Bupa VTop Health Insurance Scheme
Registration Variation Form

R Z B EERERE S ENETHH

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. s BESCEMIAZ AFKAE » WHEAHAM (V] e

To protect your interest, please return this original form with your signature to Bupa. A{RERETE#E ERARBESEEAETERM-

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

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

i3

Given Name

Types of Changes BIHIEHE (please tick the change(s) and fill in the details as required HEEHEBEMENLEZFHBEE)

H I. Change of Correspondence Address / Telephone No. / Email Address SEpii@ithht / TEE5508 | BERhhE
New Correspondence Address** #imflithit** (Please complete in ENGLISH and BLOCK LETTERS 5B\ X IFHEIEE)

Flat 81 / Room % / Floor Bl

Block [ / Building X/& / Mansion & / House & / Estate B3t

Street # / Road &

HK &8 Kin fU58 NT #15%
District &

New Email Address #EE Z8ith ik

New Contact No. #iEi#&EsE New Fax No. #r{HESHS New Mobile No. ##1EE5kHE

** P 0. Box, hotel address and overseas address are not acceptable. ESE ~ JEE I8N TRIEL o
For any Member who becomes a US Permanent Residentl, please complete Section Il Change of Members Details. For any change of address to US, Subscriber is also required to fill in Section Il
to declare for all members if they are US permanent Resident.
MEMBTERAT EBXABRL ) FHEE=UH > EXEEER - MFESNER MU AER > RIEATELMATRHETE=BHUBRHMPASTERXABR
Notes ;& :
1. “Permanent Resident” shall mean a person residing in a country who is a citizen of or who is permitted under applicable laws to live and work, on a permanent basis, in that country.
TXABR) EENEEARY A5 AZERRIRBBRFREFEZERAMBERTEHAL -

H Il. Application for e-Services H:FEFIRH

[] 1 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 | 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 | above.

*

Please refer to https://www.bupa.com.hk/en/customer-care/mybupa/ for the latest list of e-documents available on myBupa. This list is subject to change.

[ FARRFEZEEA myBupa 8 ERFHEIETFRE - UERK FREAAREBRNE DT - EEMELEBFXMH" » ZAEE myBupa 1RF 2 WU LSS0 RHEEIEMIL - EXHE
E#PEE myBupa tRA1E - HEFUEIEIEN o A APPSR G UEZ7 R RS EARESCFRIENRIA -

MRS AR MBI MU > OIS RIFALERPHE IS HBIBER] o MR EHEIHLL > FHRU BRI B MAL o
* BRILER myBupa ERHEFXHEBE » :52% https://www.bupa.com.hk/tc/customer-care/mybupa/ > ILEEGRRFE ©

H lll. Change of Particulars of existing Subscriber or Member EXIREIZR

New Name of Member (Same as HKID Card / Passport) @88t (AEB G E / EREEER)

Surname
i3

Given Name

New HKID Card No. / Passport No.
EBSNERE / EREEES

Place of Residence”
B

US Permanent Residentl

= A
EAXAER Yesz No&

*** Please submit a copy of HKID Card / Passport to Bupa; for child, please submit a copy of HKID Card / birth certificate to Bupa.
FEREBENE [ EREIARER MRFL FERFUNEEEMHE / HEBRERIAZEIRA

Unless otherwise specified by Member in writing, Inter Partner Assistance Hong Kong Limited will consider Hong Kong as the Place of Residence of all
Members and repatriate relevant Members to Hong Kong when Medically Necessary. I#3F& £85I EmEHN > BIEHIE () BRABEBRESEAMEREY
PAMVT

*

B RAEBRRREREREMTEEEE

Notes & :

1. “Permanent Resident” shall mean a person residing in a country who is a citizen of or who is permitted under applicable laws to live and work, on a
permanent basis, in that country. KAEBR) 18BN EERY A5 5ZEARSREERZREATZEXA BB RIFNAL
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H 1V. Change of benefit BEFPE (Health Declaration and Questionnaire must be completed for benefit addition (marked with “ * ”). The new benefit will

be effective on the renewal date, if approved. NEEIEIEINRE(EE [* 1 5K) > BAESREZARNE - —SHE > RES
WEFERER - )

t Please tick the NEW plan 5535t 812 =AML Tv1 5% (Please select the benefit level which is lower than your previous plan. S EE{RZ AT BIBREZZ4k - )
Itemised Hospital and Surgical Benefit HIE{PaRk F iR

Plan #t#/2 Semi-private *¥fAXKE

Plan 5% 3 Ward A&

Lump Sum Hospital and Surgical Benefit Z%E{IBR Kk FHi{RME
Plan 5t&/5 Semi-private ¥fKE
Plan 5t#/6 Ward kXE

* No benefit upgrade or transfer Plans 1-3 to Plans 4-6 (and vice versa) is allowed throughout the lifetime of the Member.
G ERETEERFHRISARB S E S ST EN-3 251 814-6 (RZTTA) ©

Addition / Cancellation of Optional Benefit #NE{ELH B iEREER

Supplementary Major Medical Benefit HiiNE& &R

Cancel BU¥
Clinical Benefit P332 {RfE**
Add 0" Cancel BGH

** Not allowed to add clinical benefit again if member previously had bought and cancelled once.
e 8 BERUEPISRIE » A BEBRIGIILLIREE

B V. Other Changes HfEEX (Please specify the details sEs¥4R5EA)

OP/VTRV/1222



H VI. Health Declaration and Questionnaire 2EEEAKR%E

Proposed Member who is not an Existing Group Member or applying for optional Clinical benefit must complete this section. {1ZE& B3 JFIRE EFE S S0 A5 B EPIRENBEZR LS

Important Note EEEHIE
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 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.
EREEFBED > BUUESHERRDKESMESEMAEEEE - IRMIHRERZESEESEE > MIRRKERE - IRRERZNHERRAEEEE > MERRAERAMER
R > SRR ETFIEAMNRE - HAEROIAEEIER ILIRNRE ; SR/ 2 BRI IRFTERMEEE 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.
IERS S B ERIBRNERMEEARRZAR » MZRSMRMTERBAZBERBRAERFERNEF  RBRKANZREFRARATAIE > TEREERERBIEPFER
(i) As the applicant, you are required to provide Bupa with complete and accurate information requested in this questionnaire to the best of your knowledge and belief. Based
on the information provided, Bupa may have follow-up questions or enquiries that require you to provide further information for underwriting purpose.
ERBEA > (RRERHEMAMIE » HABERERARAREUTERERNER o RIARERIFMEENER > AIESRERENENEAMB2ME—TREEHUFZIRZA
(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.
BRI AFRERE EMKERER VIR AR SRR HNER B T AR BN > MREERF BRI
(iv) Even after an insurance policy has been issued upon successful application, the insurance coverage for the proposed Member 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 IR EHRE > BIRRIZG)FTREBEPRAIFTE MRITIR R B R RN E R > SURIZGIDPIA R BRI E U B R R@ARA - G EMNRIGREEEZE
8 > (RIATFAIBEELLAR LE ~ fRRESUBEH B RA(RE - SIEABAEH -

Guidance Note in completing the questionnaire HHE%&#55]

If your answer to any of the questions in Section A below is “Yes”, please proceed to answer the relevant follow-up questions in Health Questionnaire - Section B.
EUTRBEA—EREZERES (B & FRERMS - ZHEIZHRARIERRE

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.

MBI R U MRS A -

BR/RE/MERRE - BEX/BYHE (BER)  HEAR (BERE) 28 - ARG EER) ~ B0E - BREFRHE / MRS IBERER) - BRFEHMEER 5 (IEERE
B) BRERRE BEERER)  EhEE - REETTAE (BEH) - AR RERIEREENES R/ ER/ 0t /ETE -

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.

REBEBREMAMG > EABERERARIDRUTERERNER > » GFEEZANEARRPENBERREPRAD AN REZNENEARAEBRER o

Health Questionnaire - Section A {2EER3% - BBER

]

Height 55" cm [EXK OR 3k feet IR inches If
Weight " kg AFr OR pounds(lbs) &
Do you (or proposed Member) smoke” or have you (or proposed Member) smoked” in the last one year? [lYes2 []No&d

RO E) A RERE RERE—EREERE

#  Not required for proposed Member below 18 years old. For the purpose of this question, the meaning of “smoking” includes but is not limited to cigarettes, cigars, tobacco pipes, chewing tobacco
and the use of nicotine replacement products (such as e-cigarettes).

BRUTZEEERFER « RE | FREENSHAEETRNEE  Sh B} BERCBELTHREERGINEFE) -

1. In the last 3 years, have you (or proposed Member) ever had or been advised to have any regular or ongoing (such as monthly,
every 2 months, half-yearly, annually) follow-up consultations or medical care with a healthcare professional (such as specialist
doctor, physiotherapist, psychiatrist) for any disease or other medical condition? [JYesE []No&d
ERE=ZER > (REEEE) BT BESREETIHIFE (GINER - SMER « 845 - 85) AEAEFERI BT FEEEAS (HIUF
BIEL « YIERERA « BRREL) NIRES AT BREE ?

2. Inthe last 3 years, have you (or proposed Member) 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)? [JYes@ [JNo&
ERE=ZFR > RHEEE) BT LRI GREFRTRE (BN ~ R ~ OBE ~ X ~ BEK - BiRH - BHtik - EEFRE - BX
FRlE ~ ZEUFFSORIE ~ RELFFRORIR) 7
If the answer is “Yes”, do your (or proposed Member) investigation result(s) include the followings?
MREER (B MEEEE)NEEEREEEETIIER?

(a) Abnormal test result is advised [JYes@ []No&
RERAEREER
(b) You (or proposed Member) are still awaiting test / test result [JYesE [JNo&

IR(EEE 8) ELFRmsinRE R
(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) [JYes@ [JNo&
MiERERESRKERERAFTERZT AR (BN —LERUFERRNAERBRNMAT LS/ fEEE / RRENREEESE/ RS imRch e IR AL
LSRR AR HIRIS1E)

3. Inthelast 5 years, have you (or proposed Member) 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? [1Yes@ [ No&d

EREREFR > MEREEE) BE S RBLEEETH (INEREIETEH/ 88—/ ARER) RAAHBE—ERES Y ?

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

= ES
FERERARN  (R(EGE) BEYA LR ? Llves® LINo%

5. Inthe last 5 years, have you (or proposed Member) undergone a surgical procedure (including endoscopy or biopsy) without being
admitted into a hospital? [JYesE []No&d

ERERER  MEEGE) @R BEFERER T RZIMIET (BENRRBESUEEMER) ?
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B VI. Health Declaration and Questionnaire (Cont.) #FEEAKRRE (4&8)

Health Questionnaire - Section A {#FER% - R

6. Apart from anything you (or proposed Member) have already disclosed in Questions 1-5, do you (or proposed Member) have any
of the following conditions? BT R(EES B) E5 1 ESBEREFERENERSN  (REETE) 2RE FHER?
(a) Unintentional weight loss by more than 5 kg (11 lbs) over past 1 year []Yes2 []No&
ERE—FR  BBEESUHRLD TS AT (MEE)ULE
(b) Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) for at least one month [JYesZ []No&d
RIESEHM (BlNRERm ~ i ~ FR&msizm =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) are seeking or intend to seek medical advice [JYes2 [ No&
HEMERER SRR (GIa0fER ~ 359 ~ FHEZW « sl LigRE) MEASTESRBERER
(d) In the last 1 year, you (or proposed Member) had or have been required to have follow-up consultation with a healthcare
professional (such as specialist doctor, physiotherapist, psychiatrist) for any medical condition or sign and symptom [JYes@ []No&
FBE—FR > (REEGE)EHARBRAIFERERBL RSN TERTEEREASBINERBL « VIARED « ISfl B4 VRE
2A
7. Have you (or proposed Member) ever been diagnosed with any of the following diseases or medical conditions?
IREEEE) B8 B TIIRRIEERR 2
(a) Cancer or carcinoma in situ FEfESU/R 1R [JYesZ []No&
(b) Brain tumor FSEREEE [JYes []No&
(c) Heart disease DFZR [JYesE []No&
(d) Stroke (including transient ischemic attack (TIA)) /& (EIEFEE ASEAI » A%8 /&) ) [1vYes2 [JNo&
(e) Hypertension S 01EE [JYesE []No&
(f) Diabetes mellitus or impaired glucose tolerance #ERFEEEEMNEBRE [JYesg []No&
(9) Prolapsed intervertebral disc or degenerative spine conditions A& 28 8l & HERIC M 5 [JYes? []No&
(h) Diseases or medical conditions requiring a medical device or prosthesis to be implanted within the body EEIE A BFEEIE N E []YesZ []No&
[ OIS R BRAR R
(i) Mental health conditions (such as depression, anxiety, schizophrenia, eating disorders, or bipolar disorders) &k 5 (HIE0n []Yes2 []No&d
B R BHOR  RRRARBRITINEE)
() Multiple sclerosis %24 RELAE [JYes@ []No&
(k) Congenital conditions (medical, physical or mental abnormalities that existed at the time of or before birth) X MHHE (55 H []Yes2 []No&
ERRZAIEFEAENES  FERYBEM ENER) -
For proposed insured children aged 6 or below only EERASEEU T2 ESRRE
8. Was the proposed insured child born before 37th week of pregnancy? [JYesE []No&d
ERRTEEENIEREI7ERHE?
Health Questionnaire - Section B {#ER% - 250
If you answer Yes to any of the questions in Section A above, please provide additional information as applicable below
MRRU LR EPEF—EREZERS 21 & FEUTERNBERHELER
Question Question Question
No. 2E5% No. 8% No. &%
Medical condition J&fE Medical condition J&JE Medical condition J&JE

1. Disease / medical condition / sign and symptom

R/ R/ AR

2. Date of first occurrence of sign and symptom
BRUBHREIERRI B A

scan

3a. Treatment / investigations / tests / scans that have
been performed
BETRER/ 8T/ AlE/ Fi

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

ARPAE/ L/ BlE/ R

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

date)
R (BN R B ETREE - BRRE/ RAREREY)/
TREZHE)

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

RBED/ AREMN
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Declaration Authorisation EAR S

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

| declare that, to the best of my knowledge and belief, the statements contained in this Application are true and complete. | acknowledge that Bupa reserves the right to ask for
submission of more details of health status or medical reports of me at my own cost.

| also authorise any medical practitioner, hospital, clinic, by whom or where | have been observed or treated or any insurance company or organisation that has any records or health
information concerning me for any reason, to give full particulars thereof including prior medical history to Bupa. A copy of this authorisation shall be considered as effective and
valid as the original.

| have read and agreed to be bound by the terms and conditions of the Contract of this Scheme and | agree that this Health Declaration and Questionnaire and the answers given in
this Application shall be the basis of the Contract between me and Bupa.

I acknowledge that the Contract shall be renewed automatically on a yearly basis unless it is not renewed by giving notice to Bupa or according to the terms of the Contract. | further
authorise Bupa to deduct the subscription payments from my designated bank account / credit card (where applicable) upon renewal. If | want to cancel the Contract in future, | will
need to inform Bupa in writing at least 10 days before the Contract Anniversary Date.

| acknowledge that Bupa or any of its appointed medical examiners or laboratories to perform the necessary medical assessments and tests to evaluate the health status of the
Member in relation to this Application and any claim arising therefrom. | 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. |
acknowledge that Bupa reserves the right to ask for submission of more details of health status or medical reports of the proposed Member at the Subscriber’s own cost. Such
authorisation shall survive me / the proposed Member and shall be irrevocable.

| acknowledge that Bupa may terminate the cover for the Member with immediate effect if the law of the country in which the Member is located, or the Member’s Place of Residence
or nationality, including but not limited to USA and Japan, or any other law which applies to Bupa or the Contract, prohibits the provision of healthcare cover by Bupa to local
nationals, residents or citizens. | further declare that the Member is not a US permanent resident. | understand that | am obliged to immediately notify Bupa in writing if the Member
becomes a permanent resident of USA during the Contract year. For the above purpose, ‘permanent resident’ shall mean a person residing in a country who is a citizen of or who is
permitted under applicable laws to live and work, on a permanent basis, in that country.

RARDIRE MRIOFEE) BERESE (T5H8))) BE > MERERRBENIREE 25 - BEREMBRMSIRZBERER » —EFFEE > BRIEAAEARBRAEHMY HIESRE G
ARAT) (TR ) £ o

RANER > SUAAPREIFTE > ARERAR AR —IER > B ETE - AANEDROAEERIEEELSBMAAZ RERIRBRRE > —IEBRAAX -

AL BFERE AR ABRRIAENELE « BT 257 SUFERARRAEAEHZRBABSBERRAZ2EL (BFHE) 2RFHRE > MEREZRIREERARSENS

AN BB E RTS8 2 SRR EEEARFRAZBREERREEREIBFERARARRAZ BT S0 RE
FABBRIFREIA NG T RIEVENFIBERYFRESOEIRE N ERR > TSR ESFEEHER - FAURERBESRFNENSENRITIRANEAF WEA) HERE » MAARRE
EUHEA » R ANBEB 10 XKAIUSEBAFRA

AR RIOSIEBENRRA BRI AKRRER B RIRH T AREETABHIE TEMAELETIZEG SNRENR - AAEZRER » RIOBEHNEBERUEDRASBIRIURMEEL £
MEBE o WG SREHBRIDSENETARBUERBNEARE  RIAHREE « AAED > RIERERAZRERABBRUELHGSREINNBEREFRNFEE o ILERRAN/FEN—4%
AR AR BT ©

ARG ERFTEEIR S H Bt R EFEFT B B XK B0 A R (BE BRI KB B A) RERE MBS RO ASHBERNEER I LRAAEHER - BRAARBHEZRRE > RAATLLEHMEENR
FE0 37 BPAERY o ARAULIMNEBAG B W IFEBAARER c AABBNEG BN ENEERBMAEEXAER » AABSELMUEEENRME o TRKABR) EEREERL B 5 A%EARIREERE
BRI EKA N EERTENAL

Applicable to Application through authorised insurance broker @B IEBEIZIERRSLLEITZHE

| 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.

AABA - BAKFE  RIEOSHEBEABEREZHEENRE » NREFVHEN (EERE) e E2EMRENERBRIZCLINES - ZATBEARBLEREAANENEE > 7ol URE
HARKRERGE o

I, as the Subscriber, understand that | declare and sign on behalf of the Member listed in this Application under this Scheme who is under the age of 18.

AAERRERN » BEAARRIEHBFFRATIL8EU TG EFHBARESE o

| understand that no cover will be payable under the Contract unless this Application is approved and subscription is received in full by Bupa ( Asia ) Limited (“Bupa™).

FABRBILRERERE GEH) BRAR ( MR ) HERFREERRE, FEAREHZ(IRE -

Subscriber’s Signature Signed in Hong Kong on Agent’s / Broker’s / Telesales’ Name (If applicable and must be completed by the Subscriber)
BRIRAEE REBSEZHE REA /G ) EERRNE MBERRYGERRRAER)

Agent’s / Broker’s / Telesales’ Code
RIBA /4L | EERTER

X

(;Z;Ué' Name ) DD A MM A YYyyE Agent’s / Broker’s / Telesales’ Contact Tel. No.
RIBA /42 | EEAREAEBERE

Bupa (Asia) Limited 18 (Z2il) BRAT

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
itk BB NEEESBIE 775 S BIEH 2 IS

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

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

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

Bupa (Asia) Limited (the “Company”’)

Personal Information Collection Statement (“Statement”) relating to the Personal Data (Privacy) Ordinance (the “Ordinance”)

In compliance with the Ordinance, the Company would like to inform you of the following:

1. From time to time, it is necessary for you, or other members covered under your policy (each a “Member”), to supply the Company with certain personal
information (including where relevant, credit information and claims history) relating to you, or the Member, when you apply for insurance or financial products
and services from the Company, or when you apply to make changes to your policy, or when you renew a policy.

2. Failure to supply personal information requested by the Company may result in the Company being unable to process your Application and/or provide
products, services and other related services to you, or the Member.

3. During the course of your relationship with the Company, further personal information relating to you, or the Member, may also be collected in the ordinary course
of our business, for example, when you lodge insurance claims with the Company in relation to yourself or the Member.

4. The Company may collect, use or disclose personal information relating to you, or the Member, for the following purposes:

a. processing, assessing and determining any Applications for insurance products and services;

b. offering and providing products and services to you, or the Member, and processing requests made by you, or the Member, from time to time, including but
not limited to requests for addition, alteration, deletion, maintenance, management and operation of insurance benefits or insured Members;

c. any purposes in connection with any claims made by or against or otherwise involving you, or the Member, in respect of any products and/or services provided
by the Company including, without limitation, making, defending, analysing, investigating, detecting and preventing fraud (whether or not relating to the
policy issued in respect of any application or claim) processing, assessing, determining, settling or responding to such claims;

d. performing any functions and activities related to the products and/or services provided by the Company including, without limitation, audit, reporting,
market research, general servicing, maintenance of online and other services, identity verification, data matching, research and statistical analysis, and
reinsurance arrangements;

e. provision and design of products and services of the Company;

f. exercising the Company’s rights in connection with provision of insurance products and services to you, or the Member, from time to time, for example, to determine
any amount of indebtedness from you, and collecting and recovering owing from you or any person who has provided any security or undertaking for your liabilities;

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

h. enabling an actual or proposed assignee, transferee, participant or sub-participant of all or a substantial part of the Company’s rights or business to evaluate

the transaction intended to be the subject of the assignment, transfer, participation or sub-participation; and
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.

1O 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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