Bupa Empower SME Health Insurance Scheme Application Form —q/l"
RBERES/NEERREEIHE ‘

Please complete this form in ENGLISH and BLOCK LETTERS. Please tick as appropriate.
FAABEIE#E B A RFER - WK EAM TN [V ] 5% °

1 December 2021 Edition 202112818 fRA&

Particulars of Applicant EHzE A&#l (Also known as Subscriber FFEHRIEA)

Company

Name

NGIEY

Business Total No. of
Nature Employee
Etka NEEELAE

Correspondence Address* @fliit* (Please complete in ENGLISH and BLOCK LETTERS &5 bAZ X IFHS 1 E)

Flat #fI / Room ZE / Floor E£{

Block [ / Building A& / Mansion & / House #& / Estate E 42,

Street i1 / Road &

HK &8 Kin J188 NT #7157

District #i[&
Name and Job Title of Contact Person & A %78 &L
Title TH:8

Surname
CIMrses 2
[mskt Given Name
[IMiss/MA #
Job Title
BAL
Email Address EE i
Contact No. B4 E % Fax No. &R Mobile No. /&) E &5

* P. O. Box, hotel address and overseas address are not acceptable. T {E4H « HEHHE K I iE R E 4

# Please submit a copy of the Business Registration Certificate with this Application. & & [ F ¥ & 5075 2 B A B AR R — HHER ©

Particulars of Cover %{%#&%}

Contract Effective Date 544 B 01/ / (DDA /MMA / YYH)
Coverage Commencement Date Whichever is later, the Contract Effective Date or RAXAEMBESIATEE » LIEE A%
(For new Employees) : The first day of employment Z{EH—X

RIELEHE GERRIESR) :
The first day following month(s) of service Z{E AEHE—X

Others, please specify Hf » 77 :
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Particulars of Cover % {R&%}
(Please attach the proposal summary page with subscription details to this application otherwise you’re required to fill below information. & L EIREEREE  FULEEHESUTHEESR )

|l Please specify employee position, seniority, etc - .
Class &5l and not benefit amount. St ESR « FEZ - No. of covered members ZREEAHK Sub-total /)it
Example BIF wxgms-

Class Eligibility 4 BI&1& Employee S Dependant /& Dependant 5B Ad(;”t (empl())yee
(All full-time employees of S e Child % and spouse
applicant and their dependants, if (Spouse ) (Chi ) 7 =
chosen, as defined below subject A// Staﬁ" Grade be/OW Managef %%1%5{%3& 8
to the terms and conditions of the . ~ h o= — - - .
contract. FE TR AL £ 5 1 & 40 AERX T ERS = 0 = 2 = 4 Chidren) 4
FTiE2ES REKRE ) FH =
Average age of covered members (employee and spouse)
= the sum of all insured adults’ age in this class + no. of insured adult in this class 38 years old 53 N.A. TiE A N.A. FiEH
RREE (BERER) WFHIFR = LRERAAZFEKAFERZ SR + LRERAINZFERAALR

Plan option 5 &3#E | Upgrade option H#RE Annual Subscription S F %8

Core Benefits ZE{R[E (Please tick appropriate | (Please tick appropriate box Plan « Subscription y No. of Plan « Subscription yNo. of .

box #5|HUEMEER) 5 BE IR subscription ** loading for employee subscription ** loading for child Sub-total Izt

A Hospital and Surgical Benefit ||| Fiyers5 A1 TR el B UMY mERmm TR
EBRERF R 100% Non-network
Flyerh#3 A2 e
. benefit reimbursement
&7 48, i (2 %2 -
e g FRARBEREN0G (1297 ,105% x 8 |5 976 x 105%x 4
yers

o/ Starteriii A5 o/ 100% Non-network =5 70, 894.80 = 4’ 099.20 =3 74’ 994

benefit reimbursement
FRBRIEEEEE100%

B. Out-patient Procedure Benefit

P92 AR N Overall_i—\nnual Limit $ X X $ X X
7 StarterBfit B1 SERSIE{EE
HK$200,000 =$ =$ =3
C. Clinical Benefit & $0 Co-payment and
FI2IRE Fiyeri C1 100% Reimbursement
Flyersi#i C2 SOHEER100%5E#E %
Flyer$3# C3 200% Overall Annual Limit

(applicable to C1 only)
FERSHER (REARCY)
No limit to max no. of visitin| § 7,897 x770% X 8 $ 2,557x 770%x 4
aggregate (applicable to C2
& C3 only) AHRB TR

TR RBARCIRCY | _ ¢ 16,535.20 _s 11,224.40 s 27.759.6

StarterBifi C4 $0 Co-payment
v N S0OBEE®E
StarterB4fii C5 - -
N No limit to max no. of visit
Starterifii C6 v in aggregate
DRERBTRRY
: N 3 Plan option FTEIRE Plan subscription No. of employee and spouse Plan subscription No. of child ~
Optional Benefits BZ{RE (Please tick appropriate box %X FiE ) FHEIRE X BEREEAK FEIRE X i Sub-total )&t
D. Supplementary Major Medical Flyer## D1
Benefit (SMM) FlyerSi#) D2
Hi BB IR Y s 830 x 8 s 402 x 4
Flyer#i#3 D3
Flyer$3#3 D4 =s 8248
-3 6,640 -5 1,608
/ StarterEfii D5
Plan subscription 5t #/{2% X no. of covered members Z2& 8 A%
E. Special Hospital Cash Benefit Flyer## / StarterBfi E1
= = = -
RAERERERE Fiyer$3# | Starterifi E2 $ X =$
F. Maternity Benefit Flyer#i# / StarterBRfi F1
ERRE o/ Flyer8#1 | StarterBi F2 $ ‘9!2 93 X 5 =3 46’ 465
G.Dental Benefit .
| /0 Flyer##8 / Start it G1
FRHRIE W/ Fiyer arter $ 900 X 12 = 10,800

Total annual subscription SE&RE |=5708266.60

Notes X EEIF

1. Please fill in one table for each class of covered full-time employees under Particulars of Cover in subsequent page(s).
BETHE [RRER] BN AT -ARINRRELBIRBHES —ERS -

2. Flyer tier plan options are applicable to companies with 5 or more employees. For companies with 2 to 4 employees, please choose from the Starter tier plan options.
NGB EEBERBEANS BRI LRENDE - 2 4R R BN EBBERMAS A BIEE -

3. For companies with 2-5 full-time employees, 1 class is available; for 6-9, 2 classes are available; for 10-15, 3 classes are available; for 16-20, 4 classes are available; for 21 and
more, maximum 5 classes are available. 2-5 & 2 BE B M X o] 2P ERIZA A : 6-9 & (E B r] 28k 2 [EURFZAL B  10-15 B & B o] 2 5F 3EIRFZALR ¢ 16-20 4% (& B 1] 25 4 {E{RE
&P 21823 FiR BRI R HER S S ERER A -

4. If optional benefits are selected, the same optional benefit level must be selected for all participating employees of the same class.
IR RERE - WARR RN REZBESE2BERORER

5. Cover for core benefits and optional benefits (if any), once opted for, must be selected for all employees in the same class.
FE2RERERRE (0F) VEEZREREGR—BRESRERRR

6. For Clinical Benefit, plan C1is only applicable to companies with 10 or more employees with at least 5 employees enrolled in this plan.
FPIIRIEERE - CIFFBIREARI0R S HRENGE - WEE D SRIEB2HEIETE -

7. SMM Benefit is only applicable to companies who have chosen Hospital and Surgical Benefit with upgrade option.
B IEE R ARIE BB IZ T M A AR TR T R FRERTE

8. Supplementary Major Medical Benefit, Special Hospital Cash Benefit and Maternity Benefit are only applicable to companies with at least 5 employees.
B pnE& BRAREE - FERMEBT R @ RIE REFMRERBERNZ DS REENDE -
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Particulars of Cover % {R&%}
(Please attach the proposal summary page with subscription details to this application otherwise you’re required to fill below information. i L EREEREE  FUALEEHESUTHEESR )

Please specify employee position, seniority, etc

Class & El 1 and not benefit amount. S BESRE - £5Z No. of covered members ZREEAH Sub-total /N5t
IR -
Clﬁsfs”EIigibility é%i/‘:‘ﬂﬁ%f Employee S Dependant /& Dependant /& Adglt (empl?yee
(All full-time employees o N ana spouse
applicant and their dependants, if (Spouse m"{%) (Child %Z‘Z) WA({EE&
chosen, as defined below subject mﬁ) =
to the terms and conditions of the = = = .
contract. FBRIEN FEERADER Child(ren)
FTiE2BES REKRE ) F&=
Average age of covered members (employee and spouse)
= the sum of all insured adults’ age in this class + no. of insured adult in this class years old 3 N.A. TiE A N.A. FiEH
RREE (BERER) WFHIFR = LRERAAZFERAFRZ SR + LRERANZFERAAL
Plan option 5 &3#E | Upgrade option H#RE Annual Subscription SF R 8
Core Benefits ZE{R[E (Please tick appropriate | (Please tick appropriate box  ["pian « Subscription o, of Plan « Subscription y_No. of N
box #5|BUEMEER) 5 5 BE IR subscription ** loading for employee subscription ** loading for child Sub-total Izt
A Hosptal and Surgial Bt ||yt o AR e JOERG | TV mpmepln A
ERRFHRE FiyerSis A2 100% Non-network
. benefit reimbursement
FlyerZi# A3 B 521009
Y/ FERBRIEEEEE100% $ X X s X N
FlyeriFi A4
Starterfifii A5 100% Non-network = = =5
benefit reimbursement
FRBRIEEEEE100%
B. Out-patient Procedure Benefit Overall A Limit N X X $ X X
P F TR N verall Annual Limi
Z StarterBfit B1 SEBEEMEE
HK$200,000 =$ =$ =3
C. Clinical Benefit & $0 Co-payment and
PSR S Fiyerf#3 C1 100% Reimbursement
Flyer&i#8 C2 SO B ER100%EHEE
Flvers) 200% Overall Annual Limit
yerE}]?}% cs (applicable to C1 only)
FERSRER (REARCY)
No limit to max no. of visitin| § X X $ X X
aggregate (applicable to C2
& C3 only) ZAHRB TR
8 (REARC2KC3)
B $0 C t =S =$ =s
Starter@fin C4 0-paymen
N SOBREH
StarterB4fii C5 . -
N No limit to max no. of visit
Starterfifii C6 in aggregate
DRERBTRRE
: . 3 Plan option &t &I3#8 Plan subscription No. of employee and spouse Plan subscription No. of child -
Optional Benefits BE{RE (Please tick appropriate box 5 FiE ) FERE X BEREEA% HERE X Fh A% Sub-total )&t
D. Supplementary Major Medical Flyer#3 D1
Benefit (SMM) Flyer8%) D2
yer
Bt hn e B4R EE X X
Flyer®i#3 D3 $ $
Flyersi#i D4 =$
. =s =$
StarterBifii D5
Plan subscription 5t #/{2% X no. of covered members Z2& 8 A%
E. Special Hospital Cash Benefit Flyer##8 / StarterBfi E1
+ = 2z _
WAERRSRE Fiyer# | Starterifi E2 $ X =$
F. Maternity Benefit Flyer## / StarterBifi F1
ERRE Flyer#i#8 / StarterBifi F2 $ X =$
G.Dental Benefit ; .
FRRE Flyer##8 / StarterBifi G1 R X -5
Total annual subscription B 2{E& |=5
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Particulars of Cover % {R&%}
(Please attach the proposal summary page with subscription details to this application otherwise you’re required to fill below information. M F5EIREEREE  FULEEHESUTHEESR )

Please specify employee position, seniority, etc

Class & El 2 and not benefit amount. ESBESRE - £5Z No. of covered members ZREEAH Sub-total /N5t
M IE RS -
Clﬁsfs”EIigibility ?I&/‘J'Uﬁiﬁf Employee S Dependant /& Dependant /& Adglt (empl?yee
(All full-time employees o n ana spouse
applicant and their dependants, if (Spouse EM%) (Child ?Z‘Z) WA({EE&
chosen, as defined below subject mﬁ) =
to the terms and conditions of the = = = .
contract. FiA R TR AKIER Child(ren)
FTiE2BES REKE ) Fu=
Average age of covered members (employee and spouse)
= the sum of all insured adults’ age in this class + no. of insured adult in this class years old 3 N.A. TiE N.A. FiEH
ZREE (BERER) WFHIFR = LREGRAAZFEKAFERZ SR + LRERAINZFERAAL
Plan option 5 &3#E | Upgrade option H#RE Annual Subscription SFR#
Core Benefits T E{R[E (Please tick appropriate | (Please tick appropriate box | pjan « Subscription o, of Plan « Subscription y_No. of N
box #H5|HUEMRER) 7 5 BE A IR) §u§]scription loading for employee §u§scription loading for child Sub-total Nzt
A.Hospia and Surgical Beneft | e A1 HHRR ool gesmamy | TORK e T
ERRFHRE FiyerSiiH A2 100% Non-network
. benefit reimbursement
Flyer#78 A3 B 521009
Y/ FFRRIEREEE100% $ N X s X N
FlyerZi8 A4
Starterfifii A5 100% Non-network = =5 =3
benefit reimbursement
FREBRIEEEEE100%
B. Out-patient Procedure Benefit Overall A | Limit N X X $ X X
PIES FHTIRIE N verall Annual Limi
Z StarterBfit B1 SEDEEMEE
HK$200,000 =3 =$ =$
C. Clinical Benefit & $0 Co-payment and
PR S Fiyerf53 C1 100% Reimbursement
Flyerd## C2 $OB BB R 100%EEE=
Flvers) 200% Overall Annual Limit
yerE}]?}% cs (applicable to C1 only)
FERSRER (REARCY)
No limit to max no. of visitin | § X X $ X X
aggregate (applicable to C2
& C3 only) ZAHRB TR
8 (REARC2KC3)
i w0 t =$ =$ =$
Starter@fin C4 0-paymen
. LY
Starter4fii C5 . .
N No limit to max no. of visit
Starterfifii C6 in aggregate
DRERBTRRE
: " 3 Plan option &t &I328 Plan subscription No. of employee and spouse Plan subscription No. of child .
Optional Benefits HERE (Please tick appropriate box 5 FiE ) FERE X BEREEAS FERE X Fh A% Sub-total )&t
D. Supplementary Major Medical Flyer## D1
Benefit (SMM) Flyer$33 D2
yer.
i A8 B4R EE X X
Flyer#i#3 D3 $ $
Flyersi¥8 D4 =$
. =$ =3
StarterBifii D5
Plan subscription 5t #/{2% X no. of covered members Z2& 8 A%
E. Special Hospital Cash Benefit Flyer##8 / StarterBifi E1
+ =3 e _
RHERRSRN FiyerI | Starterft#i E2 $ X =$
F. Maternity Benefit Flyer## / StarterBifi F1
ERRE Flyer#i#8 / StarterBifi F2 $ X =$
G.Dental Benefit ; .
FRRE Flyer##8 / StarterBifii G1 R X -5

Total annual subscription 82 RE | =3
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Particulars of Cover % {R&%}
(Please attach the proposal summary page with subscription details to this application otherwise you’re required to fill below information. i EEREEREE  FUALEEHEBUTHEEER )

Please specify employee position, seniority, etc

Class & El 3 and not benefit amount. S BESRE - £5Z No. of covered members ZREEAH Sub-total /N5t
IR -
Clﬁsfs”EIigibility SI&/‘J'UE%f Employee S Dependant /& Dependant /B Adglt (empl?yee
(All full-time employees o . ana spouse,
applicant and their dependants, if (Spouse EM%) (Child ?—Z‘Z) WA({EE&
chosen, as defined below subject mﬁ) =
to the terms and conditions of the = = = .
contract. FiA R TR AKIER Child(ren)
FTiE2BES REKE ) Fx=
Average age of covered members (employee and spouse)
= the sum of all insured adults’ age in this class + no. of insured adult in this class years old 3 N.A. FEA N.A. FiE
ZREE (BERER) WFHIFR = LRERAAZAEKAFRZ SR + LRERAINZFERAAL
Plan option 5 &/3#E | Upgrade option H#RE Annual Subscription SF R 8
Core Benefits T E{R[E (Please tick appropriate | (Please tick appropriate box | pjan « Subscription y No. of Plan « Subscription y_No. of N
box FE5IHE FEE) FHITuE AEE) §u§]scription loading for employee §ugscription loading for child Sub-total /&t
A Hospital and Surgical Benefit ||| Fiyeri33 A1 THRR RERTR EOBWS MY mEmmeR TV
ERRFHRE FiyerSiif A2 100% Non-network
. benefit reimbursement
Flyer#i#8 A3 0 4% A5 B B 21009
y FERBRIEEEEE:100% $ X X $ X X
FlyeriFi A4
Starterfifii A5 100% Non-network = = =3
benefit reimbursement
FRRRIEEEEE100%
B. Out-patient Procedure Benefit Overall A | Limit N X X N X X
R el L verall Annual Limi
Z StarterBfii B1 SERERENEE
HK$200,000 =$ =$ =$
C.Clinical Benefit $0 Co-payment and
PR E Fiyerf53 C1 100% Reimbursement
Flyerd3# C2 SOB BB R 100%EEE=
Flvers) 200% Overall Annual Limit
yeri}]?}ﬂ cs (applicable to C1 only)
FERSRERE (REARCY)
No limit to max no. of visitin | § X X $ X X
aggregate (applicable to C2
& C3 only) PRERBTR
8 (REARC2KC3)
. 600 t =$ =$ =$
Starterifi C4 0-paymen
. LS
Starter4fii C5 . .
N No limit to max no. of visit
Starterfifii C6 in aggregate
DRBRYTRRE
: " 5 Plan option &t &I32 8 Plan subscription No. of employee and spouse Plan subscription No. of child .
Optional Benefits HERE (Please tick appropriate box 5B i) FERE X BEREEAS FEIRE X i Sub-total )&t
D. Supplementary Major Medical Flyer## D1
Benefit (SMM) Flyer$i33 D2
yer.
i hn e B4R EE X X
Flyer®#3 D3 $ $
Flyeri¥8 D4 =$
=$ =$
StarterBifii D5
Plan subscription 5t #/{2% X no. of covered members Z{2& 8 A%
E. Special Hospital Cash Benefit Flyer#1#8 / StarterBifi E1
+ =3 e _
WRERRSRE Fiyer$# | Starterifi E2 $ X =$
F. Maternity Benefit Flyer## / StarterBifi F1
ERRE Flyer## / StarterBifi F2 $ X =$
G.Dental Benefit . .
FRARE Flyer## / StarterRifii G1 R X -5

Total annual subscription 82 RE | =3
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Particulars of Cover % {R&%}
(Please attach the proposal summary page with subscription details to this application otherwise you’re required to fill below information. i E5EREEREE  FALEEHESUTHEESR )

Please specify employee position, seniority, etc

Class &l 4 and not benefit amount. ESBESRE - £5Z No. of covered members ZREEAH Sub-total /N5t
IR o
Clﬁsfs”EIigibility %I&/'S'Uﬁiﬁf Employee S Dependant /& Dependant /& Adglt (empl?yee
(All full-time employees o . ana spouse,
applicant and their dependants, if (Spouse EM%) (Child ?—t) W*({EE&
chosen, as defined below subject EH%) =
to the terms and conditions of the = = = .
contract. FA R TR AKIER Child(ren)
FTiEM2BES REKE ) Fu=
Average age of covered members (employee and spouse)
= the sum of all insured adults’ age in this class + no. of insured adult in this class years old B N.A. RiEA N.A. FiEH
RREE (BERER) WFHIFR = LRERAAZAERAFRZ SR + LRERAINZFERAAL
Plan option 5 &/3#E |Upgrade option H#RE Annual Subscription SF R 8
Core Benefits ZTE{R[E (Please tick appropriate | (Please tick appropriate box | pjan « Subscription . No. of Plan « Subscription y No. of R
box F5IHE FEE) FHITuEAEE §u§]script\on loading for employee §ugscription loading for child Sub-total /st
A Hospital and Surgical Benefit ||| Fiyers35 A1 THRR R EOWE MY mEmmeR TV
EBRERFRE FlyerSB#3 A2 100% Non-network
. benefit reimbursement
FlyerZi# A3 9 4% {5 RS B 2R:1009
y FERBRIEEEEE100% $ X X $ X X
FlyeriFi A4
Starterfifii A5 100% Non-network = = =5
benefit reimbursement
FERRRIEEEEE:100%
B. Out-patient Procedure Benefit Overall A | Limit s X X N X X
EE el L verall Annual Limi
Z StarterBfii B1 SERERENEE
HK$200,000 =$ =$ =$
C.Clinical Benefit $0 Co-payment and
PR S Fiyerf53 C1 100% Reimbursement
Flyer# C2 $OE BB R 100%EEE=
Flvers 200% Overall Annual Limit
yeri}]ﬂ cs (applicable to C1 only)
FERSHER (REARCY)
No limit to max no. of visitin | § X X $ X X
aggregate (applicable to C2
& C3 only) PRERBTR
8 (REARC2RC3)
. w0 t =$ =$ =
Starterfifi C4 0-paymen
. VLS
StarterBfii C5 o .
N No limit to max no. of visit
Starterfifii C6 in aggregate
DRARYTRRY
: " 5 Plan option &t &I328 Plan subscription No. of employee and spouse Plan subscription No. of child N
Optional Benefits HERE (Please tick appropriate box 5B 2 ) FERE X BEREEAS HERE X i Sub-total )&t
D. Supplementary Major Medical Flyer#3 D1
Benefit (SMM) Flyer$33 D2
yer:
it hn 8 B4R X X
Flyer##3 D3 $ $
Flyerfi¥8 D4 =3
=$ =$
StarterBifii D5
Plan subscription 5t #/{2% X no. of covered members Z{2& 8 A%
E. Special Hospital Cash Benefit Flyer#§¥] / StarterBifii E1
= = =3 =
WRERRERE Fiyer# | Starterfi E2 $ X =$
F. Maternity Benefit Flyer##8 / StarterBi#i F1
ERRE Flyer## / StarterBifi F2 $ X =$
G.Dental Benefit . .
FRRE Flyer## / StarterBifii G1 R X -5

Total annual subscription 82 RE | =3
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Particulars of Cover % {R&%}
(Please attach the proposal summary page with subscription details to this application otherwise you’re required to fill below information. i E5EIREEREE  FALEEHEBUTHEESR )

Please specify employee position, seniority, etc

Class & El 5 and not benefit amount. S RESRA - £5Z No. of covered members ZREEAH Sub-total /)5t
IR o
Clﬁsfs”EIigibility %I&/'S'Uﬁﬁf Employee 2 Dependant /& Dependant /& Adglt (empl?yee
(All full-time employees o n ana spouse,
applicant and their dependants, if (Spouse B21E) (Child ?—t) W*({Eé&
chosen, as defined below subject EE{%) =
to the terms and conditions of the = = = .
contract. FiA R TR R AKIER Child(ren)
FTiEM2BES REKE <) Fu=
Average age of covered members (employee and spouse)
= the sum of all insured adults’ age in this class + no. of insured adult in this class years old 5 N.A. FEA N.A. FiE
RREE (BERER) WFHIFR = LRERAIAZAERAFERZ SR + LRERZINZFERAAL
Plan option 5 &3#E | Upgrade option H#RE Annual Subscription SF R 8
Core Benefits T E{R[E (Please tick appropriate | (Please tick appropriate box [ pjan « Subscription y No. of Plan « Subscription y_No. of N
box i 5I EE A1) FHAIBUER R IA) §u§script\on loading for employee §u§script\on loading for child Sub-total st
A.Hospia and Surgicl Beneft | e A1 HHRR semerplen geseamy | ORK e, T
ERRFARE FlyerSB51 A2 100% Non-network
. benefit reimbursement
FlyerZi# A3 9 4% {5 R B 2R 1009
Y FRXREREEE100% $ X X $ X X
FlyerZi#8 A4
StarterBifit A5 100% Non-network = = =5
benefit reimbursement
FRRRIEEEEE100%
B. Out-patient Procedure Benefit Overall A | Limit s X X N X X
EE el N verall Annual Limi
Z Starter&fit B1 SESEREEE
HK$200,000 =$ =$ =3
C. Clinical Benefit $0 Co-payment and
PR S Fiyerf53 C1 100% Reimbursement
Flyer# C2 $OE B ER100%EEE=
Flyers) 200% Overall Annual Limit
yeri}]?]ﬂ cs (applicable to C1 only)
FERSHER (RBARCY)
No limit to max no. of visitin | § X X $ X X
aggregate (applicable to C2
& C3 only) PRERBTR
R (REARC2RC3)
. w0 t =$ =$ =
StarterBifii C4 0-paymen
. VL
StarterB4fii C5 o .
N No limit to max no. of visit
Starterfifii C6 in aggregate
DRERBTRAE
: " 5 Plan option &t #3218 Plan subscription No. of employee and spouse Plan subscription No. of child N
Optional Benefits HERE (Please tick appropriate box 5B FiE ) HERE X BEREEAS HEIRE X i Sub-total )&t
D. Supplementary Major Medical Flyer## D1
Benefit (SMM) Flyer$i33 D2
yer:
i hn e B4R ER X X
Flyer##3 D3 $ $
Flyeri¥8 D4 =3
=$ =$
StarterBifii D5
Plan subscription t #/{R® X no. of covered members 2R & 8 A%
E. Special Hospital Cash Benefit Flyer#§#] / StarterBifii E1
= = =3 =
WRERRERE Fiyer# | Starterifi E2 $ X =$
F. Maternity Benefit Flyer##8 / StarterBi#i F1
ERRE Flyer##8 / StarterBifi F2 $ X =$
G.Dental Benefit . .
FRRE Flyer##8 / StarterRXfii G1 R X -5

Total annual subscription 82 RE | =3
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Subscription and Levy {#& & #&

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

+ =

For general information on the applicable levy rates, please visit www.bupa.com.hk/levy
BEMBRHE - FE% www.bupa.com.hk/levy

Payment Method @ fHRE S %

All subscription and levy should be paid by cheque ANNUALLY and made payable to 'Bupa (Asia) Limited'
FIBRERREBEBZUAZRGFHN RIGEZFA [RA (M) BRAR]

Claims Settlement Method BZ{E A%

[] By autopay to employee's bank account AEBEEFAREERTEO

EPN

[] By cheque to employee U Z4EE

[] By cheque to insured company A Z44% 1R A F)

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)
RAKGRERFEIMyBupalk > « EEEHA—RIE LRSS - FIREATER - DUERMAMAYOEE ARBASZTERER - (I8 B2/ WBARRE
ZHE— (BB N)

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

SN RAETE/ WEARETE 43 G YNCE s BE UL

Application for e-Statement Service BF5E F & EHRIRTE

[] 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.

BB ARBBEBmMYBupaliENE T4 H B A A B A T U (nEA) kB H EA ST 2 BEE TINEEHA X FRBALEES -
[] Consolidated Claims Statement 4R8BS EE
[J Consolidated Shortfall Invoice 434 Z5EBAE
[] Individual Member Claims Statement (Applicable only if claims payment is via autopay) A5 & EREE (REANEHERWEERENSE)
[J Individual Member Shortfall Invoice & B ZF@ANE
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Declaration and Authorisation E 85 Rz %4

The applicant hereby declares and agrees:
REAZELEAREE

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

(2) that the health insurance applied for will be governed by the terms and conditions of the Contract issued by Bupa (Asia) Ltd. ("Bupa™);
LB RRERFEZARN (M) ARAT ([MRHA]) &4 2 SEEKRABRIFTRE

(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;
BHAGEBATIRR  TREERELMBEIBARRARZAEMEHNGEEALR

(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;
REEERRNEEERK (WWE) ANER - URABRRAKIIELREEEARNELCEA - WAKRBBEN—H - HEERZROER

(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;
g ERMMRIBEERBEBR AR AR ERK - EAREH T/ M TEZERE - HEEM /RO 2B TR BHIRIEER - REFTEIA ERX AR

(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,;
&G S EENRERFREMEMEREGEREZER  RIOAREBEIMARRREEIFHNRERS

(7) to appoint and authorise Bupa to act on its (and the Members') behalf to (i) arrange for Hospitals, Registered Medical Practitioners and
other health and care providers ("HealthNet Service Providers” or “QualityNet Service Providers”) to provide health and care services
to the Members; (ii) issue Bupa HealthNet Card ("BHN Card") or Bupa QualityNet Card (“BQN Card”) to Members to obtain health
services from HealthNet Service Providers or QualityNet Service Providers; (iii) accept direct billing from HealthNet Service Providers
or QualityNet Service Providers for health services rendered to the Members; (iv) establish, terminate or suspend relationship with
HealthNet Service Providers or QualityNet Service Providers as necessary; and (v) recover from Members amounts for any ineligible
medical expenses (i.e. those excluded from or exceeded the benefit limits under the Contract) by direct billing. The applicant shall be
fully liable for all Shortfalls due to such ineligible expenses incurred by any Members using the BHN Card or BQN Card and reimburse
Bupa in full for such Shortfall within 14 days of the receipt of the invoice. In the event of loss of the BHN Card or BQN Card, the
applicant will inform Bupa of full details within 48 hours. Bupa will assume no responsibility and shall not be held liable or accountable
for any further claim which may arise against the HealthNet Service Providers or QualityNet Service Providers;
SERFERORE(REB)(DRH S - s R B ( [AEREsHERS ] ot [ =R REHER] ) A BIRHEZRSE « G)HEMRD
MrrEFER([ROPEEER] L [ROESHPKBER] ARS8 R EZREERBHER S = ARG RN BRRE © (i)EZEEREHE
JER Sk ERT A RIS B MG BT RENER RS M EEFHNRE « (VEFEREY © RIESE (T 8L PR IS 4 e 2 sk = ¥ 848 RIS e 1y
BE RWWEEAZEHHEERBMBETEERNEEERAIIZSRBEA NN B2 HESRELR) - FE ABR2NFEEMEGHNE BERRDA
BEERIRNENEEEERMPRNTEEARERER  WEAREEBNEMNIRA  RZER2HEELRD - MEXRPARBERIRDE
BEBET  BEANERASNFRNBARAEBEFE o RIETE REEMEME ARG HEN S EMER RS HER RN REREEMAEE

(8) 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
BEARORBABGIEREE  sJURERES (RERE - EERR)HERTRID - T2ERERNCESBEZENMEZTMEX - BERRE &

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

HEACHMTABARRERATLN [EAABRKERE] -
Applicable to Application through authorised insurance broker BN EBERERBELEITHE

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.
ROGREABFABERETEZENRE  MREEXHARN (REERD) MEBELHARRENERERBELINTARE - BUHBAREARE - K
KEABAZZNEREABRARAERM / W EEZEABBRE -

BB ANAERAMNERGREBANRENRE - A AEEERBEBE -

Authorised Signature of the Applicant and Company Chop Printed Name and Position of the Applicant
HEANEEEZRARNE EEPNEN]SEYSE: A

Date of Signature

X % EHH (DDB /MMA /YYHE)

Agent’s / Broker’s / Sales’ Name (If applicable and must be completed by applicant) | Agent’s / Broker’s / Sales’ Code
RIBA JIEH12 ) EERRER (WERRSERBRBEAER) RIEBA /G4 EERRESR

Bupa use only S {#{RHIEE

Contract No. Remarks
B KR {23

Bupa (Asia) Limited fR1A (Z2M) BRAA
Address: 18/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong
ik FE 8 EUBER K25 A KE181E

Telephone E:f: (852) 2517 5175 Facsimile f£E: (852) 2548 1848 Website #91F: www.bupa.com.hk

nl Bupa Hong Kong |Q|
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Personal Information Collection Statement i e 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;

e. 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:

-

a. the Company’s group companies (“Group Company”);

b. any insurance adjusters, agents and brokers;

C. 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.
wiE (W) BRARB ([A2R])
BREAER (FB) &6 ([EH] ) 2BAEREERSH ([FEBH])
RIGH] - RARFEBMEATUATSRIE
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