Corporate HealthNet Plus Group Health Insurance Scheme Bupa A,.

Application Form e
D B 1 40 B B 6 AR 1 o 5

Please complete this form in ENGLISH and BLOCK LETTERS. Please tick as appropriate.
AR IE#IEZ AR ER - WHNERMA M [v ] 5 -

1January 2021 Edition 20211810 iR4&

Particulars of Applicant EHzE A& #} (Also known as Subscriber FFBHIRIEA)

Company Name 2 al& 18 Name and Job Title of Contact Person Ef4% A 14 K BT
CIMr 4
[IMrs 2+
[IMiss /M
Correspondence Flat / Room {1/ = Floor B Block £ Bldg. / Mansion / House AJE / 12
Address
Bl
Court / Estate / Street B/ B4t / f3& District & Kin
e/ Bx /W
Telephone No. Fax No. Contact Email Address
BEYE (EEET sk BRI
Associated Company Participating (If any) Total No. of Employees Business Nature *
SERBS AT (07) NREEHBAE ML
Corporate Credit Rating PEEE-FH
[JYes & Credit Rating”: Credit Rating Agency : [] Fitch %2 [ ] Standard & Poor’s iZZ#%F [ | Moody’s i
2 5 2 47 A =T 7
[1No 28 R EATAR T AR [] Others, please specify £t + 550 :

* P. O. Box, hotel address and overseas address are not acceptable. TEE4E - JE 5t KGN TIEL o

# Please submit a copy of the Business Registration Certificate with this Application. F5:# R F ¥ % 0 5E 2 B EA B FR —HHER o

~ If the business has more than one credit rating from different agencies, please provide the highest rating. If the credit rating changes, please inform us on the next
Contract Anniversary Date in writing.

WMEARFEABBRA —EFREENEETR  FESSRSNEENR - MEETREMEY - SR T FENREES A EBEEBMEM -

Particulars of Cover (Minimum 5 Employees) BIRERE (RY 5 (ES)
Contract Effective Date %44 H: 01/ / (DDH /MMA /YY)

Coverage Commencement Date Whichever is later, the Contract Effective Date or RA#AEMBESIATHE » LUEE AL

(For new Employees) : The first day of employment Z{E&—X
REARE CAFRIRS) - - y of employment =

[] The first day following month(s) of service /& R#HME—XK
[] Others, please specify Hfth » 558 :
Eligibility No. of Person Annual
(Al full-time Employees of applicant and With AEL Subscription Total Annual
their Dependants, if chosen, as defined Dependant Per Pelr')son Subscription
Plan below subject to the terms and gover (HK$) (HK$)
A&l conditions oé;ze Contract) pupes Employee  Spouse | Child(ren) SL,(lb to§a| SARE é@ggﬁ
afa = = (== iRt FL e WK Ch
(BRI T2 R A AT R IR @ (/fb”f*f (@) x (b
2HE B R EFKE)
Hospital and Surgical Benefit + Free Supplementary Major Medical Benefit + Free Hospital Cash Benefit +
Free Bupa Worldwide Assistance Programme
FIRRFARE + R B MEBERE + 2BERRSRE + 2 BROEFR 2
V1 (Example #]-F) Manager [V 8 3 2 13 $10,722 $ 139,386
1 O $10,722
12 O $ 5,170
[13 O $ 2,123

Hospital and Surgical Benefit + Free Supplementary Major Medical Benefit + Free Hospital Cash Benefit +
Free Bupa Worldwide Assistance Programme + Clinical Benefit (100% reimbursement) + Free Dental Benefit

ERRFIRE + 2EMMERRE + LEERRSRE + 2ERABEREDE + PIZRE (100% BE) + 2ETRURE

[]4 L] $16,914
[]5 L] $ 9,272
16 L] $ 5,158

Hospital and Surgical Benefit + Free Supplementary Major Medical Benefit + Free Hospital Cash Benefit +
Free Bupa Worldwide Assistance Programme + Clinical Benefit (80% reimbursement) + Free Dental Benefit

EBRRFMRE + BT MERRE + RBRERBSRE + 2EFROBHEEDE + PFIDRE (80% FE) + REITRHRE

17 [ $ 15,744

18 U $ 8,412

]9 [ $ 4,594
Total Annual Subscription (HK$)
REE (B%)

MP046/17/1120/350



Subscription and Levy {# & R &

Sum of Annual Subscription (HK$) Subscription levy (HK$) Total annual payable (HK$)
FHEE (B REHE (BY) SEENEE (BY)

+ -

For general information on the applicable levy rates, please visit www.bupa.com.hk/levy
BB ERFHE - 52Z www.bupa.com.hk/levy

Payment Method & {HRE %

All subscription and levy should be paid by cheque ANNUALLY and made payable to 'Bupa (Asia) Limited'
FIERERREFGBBEUIZFFHNRBEEIRA [MRA (M) BRAE]

Claims Settlement Method BE{&757E

[] By autopay to Employee's bank account A BEERFAEERITE D
[] By cheque to Employee LY Z#41ES

TmyA

[] By cheque to insured company A Z41% R A 7]

Set up myBupa Account 3T myBupalRF

Bupa will set up a myBupa account for your company to access a range of online services. Please provide the following information for Bupa
to provide a HR administration number to the contact person stated below. (Please be reminded that only ONE contact person can be
assigned for EACH company / associated company)

RIAKERERRRL myBupalkP » BIRER —RIBERY - FREATEN  UERARMINBEEARBAZERRS - FIEET—HLAR/MBELH
RA BB A)

Contact Person Company Name / Associated Company Name | Job Title Contact Phone No. | Contact Email Address

HHEA NREHE  EAREHE Bfiz YN ik Bt

Application for e-Statement Service H:5E F & ERIRTES

[1 The applicant agrees to receive an e-Statement notification to access the document type(s) indicated below (if applicable) via myBupa
and understands that no printed copies of the below document type(s) will be issued to the applicant or its Employees thereafter.
HREARESBEBmMyBupa WENE FAEKBAABE KA T XHER) KA R R ST BESE T IINEME A4 THREASEES -

[] Consolidated Claims Statement 428 BBEE

[] Consolidated Shortfall Invoice %% BAE

m]ﬂ}

BRfEE

[I]]l]
o

] Individual Member Claims Statement (Applicable only if claims payment is via autopay) {ER|& AR EEERUIMEENESE)

\

] Individual Member Shortfall Invoice & & ZFEBHE

Notes Mi&F :

1. All Employees with the same eligibility must be enrolled in the same plan.
B ERERNIEE VRS INE—TE -

2. If Dependant cover is selected in any plan, all eligible Dependants must join the same plan as that of the relevant Employee.
WA SN ERBRE - FTASERORBUERBBEEZINE—F1E -

3. All eligible children in the same family will be considered as one Member for Subscription calculation.
BA—RENMEEERFRETERBNBRIE—EREFE -

Declaration and Authorisation E8f R 554

The applicant hereby declares and agrees:

REAELBAREE

(1) that the relevant insurance product features were able to fulfil the applicant’s current medical protection needs, financial situation and
premium affordability;
EARBIENERANARFERERBABRNERRET R - MHIKRRRERESE

(2) that the health insurance applied for will be governed by the terms and conditions of the Contract issued by Bupa (Asia) Ltd. ("Bupa™);
BRRERFZHZERME (M) BRAR (MRA]) &4FR 2 SEERRMAFTRS ;

(3) to insure 100% of eligible persons as defined and submit all required Personal Information of Members to Bupa within 31 days after the
Member's Coverage Commencement Date;

BHRAAERALRR UGB REERBZIBANARBEZRAEMFHEEBMALR

(4) that all statements in the Member Enrolment Form, Member census (if any), and the information received by Bupa as to the Member's
subsequent changes shall form a part of this Application and shall be the basis for underwriting thereof;

REEBLRAGEART (WE) ANER - URARRPKIERGEERNESCRA - HAKRBEN 5 HEERRRIER

MP046/17/1120/350



Declaration and Authorisation E8H 5 33

(5) that if a Member is hospitalised or disabled on the date on or from which he / she would otherwise have been entitled to the Benefits

under this Contract, he / she shall not be entitled to such Benefits until the day that the Member returns to full time employment or study;
NgEMRELEBAE B ZAIEARBIABRRE - EAAN T/ BT EEZERE  EEM/EE2BTER2AHREER - REFEF EXE
o

N

(6) that if there is any untruth in the Application or any other statement in connection with the insurance of the Members, Bupa has the
right to reject all claims for the amount insured;

HEEGEEMNRERFLEMEMNBAEREZER  ROGREBEIMARBRRSBIEHNRESE

(7) that the applicant understands that it is duly authorised to release the information of its Employees (and their Dependants, if opted
for) and will fully indemnify Bupa for any losses, damages or claims that might result from the release of such information; and
HEARORBARGEARE  IUREHES (RARE - nZEERER)WERTRD - T2EREROEESEEZENMEEAEL  BEXE
B &k

(8) that the applicant has read and understood the Personal Information Collection Statement included in this application.

FRACMBYBAARRERMLN [EAERKEER] -

Applicable to Application through authorised insurance broker BN ZEBEEERBELEITHE

The applicant understands, acknowledges and agrees that, as a result of the applicant 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. Where the applicant is a body corporate, the authorised person who signs on behalf of the applicant further confirms to Bupa
that he or she is authorised to do so.

The applicant further understands that the above agreement is necessary for Bupa to proceed with the Application.
ROSHRFABEREZEFEORE  MREEYHA (BEERY) MAELHERRENERBERBELINARE - RUBHBAREAERRE KX
REAZBHNEREABARRDERM / D EZEABERE -

FRBEAMABRBENAEIRBRHBANENRE - 7 Al AREERE RS ©

Authorised Signature of the Applicant and Company Chop Printed Name and Position of the Applicant
HEANREEZERARNE FREE AR R AL

Date of Signature

X Z%ZHH (DDA / MMA /YY)

Agent’s / Broker’s / Sales’ Name (If applicable and must be completed by applicant) | Agent’s / Broker’s / Sales’ Code
RIBA /&40 | @ERKRBER (EARSARREAES) RIBA /450 ) EERERET

Bupa use only R #{RHIEE

Contract No. Remarks
AR it

Bupa (Asia) Limited 1A (S2M) BBR AR

Address: 18/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong

ik EE S AR ER K255 AR KE181E

Telephone E;E: (852) 2517 5175 Facsimile {2E: (852) 2548 1848 Website 431F: www.bupa.com.hk

nl Bupa Hong Kong |Q|

MP046/17/1120/350



Personal Information Collection Statement i E2EA

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;
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
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) to the following classes of transferees:

oo

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. 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; and
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.
Requests can be made in writing to the Company’s Data Protection Officer at the following address:
Data Protection Officer
18/F, Berkshire House
25 Westlands Road, Quarry Bay, Hong Kong
7. 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.
8. For any enquiries about this Statement, please do not hesitate to contact our Customer Care helpdesk at 2517 5333.
9. Nothing in this Statement shall limit the rights of customers under the Ordinance.
10. In case of discrepancies between the English and Chinese versions of this Statement, the English version shall prevail.
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