Bupa Safe Critical lliness Insurance Scheme
Application for Reinstatement Form

fRiafe iR 2 LR MRt EIEX S

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. 55 U B EMIEZ AR W ERM AN Tv/ 5%

To protect your interest, please return this original form with your signature to Bupa. A{RFEE TR B RIBESEES
Please complete and return this Application together with outstanding subscription to Bupa. SEZItRIGERRST ZEEZEEH-

Membership No. (16 digits) 23565 (16/i1#1F)

Subscriber’s Name of the existing Contract (same as HKID Card) IR &S BREAUZ (AEBHHEER)
Surname

e

Given Name

#

Condition of Reinstatement {3 1% 4

Applicant can apply for the reinstatement of the lapsed membership(s) within three (3) months from the due date of the unpaid subscription. Approval of
Reinstatement is subject to evidence of insurability and/or financial and medical information of the (proposed) Member(s) that is satisfactory to Bupa. Bupa
will refund the paid subscription for the lapsed period if the Application for Reinstatement is not approved. Please note that all claims incurred during the
lapsed period shall not be covered.

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 has any signs or symptoms, receive treatment, medication or investigation for or is diagnosed with,
any Critical llinesses and Covered Cancer (if applicable) within the ninety (90) days immediately following the date of last reinstatement. No waiting period
is applied if the Critical lliness and Covered Cancer (if applicab\e) is caused by an Accident.
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Health Declaration {ZEFE3EA

Important notes EE&E} :
Please ensure you have answered all the questions below before signing this Application. Please note that Member will not be eligible for claims resulting from the non-disclo-

sure of health information. EEAMHERAT  HEBEUTHABE o FARCERORER TS ENSHPAE - S TEEM o
HEALTH DECLARATION - SECTION A {i2EE%E3FA - ISP

1. Have you (or the proposed Member) ever been diagnosed with any of the following diseases or medical conditions?
- Cancer, carcinoma in situ (pre-cancer), Stroke or mini-stroke, heart disease, carotid artery disease, diabetes or impaired glucose
tolerance, hypertension, disorder of brain or nervous system, HIV related conditions, AIDS? =
fR(EREES)BE BRED T IIFRRRIRERR ? Yesz No&
- BRESURNODE (REATH) « RESEYERERI(ATE DNRED ) ~ DB « BEIRER ~ IRRFSESRMERE « SR « MEHERAER
ANERBTRZHEFHIV)BRRER ~ 2855 7

2. Do you (or the proposed Member) have two or more natural parents or siblings with heart disease, stroke, diabetes, cancer before
aged 507 YesZ No#&
RS 8) S EA MBS ERRERD R BRI 505ATER OMER ~ FE - HERFESRIE ?

3. Apart from those you (or the proposed Member) have already disclosed in the above Questions, do you (or the proposed Member)

currently have any

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

- Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) for at least one month, or

- Any medical condition, disability or symptoms that you (or the proposed Member) intend to seek advice, currently undergoing or
due to attend at hospital, clinic or doctor for treatment, medical investigation(s) or test(s) (other than routine body check), such as Yes2 NoZ
blood tests, electrocardiogram, ultrasonogram, endoscopy, biopsy or X-ray?

FRm(EEEE B) L BB 2 BRI » REERS) RERSHE MIER
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4. Have you (or the proposed Member) ever been declined, postponed or accepted on modified terms for life, critical iliness, medical
health or accident insurance? Yes2 NoZE
REEES)BEBRAERMREMASZ « &K « BRUBIMRIBRHIES - MRS ERIER ?

Only applicable if opts for Extended Major Critical lliness Benefit RiEAM & (R ERHFEHTRE

5. Have you (or the proposed Member) 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?

S ) 5 o e T i YesZE No&
R(EREES) 2D BRES TIFRRRIERERR ?
- BFBRRR ~ B ~ FPERRAR (S RBRIE FRIN ~ IR 2
6. Do you (or the proposed Member) have one or more natural parents or siblings with haemochromatosis, Huntington Disease
(Huntington’s Chorea), polycystic kidney disease or any other hereditary disease(s)? Yes2 NoZ

MEEES)BEF—ERU LREXS AR BEKBAHE)EE © T T RENE  2EEERUENEMESRK?
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Health Declaration {(2EE3ER

HEALTH DECLARATION - SECTION B {280 - 228

If you answer Yes to questions 1,3 and 5 in Health Declaration - Section A, you have to provide the details of the medical conditions in Health Declaration - Section
B below.
WMSRITRL TE2ERERA - AP RIRE1  3R%SEIES TRy o MENRTY MEERERE- 280 REBRERRZEE

Medical condition JHfE Medical condition JBfE Medical condition JHfE

Please specify as accurately as possible the name of the illness
or medical problem. Where applicable, please state the area of
the body affected (e.g. right knee, left eye).

BEAEERERR LABERNRE c MEBA > FRBEZTENS
BEERAL(BIINERE > £8R) ©

When did the symptoms start?
{RIBFRASA IR EHR?

What investigations did you (or the Insured Person) have?
Please include dates, type of investigations (e.g. MRI, blood test)
and their results.

IRERMRAN) BRZARBREAIABE « RSB AR « BRi)
TRHEAER ©

What treatment did you (or the Insured Person) have?

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

BRI AR AR R EFIE(NEYEE  ARER R
£18)

When was the treatment completed?
fRIRFSERAR?

Have you (or the Insured Person) made a full recovery?
(Yes/No)
REZRANREERERENE/E)

HEALTH DECLARATION - SECTION C f2FRE3EH - R ER

If you answer Yes to questions 2 and 6 in Health Declaration - Section A, please provide additional information as applicable.
WMRITEL (EERERA - F50) MRE2ReEIES T2 - FRUEANETER

Medical condition JHfE Medical condition JBfE Medical condition JHfE

a. Which family member(s)?

THERRE?

b. Which disease?
BRI

c. Onset age of the disease?
TREEER?

If you answer Yes to questions 4 in Health Declaration - Section A, please provide additional information as applicable.

WSRIREL TEERERER - AR MRE4mES (R - SAlREHEANmRE -

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

EIRREFAS « BFK - BREBIMRRBFRIERE - EB ST R ARE:

If you (or the Insured Person) have any medical reports or reports of investigations, please enclose them and put a tick in the box. [] With attachment
MR (2 RA) BERBRRSHBRBEIRE & ABLILREERSN L > WERZEEM (V) 5t SEME
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Declaration and Authorisation BEARiZHE

| / 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 the answers given in this Application shall be the basis of the Contract between me / us and Bupa.

KN/ ELERERBAAN /| B LRFEAEEELEN > AN/ EFFRERERBUILAFR LI 2 @ RF R

RN ELEHE > AN | EEMAFTE  ARBR AR —ER > HBETE -

KN | ESEDROBERERREHELSBHAAN | EERZIMBAZBRRNKERRE » —IERHAAN/EFEZN -

KA/ ELZEMEL R BETRIDZBRRES B 2 S EFRARR -

TN | EERRAFFRNZREERREEFERAN /| EERREE BT G100 2R

Applicable to Application through authorised insurance broker BRI’ IEBESERGSLLIEITZHE

| / 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/ EEPA  BAKER - REENAA / EERERETHEENRE  NREGWEN (QEERE) naS2HAURENERERBECZIRAE - AN/ ELETHARASERSE ~A/EF
U ENER > AR REERRERA o

I, as the Subscriber, understand that | declare and sign on behalf of the Member(s) / dependant(s) listed in this Application under this Scheme who is / are under the age of 18.
AAERRERA > BERARKEABFFRATILZIBEUTEE / SHBEAFLBHERESE o

Applicant’s Signature FRzEAZEE Signed in Hong Kong on R&#E#HE > B

X

(Full Name ) DD A MM A YYyy &
2

Please submit this Application form to Bupa within 14 days of the above signature date. EF{RILEEERAEN LIfFEE BN 14X A ERE o

Agent’s / Broker’s / Telesales’ Name (if applicable and must be completed by Subscriber) Agent’s / Broker’s / Telesales’ Code f{IEA /4840 / A RERS
RIBA /42 | SGEARER WBRRAERBRAES)

Agent’s / Broker’s / Telesales’ Contact Tel. No. {IEA /&40 ) ¥R REHR TGS

Bupa (Asia) Limited 1®18 EEM) BREAE

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
it FEN BRI RIE 7S EEE 2%

Telephone B&&: (852) 2517 5333 Facsimile fEH&.: (852) 2548 1848

Website #83E: www.bupa.com.hk

ﬁl Bupa Hong Kong |Q|
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Personal Information Collection Statement A A Z ¥kt E5BA

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.

8.
9.

.

1

NS

1.

10.

10.

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.

Failure to supply personal information requested by the Company may result in the Company being unable to process your Application and/or provide products,

services and other related services to you, or the Member.

During the course of your relationship with the Company, further personal information relating to you, or the Member, may also be collected in the ordinary course

of our business, for example, when you lodge insurance claims with the Company in relation to yourself or the Member.

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 analy5|s 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

1ctieterminle gnly amount of indebtedness from you, and collecting and recovering owing from you or any person who has provided any security or undertaking

or your liabilities;

g. communication with you or the Member (or with you on behalf of the Member) in relation to any of the purposes set out in this Statement;

h. enabling an actual or proposed assignee, transferee, participant or sub-participant of all or a substantial part of the Company’s rights or business to evaluate the
transaction intended to be the subject of the assignment, transfer, participation or sub-participation; and
making disclosure to satisfy the requirements of any laws, rules and regulations, codes of practice, guidance notes or guidelines binding on the Company.

Personal information collected or held by the Company relating to you, or the Member, will be kept confidential but the Company may transfer such personal

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

transferees:

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.

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 dlscounts 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.

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. torequest 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

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.

For any enquiries about this Statement, please do not hesitate to contact our Customer Care helpdesk at 2517 5333.

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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