIMN{RRE

1. Have you (or the proposed Member/ Insured Person) ever been diagnosed with any of the following diseases or medical conditions?
- Disorder of brain or nervous system, HIV related conditions, AIDS? Yess No
REEEE/ RRN) BT BWIES TIIRBERRR ? = =
- B RARR - ANERBIRZRE(HIV)BRRER « 2% ?

2. Do you (or the proposed Member/ Insured Person) have two or more natural parents or siblings with heart disease, stroke,
diabetes, cancer before aged 50?

| . o N Yesz No&
REEGE/ ZRA)BEEWESMN ERER DS HBIEHFIN S0mATIRA LER P& - BRFEE ? -

3. Have you (or the proposed Member/ Insured Person) ever been declined, postponed or accepted on modified terms for life, critical
illness, medical health or accident insurance’r’ YesE No#&

REEER/ ZRAN) D BRERRTAARF - BRI EIMRRERIEAE - IEEREDURTIER 7

Only applicable if opts for Extended Major Critical lliness Benefit RiERAIRIZRRERFREHRRMRE

4. Have you (or the proposed Member/ Insured Person) ever been diagnosed with any of the following diseases or medical conditions?
- liver disease, kidney disease, lung disease (other than cold or flu), disorder of blood? Yess No&
REEG S/ ZIRA)EE GRS T IR RER ? = =
- FFRESS ~ BR ~ IEPESR(IE RSB BRI ~ MR ?

5. Do you (or the proposed Member/ Insured Person) have one or more natural parents or siblings with haemochromatosis, Huntington
Disease (Huntington’s Chorea), polycystic kidney disease or any other hereditary disease(s)? YesZ NoZs
REEEE/ ZRN)BEE—EINU LRERTH R BERBEHEEE 77 WEEE - 2EEBRUEAEMESER?

Health Questionnaire - Section B {#EEfI#% - Z 2B
If you answer Yes to any of the questions a-c, 1and 4 in Section A above, please provide additional information as applicable below.

WRIFFU LREMER—IREEaEc 1 42 BRR [B) B FEUTERNEERMHELER -

Question Question Question
No. 5% No. 5% No. 5%
Medical condition JBfE Medical condition JIE Medical condition J#E

1. Disease / medical condition / sign and symptom

B [ RN / BRI

2. Date of first occurrence of sign and symptom

BRI IERBIB R

3a. Treatment / investigations / tests / scans that have
been performed

EITHAR / 1RE / RE B

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

BRTERE /18E /A BE

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

Bk BINREETERE - BRRE / IRFARESY) /
TREZHE)

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

REED /aRAH
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Health Declaration and Questionnaire {2 ARKE

HEALTH DECLARATION - SECTION C f2FEE5RA - R ZR

If you answer Yes to questions 2 and 5 in Health Declaration - Section A, please provide additional information as applicable.
INRIRFE TERERERRA - P BE2KRSEESR [R1 @ FREERNETER -

Medical condition J&JE Medical condition J&E Medical condition JHfE

a. Which family member(s)?

THERREE?

b. Which disease?
TR

c. Onset age of the disease?

RS ?

If you answer Yes to questions 3 in Health Declaration - Section A, please provide additional information as applicable.
INRIRRL TEERERRA - B BRE3EEA TR @ FREEANETER -

Reason(s) of being declined, postponed or accepted with modified terms for life, critical illness, medical health or accident insurance

EIRAREAAS « BFK - BREBIMRIRBFIRIERE - M SR TRIERARE:

If you have any medical reports or reports of investigations, please enclose them and put a tick in the box. ] With attachment
MRS AERE BRI AR  HRBILRMEERSI L > W3Ep =M vy 5o SEHE

Declaration and Authorisation BB IZiE

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

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

| / We acknowledge that Bupa reserves the right to ask for submission of more details of health status or medical reports of me / us and the dependant(s) at my / our own cost.

| / We have read and agreed to be bound by the terms and conditions of the relevant Contract of Bupa Health Insurance Scheme.

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

BN ELEZLBERIAEN | EE EMRIAGEECEN > AN/ ESERRABILRGER I H 2 EMRHBEMY o

KA/ BEBEE > AN [ BEPTHIFE @ APFR HRRZ &R > @R -

KN BEEEDRIBEEEZRBEHRELEREAN | ESRZHEAZRERURBERS > —EBRAEAN / EEXZ -

KA | ELZEMEL R BETRIDZ BRRE B 2 R AR -

BN | ELERARAFERANZREEARBEREIE(EARAN | ELERBZRBPTT S ZIRE

Applicable to Application through authorised insurance broker ERNEBEISIERIRLLLIETZ HEE

| / We understand, acknowledge and agree that, as a result of me / us purchasing and taking up the policy to be issued by Bupa, Bupa will pay the authorised insurance broker
commission during the continuance of the policy including renewals, for arranging the said policy. | / We further understand that the above agreement is necessary for Bupa to
proceed with the Application.

KA/ EEHA - BAKAE  RIEEHREAN / EEHEERESTHEENRE ) NREENHARN (BEEREY) HaSZaMRENEREBRRELINES - AN/ EETHBRELERE FA/ EZ
W EMER > A eI MUERIBEARE RS ©

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

FAEBRRARERAAN) > BATARRILHBIFFRATLI8RUTEE (RRA) /| RERAFLBBEREE -

Applicant’s Signature H:EAEE Signed in Hong Kong on Proposed Member (Insured Person)’s Signature Signed in Hong Kong on
NEBEEZHH (Aged 18 or above) NEEEEZHH
FEWBHEIULZ EGR(BRAN)HEE
X X
(Full Name ) (Full Name )
e DDA MMA YYYYy & e DDA MMA YYYY &
Proposed Member (Insured Person)’s Signature Signed in Hong Kong on Proposed Member (Insured Person)’s Signature Signed in Hong Kong on
(Aged 18 or above) REBEZY O (Aged 18 or above) REBEE2 AN
FERBHEAULZ EFR(BRA)EE FEMBEIULZ EGR(BRAN)HEE
X X
(Full Name ) (Full Name )
e DDH  MMA YYYY F e DDA MMA YYYY &
Agent’s / Broker’s / Telesales’ Name Agent’s / Broker’s / Telesales’ Code fRIZA /&40 | =R ERES

(if applicable and must be completed by Subscriber(Policy Holder))
RIBA /8402 ) EEAREE NEARYSEHRRERA(RERFEAN)HER)

Agent’s / Broker’s / Telesales’ Contact Tel. No. fLEEA /£F4C / & ¥R KRR BETLE

Bupa (Asia) Limited f&ia (E2M) BIRAF

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

itk HBN BRI RIE 7758 BEF 2RI

Telephone &E5E: (852) 2517 5333 Facsimile f8E: (852) 2548 1848 Website #4831t www.bupa.com.hk

ﬂ| Bupa Hong Kong |Q|
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Personal Information Collection Statement {EA ZilUsEEE2ER

Bupa (Asia) Limited (the “Company”) i . . .

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:

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
?Ieterminl_e gq_y_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

i making disclosure to satisfy the requirements of any laws, rules and regulations, codes of practice, guidance notes or guidelines binding on the Company.
5. Personal information collected or held by the Company relatlng to you, or the Member, will be kept confidential but the Company may transfer such personal

|nforrfnat|on inside or outside the Hong Kong Special Administrative Region, for the purposes specified in paragraph (4) and (6) to the following classes of

transferees:

the Company’s group companies (“Group Company™);

any insurance adjusters, agents and brokers;

any re-insurance companies authorised by the Company;

employers (for members of corporate policy only);

healthcare professionals and hospitals;

any agent, contractor or third party service providers who provide administrative, telecommunications, computer, payment, data processing or storage, printing,

research or other services to the Company in connection with the operation of business, (including without limitation insurers; banks; lawyers; accountants;

claims investigators; fraud prevention organisations; other insurance companies (whether directly or through fraud prevention organisations or other persons
named in this paragraph); organisations that consolidate claims and underwriting information for the insurance industry; the police and databases or registers

(and their operators) used by the insurance industry to analyse and check information provided against existing information; debt collection agencies; data

processing companies; research agencies and professional advisors);

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

h. any person to whom the Company is under an obligation to make disclosure under the requirements of any law, rules, regulations, codes of practice or guidelines
binding on the Company including, without limitation, any applicable regulators, governmental bodies, industry recognised bodies, credit reference agencies,
the Courts, and where otherwise required by law.

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.

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