Bupa Critical lllness Claim Form m m ““““ Bupa
RIEEEEERS

Please complete in BLOCK letters and preferably in English. Patient's membership number is MANDATORY and MUST be provided. 5 M &S [ERSIEE © %"Ekﬁi\r)\ﬁafﬁs)f °

Personal Information {IAE ¥l (To be completed by Patient / Legal Representative B/E A /| & ARIERE)

Membership No. of Patient JEA & E4z5E (16 digitsfil) HKID Card No. / Passport No. of Patient A BB SDEYEHS / HEBLENE
(All Bupa Critical illness contracts BEBFIARESLNTE5EHE)

Name of Subscriber (Surname followed by Given name, please leave a space between words) #{RAMEE GHEHRK » BEE > SEFEFZ—TR)

Name of Patient (If other than Subscriber / Employee)(Surname followed by Given name, please leave a space between words) 5 ALEZ (NIEHERATEB)HELK » BES » SEFTEEZ—T18)

Date of Birth Sex M & Fi Mobile Number
H:Il/_:E E/H\H DD A MM S5 Yy £ ’|¢LE‘J /)IL@U Défﬁﬁ%

Correspondence Address iBzTlithit

Email Address B8 &St
Occupation 2 Company Phone No. ‘AE) &B5E5%H

Company Name and Address ‘A B4 8 K& it

Claim Details Z{E4AEN

1. Name of the Critical illness you are claiming for 6a. If the claim is due to an accident, please specify the date, time and location of the accident
FREREZ ERETE MFRERHNEINER > FRHBLERINZBH ~ R RMES

2. Symptoms of the illness

FEER
3. Date the symptoms first occurred 6b. How did the accident happen?
BFHEIREM BINEIS ?
4. Final diagnosis 6¢. Injured body parts and severity
REDENZHE FEZGEURES
5. Date of final diagnosis (dd/mm/yy) 7. Date of first surgery for iliness / accident (if applicable)
SErRE (B/8/%) ERFRRINTETZERFM B @A)

8. Details of any medical practitioners you have consulted and received medical treatment from in connection with the illness / accident

HRREFAEINNBERSL RIFZAFOBELR

Date of Consultation Doctor’s Name Address and Telephone No.
EA=E ] RS hIERe B8 5E SRR

9. Details of hospitals or institutions which you have consulted and received medical treatment from in connection with the iliness / accident
ERRBEHREINMBERE 2 BN 2B R AMBRER
Admission date Discharge date Name of hospital/institution
NCA=E [el=:] Blr/iEain

10. Name, address and contact no. of your regular doctor

IBERZBENS ik K BEHENS
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Other Information E &}

1. Have you ever had the same or similar illness before? BT+ EE BILHERIBLIENER ?
Yes & [ No®AE [J

If yes, please state (a) the name of iliness, (b) name and address of doctors/hospitals you consulted and dates of consultation s/treatment.
A > F5 (a) HRETE (b) BERSHEE / BiROZBRMA R RL ED AR B

2. Have any of your immediate relatives suffered from a similar or related illness? B TEEEABRE S BILEHAMNER ?
Yes B [ No#A [

Relationship of relative  #EBEIE :

Nature of iliness  FTEZEAEIE

3. Have you ever had any other illness in the last five years? BT REGEREHMZER ?
Yes B [ No 2B [

If yes, please state (a) the name of iliness, (b) name and address of doctors/hospitals you consulted and dates of consultations/treatment.
WA F5 (a) HRETE (b) BAKSHEE / BIRRNZBRMA KRR E AR A

4. Do you smoke or have you smoked in the past? B TFAERIRIESBERE?
Yes B [] No#H [

No. of cigarettes / cigars smoked per day GKRE / Tfi% V% :

5. Are you currently covered by any other Individual Medical Insurance plan(s) issued by Bupa (Asia) Ltd.? B FIREEEEZRIARIBEAMIEA B EREE?
Yes B [J Nok#E [

If yes, please provide the membership no. 1175 » FEREE B

6. Do you have concurrent claim for this illness with any other organisations including Insurers, the government or your employer? B FEEFILFEAEMIEEQFEREAT « BIFSETZE?
Yes B [ No#E [

Company Name AF&1E Policy/Membership No. 758/ 245 Issue Date (dd/mm/yy) %8 (B/B/E)

Declaration and Authorisation B iEiEE

| hereby declare that the above information given is true and correct.

| also authorise any medical practitioner, hospital, clinic, by whom or where | / the Member have / has been observed or treated or any insurance company or

organisation that has any records or health information concerning me and / or the Member for any reason, to give full particulars thereof including prior medical history

to Bupa (Asia) Limited. A copy of this authorisation shall be considered as effective and valid as the original.

| understand that if | and / or the Member fail to provide any information requested in this claim form, it may result in the inability of Bupa (Asia) Limited to accept or process the claim.
ANGEILERR » U EPMERZ —UEK » B EmE o

AN EEBERREAN/ BEREIAENESL « Bt 27 WFEAAR/ HEERESEAENZRIEABIEEREAR/ HEEZ2HER (BIERE) 2 FRA GEM) BIRAR) »
FISHEZ BIARRIEARBZENS ©

AABAH » AN | HEEREMABERFRARIRERNEN  DJSEFERRNA (M) BIRABFAEEZ SRR ABERS o

Personal Information Collection Statement B A ZkIUgEEEEFH

| have read and understood the Personal Information Collection Statement on the last page of this form. | understand that | have the right to request Bupa (Asia) Limited to cease using
my / the member’s Personal Information for direct marketing purposes by writing to Bupa (Asia) Limited’s Data Protection Officer or calling the Customer Care helpdesk.

FADHRLAA AR ERE-ENEAERESRR - WARAAARRRRNA 2N BRADNREEN EEARNERFRBER - LERRFRE (@) BRARELEAA/EENEAR
EHEERTISRREAR

(MANDATORY #7B%E)

X X Signed on

ER2Am oD A MM A yy &
Signature of Patient / Legal Representative (Only when patient is unable to sign) JEA / &2 EREE (RBEANBEARIEEER)
Name of Signer Z& A3 HKID Card No. &8 519385505/ Passport No. Z£H35%H5

Relationship with Patient (if Signer is not Patient)
BR ARG (NEEALIEHEA)

Declaration and Authorisation BFARISIESE

To help us process your claim promptly: AT ERMEBREEER T ZRERH > ALBREREE
1. Please check that the Claim Form has been completed and signed by the Patient/Legal 1. BRA/GERKREZREZIEERFR o
Representative. 2. WEMBREZRAEBRREZIEES > fIICRARERS  BE
2. Enclose any original supporting documents and medical reports to help us assess your claim, SE0A ~ HPRAR - MMEREHEEISIRE > SHIREEARSER) - IR
for example laboratory and pathological reports, medical certificates, hospital discharge slip. Wﬁ@ﬁrfﬁn g, AR HEREUWIRIEAR / si)IBIRE EASREEEIE
For accident related claims please include police reports etc if applicable. For cancer related JAESERIECA J?%ir(ﬁﬂ}_ﬁﬁ) °
claims, please provide itemised medical receipts and/or invoice together with type of cancer 3. ?féﬁa%ﬁ BN fERE XD HIOKMIER ©
treatment and treatment procedure indicated, if applicable. fR18 (2 W) BRRBNRYIT BZRBROUETHEET - CHNEE
3. Send the claim form to Bupa (Asia) Limited within 90 days of the first diagnosis of any critical illness. BP0 E— T RIFTRER ©

Please note that after our initial claims assessment we may contact yourself, your doctor or the
hospital for further information to enable us to process the claim.

Bupa (Asia) Limited 1®18 (EE) BRAE

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
it EEN BRI EIET7 798 BE S 2EE61E

Telephone &z&: (852) 2517 5333 Facsimile {#&: (852) 2548 1848

Website #8341t www.bupa.com.hk

20f 3

OP/BCFCI/0722



Personal Information Collection Statement {B A E Uk EEERFA

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

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 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. 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

8. In accordance with the terms of the Ordinance, the Company has the right to charge a reasonable fee for the processing of any personal information access or
correction request.

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

10. Nothing in this Statement shall limit the rights of customers under the Ordinance.

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