Bupa

Bupa Empower SME Health Insurance Scheme Application Form

RiBERER/ NEBFRFRETEIRE R 16

Please complete this form in ENGLISH and BLOCK LETTERS. Please tick as appropriate.
FBUBENIEIEZARER > BRI Tv] 5% °

1January 2023 Edition 20231818k 4s

Particulars of Applicant BHBEE AE¥L (Also known as Subscriber TFBAIR1RA)

Company

Name

AEETE

Business Total No. of
Nature Employee
Etiac NEMEEMRAR

Correspondence Address* i@sfiitiit* (Please complete in ENGLISH and BLOCK LETTERS 5 IFHEATS)
Flat E{il / Room = / Floor [@#
Block [ / Building AJ& / Mansion & / House 1% / Estate B35

Street # / Road i&
HK &4 Kin 7138 NT #R

District &
Name and Job Title of Contact Person Hf48 A 218 KB
Title 7835

Surname
[CIMresE 1
[Mszt Given Name
[IMiss/|\B &

Job Title
il

Email Address B

Contact No. Hf4&&EE Fax No. EE5%HE Mobile No. RENEESLES

* P. O. Box, hotel address and overseas address are not acceptable. TES7E ~ JBIEHIIE R BIMHEARIEAR o
# Please submit a copy of the Business Registration Certificate with this Application. FEER XS 0E 2 BIAEARFR—FHER ©

Particulars of Cover 2 {F&El

Contract Effective Date &84 %H: 01/ / (DDH / MMA / YY)

Coverage Commencement Date Whichever is later, the Contract Effective Date or IREHEMBERIUATEHR - LiBEA%E

(For new Employees) : The first day of employment Z{B%E—X
RIEEME GEERIES) : et day ployment =

The first day following month(s) of service Z1& BENE—X
Others, please specify Hfth » s55508

1of 12 MP325/3/0823



Particulars of Cover

RREH

(Please attach the proposal summary page with subscription details to this application otherwise you’re required to fill below information. ki L EREELHEE » FRREEHEB U TEHEIEE o)

Class #&3!

xample BIF
Class Eligibility #&BIE &

(All full-time employees of
applicant and their dependants, if
chosen, as defined below subject

to the terms and conditions of the

Please specify employee position, seniority, etc
and not benefit amount. sE:XPAES I « £5% >

TIERIEEE

All staff Grade below Manager

Employee &

No. of covered members SEEE AEK

Dependant X8
(Spouse E{E)

Dependant K&

(Child ¥%)

Sub-total V&t

Adult (employee
and spouse)
HARER Q
Fctd) =

RREE (BERELE) 9 F9EHE - 1

LORFEARBINZ FTAMAFER 2B ILRERBINZFIARANE

contract. FTATRIELL T2 R R AR AR THTEBA - 6 - 2 - 4 Child(ren) 4
PSR B RERESE <) 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 38 years old &% N.A. RigH N.A. Ri&mH

Plan option 5t#i#IE | Upgrade option FH4ki%E Annual Subscription SE{RE
Core Benefits T E{R[E (Please tick appropriate | (Please tick appropriate box Plan ¥ Subscription y_No. of Plan ¥ Subscription x No. of R
box HRIEUEMEER) AREEREER) subscription ™ loading for employee subscription ™ loading for child Sub-total Izt
A. Hospital and Surgical Benefit || Fiyerggs A1 MRS mERlRR mems TR RSl T
ERRFMIRE Flyersiisg A2 100% Non-network 0 0
ly - benefit reimbursement | $ 1,297 x105% x 8 $ 976 x 105% x 4
Flyersi#} A3 FEABARIRIERE(EEE:100%
ey s 1,361.85 x 8 s 1,024.80 x 4
/ StarterBifii A5 o/ 100% Non-network s 1,362 x 8 s 1,025 x4 =5 14’996'
benefit reimbursement | _ _
sremsammmniz 100 | = ° 10,896 =$4,100
B. Out-patient Procedure o LA L Limit s X X s X X
Benefit N verall Annual Limi
Fﬁ?‘)?ﬁﬂ%ﬁ% StarterEﬂlﬂrL Bl §E§‘Eﬁﬁf§§§
HK$200,000 s =g =4
C. Clinical Benefit $0 Co-payment and
P (RIS Flyerf3 C1 100% Reimbursement
Flyergh#) C2 SOE & B R 100985 R
200% Overall Annual Limit|
Flyer#il C3 @pplicabletoClony) | |$ 1,897 x118% x 8 | 2,551 x 118% x 4
SERBIBERE (RBARCL
No limit to max no. of visit
Nolimittomaxro.of ist | s ) 738 46 x 8 $ 301018 x 4
aggregate (applicable to C2 2 238 8 3 010 4
&C3 only) ZAERUTR X X
o (UEBHC2RCI) S5 ) =5 29,944
o/ StarterBt#i C4 v ggétggyment =$ 17,904 =$ 12, 040
StarterBgfit C5 No limit to max no. of visit
StarterBiffi C6 in aggregate
arterBifh BABREFRL
. : ; Plan option s+ &I318 Plan subscription y, No.of employee and spouse |  Plan subscription y No. of child N
OIS i L L (Please tick appropriate box I REAIEE) gm0 X REREAAN smgr X T Sub-total st
D. Supplementary Major Flyers#is} D1
Medical Benefit (SMM) Flyer&$i D2
HimE R R ver s 830 x 8 s 402 x 4
Flyergl#) D3
Flyergli#)l D4 =s 8248
=5 6,640 = 1,608 ’
V/ Starterfi#i D5
Plan subscription st EIff& X No. of covered members ZREEAH
E. Special Hospital Cash Benefit Flyergl#l / StarterBiffi E1
=3 = -
HRIERRERE Flyer§## / StarterBifii E2 $ X =3
F. Maternity Benefit Flyergl#l / StarterBifii F1
ERRE o/ Flyer#i# / StarterBifin F2 $ 91293 X 5 =$ 46;465
G. Dental Benefit N
e F 1
FRUREE o/ Flyer#i# / StarterB{fi G ; 900 ‘ 10 = 10,800

Total annual subscription SE4#EFE

=s 110,453

Notes FEEIE

1. Please fill in one table for each class of covered full-time employees under Particulars of Cover in subsequent page(s).
BT FE [REERD 9N A8 — RN RELEREEHER —ERS -

AR BEERBEAN S TRULEENE X - 2E 4 ZRENEHEFERRMRSIAETBIEE o

. 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.

. 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 & 2B S 2 LERERD] ; 6-9 BRE I ZHE 2 ERIEARR! ; 10-15 BB o128k 3ERIEMART ; 16-20 2 EE n] ZHF 4 {E{RIE

BB 18U LRSI ZHm
. If optional benefits are selected, the same optional benefit level must be selected for all participating employees of the same class.

=% 5 BIRIEARA!

R RIERIE - K ASR— RN RERREESEERRRERG o

TERERBERE NH) LREZLEFAR—RARESREERR

FLPIZRIEEERR - CIEHBIRBAMOZ U LEBEN R » WEE/DSEEESSDHILFE

MIINE AR RIE R BB EE T B FHRERRN R R T RES S o

MIINERBRARAE ~ FRIERREREREMRERBRAR RSB RENDLE

MP325/3/0823
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. Cover for core benefits and optional benefits (if any), once opted for, must be selected for all employees in the same class.

. For Clinical Benefit, plan C1is only applicable to companies with 10 or more employees with at least 5 employees enrolled in this plan.

. SMM Benefit is only applicable to companies who have chosen Hospital and Surgical Benefit with upgrade option.

. Supplementary Major Medical Benefit, Special Hospital Cash Benefit and Maternity Benefit are only applicable to companies with at least 5 employees.



Particulars of Cover

=R

(Please attach the proposal summary page with subscription details to this application otherwise you’re required to fill below information. ki L BREELHEE » FRREEHB U TEHEEE o)

Class %5 1

Class Eligibility #&BIE &

(All full-time employees of

Please specify employee position, seniority, etc
and not benefit amount. sE:XFAES AL « £5% >

TIERIEEE

Employee &

No. of covered members SEEE AEK

Dependant X&B
(Spouse f{E)

Dependant K&
(Child 7%&)

Sub-total V&t

Adult (employee
and spouse)

applicant and their dependants, if BAEER
chosen, as defined below subject EE{%) =

to the terms and conditions of the - - - .

contract. FTAMRIEN FEEREWHER Child(ren)
FrEN 2R ER RS ) Th=

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. i N.A. RiE g

RREE (BERELE) 0 F9EHE - 1

LORFEARBINZ FIARMAFER 2B ILRERBINZFTBRANE

Plan option 5t#iIE | Upgrade option F4ki%E Annual Subscription SERE
Core Benefits T E{R[E (Please tick appropriate | (Please tick appropriate box Plan ¥ Subscription y_No. of Plan ¥ Subscription x No. of R
box HRIEUEMEER) AIEERER) subscription ™ loading for employee subscription * loading for child Sub-total Izt
A Hosptal and SurgclBeneft |- iyerfiAL s T el e N
ERRFMIRE Flyerghsi A2 100% Non-network
benefit reimbursement
FlyersjifJj A3 IHBAGRMIAHE:100% | ¢ X s X X
Flyergi#l A4
StarterBfi A5 100% Non-network =5 =g =5
benefit reimbursement
FEABASIRIERE(EZR:100%
B. Out-patient Procedure o LA L Limit s X s X X
Benefit N verall Annual Limi
Fig@q—:ﬁﬁ%ﬁg StarterEﬂZF)n Bl §E§EFE1§‘§E
HK$200,000 =$ =$ =%
C. Clinical Benefit $0 Co-payment and
PR (RIE Flyerfi3 C1 100% Reimbursement
Flyergf#i C2 SOE & B R 100%8EHE
200% Overall Annual Limit|
Flyer#ial C3 (applicable to C1 only)
SERBHMERE (REMRC)
No limit to max no. of visit ing§ X $ X X
aggregate (applicable to C2
&C3 only) ZABRYFIR
RY (RBARC2KRC3) - - -
StarterBfii C4 $0 Co-payment
N 0EEH
StarterBfiii C5 o L
N No limit to max no. of visit
StarterBifin C6 in aggregate
HRERURRRH
g - - Plan option stE|iI1E Plan subscription No. of employee and spouse Plan subscription No. of child N
Optional Benefits BIE{RFE (Please tick appropriate :)ox 55 BVEAIEIE) SHEMRE P X RRREBAH SHERE P FRAY Sub-total 11\t
D. Supplementary Major Flyer#3# D1
Medical Benefit (SMM) Fl
yersi#h D2
F AN E& FedmpE
Flyerg8#) D3 > X 3 X
Flyer$i#h D4 =S
=$ =$
StarterEiffi D5
Plan subscription 5t#/fRE X no. of covered members ZR&E A%
E. Special Hospital Cash Benefit Flyer$## |/ StarterBifii E1
=3 =3 =3 -
HRUERRERE Flyerslyll / StarterBtfii E2 $ X =$
F. Maternity Benefit Flyer$## |/ StarterBifii F1
EHRE FlyergB#l / StarterBiffi F2 $ X =$
G. Dental Benefit .
FRURE Flyergl#l / StarterBifii G1 s « -
Total annual subscription SFERE | =3
3of12 MP325/3/0823



Particulars of Cover

=R

(Please attach the proposal summary page with subscription details to this application otherwise you’re required to fill below information. ki L EREELHEE » FRREEHB U TEEER o)

Class %8 2

Class Eligibility #&BIE &

(All full-time employees of

Please specify employee position, seniority, etc
and not benefit amount. sE:XPAES (L « £5% >

TIERIEEE

Employee &

No. of covered members ZEEE AEK

Dependant X&B
(Spouse B{S)

Dependant X/&
(Child 7%&)

Sub-total V&t

Adult (employee
and spouse)

RREE (BERELE) 9 F9EHE - 1

LORFEARBINZ FIAMAFER ZEH  ILRERBINZFIBRAANE

applicant and their dependants, if BAEER
chosen, as defined below subject EE{E) =

to the terms and conditions of the - - - .

contract. FTAMRIEN FEEREWHER Child(ren)
FrEN 2R ER R ) 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 years old 5 N.A. RFigiF N.A. RiE g

Plan option 5t#iIE | Upgrade option F4ki%E Annual Subscription SERE
Core Benefits T E{R[E (Please tick appropriate | (Please tick appropriate box Plan ¥ Subscription y_No. of Plan ¥ Subscription x No. of R
box A7 EUEREEH) AR RER) s%s{cri tion " loading for employee s%s{cri tion " loading for Chj;lzd)\ﬂ Sub-total V&t
. . N IR de opti d SR de opti 3
A. Hospital and Surgical Benefit ||| Flyergg) AL AEmaimEE  BERER)M HikazHmn
ERRFMIRE Flyerghsi A2 100% Non-network
benefit reimbursement
FlyersiifJj A3 IEBAGRMAHE:100% | ¢ X s X X
Flyergi#l A4
StarterBfi A5 100% Non-network =g =g =5
benefit reimbursement
FEABASIRIERE(EZR:100%
B. Out-patient Procedure o LA L Limit s X s X X
Benefit N verall Annual Limi
Fig@q—:mﬁﬁg StarterEﬂZF)n Bl §E§EE§{§§E
HK$200,000 =5 s =4
C. Clinical Benefit $0 Co-payment and
PRI {RIE Flyerfi3 C1 100% Reimbursement
Flyergf# C2 SOE & B R 100%EHE
200% Overall Annual Limit|
Flyer#al C3 (applicable to C1 only)
SERBRMERE (REMRC)
No limit to max no. of visit ing§ X $ X X
aggregate (applicable to C2
&C3only) ZABRYFR
RY (RBARC2KRC3) - - -
StarterBifii C4 $0 Co-payment
N 0EEH
StarterBfiii C5 o L
N No limit to max no. of visit
StarterBifin C6 in aggregate
FRERYRIRREY
. ] ; Plan option #+&Ii%15 Plan subscription y No.of employeeand spouse | Plan subscription y No. of child N
Optional Benefits E&{RFE (Please tick appropriate :)ox 55 BVEAIEIE) SEIRE P X RRREBAH SHERE P FRAH Sub-total 11\t
D. Supplementary Major Flyer#3# D1
Medical Benefit (SMM) Fl
yergi# D2
Fs AN E& FeRpE
Flyer8#9 D3 3 X 3 X
Flyer$ih D4 =S
=S =$
StarterE&fii D5
Plan subscription 5t#/fRE X no. of covered members ZR&E A%
E. Special Hospital Cash Benefit Flyer$##8 |/ StarterBifii E1
=3 =3 =3 -
HRERRERE Flyersifl / StarterBtfi E2 $ X =$
F. Maternity Benefit Flyer$## |/ StarterBifii F1
EHRE FlyergB#l / StarterBiffi F2 $ X =$
G. Dental Benefit .
FRURE Flyergl#l / StarterBifii G1 s « -
Total annual subscription SFERE |=3
MP325/3/0823 4 of 12



Particulars of Cover & {REE

(Please attach the proposal summary page with subscription details to this application otherwise you’re required to fill below information. ki L EREZELHEE » FRREEEB U TEEEE o)

Please specify employee position, seniority, etc - .
Class 471 3 and not benefit amount. $5:tBESMII « £8% » No. of covered members Z{REE AH Sub-total I)\st
MIERIEEE -

Clzlalsfs IlIEligibility f&ﬂuﬁ*ﬁf Employee fES Dependant /& Dependant /& Ad(ljl It (empl)oyee
(All full-time employees o . and spouse,
applicant and their dependants, if (Spouse E2E) (Child ¥%) BAEBER
chosen, as defined below subject EE{E) =
to the terms and conditions of the = = = .
contract. FT A R FEBR AR Child(ren)
s 2 REERERE ) Fi=
Average age of covered members (employee and spouse)
= the sum of all insured adults’ aEe in this class no. of insured adult in this class years old &% N.A. RigH N.A. Ri&mH
RREE (BEKREM) WTIIER = LRERNNZFAARAFS LR IHRERIINZ FIERAAS
Plan option 5t#iIE | Upgrade option F4&i%E Annual Subscription SERE
Core Benefits ZE{R[E (Please tick appropriate | (Please tick appropriate box Plan ¥ Subscription y_No. of Plan ¥ Subscription y No. of R
box 557 EUEREEH) SR RER) subscription * loading for employee | subscription " loading for child Sub-total V&t
A Hospital and Surgica Benefit || yeriaL MR e Sma RN i o
ERRFMIRE Flyerghsi A2 100% Non-network
\yer i benefit reimbursement
Flyer A3 & i (%1000
y FEABASIRIERE(ER:100% $ X X § X X
Flyergi#)l A4
StarterBfi A5 100% Non-network =g =g =5
benefit reimbursement
FEABARIRIERR(EEE:100%
B. Out-patient Procedure o LA L Limit s X X s X X
Benefit N verall Annual Limi
Fﬁg@q—:mﬁﬁg StarterEﬂZFm Bl ﬁﬁ%%?ﬁfégﬁ
HK$200,000 =S =3 =$
C. Clinical Benefit $0 Co-payment and
PRI (RIE Flyerfi3 C1 100% Reimbursement
Flyergf# C2 SOE & ER100%EHE
Fi 200% Overall Annual Limit|
lyer#a C3 (applicable to C1 only)
SERSRES (RBARC)
No limit to max no. of visit ing X X $ X X
aggregate (applicable to C2
&C3 only) £RBREUFR
RY (RBARC2KRC3) - - -
StarterRifi C4 $0 Co-payment
N SOEEH
StarterBfiii C5 o .
N No limit to max no. of visit
StarterBifi C6 in aggregate
HRERBRRRE
. ; ; Plan option 5t#|iI18 Plan subscription y No.of employeeandspouse |  Plan subscription y No. of child N
Optional Benefits B&{RFE (Please tick appropriate T)ox SE5IBVEAEEIE) SHEIRE X BEREEAN sHIfRE X FiAm Sub-total 11\t
D. Supplementary Major Flyer#i# D1
Medical Benefit (SMM) Fl
yersi#H D2
ip g
Flyer8#9 D3 3 X s X
Flyer$ih D4 =3
=$ =$
StarterE&fii D5

Plan subscription 5t#fRE X no. of covered members ZfR&E A

E. Special Hospital Cash Benefit Flyer$## / StarterBifii E1

RRIERRERE Flyer## / StarterBifii E2 $ X =3
F. Ma'gernity Benefit Flyer$## |/ StarterBifii F1
ERRRE Flyer$## |/ StarterBifii F2 $ X =9

G. Dental Benefit .
FRURE Flyergl#l / StarterBifii G1 ; « -

Total annual subscription SF4RE | =3

50f12 MP325/3/0823



Particulars of Cover & {REE

(Please attach the proposal summary page with subscription details to this application otherwise you’re required to fill below information. ki L EREZELHEE » FRREEEB U TEEEE o)

Please specify employee position, seniority, etc - .
Class &7 4 and not benefit amount. $5:IBESMII « £8% » No. of covered members Z{REE AH Sub-total )\t
MIERIEEE -

Clzlalsfs IlIEligibility f&ﬂuﬁ*ﬁf Employee ES Dependant /& Dependant /& Ad(ljl It (empl)oyee
(All full-time employees o i and spouse,
applicant and their dependants, if (Spouse E2AE) (Child ¥%) EE)\“PEEBZ
chosen, as defined below subject EE{E) =
to the terms and conditions of the = = = .
contract. FTA R FEBR AR Child(ren)
FEM2BEESRHATE ©) Fi=
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 &% N.A. RiEH N.A. Ri&mH
ZHREE (RERAE) WTIEE - WRBRHINZ FIARAESRZEN IREEIINZFAERAAK
Plan option 5t#iIE | Upgrade option F#ki%EE Annual Subscription SERE
Core Benefits ZE{R[E (Please tick appropriate | (Please tick appropriate box Plan ¥ Subscription y_No. of Plan ¥ Subscription y No. of R
box 557 EUEREEH) HABERER) subscription * loading for employee | subscription " loading for child Sub-total I\at
A. Hospital and Surgical Benefit || Fiyergg A1 MRS RSl memm TR ESEe T
ERRFMIRE Flyerghsi A2 100% Non-network
\yer S benefit reimbursement
Flyer A3 & i (%1000
y FEABASIRIEREER:100% $ X X $ X X
Flyergi#)l A4
StarterBgfii A5 100% Non-network =g =g =5
benefit reimbursement
FEABARIRIEREER:100%
B. Out-patient Procedure o LA L Limit s X X s X X
Benefit N verall Annual Limi
F'ﬁ??ﬁﬁﬁﬁ% StarterEf(Fm Bl ﬁﬁ%%?ﬁfg“gﬁ
HK$200,000 =$ =$ =$
C. Clinical Benefit $0 Co-payment and
PRI (RIE Flyerfi3 C1 100% Reimbursement
Flyergf#i C2 SOB & B R 100%EHE
7 200% Overall Annual Limit|
Flyer#al C3 (applicable to C1 only)
SERSRES (RBARC)
No limit to max no. of visit ing X X $ X X
aggregate (applicable to C2
& C3 only) ZRERETR
RY (RBARC2KC3) - - -
StarterBgfii C4 $0 Co-payment
N SOEEH
StarterBfiii C5 o .
N No limit to max no. of visit
StarterBifii C6 in aggregate
HRERBRRRE
. . ; Plan option st#[iI18 Plan subscription y No.of employeeand spouse | Plan subscription y No. of child N
Optional Benefits B&{RFE (Please tick appropriate T)ox SE7IEGE FRERE) SHEIRE P % BEREEA SHERE ’ X FEAE Sub-total It
D. Supplementary Major Flyer§##i D1
Medical Benefit (SMM) Fl
yergi#l D2
Fd AN E& FempE
Flyer8#9 D3 3 X s X
Flyer§ih D4 =S
=$ =$
StarterE&fii D5
Plan subscription st#/fR& X no. of covered members ZREEAH
E. Special Hospital Cash Benefit Flyer$## / StarterBifii E1
=3 = £ -
HRERRERE Flyersisll / StarterBtfi E2 $ X =$
F. Maternity Benefit Flyer$## / StarterBifii F1
EHRE FlyergB#ll / StarterBiffi F2 $ X =$
G. Dental Benefit .
FRURE Flyergl#l / StarterBifii G1 ; « -
Total annual subscription SFRE |=3

MP325/3/0823 6 of 12



Particulars of Cover & {REE

(Please attach the proposal summary page with subscription details to this application otherwise you’re required to fill below information. 3k L EREZELHEE » FRREEEB U TEEEE o)

Please specify employee position, seniority, etc - .
Class 47 5 and not benefit amount. $5:IBESMI « £8% » No. of covered members Z{REE AH Sub-total gt
MIERIEEE -

Clzlalsfs IlIEligibility f&ﬂuﬁ*ﬁf Employee EE Dependant /& Dependant /& Ad(ljl It (empl)oyee
(All full-time employees o i and spouse,
applicant and their dependants, if (Spouse E2E) (Child ¥%) ﬁEA({%é&
chosen, as defined below subject EE{E) =
to the terms and conditions of the - = = .
contract. FIA RN FEZRAMIFR Child(ren)
FEM2BESRHATE © ) Fi=
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 &% N.A. R N.A. RiEmH
ZHREE (RERAE) WTIEE - WRBRHINZFIARAERZEN IREEIINZFAERAAK
Plan option 5t#iIE | Upgrade option F4ki%E Annual Subscription SERE
Core Benefits ZE{R[E (Please tick appropriate | (Please tick appropriate box Plan ¥ Subscription yNo. of Plan _Subscription y No. of R
box 557 EUEREEH) AR RER) subscription * loading for employee | subscription " loading for child Sub-total I\at
A. Hospital and SurgiclBenclit ||| Fyeri A1 WK e Sm RN e o
ERRFMIRE Flyerghsi A2 100% Non-network
\yer i benefit reimbursement
Flyers3# A3 i (%1000
y FEABABIRIERE(ER:100% $ M X $ X X
Flyergi#il A4
StarterBffii A5 100% Non-network =g =g =5
benefit reimbursement
FEMBARIRIEREER:100%
B. Out-patient Procedure o LA L Limit s X X s X X
Benefit N verall Annual Limi
P F R0 Starterkiff 81 SERBRH
HK$200,000 =$ =$ =$
C. Clinical Benefit ; $0 Co-payment and
PRI (RIE Flyerfi3 C1 100% Reimbursement
Flyergf#i C2 SOB & B R 100%EHE
7 200% Overall Annual Limit]
Flyer#3l C3 (applicable to C1 only)
SERSRES (RBARC)
No limit to max no. of visit ing§ X X $ X X
aggregate (applicable to C2
&C3 only) £ RBREUFR
RY (RBARC2KC3) " = -
StarterBgfii C4 $0 Co-payment
N SOEEH
StarterBfiit C5 o L
N No limit to max no. of visit
StarterBifii C6 in aggregate
HIRERBRRREH
. . " Plan option st#[iI18 Plan subscription y No.of employeeand spouse | Plan subscription y No. of child N
Optional Benefits B SE{7FE (Please tick appropriate box SSIEFEE) Loeg PO X e nmaa iyl R A Sub-total It
D. Supplementary Major Flyer§##i D1
Medical Benefit (SMM) Fl ;
yersi#H D2
Fd AN E& FeRpE
Flyer8#9 D3 3 X s X
Flyer§ih D4 =S
=$ =$
StarterBififi D5
Plan subscription st#/fR& X no. of covered members ZREEAH
E. Special Hospital Cash Benefit Flyer$## / StarterBifii E1
=3 = c=3 -
HRERRERE Flyersifl / StarterBtfii E2 $ X =$
F. Maternity Benefit Flyer$## |/ StarterBifii F1
B Flyer#B#0 / StarterBifi F2 $ X =$
G. Dental Benefit ; .
FRURE Flyergl#l / StarterBifii G1 ; « -
Total annual subscription SF4RE | =3
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Subscription and Levy (& K&

Sum of Annual Subscription (HK$) Subscription levy (HK$) Total amount payable (HK$)
FHIBEE (B REHE (B SEMRETHREE (B

+ =

For general information on the applicable levy rates, please visit www.bupa.com.hk/levy
BREEHEZE  :52E www.bupa.com.hk/levy

Payment Method &R & 7%

All subscription and levy should be paid by cheque ANNUALLY and made payable to 'Bupa (Asia) Limited'
FIERERGREHEFUZ EESF/NAIaTEATAMRE EEMNBRAEL

Claims Settlement Method BEZ{& 7%

[J By autopay to Employee’s bank account M B EEIREFAREIRTE O

PN

[] By cheque to Employee U Z4ES

PN

[] By cheque to insured company Uk 2441 R AT

Set up myBupa Account 3 myBupalRk/

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)

R g ABEATRIMyBupalR S » sEIRERA—RTIAE LR o BIRHUTER > WEFRABMIINEEARBASEBIERN - BIRE—BA8 /WBRERA
LRI N)

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

LEEUN REEE | WEREEHE B (1L YN HA& B It

Application for e-Statement Service 5 E FLEHRIRTS

[] 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.
FEAREZEEmMYBupalll lNE FAAFRBH LERRU T XA NER) RBE HR R T BEE T IINEERAX G FEBASHES -

[] Consolidated Claims Statement 47 & B2 {EEE

[J Consolidated Shortfall Invoice 4R & EZEEME

[] Individual Member Claims Statement (Applicable only if claims payment is via autopay) 187 & SEEE (RERN B EERINEEEENZE)
[] Individual Member Shortfall Invoice & 8 Z2EiEMNE
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Declaration and Authorisation BEARIZHE

The applicant hereby declares and agrees:

A AELBAKREER:

(1 that the relevant insurance product features were able to fulfil the applicant’s current medical protection needs, financial situation and
premium affordability;
BRAREZNERABTKRFERSHRHEARRNERFRREER « MBRIRREEEES ;

(2) that the health insurance applied for will be governed by the terms and conditions of the Contract issued by Bupa (Asia) Ltd. ("Bupa™);
IEEERIERFRZRIA GEN) BRAR (MRHA) ) SR 2 SIEERRARRIFTRRS ;

(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;

BB AEALTER  TREERELENBRIBARRERZMEMENGBEAER ;

(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;
REEFRRAGEERR WH) ANER » UKBBRFRAKEIERESERNNELUEN » ARBFEN—BD > FEIEAZENER ;

(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;
MEERREEMHERNZAIEARIABRE ERGHN T/ MG T = RE BEEM/ RE2B T2 ATIREE B REST B4 EXEXS

(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,;

HERE BAMNRERFREMEIMABAEREY R » MIOARIBEESZMAMKRRSBEENRERS ;

(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;
SEREEFRARNHE (RS 8)()ZHERR « sEMmEB R E B R AR ( [EEREHRER 3 (SMAARIRSHER) )2 S SREERERT 5 (HEMRE
ErEBRRE R MRIEEGERR 3 MROEMEGREEREFR A8 E8 » 28 8= BEKRBHERS SMEEIRBHEEEN BRI ; (iDEZEKREH
ErESEMEERBHEENN S EMREENBRRBMERE LIRS ; (WERERET « RIS R EERBEER S S MERRBHERN
% R(WEEZRAGEZRLREWEMAETSERNEBRER (ZEBHEONI Az BESRIE LIR) « BEABR2IAREMAEN G 8EAREHE
HEERARNSMESBERFIIRNASESERER  UARBEEBANSZEN4RA » EEE2HEEARM - MEXRAEEEER FRRAE
WARE R > BEANER 48\ FNIBARABRFE o MIET g REBM T AR EIRFS e I S SR RS N RERREAET ;

(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
BREAAERFEAERERERE O URHAERES (RERE » NERKR)NENTRA » T2EARERICREEZENMEZAAEL  BEIRE &

(9) that the applicant has read the Personal Information Collection Statement (“Statement”) in this application and has understood its
effects and impact in respect of the personal information collected or held by Bupa (Asia) Limited, including the use, storage,
processing, transfer, disclosure and/ or sharing of part of or all of such personal information within the Group Companies in accordance
with the Statement. The applicant consents to the transfer of personal information within or outside of Hong Kong for the purposes
and to the types of transferees as set out in the Statement.* The updated version of the Statement is available for download from
www.bupa.com.hk.

B ABMBEARFERAMN MEABRWERR) » TRAEASRKEBZREREMA GOl BRABDKEXFAENEABRNENRTE » GiER%
BEABSNERRGER - #17  BE 8% - QHADESDBEBEABERNRERMERATZLE - REARRRBEAZKEZRHN BRI
EBALER] ) AEBRAIRIMERAREBEAER - ZEANERIEZRRMIRAT R RIBAEL (www.bupa.com.hk) FE ©

Members can give their preference in relation to the use of direct marketing on a voluntary basis after the Contract becomes effective.
ENENE > GEIUMBEREHETPEREAERIEENER HEERTEE -

Applicable to Application through authorised insurance broker ER R B ARSI RIGKLETZHE

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.
RAEHPAABERETHEENRE  WREAMER (&R NaSLHERRENERSRRBCLIHAAE  BUHBARZAEE > 1
REABAZZBNEREABERRARIM / thEBZE N BERBIRE o

FREE A TR B RBVERERBAU EHNER » A AT UREERMRERE o
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Declaration and Authorisation EEARISHE

Authorised Signature of the Applicant and Company Chop
BB ANEESEERABNE

X

Printed Name and Position of the Applicant

FASA AR BB AL

Date of Signature

FEHH (DDH / MMA / YYHF)

Agent’s / Broker’s / Sales’ Name (if applicable and must be completed by applicant)
HRIEBA /&40 | EERRER (NERARLEHRRBAER)

Agent’s / Broker’s / Sales’ Code
RIBA /52 [ EEARRT

Bupa use only 2 {&{RIAEE

Contract No.

BHRSE

Remarks

st

Bupa (Asia) Limited 1R18 (ZEM) BRAE

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong

it BN BEEIESBE 77 B A E S 268

Telephone &E5E: (852) 2517 5175 Facsimile {8E: (852) 2548 1848 Website #8it: www.bupa.com.hk

Ql Bupa Hong Kong |Q|
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Bupa (Asia) Limited . . .
Privacy Notice relating to the Personal Data (Privacy) Ordinance (the “Ordinance”)
Introduction

1

11

1.4.

Bupa (Asia) Limited (“Company”, “we” or “us”) is committed to protecting your privacy and security of your personal information. This Notice is provided to
you in connection with your dealings and provision of data or information to the Company. This Notice is prepared in accordance with the Ordinance and also
operates as the Personal Information Collection Statement which we will provide, or make available, to you on or before the collection of your personal
information by the Company.

. This Notice is intended to ensure that you can make informed decisions about providing your personal information to Company in accordance with this Notice.

Please be aware that this Notice replaces any notice or statement of similar nature that may have been provided to you previously. When you click on “|
Agree” or select any options with similar content, or log in, confirm, agree to, use or accept this Notice we provide via registration procedure or any other way,
you consent to your personal information being collected, stored, used, processed, transferred, disclosed or shared in accordance with this Notice.

. For the purposes of this Notice, “Group Company” means the Company and its holding companies, branches, subsidiaries, representative offices and affiliates,

wherever situated, and any one of them. Affiliates include branches, subsidiaries, representative offices and affiliates of the Company’s holding companies,
wherever situated (collectively, the “Group”).

If you provide us with the personal information about other individuals, you must tell those individuals that you have provided us with their details and let them
know where they can find a copy of this Notice.

Personal Information We Collect

2.1

2.2.
2.3.
2.4.

2.
2.

No

From time to time, it is necessary for you, or other members/ insured persons 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.

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.

Failure to supply personal information requested by the Company may result in the Company being unable to process your application, request for
information or services, enquiries and/or provide services or products to you, or the Member.

The personal information we collect and/gr hold from time to time may include your personal identification information, contact information, transaction
records, financial background, medical and health records, biometric data and your location and activities when you access or browse our website(s) or use
our mobile application(s) or portal(s) (including any diagnostic or health-monitoring tools thereon and the Bluetooth and/or wearable device that are used to
collect data for the purposes of such tools).

. We will always try to collect your personal information from you through the course of your relationship with us and in a range of ways. However, there may

be instances where we will need to collect your personal information from third parties or sources in certain circumstances, such as a family member or
someone else acting on your behalf, your employers, medical personnel, business/asset acquisition transactions of the Company, business partners, or public
databases.

If you are under the age of 18, you should obtain consent from your parent or guardian before you provide the Company with your personal information.
Storage of personal information may be in various forms including, physical (paper) form, digital customer systems or applications, data management
software or systems in the usual course of business practices, depending on your engagement with the Company.

Purposes of Collection

3.

Your personal information collected may be used, stored, processed, transferred, disclosed or shared by the Company for the following purposes from time

to time:

(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). registering you, or the Member, as a user or a member of services or information provided or to be provided by us on the website(s), mobile application(s)
or portal(s) managed and/or operated by us;

(d). coordinating your care, or the Members’, within Group Companies to achieve better health management outcomes;

(e). 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;

(f). 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, data analytics, statistical
analysis, and reinsurance arrangements;

(. provifding you with personalised health information and information about our services or products, and personalised website, mobile application or portal
interface;

(h). providing you with appropriate health, insurance administration, wellness or other related services (including, without limitation, e-ticketing, appointment
booking and clinic / medical professional search and service and product redemption functions on the website(s), mobile application(s) or portal(s))
managed and/or operated by us) or products;

(i). communicating with you regarding the administration, features and renewal of the insurance policy that you subscribe to;

(j). operating, maintaining, evaluating, improving, troubleshooting problems, and understanding your preference(s) with our website(s), mobile application(s)
or portal(s);

(k). provision and design of products and services of the Company;

(1. exercising the Company’s rights in connection with provision of any 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;

(m). 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 Notice;

(n). with your consent, marketing services, products and other subjects by us, any member and/or brand of the Group Companies (such as Horizon Health
and Care Limited and/or Quality HealthCare Group, our affiliates) and/or other third parties (please see further details in paragraph 5 below);

(0). managing our relationship with you, our business and organisations who work with us in relation to providing our products or services to you, or the
Member (including, with limitation, futures changes to this Notice);

(p). 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;

(a). making disclosure to satisfy the requirements of any laws, rules and regulations, codes of practice, guidance notes or guidelines binding on the Company;
and

(r). fulfilling any other purposes directly related to (a) to (q) above.

4. Transfer of Personal Information

4.1.

4.2.

4.3.

Use
5.1

5.2.

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 of the People’s Republic of China, for the purposes specified in paragraph 3 to the
following classes of transferees:

(a). any member and/or brand of the Group Companies;

(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 third parties engaged in connection with a member of the Group Company’s business who provides medical, health, insurance, wellness or other
related services or products;

(9). any agent, contractor or third party service providers who provide administrative, telecommunications, computer, payment, data processing, storage of
analytics, printing, research, advertising, distribution 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);

(h). with your consent, third parties (within or outside the Group Companies) in relation to direct marketing (please see further details in paragraph 5 below);

(). third party reward, loyalty, co-branding and privileges programme providers and co-branding partners of a member of the Group Companies;

(). financial institutions engaged by the Company or you for billing and payment purposes;

(k). any actual or proposed assignee, transferee, participant or sub-participant of all or a substantial part of the Company’s rights or business; and

(. 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.

We will only disclose personal information limited to that which is necessary to the above parties for the relevant purposes, who may process (including,

without limitation, by recording, organising, structuring, storing, adapting, altering, retrieving, using, aligning, combining or erasing) your personal information

for the relevant purposes set out in paragraph 3 above.

In the event that we complete the acquisition of a new business or brand, we shall communicate with you through the communication channels you provided

to us, and any personal information shall be treated in accordance with this Notice if it is practicable and permissible to do so.

of Personal Information in Direct Marketing

Only with your consent (which includes an indication of no objection), the Company, any member and/or brand of the Group Companies and/or the third

parties stated under paragraphs 3.1 (n) and 5.2 (b) to (e) may use your personal information collected from time to time to provide you with marketing

communications (including by email, SMS, mobile application, social media, instant messenger or other means that become available from time to time)
relating to the following products and services:

(a). insurance, medical, dental, healthcare, wellness, personal development, beauty, sporting activities and membership, lifestyle, entertainment, financial, and
related services and products;

(b). rewards, benefits, discounts, member activities, loyalty or privileges programmes and related services and products;

(c). services and products offered by the Company’s co-branding partners; and

(d). donations and contributions for charitable and/or non-profit making purposes.

The above services, products and subjects may be provided or (in the case of donations and contributions) solicited by the Company and/or:

(a). any member and/or brand of the Group Companies;

(b). third party service providers;

(c). third party reward, loyalty, co-branding or privileges programme providers;

(d). co-branding partners of a member of the Group Companies; and

(e). charitable or non-profit making organisations.

MP325/3/0823
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. Nothing in this Notice shall limit the rights of customers under the Ordinance.

5.3. We may not use your personal information for direct marketing purposes unless we have received your consent. For the avoidance of doubt, the latest
instruction (for example, consent or indication of no objection, or request for opt-out) received from you shall override any previous instruction given to the
Company in this regard in relation to all of your personal information collected or held by the Company from time to time.

5.4.1f you choose to personalise your services where such options are available, we will use personal information that we collect so that we can offer you those
personalised services or communications. If you do not wish to accept those personalised services or communications, you can unsubscribe from those
services at any time and we will cease to offer such services to you.

5.5. For the avoidance of doubt, whether or not you consent to receive marketing communications of the type described in this paragraph 5, the Company may
still communicate with you regarding the administration, features and renewal of your insurance policy.

Security and Retention

6.1. The Company retains your personal information for as long as necessary for the purposes set out in this Notice, or otherwise agreed between you and us,
unless otherwise required or permitted under applicable law.

6.2. Where the Company no longer requires your personal information for the purposes under this Notice, or otherwise required under law, we will take appropriate
steps to securely delete or destroy your personal information.

6.3. We will take reasonable steps to securely store your personal information. This includes implementing a range of digital and physical security measures. In
addition, we will restrict access to your personal information to those properly authorised to have access.

6.4.When you use our sites, we and third-party companies collect information by using cookies and other technologies such as pixel tags (for simplicity we refer
to all such technologies as “cookies”). The updated version of the Cookies Policy is available for download from our website: www.bupa.com.hk and is
available upon request.

6.5. Our websites, mobile applications or portals may provide the links to other external websites over which we do not have control. You are advised to refer to
the privacy policies of these websites for more information.

Data Access and Correction

7.1. Under and in accordance with the terms of the Ordinance, you have the following rights to:

(a). check whether the Company holds personal information relating to you or the Member and to access such personal information;
(b). require the Company to correct any personal information relating to you or the Member which is inaccurate;
(c). ascertain our policies and practices in relation to personal data and to be informed of the kind of personal data held by the Company;
(d). request the Company to cease using your personal information for direct marketing purposes; and
(e). change your preference in respect of our use of your personal information.
7.2. Requests can be made in writing to the Company’s Data Protection Officer at the following address:
Data Privacy Officer/ Customer Service Manager
6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
Or, by email:
customercare@bupa.com.hk

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

correction request.

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

Ln case of discrepancies between the English and Chinese versions of this Notice, the English version shall prevail. This Notice maybe amended by the Company
rom time to time.

Bupa (Asia) Limited &8 (Z2M) BIRAF]

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong

itk BB NEEESRIE 775 S BEF 2 oIS

Telephone &E5E: (852) 2517 5175 Facsimile {8E: (852) 2548 1848 Website #8it: www.bupa.com.hk

ﬁl Bupa Hong Kong |Q|
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