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Bupa VTop Health Insurance Scheme
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HREZIEESHRVEE12ER > HAEEARMNEFETRIE?  BIREAERERES -

Top up your medical coverage at different life stages

As the health insurance specialist in Hong Kong, Bupa is always here to provide coverage
for you - no matter if you’re pursuing a new career, beginning a new chapter by getting
married or starting a family, or planning for a second life after retirement. As long as you’re
insured under a Bupa group medical scheme, you and your dependants can enrol in Bupa
VTop Health Insurance Scheme (“Bupa VTop”) at different life stages once per lifetime, for
additional coverage and continued protection even if your employment status changes.

You can enrol in Bupa VTop without underwriting' regardless of your health conditions.
If you’ve been continuously insured under a Bupa group scheme and/or Bupa VTop for a
total of at least 12 consecutive months, we’ll cover your pre-existing conditions?, so you'll
be assured of lifelong protection® from Bupa.

EAZRRBAR MERRFIRIE) B EE THINEERMRE] o IREEPISRIEAEITIZR °

REFZENFHERBRE HROZEESHRVEGE2ER » FIETMRNRIEEEE T ERENEFEREFR ARG EINEIR K

FifrbE « BENMBBERERPMZRE QER) TRERE  FRIEZFENREZEESONTIBAFZREER < FROERBREE
TREFTHIENRE

RERESEERMNVERREERE » REMRFEEHANMTIBNERER  RIARBEANERNENRE « RME ~ (RRAMABIRRER o
HIERE2EMREL -

Enrolment without underwriting is only applicable to Hospital and Surgical Benefit and Optional Supplementary Major Medical
Benefit. Enrolment in Optional Clinical Benefit requires underwriting.

N

w

2 All pre-existing conditions which are payable under your Bupa group scheme shall be covered under this scheme’s Hospital
and Surgical Benefit, Optional Supplementary Major Medical Benefit and Clinical Benefit (if applicable) if you have been
continuously insured under a Bupa group scheme and/or Bupa VTop for a total of at least 12 consecutive months, with the
exception of those specified under the General Exclusions of the Bupa VTop contract. Coverage for pre-existing conditions
isn’t available for non-Bupa group scheme members.

o

Bupa guarantees that your cover can be renewed every year for life as long as you meet the requirements as stated in the
Renewal Clause of your contract. Bupa reserves the right to amend the subscription, benefits, terms and conditions upon
your contract renewal. Please refer to your contract for further details.
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KO0 EMERLSHRBE > INEmAIH RIS

cOR Continuous coverage even if your
> employment status changes

RO (RELIRAY B BE 5T BIAERME B AR BUAY T{ERR R F T fRFEL > LURFHREY
HREERBEFRRE > FAREBERMETEERRNERAEBTSLRFEREEZTH -
You can enrol in the Hospital and Surgical Benefit of the same
room type as your group membership, to boost your existing group
medical coverage as well as to ensure there’s no gap in protection
when switching jobs or after retirement.

BIARAR > (REEIERHE
No underwriting and guaranteed
acceptance

RemfE R R » (RIGAT IR R R ZIGER MER R FMIRE Rk BE M
INEEFEIRIE ] 4 MM BIZIR o (RIBIREBIZZRAVEREE ©

You can enrol in Bupa VTop’s Hospital and Surgical Benefit and
Optional Supplementary Major Medical Benefit* without underwriting
regardless of your health conditions. Bupa guarantees that your
application will be accepted.

EEEHERE

 — Covers pre-existing conditions
V —

BRI KIS EANE R EIARES UM INFRE SR EAREEERE » 4
FEIT  REMZAREREFHERBERK HEREZEESERVEZI2E
B BMEGSEFRMTFNEFERIE?

Unlike most individual medical insurance plans which provide no
coverage or insure pre-existing conditions only with an additional
subscription, your pre-existing conditions? will be covered by this
scheme as long as you’ve been continuously insured under a Bupa
group scheme and/or Bupa VTop for a total of at least 12 consecutive
months.

AERFIFREEIT AT (R
Multiple enrolment windows throughout
your life

ARBEBMAFRMENRERE > FAEMAR - SEERBBFRERR - BER
AIRHERARA > BEEGEHNFRHERR RS » [IREREIEMN o

To take care of your medical needs at different life stages, you can
enrol in Bupa VTop when you start a new job, upon renewal of your
group scheme, before or after changing jobs, before retirement, or
even when you get married/have children® for greater flexibility.

4 BE PR RE) SBARCERNERZGERR - FBF2R RRER) 80
S BRERBRRE—R -

4 Optional Supplementary Major Medical Benefit is available for enrolment for eligible group members
only. For details, please refer to the “Eligibility” section.

5 Enrolment is only allowed once per lifetime.
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=| EEISEY
3¢ Scheme features

EERBRLER—ERE

Boosting your group cover

EMZARMENFRAEEE R EHHEE > RENFRAZIEERERT
HNEERER (MER) @ BIrEAERMERER - IFEERARBRAIEERSE
BROGFRE > AENAREXRFNECEERSBER  ABECERE
BERN 8 (FREFMETEIME) ©

We’ll pay your expenses under your Bupa group scheme first, and
then reimburse the remaining eligible expenses under Bupa VTop
to fully cover your medical expenses (if applicable) without paying
anything out-of-pocket. Even after you’re retired without any group
coverage, this scheme can pay up to the maximum benefit limit for
each operation, or reimburse 80% of your eligible medical expenses
(depending on your choice of plan).

A& E(=HA
No waiting period

R EEZ A EEEMNRERT2EERN > FLLRHRIERERIAZIEES
B EBENERRYA © » BB EMAIEEE > EES BI SHEA B ML B £ AT
TEHIRMFEREZER -

It’s important that you can enjoy continuous cover without
interruption. That’s why your cover will start immediately once your
Bupa VTop scheme is in effect without any waiting period®, and
there’s no gap between the end of your group membership and the
inception of this scheme.

Comprehensive coverage for cancer
treatments and mental health

Qa RIEZ2HE > BiFEEARERIBEHESZIE
RERKER - RUNAEEERNFREEBS » RetBITNRERERERE
B REUREHELERRE o

Apart from common items such as room and board, intensive care
and so on, this scheme also provides Cancer Treatment and Kidney
Dialysis Benefit and Psychiatric Treatment Benefit.

(B R
Guaranteed lifetime renewal

FRigREREBRITHNMRES c MR MFERFERNERNABEAESL  FE
RERBIRFETMREE ©

Bupa guarantees that your cover can be renewed for lifes. Your
subscription will be based on your age only regardless of any
changes in your health after joining.

s I EEE ZENRESREAZANRE—H » MNRBZIEEE BN ERAZSEREZRATN—E & This scheme will be effective on the Ist day of the month which immediately follows the last date of
BWE—HEM o TR > (RRIEREERE S ERLEERNE—HEN - your group membership should it be the last day of a month. Otherwise, your cover will be effective

on the 1st day of the same month when your group membership is terminated.
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T BEFRE
—J Optional benefits

FIs2RE’

Clinical Benefit”

M RERESERBY - ERIBE - SERGRICE - A% - MIEEE
Bl ~ B ~ HREERM - BRITEERT ~ #%Wﬂ*ﬁEﬁéﬁ&ﬁuﬁruiﬁﬁ%ﬁﬁagg o IRIFR
HEERERA N AL ITER BB REHEE: - REIRETIEES B8
B EEITHEEIME KRR (FRUFEMAEN) BMERRS7 KNELR
&) o

IESh > IRERIZ ARG RS » LR RPERMITENBEAMRETRERS
JiE o 2153218 www.bupa.com.hk/vc °

The Clinical Benefit includes general practitioners, specialists,
diagnostic imaging and laboratory tests, prescribed Western
medication, physiotherapists, chiropractors, Chinese herbalists,
Chinese bonesetters, psychiatric-related treatments and
psychological counselling etc. You can also enjoy cashless service
and full cover at network clinics with a Bupa medical card?®.

This benefit also covers the consultations by pharmacist and up

to 7 days’ basic medication for curing (not for the purpose of
prevention) Minor llinesses at designated Mannings pharmacies in
Hong Kong.

Additionally, you can benefit from video consultation services to
consult our selected doctors through a video call comfortably and
safely at home. Visit www.bupa.com.hk/vc for details.

B INES R fR A= 4

Supplementary Major Medical Benefit*

MHANEE BRI AIANSRIREV(ERRIRIE - ERRERBY [DBRAERKRFME
P%) BYRB(ERART © ILIRFERABEETER 8 AL > RIEIRHIENER -

The Supplementary Major Medical Benefit can top up your hospital
cover by paying 80% of your medical expenses in excess of the
amount covered by the Itemised Hospital and Surgical Benefit,
which helps to reduce your potential out-of-pocket expenses.

~

A B B2 REBLRARZ o 7 Application for Optional Clinical Benefit requires underwriting.

BB AR FEEBZN S EIL TR RE » ItRErE AR ° 8 Please log in to Bupa’s mobile app or website to view the list of network clinics. This list is subject to
change from time to time.

®
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HEFRMERBFRADEE » E2FN ERKRF
pAl =E
i RPE _
Existing Bupa group scheme members with
Hospital and Surgical Benefit
BZAR' No underwriting required’
v AR TR —ERRF R AR O -
Eligible for enrolment during any one of the following periods®:
1. AR ERERETEIF60 XA ;
Within 60 days of joining a Bupa group scheme;
2. ROERBERAINENBEEHECOKXA ;
Within 60 days after the Contract Anniversary Date of a
Bupa group scheme;

. GEERSERA > AIREFRAERBBREKRLEZAIHEIORA ; &
Within 30 days before or after the last day of the Bupa
group scheme membership for employment termination or
retirement; or

. BN TFREERBRIOKRA ©
Within 30 days after marriage or child’s birth.

o

IFRIEEIEEFRESR

Non-Bupa group scheme members

v RERHEREBRAZGENRE > SFHERS - AEHE s FL R
~ BB > MENIHFREEREFRASNEE
Spouse, domestic partner, children, parents or siblings of an
existing Bupa group scheme member who are not a member
of a Bupa group scheme

A EE 81 AR AR RS RIAR - M AT TR

Enrol any time before age 81, subject to underwriting

BiERME BRIRERRMEE—ER ERGF
Optional benefits Eligibility and

R ERERRT
Free benefits
and services

Example cases
Cover at a glance

Rz EE(RFE Application for optional benefits

MinE& & {RPE Supplementary Major Medical Benefit

o BIARMR > LREBEE PEARKFMRE] 2 ATREFREMALR
EERIE o (AR R SRR EMALLEERRE
No underwriting is required. Only applicable to individuals who
have chosen the Itemised Hospital and Surgical Benefit during
enrolment. Addition of this optional benefit after the contract
commencement is not allowed.

- REARREFROEREBRAS TEEMMBERREZ AL - BRAEMER
&4 > E2RSHAKRBEER
Only applicable to individuals who have Supplementary Major
Medical Benefit coverage under their existing Bupa group
scheme. For other eligibility requirements, please refer to the
contract and application form.

F9:2{RFE Clinical Benefit

o OIRIRREERFIMALLEERE > WIBBZAREK o
You can add this optional benefit at enrolment or renewal, subject
to underwriting.

o WMRBARIEIEEERE > BREFEF IR o
If you’ve terminated this optional benefit before, you’ll not be
allowed to re-apply.

KRIREES Issue age

HBRIAERERTE]E 8 Existing Bupa group scheme members
REEMEFFERAEA1SHIU L

Aged 15 days or above at contract commencement
JEfRAEBEEIREE Non-Bupa group scheme members
REENERFEREAISHESOR (EIEEEREN)

Aged 15 days to 80 years (inclusive) at contract commencement

1R Application

424 DA R—R Enrolment is allowed only once per lifetime
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EA{RFE Basic benefit
DIBERR RFMTRIE o 4258 (F P R F T RIE

[temised Hospital and Surgical Benefit or
Lump Sum Hospital and Surgical Benefit

BiE{RFE Optional benefits

B N E& = AR P&

(REBREET TPEEREFNFRE ERTEBERNERASEIEE8)
Supplementary Major Medical Benefit

(only applicable to eligible group members who have chosen the
I[temised Hospital and Surgical Benefit)

WEZ G
Clinical Benefit

PERERARTS Free benefits and services
R RIEBNETE

Bupa Worldwide Assistance Programme

©

S}

R R ARTS

Health Coaching Services

ARPIBHNEESIRDERBRABIMNBEAZR2 - O MARREEE (BKBRIN - EIRNRAERER
TR IERTENR 30 RAIRIRAETE ©

AEE AR EE S BRI SHBENRESR o IS BREREFRBERIEF > AR TDEEREF
MTRME) K MBERE R FTRIE) Z Bk o

FRIEMIESABFH 10 RAIEmEN FETBEERNERBSOGIRETERR > SRIGOREESFES
RBR o EERE - RAFINRISENRITIRE/ ERF(NER) BBIERE -

BiERME
Optional benefits

BRIRERRMEE—ER ERGF
Eligibility and Example cases
Cover at a glance

R ERERRT
Free benefits
and services

B2k Medical card

B (WIAPI2RE)
Yes (if opting for Clinical Benefit)

RFEZ4K Benefit levels

WRE (51E01, 4) ~ FFRE (518 2, 5) HKE (51813, 6) ©
Private (Plan 1, 4), Semi-private (Plan 2, 5) or Ward (Plan 3, 6)™©
{RPEHA Period of cover

—&F > O FEEER"

1 year, renewable yearly automatically”

#={R Renewal
REBREERS

Guaranteed lifelong renewal®

2 If the number of employees joining your company’s Bupa group scheme is between 2 - 9, you can

only enrol in this scheme within 30 days before or after termination of your Bupa group scheme
membership when your employment ends (except when you retire).

0 Please select the benefit level which is the same as or lower than your entitled room level under your

group scheme. Room level upgrade or switching between Itemised Hospital and Surgical Benefit and
Lump Sum Hospital and Surgical Benefit is not allowed upon renewal.

" Your contract will be renewed automatically on a yearly basis unless you give written notice to Bupa

at least 10 days before the contract anniversary date or it is not renewed according to the terms of the
contract. Subscriptions will be automatically deducted from your designated bank account/credit card
(where applicable) upon renewal.
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Cover at a glance

RPEEFTEIRIE 2 Cover for pre-existing conditions™

RABOHRAERFEERBFRE SREZEESHRVEE 12 » FAAERNFEEERER ST AR BENEFERERN A BINERRFMRE « BEMN
BRMFRERFIZFRE (WER) TRERE » [RIFRBERREZEEGHINIIBARZFREERS -

All pre-existing conditions which are payable under your Bupa group scheme will be covered under this scheme’s Hospital and Surgical
Benefit, Optional Supplementary Major Medical Benefit and Clinical Benefit (if applicable) if you’ve been continuously insured under

a Bupa group scheme and/or Bupa VTop for a total of at least 12 consecutive months, except for those specified under the General
Exclusions of the Bupa VTop contract.

5l F Example
FERRBFRTERERRA REEIEEFRMERMSA RS EBRFRECFEERE
Coverage commencement date Coverage commencement Bupa VTop starts to cover
of your Bupa group scheme date of Bupa VTop pre-existing conditions
1Jan 2021 1Feb 2021 1Jan 2022
rRIaERBFREtBRIEREKA Ri&%({EA RIGEIG(EMRIEREKA RS ERRFEEFEERE
Coverage commencement date Last date of Coverage commencement Bupa VTop starts to cover
of your Bupa group scheme employment date of Bupa VTop pre-existing conditions
1Jan 2021 31 Mar 2021 1 Apr 2021 1Jan 2022

2 RAEREREEBIREFERENRE o 2 Coverage for pre-existing conditions isn’t available for non-Bupa group scheme members.



RIS BiERME BIRERREE—ER EARGF G E{RIERIRTE
Scheme features Optional benefits Eligibility and Example cases Free benefits
Cover at a glance and services

51211 - 3 : 1FRE S AR R AA L » IREBRS R ERERY(FRIE
Plans 1 - 3: Especially suitable for people planning to leave the
workforce/retire, providing higher and continuous coverage

BRITRISHEFNUE TR T EEFRBISBEBERE - AREOEEBERXELAFNERBRIGERE  SEXTREFRHERER
RETEIAR LRI 30 RAKR MR TRIBZIEEE c ER LA EIFBUT ¢
Ms. Wong gave birth to her son at the age of 35. Afterwards, she planned to leave her job and be a full-time mom. To

ensure she has continued protection after her group scheme ends, Ms. Wong enrolled in Bupa VTop within 30 days
before the termination of her Bupa group membership. Ms. Wong’s scheme details are as follows:

& Plan 1 — DIEEFREFMIRE Itemised Hospital and Surgical Benefit

SERSIZELE Overall annual limit
65 AT AR LR » #ZERFMEEEEFIEENRSEERE £E 4R 5] Room level

No limit before age 65, payable up to the maximum FAZRKE Private room
limit of each benefit item for each operation

—F% > ERTRRAZBRLKELETFN > SERBREASBHKSN,700 -

A year later, Ms. Wong is sick and confined to the private room of a private hospital for surgery. Her eligible medical expenses are HK$91,700.

P 51811 2 TRIE{ERR BT {RPE) a2z THIEER R RE]
SERBERER =125 g it4
Eligible medical TR SN Tl R
gex enses Maximum limit under Itemised Hospital Benefit paid under Itemised Hospital
p and Surgical Benefit Plan 1 and Surgical Benefit Plan 1
FERERE Room and board HK$3,200 HK$3,600 HK$3,200
FIrB4 K EE In-patient physician’s fees HK$3,000 HK$3,400 HK$3,000
FMIEER (KE) Operating theatre fees (major) HK$18,000 HK$20,500 HK$18,000
IR ERIKEE (KEY) Surgeon and attendance fees (major) HK$40,000 HK$66,700 HK$40,000
fRBEERIBE B (KB) Anaesthetist’s fees (major) HK$18,000 HK$20,500 HK$18,000
{EP2¥E Miscellaneous hospital services HK$9,500 HK$40,800 HK$9,500
#8%E Total HK$91,700 HK$91,700

AREXTNESEFREEE THERRZER 818 MPEEREFMRE] THESEES > tNMEESERERITESZ2HEEE (HK$91,700) » EXTESE
BaErER -

Since Ms. Wong'’s actual expenses under each benefit item are lower than the maximum limits of her Itemised Hospital and Surgical Benefit Plan 1,
her eligible expenses can be fully covered (HK$91,700). Ms. Wong doesn’t need to pay any out-of-pocket expenses.
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5tEl4 - 6 : FKHESEEEEERFRMIAL » AEHSMFFRE
Plans 4 - 6: Especially suitable for existing group scheme members
who wish to boost their coverage

BRCER 2SR ARG AR » HEXTARMHFHERER  AMBRLERZUEBENREBTRFAEZ —HEARR > SECIH
REE > REEMARBEIEEREIM 60 RAKMARTRIDZBESS - RAAERNSEFRBNT -

Mr. Chan joined a new company at the age of 25, which provides Bupa group scheme coverage. However, Mr. Chan would
like to buy an individual insurance scheme to boost his coverage at an affordable rate. He enrolled in Bupa VTop within
60 days of joining his company’s Bupa group scheme. Mr. Chan’s scheme details are as follows:

12| Plan 5 — 422 RFMEE Lump Sum Hospital and Surgical Benefit

BEE= BFERERH 1SR E R
Reimbursement percentage Annual deductible Restricted room level
80% HK$80,000 ¥ FKE Semi-private room

MER > REERARAFBRFARELETFI > SERBERERAHKS500,000 o BRAELSLAEEBER TRET HK$400,000 @ (RIaZIGE R BENEIES
TFRIEE :

Two years later, Mr. Chan is sick and confined to the semi-private room of a private hospital for surgery. He incurred eligible medical expenses of
HK$500,000. Mr. Chan claimed HK$400,000 from his group scheme. The amount payable under Bupa VTop is the lower of the below:

(RERER - SER2REE) x BEX BERER - BEMREIBREE

(Eligible expenses - annual deductible) x reimbursement percentage Eligible expenses - amount payable under other insurance policy

(HK$500,000 - HK$80,000) x 80% = HK$336,000 HK$500,000 - HK$400,000 = HK$100,000

Et > RIEZIEEREEEHKS$I00,000 © RELEEREBRRAEZIEET IEEHBERERERAH HKS$500,000  EABREMAER -

So, Bupa VTop will reimburse HK$100,000. Mr. Chan’s total expenses of HK$500,000 can be fully covered under his group scheme and Bupa VTop.
He doesn’t need to pay any out-of-pocket expenses.
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W RE RIE R AR

—L Free benefits and services
% BRI ERIEBhE1 8] Free Bupa Worldwide Assistance Programme
(RET % B R E IR B RN 81 o BTSN RENBER B LIER - L3 BIFTIR AR o

You will have free access to our worldwide assistance programme. It provides medical support and assistance if you need help while overseas
or in mainland China.

B ERTE Health Coaching Services
BBRESRAKRBEROERE

2"4 medical opinion and
healthcare centre choices

6 24\ (R A {2 EE AR

@ 24/7 Healthline

HANSERREEERRATAMEEIGB RIS
HREABREMFAEB S —HRERREZRERR U
ER(RmRBRARTRES o

Our team of qualified health management
professionals, supported by doctors® can
provide assistance and guidance—from how to

KB RERAMIBHEENE SR » EF
ERERBERMAREERAZE ° HPIIREIRERIRIIEE
BRAREERMIRBEREEURSE o

We’'ll arrange for you to get medical advice from
a panel of medical specialists to clarify your
doubts. Then you can make informed decisions

?I Care Manager
174

H IRV FRRER P EMR T RAE - IRIERME ~ 27215
ENaREREIRIZ - iR ARE BB RS
EZHREAR o ERAFRBILRERFLISEIR
BET > PRI RIRE BRI -

Our Care Manager can be in touch with you to
follow up on claims and assist you throughout

treatment and recovery, from explaining

your treatment plans and overseeing costs to
arranging follow-up consultations. If you are
admitted to a local private hospital, our Care
Manager will make a courtesy call or visit, with
your consent.

about treatment. We can also provide a list of
clinics and hospitals based on your specific
condition or needs for your reference.

care for a sick relative to discussing symptoms,
treatment and more.

ERRRZERFILAREIIER - ERMIRZNRBAEMRN (MR051EE BERFAESSZBESERN > MEAXNERER - #8RSIZAMULNRBRFKR
REVRERBITE © RIFRABRANGERAIZ 24 /N\FEFEERRT > WEGEREER LEESOHRER @ (2RISR -

The use of Health Coaching Services is free of charge. If the services suggested by us are not covered under Bupa VTop Health Insurance Scheme,
you will be responsible for the fees incurred. Availability of the above services is dependent on room level chosen. Ward level members can only
access 24/7 Healthline. Care Manager will support you in the event of cancer or heart disease.

¥ Doctors will be available during scheduled office hours to support the nurses in answering enquiries.
Office hours: Mon - Fri, from 9am to 6pm (Hong Kong time), except public holidays.

3 %%ﬁﬁé%’&ﬁ?sﬁ?\]i‘i%%iﬁ@%?ﬂ%ﬁ CWMARBAEN—EL > LFIRERF6H (FBKRE) » AR
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—ihT\ R RN E

?l One-stop specialist treatment programmes

=1lk=

|?

RIBFEIREZREER LR ARPEER - —OTEMBER - Hit - FAAETERIUT—RINFEINFTREMEEE > BBEEHEEHKREESIERE  ZMHEACHR
BRIEE o (RE]BZUATFEIED !

Bupa is here to support your health at different stages along your healthcare journey. That’s why we have a series of treatment programmes for
members focusing on different specialties, providing personalised care and guidance through network providers and a health coaching team.
Through these programmes, you can enjoy the following benefits:

B2 - —Ler
Supporting your health every day, every way

(EEEEEEER i

Quality assured network clinics and facilities

HEZHER BEAARREE
Multiple specialties to meet different medical
needs

BEFRBEEXBEZE GABRUERE  21RIRH%E )
Experienced health professionals to guide you BRERBER R ZRIABARES

from consultation through treatment and Cashless service with eligible medical card
follow-up

BREREEBINF B R &EMEN » FRERBMALS o

For more details and the latest updates about the specialist treatment programmes, please visit Bupa’s website.

12
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E2HUEEZERT BIRERERAE

Comprehensive cancer care support:
helping you embark on a healthier life

EEREEARNER » RBINREERBRESMNRERE - HAGSAENEXREER > HIREHEENEELSE - XEKRBRRE - TE2RHBEE:

When facing the challenges of cancer treatment, Bupa Cancer Care is your strongest ally. Bringing together a connected team approach, we offer
you an integrated cancer care support system. Our main services include:

C 28 T fBAEAEE B

Dedicated nurse hotline Tailored treatment plan

RHIRTEXIARTS RafEEZR
Fast-tracked booking 3 Allied health support

HPIZEB/BRELRSRESERL  2OEERHFEBTEZBNE—D -

By providing transparent information and proactive follow-ups, we are devoted to walk along with you at every step of your cancer care journey.

R_BISTHRES

Scan the QR code to learn more
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blua. {(ZfZ + REEEE

suneer Jnsurance and wellness in your hands

RRBE—EFHEAZEN Blua Health » BIF] 24 {RAVEERF(RERETE] o

With a single mobile app Blua Health'¥, you can manage your health and insurance scheme.

BRI R E

Manage your insurance scheme

BEXH

e-Documents

§ Exclusive offers

'
.
I|i||

=
ERAKTHEENEEXY » OREFRERFRESRR - @8155(F - ERKRERENRBERERNSHIEE -
View and download important documents including your Policy and Benefit View and redeem special offers on a variety of services and products.

Information, membership guide and more.

RemEEE O\ el
@g‘ Network doctors finder C@ Your profile

FiREHER D > HESEEBERSZRER - 48 L ERIRAVERAE E R o
Search for network doctors and clinics around Hong Kong by location or Update your contact information at any time.
specialty.

A LRE

Claims assistance
HERERERE THRERN > ERZEREBME o

Submit claims, track your claims status or view shortfall invoices.

4 Blua Health B3 Horizon Health and Care Limited #21 ?éﬁﬁ&%ﬁ% o myBupa HfRIH (Z2M) BRABRE 4 Blua Health is offered, distributed and operated by Horizon Health and Care Limited. myBupa is
1t ~ BEREIE o Horizon Health and Care Limited &{EE E50) B AR B AGRMEBEFESBEMN offered, distributed and operated by Bupa (Asia) Limited. Horizon Health and Care Limited and Bupa
A2 Bhos Pieaith S ot () TR AR (B A St L 2 7 A TR « 3 Blua Hoolth (Asia) Limited are companies registered in Hong Kong under the Bupa Sroup. Blua Health is not 2
=y e o yas e icensed insurance agent of Bupa (Asia) Limited, nor does it represent Bupa to conduct any insurance
i%gﬁg?éi;%agg%{ﬁqt{wj%%@z&x ER2FERS Blua Health EATHEMEERZAMD N E (RIEEBL) PrR activities. The fact that Blua Health provides myBupa feature does not constitute and should not be
8 =z 71 =) R °

construed as Blua Health conducting any Regulated Activities as defined by the Insurance Ordinance, 14
Chapter 41 of the Laws of Hong Kong, or any insurance activities.



15

RIS BiERME BIRERREE—ERx ERFAF G ERIERIRTE
Scheme features Optional benefits Eligibility and Example cases Free benefits
Cover at a glance and services

blua. {3 + R EE

health .
suneer Jnsurance and wellness in your hands

7@ ERRRERE R RINEEE

Manage your health and earn rewards

BESMREENME > RERRNS O EHESRRXAZRAMEAEE © Blua Health FERENER AI R EIRERE - ERBREBRBRSRE SR » KRIE
R rEARMA 2ERN) &k RRES ) WETUERSEZENREELSE  mEMBENRZETRNRANERER > BrEAREERERE!

Staying healthy is the greatest commitment you can make to yourself and your family. Blua Health helps you manage your health with Al powered
health-tracking technology. You can also earn points to redeem rewards for healthy living. Keep moving to earn more! By using the “eBooking” and
“ePharmacy” features', you will receive a comprehensive health solution to support both your everyday health needs and long-term wellness goals,
helping you manage your health more efficiently!

REFEHAZIA 307 AIFHE B Al B4R BE R FE

(@R G EhThAE RE9 SOV RR 8 —iEfE s

Enjoy a variety of free Access your health in 30 @ U Exercise with Al coach
health app features seconds with Al Technology - anytime, anywhere
B Oy  —uzme Gk

R EIRE v, ZIRBERYE I

Earn points to redeem
rewards for healthy living

One-stop booking for
multiple medical services

Order prescription medication
in just a few steps

37BN F# Blua Health > REEFERIREERE!
Download Blua Health now and take control of your healthier future!

[m] =2 [m]
: 2

[=]

1S SIETEARELE S B R RS A AE R IR o SARRURABRIATER © E $Bookingdand %Ptharmacylfeatures on Blua Health are provided by our healthcare service provider.
erms and conditions apply.
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We’re a global healthcare specialist providing a wide range of comprehensive and flexible insurance schemes to suit every life stage and lifestyle.

FEFENBEFRRER
Our reputation and
expertise in healthcare

BN BB R R SR HBRFRRER R ERFRERT

- REKIRFEBIB5,0008FF

- RIBEEBE 1947 FR-EBRFRIRTS > W 1976 F&
IEBDE

. EAMFRMERN—MF » SEEEFEIRRE1,600E
RFSEL - BIEE TR ERL 0 BRI
AR R E RS

Providing healthcare funding and provision for
people in Hong Kong and beyond

e Globally we serve over 50 million customers
e Bupa Group has been serving since 1947 and
established our presence in Hong Kong in

1976

e As part of Bupa, Quality HealthCare provides
primary care services through a network
of over 1,600 service points in Hong Kong,
including Quality HealthCare Medical Centres
and affiliated clinics

S | BE{E AR TS
— Claim service

|\

HPIEGESIMEHREDENRERE

H8i8 98% Z PIsS RIEFERRMEN SEITIEXR
e S E I

L RERTS

EREmMZE > RREREIEN

Promising you a quick and easy claims
process

Over 98% of clinical claims and hospital
claims are settled within 5 working days
Submit claims online

Notification when your claim has been
processed

BIRERREE—ERx ERFAF G ERIERIRTE
Eligibility and Example cases Free benefits
Cover at a glance and services

24 \BF 1B
Our round-the-clock
T ] support

2EXZE o BIMERENEERE

© 24 NERRPIRBER
- FREARENXRMEL

Allowing you to manage your policy at your
convenience via

e 24-hour telephone support
e Mobile app and website

16
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Example cases
Cover at a glance

Will Bupa VTop cover all pre-existing conditions that arose before my
membership was effective?

All pre-existing conditions which are payable under your Bupa group
scheme shall be covered under Bupa VTop’s Hospital and Surgical Benefit,
Optional Supplementary Major Medical Benefit and Clinical Benefit (if
applicable) if you have been continuously insured under a Bupa group
scheme and/or Bupa VTop for a total of at least 12 consecutive months,
with the exception of those specified under the General Exclusions of the
Bupa VTop contract. However, coverage for pre-existing conditions isn’t
available for non-Bupa group scheme members.

Can | upgrade my room level or add optional benefits after my
membership is effective?

Room level upgrade or switching between ltemised Hospital and Surgical
Benefit and Aggregate Hospital and Surgical Benefit is not allowed after
your membership is effective.

You can add the Optional Clinical Benefit upon renewal, subject to
underwriting. However, if you’ve terminated this optional benefit before,
you’ll not be allowed to re-apply.

Application for the Optional Supplementary Major Medical Benefit is only
allowed during enrolment. You can’t add this optional benefit at renewal.

Will | still be reimbursed if my Bupa group scheme is terminated when |
change my job or retire?

If your Bupa group scheme is terminated, you’ll still be able to claim from
Bupa VTop. According to Bupa VTop’s contract terms, you must file claims
under any other active health insurance schemes first, either underwritten
by Bupa or other insurers. After your claims have been processed, you can
submit a second claim for the remaining expenses to be reimbursed under
Bupa VTop.

However, if you don’t have any other active health insurance schemes
besides Bupa VTop, you’'ll be able to claim from Bupa VTop from the first
dollar, subject to the annual deductible (if applicable), overall annual limit
and item limits (if applicable) of your chosen benefit level.

If ’ve terminated my Bupa VTop scheme, can | re-apply in the future?
No. Enrolment in Bupa VTop is allowed only once per lifetime.
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and services

This brochure is a product summary for reference only. You are strongly
advised to read and understand the coverage, exclusions, terms and conditions
of the complete insurance contract.

We want to help you understand this scheme before you enrol. Please read the
information below carefully.

Waiting period

There’s no waiting period except for pre-existing conditions as shown below.
Coverage starts as soon as your contract is in effect.

Pre-existing conditions Pre-existing conditions which are payable under
your Bupa group scheme will be covered under
this scheme’s Hospital and Surgical Benefit,
Optional Supplementary Major Medical Benefit
and Clinical Benefit (if applicable) if you’'ve been
continuously insured under a Bupa group scheme
and/or Bupa VTop for a total of at least 12
consecutive months, with the exception of those
specified under the General Exclusions of the
Bupa VTop contract. Coverage for pre-existing
conditions isn’t available for non-Bupa group
scheme members.

Cooling-off period

You have the right to cancel your contract by giving Bupa signed written notice
within 21 days from the contract effective date. You’'ll receive a refund of all the
subscription and levy paid, provided that no benefit has been paid or is payable.
Cooling-off rights are applicable to new contracts only.

Cancellation rights

You may cancel your contract by giving not less than 10 days’ written notice to
Bupa before the contract anniversary date. The cancellation will be effective on
the contract anniversary date.
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Disclosure of information for underwriting

During the insurance application process, it’s important that you act with
utmost good faith and disclose all material facts to Bupa. If you are uncertain as
to whether a fact is material, then it should be disclosed. If you fail to disclose or
misrepresent a material fact which may impact Bupa’s risk assessment, this will
raise questions about your entitlement to insurance benefits. Consequences
may include cancellation of your contract, application of an increased
subscription/exclusion or reduction of entitlement to claims payments.

Claims procedure

Any claim must be made following Bupa’s claim procedures. All necessary
original documents must be submitted within 90 days after your clinical visit,
clinical operation, day case or discharge from hospital. Otherwise, we won’t
be able to process your claim and it may be rejected.

Subscription adjustment

Each member’s initial subscription is primarily determined based on factors
such as age, health conditions and choice of coverage. Any claims you make
won’t affect your subscription at renewal. However, renewal subscriptions
may still increase as you get older. Other factors affecting subscription rates
each year include medical inflation, general operating expenses and revision
of benefits to cover increasing medical expenses.

Renewal

This contract will last for 1 year and will be renewed with subscription payments
collected automatically, unless you submit a written request to cancel your
membership. Bupa guarantees that your cover can be renewed every year for
life as long as you meet the requirements as stated in the Renewal Clause of
your contract, regardless of any changes in your health condition.

You have the option to add Optional Clinical Benefit upon renewal, subject to
underwriting and only if you’ve not previously terminated this benefit. Addition
of Optional Supplementary Major Medical Benefit or upgrade of benefit level,
as well as switching of benefit level from Plans 1 to 3 (Itemised Hospital and
Surgical Benefit) to Plans 4 to 6 (Lump Sum Hospital and Surgical Benefit) or
vice versa is not allowed once your contract has taken effect. You can apply for
termination of any optional benefit (if applicable) or downgrade your benefit
level every year upon renewal. All changes will be effective on the contract
anniversary date.

Bupa may revise the benefits, contract terms and conditions every year at renewal.
During the renewal process, we’ll notify you in writing if there are any changes.
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Payment of subscription

You may pay your subscription yearly or monthly by bank account or credit card
autopay. If you've fulfilled the eligibility criteria for renewal, we will charge your
subscription automatically at the next contract renewal, unless we have received
other instructions from you.

Termination of your contract

Your contract will be terminated automatically in the following situations,

whichever is earliest:

1. pursuant to any prohibition or restriction under any sanctions, law or
regulations to provide any benefit;

2. when the subscription is unpaid at the expiration of the grace period; or

3. upon the death of the member.

If you’'ve added the Optional Supplementary Major Medical Benefit, an

additional clause 4 applies:

4, When the remaining balance of lifetime limit is lower than the subscription
of the Optional Supplementary Major Medical Benefit for the next contract
year, this benefit shall automatically terminate.

Please refer to the contract for details.

Changing to a new insurance scheme

If you’re currently enrolled in a different health insurance scheme and you cancel
it to enrol in this scheme, there may be changes to your coverage. Please be
mindful of the differences in coverage when you change insurers, from a group
scheme to an individual scheme or from a non-VHIS scheme to a VHIS scheme
(and vice versa).

General exclusions

¢ Pre-existing conditions (unless such conditions are payable under your
Bupa group scheme and you are an existing group member and has been
continuously covered under Bupa Group Health Insurance Scheme and/or
Bupa VTop Health Insurance Scheme for a total waiting period of twelve
consecutive months).

¢ Treatment, medical service, medication or investigation which is not
medically necessary.

¢ Any illness or injury for which compensation is payable under any laws or
regulations or any other insurance policy or any other sources except to the
extent that such charges are not reimbursed by any such compensation,
insurance policy or sources.

¢ Any charges for accommodation, nursing and services received in health
hydros, nature cure clinics, convalescent home, rest home, home for the
aged or similar establishments.

20
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Any charges in respect of surgical or non-surgical cosmetic treatment
(unless necessitated by injury caused by an accident and the member
receives the medically necessary treatments or related services within
one year of the accident), or hearing tests, routine blood tests, general
check-ups, vaccinations or inoculations, Hair Mineral Analysis (HMA),
health supplements or body weight control, eye refraction including but
not limited to routine eye tests or any costs of fitting of spectacles or lens.
Congenital conditions, developmental conditions or hereditary conditions.

Treatment that commenced during the first five years of the member’s
coverage commencement date of this contract and which in any way arises
from, is attributable to, or is consequential upon Human Immunodeficiency
Virus Infection.

Sexually transmitted (venereal) diseases or their sequel.

Treatment relating to pregnancy, including diagnostic tests for pregnancy
or resulting childbirth, abortion or miscarriage; birth control, sterilisation or
sex reassignment of either sex; infertility including in-vitro fertilisation or any
other artificial method of inducing pregnancy; sexual dysfunction including
but not limited to impotence, erectile dysfunction, premature ejaculation,
regardless of cause.

Misuse or overdose of drugs or being under the influence of alcohol,
self-inflicted injuries or attempted suicide.

Treatment relating to any illness or injury resulting from participation in
criminal activities.

Alternative treatment including but not limited to Chinese medicines
treatment, acupuncture, acupressure, tui na, hypnotism, rolfing, massage
therapy, aromatherapy (unless it is payable under Chinese Herbalist Benefit
or Chinese Bonesetter Benefit under Clinical Benefit).

Senile dementia (including Alzheimer’s disease), Parkinson’s disease (unless
it is payable under Psychiatric-related Treatments Benefit or Psychological
Counselling Benefit under Clinical Benefit).

Psychological or psychiatric condition(s) of any and all kinds, including but
not limited to psychoses, neuroses, depression, anxiety, anorexia nervosa,
schizophrenia, behavioural disorders, delirium, insomnia, neurasthenia
(unless it is payable under Psychiatric Treatment Benefit under Hospital and
Surgical Benefit or Psychiatric-related Treatments Benefit or Psychological
Counselling Benefit payable under Clinical Benefit).

Any charges for the procurement or use of special braces and appliances,
including but not limited to spectacles, hearing aids and other equipments
such as wheel chairs and crutches.



sHEIEES
Scheme features

Important information

«  EEEFESIARRERIARIIRE - KRN IRESABTSRERRIRELE
BEEARIN (BEREEZERR ZRIERRE) ©

- REF AR SNEITE B (FTRESCEEER) A8 28 £ REALSEAE
R IR k2 Nt

« JFBERE  BREETEREARER - WEHK - Bs
WBIIEER B BRFERIRIN) ~ BERIREFER -

« EANE TREFRERNERRE ) NERIENARERERBRMMHBREMEUAE
EFMBRAER -

¢ KRIERESBAINEE BB REREBEENENER -

R I (LBRARTSPE

BRYE
RIERERE BFELE N IEERERE) R SEEMEXMNNERK. HFXIF
HEEME o

BRUFIRBR EOTIERE - BRI IEY)

(@) UEBKEEERMRE S ERERR G ;

(b) TERFKERNBFEITE ;

(©) BBRZEEEERMATERR ;

(d) FFMEAHEE - MR -~ FEMFE  YIRamem  BaREE  QESR 58K
T MR BESE I EMBRIRS H B R ESE ;

() URABEZREEMNGERHZE2RAMBIEGE ; &k

() ERIHMEAZEREEN - FEIRRBRIYIELRE

ARFE  AERAR  BERBUENE DB R ER
—HZEAE -

EABE LM —RERENRIT » FEBEMERENERIERBEBFRREIRLITG
+:

() ZERTERZAEBREZEZOR;

(i) FMEBRE LF2EE M

K

1 P B R SR N 2 N

&
il

1T

BiERME
Optional benefits

BRRERRFRE—ER
Eligibility and
Cover at a glance

FESUES

Example cases

R EFRERRT
Free benefits
and services

¢ Any treatment or investigation related to dental or gum conditions except
for Emergency treatment arising from Accidents or the extraction of
impacted wisdom teeth during Hospital Confinement. Follow-up treatment
from such Hospital Confinement shall not be covered.

¢ Treatment arising from war, invasion, acts of foreign enemies, hostilities
(whether war be declared or not), civil war, rebellion, revolution, insurrection
or military or usurped power or terrorist acts.

« Non-medical services, including but not limited to guest meals, radio,
telephone, photocopy, taxes (except the Value-Added Tax or Goods and
Services Tax for medical services), medical report charges and the like.

¢ Expenses incurred for experimental or unproven medical technology or
procedure not in accordance with the standards of good and prudent
medical practice.

¢ Any charges incurred at a medical practitioner, hospital or healthcare facility
unrecognised by Bupa.

Medically necessary

We only cover the expenses of the member when they are medically necessary

and normal and customary. Medically necessary means the necessity to have a

treatment, medical service or medication which is:

(@) consistent with the diagnosis and customary medical treatment for the
condition at a normal and customary charge;

(b) in accordance with standards of good and prudent medical practice;

(c) necessary for such a diagnosis or treatment;

(d) not furnished primarily for the convenience of the member, registered
medical practitioner, registered Chinese medicine practitioner,
physiotherapist, psychiatrist, psychologist, qualified nurse, anaesthetist
or any other medical service providers;

(e) furnished at the most appropriate level which can be safely and effectively
provided to the member; and

(f) with respect to hospital confinement, not furnished primarily for diagnostic
scanning purposes, imaging examination or physical therapy.

For the avoidance of doubt, the recommendation of the attending registered

medical practitioner is not the sole factor to be considered when determining

whether a treatment, medical service or medication is medically necessary.

Without prejudice to the generality of the foregoing, circumstances where a

hospital confinement is considered medically necessary include, but are not

limited to:

(i) the member is having an emergency that requires urgent treatment which
should be performed at a hospital;

(ii) surgical procedures which are medically required to be performed under
general anaesthesia;

22
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(iii) equipment for surgical procedure is available in hospital and procedure
cannot be done on a day case basis;

(iv) there is significantly severe co-morbidity of the member; and/or

(v) taking into account the individual circumstances of the member and for
the safety of the member, the medical service should only be conducted in
hospital.

For the purposes of interpreting “standards of good and prudent medical

practice”, Bupa shall consider the following:

|.  standards that are based on clinically proven evidence in appropriately
reviewed, independent medical journals;

Il. relevant specialty body recommendations; and

Il. in accordance with standards of generally accepted medical practice.

Normal and customary

In relation to fees, “normal and customary” means such level which does not

exceed the general range of charges being charged by the relevant service

providers in the locality where the charge is incurred for similar treatment,

services or supplies to individuals with similar conditions, e.g. of the same sex

and similar age, for a similar disability, as reasonably determined by Bupa in

utmost good faith. The “normal and customary” charges shall not in any event

exceed the actual charges incurred.

In determining whether a charge is “normal and customary”, Bupa shall make

reference to the followings (if applicable):

(@) treatment or service fee statistics and surveys in the insurance or medical
industry;

(b) internal or industry claim statistics;

(c) gazette published by the Hong Kong government; and/or

(d) other pertinent source of reference in the locality where the treatments,
services or supplies are provided.

AR > MWRHEEE - MASHFTBIN ZRERAIBIERFERENR - 2<f-F

This scheme is insured by Bupa (Asia) Limited. Bupa (Asia) Limited is authorised and regulated by the Insurance Authority in Hong Kong to carry out general
insurance business in the HKSAR. Subscriptions paid under this contract aren’t eligible for claiming tax deduction. In the event of any discrepancy in respect of
the meaning between the Chinese version and the English version of this brochure, the English version shall prevail.
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Schedule of Benefits {FfEESXER

2025%F 1818k 1 January 2025 Edition

£ R FT{RFE Hospital and Surgical Benefit
Al DIEFRRFARIE®

Itemised Hospital and Surgical Benefit®

FERERE (BENFEERZ270H)
Room and Board (Maximum 270 days each Contract Year)

BEHEEEE GB1) Maximum Limit (HK$)

=t# Plan 1
hKRE®

Private®

&H 3,600 each day

&t& Plan 2
FIRE®

Semi-private®

H 1,640 each day

st&) Plan 3
KB
Ward®

H 1,020 each day

ERME (BEHFE)

Miscellaneous Hospital Services (Each Contract Year)

40,800

26,000

18,200

FAR (EEREREZHE) (BEHNEES)
Intensive Care (Supplement to Room and Board) (Each Contract Year)

32,500

27,500

25,700

REER (BENFERS120H)

Private Nursing (Maximum 120 days each Contract Year)

o

°

KELAMEBREAEN OTHAERE N EREE LR EERPIRMHZEIBIRY

Nursing services during Hospital Confinement or at home after discharge from Hospital
rendered by a Qualified Nurse, subject to written referral® from the attending Registered
Medical Practitioner

#H 1,080 each day

H 710 each day

& H 430 each day

SEIBEBRKER (REARISMIFN) (BRFMmE)

Surgeon and Attendance Fees (For surgical case only)(Each operation)

°

°

°

°

3 Complex
KE! Major

& Intermediate
/B! Minor

133,300
66,700
28,700
10,300

87,000
46,200
20,000

8,420

62,300
33,800
13,800

6,650

FREFRIBE B (S RFMiat)

Anaesthetist’s Fees (Each operation)

°

°

°

°

3 Complex
K& Major

& Intermediate
/B! Minor

41,000
20,500
10,300

5,200

FMEER (BRFMT)

Operating Theatre Fees (Each operation)

°

°

°

°

#3 Complex
K& Major

& Intermediate
/B! Minor

ERBEKEE (REARFEFINAR) (BANFEERSZ2708)
In-patient Physician’s Fees (For non-surgical case only)
(Maximum 270 days each Contract Year)

#H 3,400 each day

#&H1,530 each day

&H 910 each day

ERERBER (BEHOFE)

In-patient Specialist’s Fees (Each Contract Year)

°

°

AEFZEAMABUTEEN O FERR R RRRYIEERIMTEREAR PR 4t Z RFEFRIMN)
Subject to written referral® from the attending Registered Medical Practitioner (except
for services performed by pathologist, radiologist or Physiotherapist during Hospital
Confinement)

15,400

5,100

3,050

10

&=

EARRAR (BEHFE)

Cancer Treatment and Kidney Dialysis (Each Contract Year)

°

BEBECESEMARRETIRARNERBERNZAETZERE B aR - 17
RAR ~ HRESARE - ERBBEM RS REZARMNMELUAREESABNER
Exclusively paid for chemotherapy, radiotherapy, targeted therapy, immunotherapy, hormonal
therapy, cyberknife or gamma knife and other related miscellaneous charges for cancer
treatment or kidney dialysis during Hospital Confinement or in day-case unit of a Hospital or
clinic upon recommendation by the attending Registered Medical Practitioner

AR

150,000

10,000

95,000

n

ERRIKE (B6WEERS270H)

Companion Bed (Maximum 270 days each Contract Year)

%H 1,850 each day

% H 800 each day

#&H 500 each day

12

ABRFIRHREZ IR (BENEES)

Pre-admission and Post-hospitalisation Out-patient Care (Each Contract Year)

°

°

BiE 2 RARATR L% 6 2EHAFEEARARAMZRERIZIIZER
Including two pre-admission visits and all related post-hospitalisation follow-up visits on an
out-patient basis within six weeks after discharge from Hospital

6,200

3,590

2,350

13

FIEINIRE (BENEE)
Emergency Out-patient Benefit for Accidents (Each Contract Year)

11,300

9,230

7,700

14

BHEbaR (SENFEE)

Psychiatric Treatment (Each Contract Year)

30,000

SERSEMEE - RANENBER R RZER

Overall Annual Limit - Below attained age of 65 on the Contract Effective Date

A& R Unlimited

BERSHEER - RANEREFRSRIULZEE

Overall Annual Limit - Attained age of 65 or above on the Contract Effective Date

681,000

344,000

204,200

MP328/6/0125
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A2 {RER(E PR B AT {RPE ©

B BEEEE (BY) Maximum Limit (HK$)

. @ st&l Plan 4 st&l Plan 5 =t#l Plan 6
Lump Sum Hospital and Surgical Benefit®

KRB FARE?

Private® Semi-private®

{EEHRELR A Restricted room level

TERERE (BAMNFERS270H)

Room and Board (Maximum 270 days each Contract Year)

EPR5EE (S5 4EE5T) Miscellaneous Hospital Services (Each Contract Year)

FAR (EEREREZHE) (BEHNEES)
Intensive Care (Supplement to Room and Board) (Each Contract Year)

4 REEE (SANEERL1208)
Private Nursing (Maximum 120 days each Contract Year)
o BEFEAMARTEEN CTHABKEI N ARSI HREERPIRMHZERRY
o Nursing services during Hospital Confinement or at home after discharge from Hospital
rendered by a Qualified Nurse, subject to written referral® from the attending Registered
Medical Practitioner
5 SMRIBEERKEE (RBARIMIFM)
Surgeon and Attendance Fees (For surgical case only)
o #3 Complex
o KA Major
o A |Intermediate
o /B Minor
6 FREERI B4 & Anaesthetist’s Fees
o #3 Complex
o KE Major
o A Intermediate
o /B Minor
7  FiiE &M Operating Theatre Fees
o #3 Complex
o K& Major
° ] i
L iermediate S ARERREDHE0%
Payable for 80% of eligible medical expenses
8 (IRBEKEE (REANEFINAR) (BENEEREZ270H)
In-patient Physician’s Fees (For non-surgical case only)
(Maximum 270 days each Contract Year)
9 11&,%%1»4%;% (8&8#EEST) In-patient Specialist’s Fees (Each Contract Year)
AEEFZEAMABUEEEN © (FESR BB RRYIE A RN PR 2 IR RSN
o Subject to written referral® from the attending Registered Medical Practitioner (except
for services performed by pathologist, radiologist or Physiotherapist during Hospital
Confinement)
10 BEARKRES (BANFEES)
Cancer Treatment and Kidney Dialysis (Each Contract Year)
o BBERELESEMAREETIIRAMNERBERNZAETZER « BT AR - 1REa% -
RREAR ﬁﬁﬁ%/u’? fERENSEM ISR 2 BN M & LU REESR A BNER
o Exclusively paid for chemotherapy, radiotherapy, targeted therapy, immunotherapy, hormonal
therapy, cyberknife or gamma knife and other related miscellaneous charges for cancer
treatment or kidney dialysis during Hospital Confinement or in day-case unit of a Hospital or
clinic upon recommendation by the attending Registered Medical Practitioner
N ERINFE (EEHNFEERL2708)
Companion Bed (Maximum 270 days each Contract Year)
12 ARRAiKkUibEZFI2EE (BEOEES)
Pre-admission and Post-hospitalisation Out-patient Care (Each Contract Year)
o BIE2 RARRIK HbR%E 6 2HAMARIARERMZ RERZMZER
o Including two pre-admission visits and all related post-hospitalisation follow-up visits on an
out-patient basis within six weeks after discharge from Hospital
13 RZEIIPIZRE (BENEES)
Emergency Out-patient Benefit for Accidents (Each Contract Year)
14 fEEELAE (EAXEEE) Psychiatric Treatment (Each Contract Year)
SEBEH Annual Deductible 100,000 80,000 30,000
SERSHELE Overall Annual Limit 600,000 300,000 150,000

o ULARPEPRSZAYBOBSEBUATRMRERT R R AEBIB E R Bl - U LS F & TE] HERR -
o WREBUAGRATERER/ B8R/ RERNEREAMIEHIEH
o WMIRAZELLRBRERHNEZHHER > REFFIEHOTHARE:

- FRREEMRRE 150%
- KEE¥WRE -50%
- AEEMRE

o ZAM Eﬁﬁﬁ%@&ut&%i&/‘ﬁuBEFEJTLFHHAf?éUP*&?%&J‘ﬁ%ﬁﬂ’%iﬁ?fﬂﬁ%ﬁﬁ?ﬁﬁ?ﬁ)\ﬁﬁ%&%%&ﬂu@iI‘E%ﬁﬁﬁﬁ?ﬁ)\fi?‘éi&%%&ﬂuﬁ'ﬂ’%iﬂ‘*

o Benefit payable under this Benefit is dependent on the ward level you stay in during Confinement, which is subject to the Overall Annual Limit above.
o This Benefit shall not be payable for Hospital Confinement in class of suite/VIP/deluxe room of a Hospital.
o Adjustment factors will be applied if you are confined in a higher room level than your chosen level:
- From Semi-private Room to Private Room :50%
- From Ward to Semi-private Room :50%
- From Ward to Private Room :25%
o However, the adjustment factors and room class restrictions above are not applicable to Confinement in a higher room level due to room shortage for
Emergency treatment or isolation that requires a specific room level.

MP328/6/0125
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R

BHiE{RFE Optional benefits
B BIEMMEBERE®

Optional Supplementary Major Medical Benefit®
(RBEARIEE IPEERRFHFR EFASKNREFRAERGNEE)

BERMEEE (GB1) Maximum Limit (HK$)

=&l Plan1

(For eligible existing Bupa group members who have chosen the Itemised

Hospital and Surgical Benefit only)

=12l Plan 2 =12 Plan 3

ISERE4R T Restricted room level seiff\ji?;;e:
BZ{4= Reimbursement percentage 80%

Ri=iEHEEE (S8 4%FEsT) Maximum Limit (Each Contract Year) 204,000 153,000 82,000

R4 RS EEEEE Lifetime Limit 408,000 306,000 164,000

o o

ILREFEMAERAGBRERE/ BH R/ FER TS BMmFH S
o WRAZLERAERERNESHHRE R - RIEERIEHINTRE:

m

- FAREELKE 150%
- RBEE¥DRE 150%
- KBELKE :25%

IEARIE S ME B IR D TRER R FITRET A1 - Al IE (Tmﬁ&i‘i% BEHEN &

ZRY) TEBENGERER ULt

REBEERCERSBEESR

o A > BRRAEERI EERRIRGIFTEBAREREZEREZARNER TRAKRMIERMAAZRSEERS  RRRFEEMEAFIEEEERFIBIELR

o This Benefit is payable for any eligible expenses in excess of the benefits payable under items Al - ATl of Itemised Hospital and Surgical Benefit (either
exceeding the maximum limit or maximum number of days), which is subject to the Maximum Limit and Lifetime Limit above.

o This Benefit shall not be payable for Hospital Confinement in class of suite/VIP/deluxe room of a Hospital.

o Adjustment factors will be applied if you are confined in a higher room level than your chosen level:

- From Semi-private Room to Private Room :50%
- From Ward to Semi-private Room :50%
- From Ward to Private Room 125%

o However, the adjustment factors and room class restrictions above are not applicable to Confinement in a higher room level due to room shortage for

Emergency treatment or isolation that requires a specific room level.

MP328/6/0125
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=6

RIS IRE ©

Optional Clinical Benefit
EEIRTS R E

No. of HealthNet Service Providers

®

| Plan 1, 4

# Around 2,200

:t#8) Plan 1, 4 | 5+l Plan 2, 5| 5t&] Plan 3, 6

TEA N/A

TERBEY (BR2Aash)
General Practitioner® (Per visit)

EUSNGERNBERER
(BEPEERRZSHZRARELBRLE
FEEEA)

HRBE (BR2A5T) Specialist (Per visit)

o AMGEMARIEEN Y RER  KEBS2R - HHCRE 58 HE2
HERE ~ NSROMRLR RRIBRSM

o Subject to written referral® from a Registered Medical Practitioner,
except for dermatology, family medicine, gynaecology,
ophthalmology, orthopaedics, otolaryngology, paediatric surgery
and paediatrics

Full cover for eligible medical expenses
(Including consultation fee and up to
5 days of basic Medically Necessary

Western Medication)

530 340 240

(RRE2EE Consultation fee only)

850 640 475

(3PRESIEE Consultation fee only)

KRS (§X527551) Home Consultation (Per visit)

TEA N/A

920 \ 620 \ 470
(3PREIEE Consultation fee only)

YIEAER (BR2 A (RIRZEE)
Physiotherapist (Per visit) (Treatment fee only)
o AEGEMAREERENC

o Subject to written referral® from a Registered Medical Practitioner

EUNEERNBERER
Full cover for eligible medical expenses

800 540 435

HB (BRast) (RIRSEE)

Chiropractor (Per visit)(Treatment fee only)

o AEGEMABRIEENC

o Subject to written referral® from a Registered Medical Practitioner

TEA N/A

800 540 435

hEBEEM (5 X2 7851) Chinese Herbalist (Per visit)

o PEH (BENSAERMEMPRIESHES MRS ERRRIG BAR
BB PEER)

o ILIRPERAIEMBARIRIE T2 I MR B R S WA S ERR (Riw
SEMPERIPIES SR ) IS A BB B E

o MRERIRIFEERETNAIMPBETHHARRES

o Consultation fee (including basic Medically Necessary Chinese Medicines
prescribed at a Registered Chinese Medicine Practitioner’s clinic on the
same day of consultation and obtained at a legitimate source)

o Payable for basic Medically Necessary Chinese Medicines prescribed
by a Registered Chinese Medicine Practitioner and obtained at a
legitimate source (at or outside the treating Registered Chinese
Medicine Practitioner’s clinic) under Non-HealthNet Benefit

o Payable for acupuncture and tui na performed by a Registered
Chinese Medicine Practitioner under Non-HealthNet Benefit

YN EERNBRER
@%EmE&%%gngzt%@z\%q@z
)

BEITERED (§X527851) Chinese Bonesetter (Per visit)

o PEH (BFENYAERRZMPBELHES LHAERRRIGZ AR
BROTFPHEER)

o MRERIRIFEERETARIMPBESVREERR (FRETNZ
sEMPERIPIES s R ) IS B ARBY R EEA

o ILIREERIIEMBRIE TN RE MR EETHHRARRES

o Consultation fee (including basic Medically Necessary Chinese Medicines
prescribed at a Registered Chinese Medicine Practitioner’s clinic on the
same day of consultation and obtained at a legitimate source)

o Payable for basic Medically Necessary Chinese Medicines prescribed
by a Registered Chinese Medicine Practitioner and obtained at a
legitimate source (at or outside the treating Registered Chinese
Medicine Practitioner’s clinic) under Non-HealthNet Benefit

o Payable for acupuncture and tui na performed by a Registered
Chinese Medicine Practitioner under Non-HealthNet Benefit

Full cover for eligible medical expenses
(Including consultation fee and up to 2
packets of basic Medically Necessary
Chinese Medicines)

390 300 245

390 300 245

BaRERAR© (BR2 A5
Psychiatric-related Treatments® (Per visit)

TEA N/A

820 620 450
(BIEZES - BARRUEASE « R - #
RIR ~ DER BRI
Including consultation fee, basic
Medically Necessary Western
Medication, Chinese Medicines,
acupuncture, diagnostic imaging
and laboratory tests)

Rk O IR E (G X 52745t) Psychological Counselling (Per visit)
o ARBHEBLEERENC

o Subject to written referral® from a Psychiatrist

RiEA N/A

820 620 450

10

FHERBRIER (BENEE)

Diagnostic Imaging and Laboratory Tests (Each Contract Year)

o AR CEANASERARICR) et E58C(2EA
X HRICER) EEENC

o Subject to written referral® from a Registered Medical Practitioner
for all diagnostic imaging and laboratory tests, or from a Registered
Chinese Medicine Practitioner or Chiropractor® for X-ray only and
laboratory tests

EUXNEERNBERER

Full cover for eligible medical expenses

4,600 2,600 1,980

n

BERHAE (BENEE)

Prescribed Western Medication (Each Contract Year)

o EHEMABRES YRS ARRRSZEBRUTBAEER

o Medically Necessary Western Medication prescribed by a Registered
Medical Practitioner and obtained from a legitimate source

TEA N/A

5,700 3,500 2,200

KTt RIE) K BEREERIE) A5t > SENEEEECIECIZZAR
R ZF—HEUSHAREZ—RBMR -

HERAHAIONR » HRBEEC6EC7RC8ECIZHARM LRDFATENEEEHZ10

Maximum number of visits for both Network Benefit and Non-network Benefit in aggregate per Contract Year for items C1 - C9 is 30 in total, with sub-
limits of 10 visits per Contract Year for items C6 - C7 and C8 - C9 respectively. Subject to a maximum of one visit per item per day.

4
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G ERPERBIRTE Free benefits and services
R EFEEREREREE (FENFEE)

Free Bupa Worldwide Assistance Programme (Each Contract Year)

RIEIKERERZRERZRT » 2UEINRSBREZEAREREBEREBE 128 TNEEIMERFRIE > WRE 24 /NFRGIRHEIRE  BRIVEEENRZE
Provides admission deposit in the event of hospitalisation overseas and in Mainland China, unlimited cover for emergency medical evacuation and
repatriation, and an extra hospital benefit of HK$120,000 after repatriation to Hong Kong. A 24-hour hotline for travel, medical or legal information and
assistance is also available.

BETIEIRTE &l Plan1, 4 it#l Plan 2,5 2l Plan 3,6

hRE® FIRE RE®

Health Coaching Services Private® Semi-private® Ward®

HEEREL - BREBEFRBERMRE R FEENEESZE > BRLZOEE
Staffed by a team of qualified nurses, health management professionals and doctors, our Health Coaching Services offer a variety of expert healthcare
support to minimise your worries.

24 INEFEERE4R 24-hour Healthline
KM EERETREREEEKAEAEEAMBEREEREE  SEEEBEES
EER o

o A team of qualified nurses and health management professionals will provide v v v
guidance on your health-related questions over the phone, with the support of
doctors.

B8 0EE Healthcare Centre Choices )

o RAIEIRBIRNIEEBE R ATEAMRIRHS AIRERBENHESE - v v FiEFA

° We can provide a list of clinics and hospitals based on your specific condition or Not applicable
needs for your reference.

{2 FHEFER] Care Manager v

o RMMREREMAIBRIRERE « 2REHBIMVAREREIBE > BEREMIVARTE (REEMEREEE L
B AR U E RBHRIEANR © BIRAEABIAR B IR ] AT AR IT R B BRIRIIR BRSO RS R

o Our Care Manager can help you follow up on claims and assist you throughout v v Bf Care Manager will

treatment and recovery, from explaining your treatment plan and overseeing costs
to arranging follow-up consultations. If you're admitted to a local private hospital,
our Care Manager will make a courtesy call or visit, with your consent.

support you in the
event of cancer or
heart disease)

$ _B& =R Second Medical Opinion

o BT 2B RERAMREEENE_BR > ERERFBEUTMRE BB E FEA

o We'll arrange for you to get medical advice from a panel of medical specialists to Not applicable
clarify your doubts and make informed decisions about treatment.

52 B R 485 www.bupa.com.hk/health-coaching-services BRI 2B 1B IRFF MR MAE] o
Please refer to Bupa’s website at www.bupa.com.hk/health-coaching-services for the terms and conditions of the Health Coaching Services.

o EAREXERBUTHENER - ERMEENRFFAEMOSHZBEEERN > MEEINEHRER -

o BEGRMARMAXZEETRENE -MANKARM—ZR > LTI RETF 6 B (FBER) » ARBABIRI -

o MERZEIRT) HIRMERDSENRB HEERM o

o The use of Health Coaching Services is free of charge. If the services suggested aren’t covered under your contract, you'll be responsible for the fees incurred.

o Doctors will be available during scheduled office hours to support the nurses in answering enquiries. Office hours: Mon - Fri, from 9am to 6pm (Hong Kong time),
except public holidays.

o Health Coaching Services are provided by Bupa and providers appointed by Bupa.

Ffi5E Notes
© BT IEERKRFMRE K MEEER R F A RIE
o A—EENAEEE AR MDIEERRF AR o MR ERRFMRE KPS — 1@%@%59’9%&% °
o BEEZHIFMREIE > 1 TDEERRFARIE 3 MREEARKLFMARE TEME SFRF MR BESTMABRNRSMABRAERETZBRELREFMNMELNELR - BREFMH
BRERBDERSFIFMRBEF o
© BRERER
o AMEBIGERIERAEA > 5525 www.bupa.com.hk/pdf/ghk.pdf RBEREEAF TR LB RERBMRES S THEEZEESEMR -
® #BNfs
o GETHEENEEHLBIE 6 EAN > MABRNABRBEFERZENE « 282 MATERMNRIE » BIARIHVENE °
® FHRA BN IR
o ILRENEBEUESENEE REHER) N RERSRENE) RE (NER) ZREEA LR - EMERSEMEEE) BN T —SNFEERILEERNBRREMEUGNERE > ILRER
RTF—B&4BEEREEHEL -
© AR NEHRER A ERE)
o ILRFEEARIEM  OIE ~ BAERITAER « SRHIMEHRE (B1ER SR EKE) RS BRI 2E (R PEY R AETS | B SRR BERSRAIRIN) o BLLRETHEBITRERZR
R RETHEMER > SREARITEILIES 8 MM > MASEFEMIBEE ZHMH -
© ARAZMPRRAREHNENE
o WABERGPORFIEZHAMPER AHFBENNELX KRR - NBERR > BFEEHEEHPO -
® AR TEEPISRE] TH MELERE
o BEAIBMRIETEE2UBENSEBMD AR  MABRBUTHMEE
o TEARAEIRFSMERERZIARAIL AT MRIAESEEE > T REBNEBRER;
o PISSIBRAERBARBHERRESAET RIEBEREAR > MRAAERERMZER > TEBSISRESERZ) ;
. %ﬂ%i SIE (SR - REBSH - HR - RE - 58« EE2BH DRI« SRRESERIN) RYIE RN BLHEMEREmEN;
. DHEAGRER (NER) WELHEMEBEEEN » TREEDEROET (RIETEZHIMPBREBBN X A RCBRHSEEN) ;
. LX‘F%EZ\ ERIRBISRERZ
- BEEABICE (RERBEERIESIZER) ;
- BAEEEMAREN 2 EREAE > MRBBERERMZEN o
IAAEREN LRE » AEEHNERE AR RIR FEEERE (FRREM -
BEARHENEF R myBupa ZEIE AR I RENTEMSIRFEHMEEZE > b BB RRFEXN ©

o

5
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FzE Notes

PIZMRIETHEBREL « ERNBERTPBATESEHRESERBURENEBREE - ERBERTBHNBESERBNZES - WREREEENREDERBUBBNEYERE
B (BEEERBERTEM - BENRGSERBHERS BTN RENAELNER > KRBT REERKREN -

O FRARETHEBHNBERERILAERETIEEEERREREITHNEBIMENRAR (FEBUENHAEN) UTEMERRS7ROEREY) -

o MR EEEREMN/SRR - B8 - &E - BRERFIEHEERE (B8 B2AE BMEENBE) - SRERMEHEEE—EREMER

° AR EHIEEBREEEBENEYAESSHIULNEE -

o FEMAHTERNRHEER RS DERXY > HUIZERRERBREHEE - EHRGEERNGEE MBI ENESE -

o BBEERERHMEMNTETIR > BAmyBupa® > i “ESEEELE" ANRBERHREE “ER" > BIRAEERFER > MABITEA

c EBEHENSTEARREAERAMEFRETHERRBERE —X > UMRESERATERBERENSHRZZARUAR > BEFFRBEMEMRBEREESZM > GINBREESA
Rz (A) °

o B https://www.bupa.com.hk/pdf/bupa-pharmacare-generic.pdf 2B B IRIAZEEI RS ER o

® About Itemised Hospital and Surgical Benefit and Lump Sum Hospital and Surgical Benefit
o Eligible expenses incurred in respect of the same item shall not be recoverable under more than one benefit item in the table for Itemised Hospital and Surgical Benefit or

Lump Sum Hospital and Surgical Benefit.

o Clinical Operation or Day Case, if eligible, will be paid under Itemised Hospital and Surgical Benefit or Lump Sum Hospital and Surgical Benefit. Clinical Operation and Day
Case refer to Medically Necessary surgical procedures which may be carried out at a clinic or day-case unit of a Hospital by a Registered Medical Practitioner where a stay
in Hospital is not required, provided that the surgical procedure is classified as such by Bupa.

@ About room level
o For in-patient treatments at Gleneagles Hong Kong Hospital, please visit www.bupa.com.hk/pdf/ghk.pdf or call Bupa to get details of the room types and how they are

classified under Bupa’s cover prior to your hospital stay.

® About referral letter
o A referral letter is valid for the same or related medical condition for six months from the issue date. Another referral letter is required for treatment of a new or unrelated

medical condition.

@ About Optional Supplementary Major Medical (SMM) Benefit
o This Benefit is subject to the Maximum Limit per Contract Year or the remaining balance of Lifetime Limit (if applicable), whichever is lower. When the Lifetime Limit is

lower than the subscription of this Optional Supplementary Major Medical Benefit for the next Contract Year, this Benefit shall automatically terminate on the next Contract
Anniversary Date.

® About Psychiatric-related Treatments Benefit

o This benefit is applicable to treatment for psychiatric, psychological, mental or behavioural conditions, senile dementia (including Alzheimer’s disease) and Parkinson’s
disease (except for conditions caused by or related to drug abuse and alcoholism). If the expenses under this benefit are also covered under other benefit items in this
Clinical Benefit, the expenses for such items shall be exclusively paid under this item 8 and no benefit shall be payable under other benefit items.

® About referral letter from a Registered Chinese Medicine Practitioner or Chiropractor
o Some diagnostic centres may not accept referrals from a Registered Chinese Medicine Practitioner and/or Chiropractor for certain X-ray and laboratory tests. If you have

any queries, please contact the centres directly.

@ About HealthNet Benefit under Optional Clinical Benefit
o To enjoy full cover for eligible clinical treatments under HealthNet Benefit, you must fulfil the below requirements:

* Bupa HealthNet Card (BHN Card) must be presented to the Bupa HealthNet Service Providers before treatment and used for payment of medical expenses;

» Clinical treatment must be performed by a HealthNet Service Provider and carried out at their clinics (except for treatment by a Specialist where the relevant specialty is
not available in Bupa HealthNet and pre-authorisation has been obtained);

« Specialist consultation (except for dermatology, family medicine, gynaecology, ophthalmology, orthopaedics, otolaryngology, paediatric surgery, paediatrics and
psychiatry) and physiotherapy must be referred in writing by a Registered Medical Practitioner;

« Diagnostic imaging and laboratory tests, if applicable, must be referred in writing by a Registered Medical Practitioner and carried out at a HealthNet Diagnostic Centre
(Bupa also accepts referral letters issued by a Registered Chinese Medicine Practitioner and Chiropractor for X-ray and laboratory tests);

* Pre-authorisation must be obtained from Bupa for:
- Diagnostic imaging or laboratory tests (as required by Bupa’s provider guidelines);
- Any treatment by a Specialist referred by a HealthNet Registered Medical Practitioner if the relevant specialty is not available in Bupa HealthNet.

If the above requirements are not followed, eligible medical expenses will be reimbursed under Non-HealthNet Benefit.

o For the full list of Bupa HealthNet Service Providers eligible under Clinical Benefit, please log in to Bupa’s customer service portal myBupa. This list is subject to change
from time to time.

General practitioner, specialist and Chinese herbalist under Clinical Benefit also cover consultation fee charged by the general practitioners, specialists and Chinese herbalists
of video consultation service providers. This benefit shall also cover the medication delivery charge incurred by the designated video consultation service providers (general
practitioner and Chinese herbalist only). The list of designated video consultation service providers can be found on Bupa’s website. The list may be updated and amended by
Bupa from time to time.

® The General Practitioner Benefit under the HealthNet Benefit will be extended to cover the consultation by pharmacist and up to 7 days’ basic medication for curing (not for

the purpose of prevention) the following Minor llinesses at designated Mannings pharmacies in Hong Kong.

o “Minor lliness” includes cold and/or flu, allergy, pain and aches, gastrointestinal conditions, and minor skin issue (Athlete’s foot, Eczema treatment, minor burns and allergies)
only. Only one sign and symptom will be covered for each pharmacist consultation.

Please note that the medication obtained at the designated Mannings pharmacies is only suitable for patients who are 5 years old or above.

To enjoy cashless services and full cover, member must present a valid Bupa medical card and identity document for verification. Following the consultation a Pharmacist's
note will be issued upon request, please keep it for own reference.

For the complete list of Mannings pharmacies and their locations, please log in myBupa and select “Pharmacies” under “Service Type” in Network Doctors Finder. This list is
subject to change from time to time without prior notice.

Each consultation at a Mannings pharmacy will be counted as one visit under General Practitioner Benefit of HealthNet Benefit and subject to the maximum number of visit
per day under the General Practitioner Benefit mentioned in the Schedule of Benefits. It is also not payable under any other benefit such as Prescribed Western Medication
Benefit (if any).

Please refer to https://www.bupa.com.hk/pdf/bupa-pharmacare-generic.pdf for the steps of using Bupa PharmaCare service.

o

o

o

o

o

FEXZBRMBEAER > MUEXRE o FRAERRRARUAEORZE
In the event of any discrepancy in respect of the meaning between the Chinese version and the English version, the English version shall prevail. All terms and conditions are subject
to the Contract.

BER2EANEHRESRRNABABZEE

Please refer to the Contract for definitions of the capitalised terms in the Schedule of Benefits.

118 (EEM)EPRAT Bupa (Asia) Limited
it FENERESRE77HERES 2E 618

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

B3E Telephone: (852) 2517 5175 {#E Facsimile: (852) 2548 1848 484k Website: www.bupa.com.hk n| Bupa Hong Kong [Q]
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R ZIGEBRFRESE

Bupa VTop Health Insurance Scheme

{RE X Table of Subscriptions

2025F181HARAS 1 January 2025 Edition

QEARERAFISAESIRZEE Y For members aged 15 days to 59 years®® LUBHESE All figures in HKS
Al DIE{ERBFAT{RIE Itemised Hospital and Surgical Benefit
5t#l Plan1 5t#) Plan 2 58 Plan 3 st#l Plan1 5t#l Plan 2 5t#l Plan 3
SR FARE Private $FARE Semi-private A& Ward BREER FARE Private HFKE Semi-private AE Ward
Attained age |y %A wE #B e mp |Attainedage | g ®A e ®A mE #A
Annual | Monthly | Annual | Monthly | Annual | Monthly Annual | Monthly | Annual | Monthly | Annual | Monthly

15 H days 16,969 1,527 9,202 828 5,054 455 14 21,903 1,971 1,892 1,070 6,030 543
1 16,969 1,527 9,202 828 5,054 455 42 22,983 2,068 12,454 1,121 6,267 564

2 16,969 1,527 9,202 828 5,054 455 43 24,119 2,171 13,054 1175 6,514 586

5 16,969 1,527 9,202 828 5,054 455 44 25,321 2,279 13,692 1,232 6,775 610

4 16,969 1,527 9,202 828 5,054 455 45 26,574 2,392 14,340 1,291 7,055 635

5 16,969 1,527 9,202 828 5,054 455 46 27,803 2,502 15,028 1,353 7,342 661

6 13,708 1,234 7,551 680 4,086 368 47 29,094 2,618 15,756 1,418 7,638 687

7 13,772 1,239 7,587 683 4,124 371 48 30,456 2,741 16,519 1,487 7,953 716

8 13,835 1,245 7,623 686 4,167 375 49 31,887 2,870 17,334 1,560 8,261 743

9 13,898 1,251 7,659 689 4,209 379 50 33,665 3,030 18,061 1,625 8,461 761

10 13,960 1,256 7,694 692 4,252 383 51 35,276 3,175 18,966 1,707 8,746 787

n 14,023 1,262 7,732 696 4,295 387 52 36,974 3,328 19,897 1,791 9,017 812

12 14,089 1,268 7,767 699 4,341 391 53 38,773 3,490 20,889 1,880 9,295 837

13 14,153 1,274 7,804 702 4,385 395 54 40,690 3,662 21,975 1,978 9,582 862

14 14,217 1,280 7,842 706 4,430 399 55 42,741 3,847 23,143 2,083 9,939 895

15 14,283 1,285 7,879 709 4,477 403 56 44,933 4,044 24,395 2,196 10,315 928

16 14,348 1,291 7,916 712 4,525 407 57 47,290 4,256 25,727 2,315 10,715 964
17 14,414 1,297 7,953 716 4,572 41 58 49,773 4,480 27,103 2,439 1,140 1,003
18 10,122 911 5,193 467 315 280 59 52,333 4,710 28,477 2,563 1,616 1,045

19 10,264 924 5,262 474 3,152 284 LU RE RH4R{RZ A The subscriptions below are for renewal only

20 10,429 939 5,343 481 3,188 287 60 54,978 4,948 29,888 2,690 12,054 1,085
21 10,604 954 5,436 489 3,229 291 61 57,702 5,193 31,360 2,822 12,508 1,126
22 10,806 973 5,543 499 3,269 294 62 60,503 5,445 32,882 2,959 13,006 1171
23 1,031 993 5,655 509 3,317 299 63 63,408 5,707 34,472 3,102 13,507 1,216
24 1,276 1,015 5,786 521 3,372 303 64 66,421 5,978 36,133 3,252 14,037 1,263
25 11,565 1,041 5,934 534 3,428 309 65 69,552 6,260 37,765 3,399 14,609 1,315
26 1,813 1,063 6,128 552 3,487 314 66 72,799 6,552 39,385 3,545 15,255 1,373
27 12,208 1,099 6,338 570 3,560 320 67 76,284 6,866 40,991 3,689 15,904 1,431
28 12,656 1,139 6,573 592 3,641 328 68 79,896 7,191 42,496 3,825 16,530 1,488
29 13,141 1,183 6,824 614 3,731 336 69 83,584 7,523 43,845 3,946 17,180 1,546
30 13,330 1,200 7,207 649 3,837 345 70 87,366 7,863 45,059 4,055 17,848 1,606
31 13,871 1,248 7,630 687 3,950 356 71 91,383 8,224 46,046 4,144 18,524 1,667
32 14,436 1,299 7,937 714 4,084 368 72 95,646 8,608 46,968 4,227 18,936 1,704
33 15,044 1,354 8,264 744 4,21 379 73 100,113 9,010 47,782 4,300 19,309 1,738
34 15,711 1,414 8,612 775 4,435 399 74 104,822 9,434 48,529 4,368 19,543 1,759
5 16,418 1,478 9,010 811 4,641 418 75 109,772 9,879 49,204 4,428 19,720 1,775
36 17,209 1,549 9,429 849 4,894 440 76 114,957 10,346 49,754 4,478 19,867 1,788
37 18,046 1,624 9,871 888 5,147 463 77 120,189 10,817 50,128 4,512 19,986 1,799
38 18,932 1,704 10,340 931 5,429 489 78 125,429 1,289 50,478 4,543 20,087 1,808
39 19,872 1,788 10,832 975 5,622 506 79 130,386 1,735 50,812 4,573 20,185 1,817
40 20,861 1,877 1,350 1,022 5,817 524 80+ 135,492 12,194 51,083 4,597 20,273 1,825
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R ZIGEBRFRESE

Bupa VTop Health Insurance Scheme

A2 BEEEPRKEFHTRE Lump Sum Hospital and Surgical Benefit

LUABMEtE All figures in HK$

Bupa

R

512 Plan 4 512 Plan 5 512 Plan 6 512 Plan 4 52 Plan 5 52l Plan 6
CEEES TR Private #FhRE Semi-private KE Ward BEERS FARE Private *FKRE Semi-private KE Ward
Attained age |y @A e %A s mp |Attainedage | e %A wE %A e @A
Annual | Monthly | Annual | Monthly | Annual | Monthly Annual | Monthly | Annual | Monthly | Annual | Monthly
15 H days 10,871 978 3,374 304 2,092 188 41 13,792 1,241 4,812 433 3,399 306
1 10,851 977 3,374 304 2,092 188 42 14,247 1,282 5,080 457 3,591 323
2 10,851 977 3,374 304 2,092 188 43 14,712 1,324 5,464 492 3,861 347
g 10,851 977 3,374 304 2,092 188 44 15,197 1,368 5,877 529 4,146 373
4 10,851 977 3,374 304 2,092 188 45 15,688 1,412 6,341 571 4,467 402
5 10,851 977 3,374 304 2,092 188 46 16,139 1,453 6,797 612 4,758 428
6 8,139 733 2,025 182 1,256 n3 47 16,602 1,494 7,155 644 4,977 448
7 8,179 736 2,057 185 1,276 ilil5 48 17,081 1,537 7,534 678 5,209 469
8 8,220 740 2,091 188 1,295 nz 49 17,570 1,581 7,937 714 5,439 490
9 8,261 743 2,124 191 1,315 ns 50 18,218 1,640 8,304 747 5,624 506
10 8,300 747 2,157 194 1,337 120 51 19,089 1,718 8,791 791 5,874 529
n 8,342 751 2,193 197 1,358 122 52 20,009 1,801 9,297 837 6,120 551
12 8,382 754 2,228 201 1,381 124 53 20,981 1,888 9,839 886 6,369 573
13 8,423 758 2,262 204 1,404 126 54 22,020 1,982 10,431 939 6,634 597
14 8,465 762 2,299 207 1,425 128 55 23,128 2,082 1,071 996 6,947 625
15 8,505 765 2,335 210 1,447 130 56 24,316 2,188 1,763 1,059 7,280 655
16 8,546 769 2,374 214 1,471 132 57 25,591 2,303 12,499 1,125 7,636 687
17 8,590 773 2,410 217 1,494 134 58 26,936 2,424 13,268 1,194 8,016 721
18 6,475 583 1,905 171 1,531 138 59 28,320 2,549 14,048 1,264 8,438 759
19 6,566 591 1,929 174 1,548 139 LUTFRE REERZ B The subscriptions below are for renewal only
20 6,671 600 1,959 176 1,569 141 60 29,752 2,678 14,856 1,337 8,838 795
21 6,781 610 1,994 179 1,586 143 61 31,226 2,810 15,702 1,413 9,258 833
22 6,910 622 2,032 183 1,607 145 62 32,741 2,947 16,586 1,493 9,715 874
23 7,054 635 2,074 187 1,631 147 63 34,314 3,088 17,518 1,577 10,181 916
24 7,210 649 2,121 191 1,657 149 64 35,944 3,235 18,497 1,665 10,679 961
25 7,398 666 2,176 196 1,685 152 65 37,638 3,387 19,473 1,753 1,213 1,009
26 7,556 680 2,247 202 1,713 154 66 39,395 3,546 20,309 1,828 1,707 1,054
27 7,808 703 2,324 209 1,750 158 67 41,280 3,715 21,136 1,902 12,206 1,099
28 8,094 728 2,410 217 1,788 161 68 43,235 3,891 21,912 1,972 12,687 1,142
29 8,405 756 2,502 225 1,833 165 69 45,231 4,071 22,609 2,035 13,186 1,187
30 8,525 767 2,656 239 1,899 171 70 47,278 4,255 23,235 2,091 13,700 1,233
31 8,871 798 2,873 259 1,991 179 71 49,452 4,451 23,744 2,137 14,218 1,280
32 9,231 831 3,088 278 2,175 196 72 51,758 4,658 24,220 2,180 14,532 1,308
5] 9,623 866 3,231 291 2,255 203 73 54,175 4,876 24,638 2,217 14,820 1,334
34 10,049 904 3,382 304 2,362 213 74 56,724 5,105 25,023 2,252 15,000 1,350
5 10,500 945 3,554 320 2,502 225 75 59,402 5,346 25,372 2,283 15,137 1,362
36 11,005 990 3,739 337 2,635 237 76 62,209 5,599 25,654 2,309 15,247 1,372
37 1,540 1,039 3,932 354 2,819 254 77 65,040 5,854 25,848 2,326 15,339 1,381
38 12,110 1,090 4,138 372 2,973 268 78 67,876 6,109 26,029 2,343 15,416 1,387
39 12,709 1,144 4,357 392 3,126 281 79 70,559 6,350 26,200 2,358 15,492 1,394
40 13,342 1,201 4,584 413 3,253 293 80+ 73,322 6,599 26,341 2,371 15,560 1,400
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R ZIGEBRFRESE

Bupa VTop Health Insurance Scheme

B HiEMINERE{RFE Optional Supplementary Major Medical Benefit
(RBEARIEE IYEERREFHIRE EFSERNREF0EEHIIEE)

Bupa

R

LB ETE All figures in HK$

(For eligible existing Bupa group members who have chosen the Itemised Hospital and Surgical Benefit only)
#E55MRE Additional Subscription

5t#l Plan1 513 Plan 2 512 Plan 3 5t Plan1 st2) Plan 2 512 Plan 3
CEEs FAREE Private HFIKE Semi-private A& Ward SEEE FAREE Private HFARE Semi-private KE Ward
Attained age |y @A wE #A e mp |Attainedage | @A weE @A e #A
Annual | Monthly | Annual | Monthly | Annual | Monthly Annual | Monthly | Annual | Monthly | Annual | Monthly
15 H days 5,425 488 3,044 274 1,734 156 41 6,779 610 4,016 361 2,286 206
1 5,425 488 3,044 274 1,734 156 42 7,159 644 4,176 376 2,386 215
2 5,425 488 3,044 274 1,734 156 43 7,560 680 4,348 391 2,489 224
3 5,425 488 3,044 274 1,734 156 44 7,969 717 4,525 407 2,596 234
4 5,425 488 3,044 274 1,734 156 45 8,393 755 4,706 424 2,71 244
5 5,425 488 3,044 274 1,734 156 46 8,816 793 4,866 438 2,830 255
6 4,069 366 1,826 164 1,21 109 47 9,231 831 5,090 458 2,954 266
7 4,089 368 1,855 167 1,228 m 48 9,649 868 5,328 480 3,084 278
8 4,108 370 1,885 170 1,244 n2 49 10,096 909 5,576 502 3,221 290
9 4,130 372 1,915 172 1,262 n4 50 10,572 951 5,846 526 3,334 300
10 4,150 374 1,946 175 1,279 ns 51 11,055 995 6,107 550 3,480 313
1 4,170 375 1,977 178 1,297 nz 52 1,628 1,047 6,364 573 3,634 327
12 4,190 377 2,007 181 1,316 n8 53 12,322 1,109 6,660 599 3,792 341
13 4,211 379 2,039 184 1,333 120 54 13,061 1,175 6,959 626 3,958 356
14 4,231 381 2,073 187 1,353 122 55 13,837 1,245 7,272 654 4,134 372
15 4,253 383 2,106 190 1,370 123 56 14,682 1,321 7,610 685 4,313 388
16 4,273 385 2,141 193 1,388 125 57 15,579 1,402 7,966 717 4,502 405
17 4,295 387 2,175 196 1,410 127 58 16,525 1,487 8,336 750 4,704 423
18 3,373 304 1,940 175 1,239 nz2 59 17,524 1,577 8,732 786 4,917 443
19 3,416 307 1,971 177 1,247 12 LUTRE RH4R{RZ A The subscriptions below are for renewal only
20 3,475 313 2,005 180 1,260 n3 60 18,632 1,677 9,164 825 5,136 462
21 3,540 319 2,022 182 1,275 ns 61 19,846 1,786 9,624 866 5,367 483
22 3,617 326 2,065 186 1,289 ne 62 21,116 1,900 10,102 909 5,569 501
23 3,701 333 2,1Mm 190 1,306 ns 63 22,491 2,024 10,600 954 5,753 518
24 3,800 342 2,160 194 1,328 120 64 23,999 2,160 mn3 1,000 5,919 533
25 3,908 352 2,211 199 1,349 121 65 25,553 2,298 1,613 1,045 6,178 556
26 4,000 360 2,278 205 1,374 124 66 27,312 2,458 1,883 1,069 6,941 625
27 4,069 366 2,349 21 1,402 126 67 28,968 2,607 12,645 1,138 8,153 734
28 4,151 374 2,428 219 1,429 129 68 30,794 2,771 13,046 1174 9,330 840
29 4,264 384 2,512 226 1,457 131 69 32,908 2,962 14,638 1,317 10,324 929
30 4,387 395 2,620 236 1,484 134 70 35,495 3,195 16,303 1,467 11,489 1,034
31 4,534 408 2,712 244 1,518 137 71 38,095 3,429 17,826 1,604 11,856 1,067
32 4,683 421 2,817 254 1,555 140 72 41,438 3,729 19,128 1,722 12,284 1,106
33 4,849 436 2,922 263 1,600 144 73 45,308 4,078 20,394 1,835 12,525 1,127
34 5,006 451 3,025 272 1,664 150 74 48,253 4,343 21,886 1,970 13,054 1,175
35 5,180 466 3,128 282 1,723 155 75 51,928 4,674 22,572 2,031 13,472 1,212
36 5,370 483 3,256 293 1,797 162 76 56,004 5,040 23,340 2,101 14,094 1,268
37 5,575 502 3,392 305 1,872 168 77 59,547 5,359 23,932 2,154 14,311 1,288
38 5,833 525 3,538 318 1,954 176 78 63,439 5,710 24,533 2,208 14,472 1,302
39 6,104 549 3,687 2 2,053 185 79 67,460 6,071 25,107 2,260 14,629 1,317
40 6,410 577 3,846 346 2,192 197 80+ 71,608 6,445 25,544 2,299 14,783 1,330
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R Z I {EBERPESTE Bupa
Bupa VTop Health Insurance Scheme 12 46

LUABMEtE All figures in HK$
C Hi%P9i2{RME Optional Clinical Benefit

#E5MRE Additional Subscription

st#l Plan1, 4 st#l Plan 2,5 st#l Plan 3,6 5t# Plan1, 4 5t# Plan 2,5 5t# Plan 3,6
BEES BEFR
Attained age | & %A BE %A ’E %A Attained age | ¥ %A BE %A BE %A
Annual | Monthly | Annual | Monthly | Annual | Monthly Annual | Monthly | Annual | Monthly | Annual | Monthly
15 H days 11,419 1,028 8,611 775 7,019 632 41 15,736 1,416 11,399 1,026 9,243 832
1 11,419 1,028 8,611 775 7,019 632 42 16,176 1,456 11,596 1,044 9,472 852
2 11,419 1,028 8,611 775 7,019 632 43 16,543 1,489 11,809 1,063 9,657 869
I 1,419 1,028 8,611 775 7,019 632 44 16,936 1,524 12,028 1,083 9,818 884
4 11,419 1,028 8,611 775 7,019 632 45 17,331 1,560 12,231 1,101 9,969 897
5 1,419 1,028 8,611 775 7,019 632 46 17,777 1,600 12,460 1,121 10,167 915
6 11,419 1,028 8,611 775 7,019 632 47 18,131 1,632 12,708 1144 10,357 932
7 1,419 1,028 8,611 775 7,019 632 48 18,481 1,663 12,956 1,166 10,613 955
8 1,419 1,028 8,611 775 7,019 632 49 18,816 1,693 13,230 1,191 10,71 964
9 1,419 1,028 8,611 775 7,019 632 50 19,097 1,719 13,493 1,214 10,838 975
10 11,419 1,028 8,611 775 7,019 632 51 19,607 1,765 13,769 1,239 1,016 991
n 11,419 1,028 8,611 775 7,019 632 52 19,994 1,799 14,050 1,265 1,140 1,003
12 1,419 1,028 8,611 775 7,019 632 53 20,284 1,826 14,324 1,289 1,281 1,015
13 11,419 1,028 8,611 715 7,019 632 54 20,498 1,845 14,630 1,317 1,433 1,029
14 11,419 1,028 8,611 775 7,019 632 55 20,803 1,872 14,941 1,345 1,598 1,044
15 11,419 1,028 8,611 775 7,019 632 56 21,092 1,898 15,254 1,373 1,760 1,058
16 11,419 1,028 8,611 775 7,019 632 57 21,496 1,935 15,572 1,401 1,926 1,073
17 1,419 1,028 8,611 VS) 7,019 632 58 21,856 1,967 15,904 1,431 12,081 1,087
18 8,616 775 6,678 601 5,416 487 59 22,201 1,998 16,226 1,460 12,295 1,107
19 8,711 784 6,787 611 5,508 496 LITRE RHAR{RZ A The subscriptions below are for renewal only
20 8,816 793 6,909 622 5,61 505 60 22,552 2,030 16,560 1,490 12,520 1,127
21 8,928 804 7,031 633 5,714 514 61 23,233 2,091 16,888 1,520 12,672 1,140
22 9,053 815 7,158 644 5,821 524 62 23,931 2,154 17,219 1,550 13,035 1173
23 9,193 827 7,296 657 5,936 534 63 24,597 2,214 17,566 1,581 13,340 1,201
24 9,346 841 7,427 668 6,081 547 64 25,153 2,264 17,919 1,613 13,661 1,229
25 9,522 857 7,565 681 6,234 561 65 25,738 2,316 18,293 1,646 14,073 1,267
26 9,714 874 7,700 693 6,422 578 66 26,381 2,374 18,703 1,683 14,347 1,291
27 9,921 893 7,842 706 6,539 589 67 27,084 2,438 19,033 1,713 14,61 1,315
28 10,141 913 8,026 722 6,664 600 68 27,736 2,496 19,333 1,740 14,837 1,335
29 10,383 934 8,225 740 6,756 608 69 28,486 2,564 19,586 1,763 14,882 1,339
30 10,577 952 8,323 749 6,885 620 70 29,085 2,618 19,906 1,792 15,080 1,357
31 10,884 980 8,471 762 7,003 630 71 29,422 2,648 20,169 1,815 15,222 1,370
32 11,300 1,017 8,835 795 7,264 654 72 29,745 2,677 20,383 1,834 15,304 1,377
33 n,744 1,057 9,389 845 7,520 677 73 29,995 2,700 20,624 1,856 15,393 1,385
34 12,210 1,099 9,862 888 7,743 697 74 30,251 2,723 20,836 1,875 15,424 1,388
35 12,661 1,139 10,107 910 7,992 719 75 30,486 2,744 21,079 1,897 15,560 1,400
36 13,195 1,188 10,315 928 8,188 737 76 30,701 2,763 21,309 1,918 15,665 1,410
37 13,762 1,239 10,531 948 8,356 752 77 30,881 2,779 21,542 1,939 15,742 1,417
38 14,247 1,282 10,740 967 8,566 771 78 31,008 2,791 21,646 1,948 15,774 1,420
39 14,811 1,333 10,963 987 8,761 788 79 31,094 2,798 21,731 1,956 15,792 1,421
40 15,333 1,380 11,180 1,006 8,980 808 80+ 31,257 2,813 21,821 1,964 15,816 1,423
Fft3E Notes

O MIFRRAFRAEERSEEE - MOVREKRBROFROEER RS BINRENIABAE o flF SRR SSRMARHEEEES > BRI 60 REFR A RASEE) K RRFENTFAEIH
REXRETRBARERNFISAESIRZEE ) FIRTARNZ 60 5% RE ©

@ MFERFEATEHRIDEEERREA B LN FRNF 60E695% > HINEMBBAFRKAFMRIE 2RARERRERTIRE ERZREFS50%  MEM 70 RIULZHPFA > H
TR1E/ BBEERRFMRE 2RERBRGFEREZ ERFEFS—F - BRAERER THINERRE K& FIBRE RBAMIIRERE -

@ If you're an existing Bupa group scheme member, your subscription will be based on the coverage commencement date of your Bupa group health insurance scheme. For
example, you joined a Bupa group scheme at age 55. When you join Bupa VTop at age 60, you'll only need to pay the subscription for age 60 as shown in the Table of
Subscriptions for this scheme under “For members aged 15 days to 59 years”.

@ Any new applicant who is aged between 60 and 69 years on the Member’s Coverage Commencement Date of their Bupa group health insurance scheme has to pay an extra
50% subscription of Itemised/Lump Sum Hospital and Surgical Benefit as shown in the table upon enrolment and renewal. If the applicant is aged 70 years or above, the
subscription of Iltemised/Lump Sum Hospital and Surgical Benefit will be doubled. However, they only have to pay standard subscriptions for Supplementary Major Medical
Benefit and Clinical Benefit upon enrolment and renewal.

RETIERE - RIBEFIESEFH AR -

Subscription rates are not guaranteed and Bupa may adjust them on an annual basis.

ARREHE

H2018F1A1HIEE > (REEXHEERRREBURE  BEERUSHANNRENEEESLHE - RERLNRENACERAHE > REBERIZRBEANBERIE - BRBERHS
EEIE www.bupa.com.hk/levy °

About Levy payment

Starting from 1 January 2018, insurance subscription payment is subject to the Insurance Authority’s levy. The amount of levy charged will be based on a percentage of the total
amount of subscription under an insurance contract. Payable levy is not included in the subscription rates shown in the Table of Subscriptions and is subject to the applicable
levy rate. For general information on the applicable levy rates, please visit www.bupa.com.hk/levy.

FEXZBRMAEAER > MUEXRE o FIAERRRARUAEORZE
In the event of any discrepancy in respect of the meaning between the Chinese version and the English version, the English version shall prevail. All terms and conditions are
subject to the Contract.

1218 (Z2M )AFRAF) Bupa (Asia) Limited

ik BRNERIEEEE 77 REEES 2618

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
&:E Telephone: (852) 2517 5175 {#E Facsimile: (852) 2548 1848 484 Website: www.bupa.com.hk K1 [Bupa Hong kong [Q]
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Bupa VTop Health Insurance Scheme Application Form

R 57 1B EBRREST B FEE

The Coverage Commencement Date of this Scheme will be the first day of the following month. Please send us the complete application at least
5 working days prior to the end of the month.

AEHEIZ RIERE HN T A —SRAEX > sARHEZ R RER B IERI &V SELIERFEIRE For Bupa ;e%eﬁrﬁeﬂ;ce No.:
=5 1R 9L
Please complete this form in ENGLISH and BLOCK LETTERS. Please tick as appropriate. use only Effective Date :
FLRKER BRI ARER » LHOERAS (/) 9 - i =G Y- N7 vvvy &

Eligibility Requirement 2 {REH& (must fill this section HEABILEES)

Subject to the eligibility requirements, Bupa VTop Health Insurance Scheme (this “Scheme”) is only applicable to the proposed Member who is

ZRIRRER > RIOZILERRREE (£ 58 ) EEAREEES

0 an existing covered employee or dependant of Bupa Group Health Insurance Scheme (“Existing Group Member”)
SRNFEEROERERREAHGENRE ( REEEEE) );

Membership no. of Existing

Group Member —

REERE S5

If the Existing Group Member’s company group health insurance scheme only covers 2-9 members at the time of making this application, application will only be accepted for

“termination of employment” under the eligibility criteria below. All applications are subject to Bupa’s approval.

TEiR ML FRART IR A BRE & S VAR MR R FRIZ ST BIENEE 2-0 B B8 » BIRERMELUTREERA B 2P o FIAREAKMRIBHE

or &
n non-covered dependant of Existing Group Member FZENIREEE S EMNRE [ child [ sibling - parent [ spouse/domestic partner”
Please select the relationship with the Existing Group Member 52 8IRA MAE S B HIRIA Fi PR E RN / RE / FofB/BEAHE"

Membership no. of Existing

Group Member .

REEREGEFN

~ Domestic partner shall mean civil partner, or the person with whom the Existing Group Member lives in a continuous, committed, exclusive relationship during which period
neither the Existing Group Member or that person were or are married to or partnered with any other person.

FEAEERFEGHHENRREEEE SREAHBLEE » MREHE - RAMUKE—NMENALT (FREUEHEN) - MHABREASZATILRAEMEMATRERES

Applicable to Existing Group Member, please confirm any one of the eligibility requirements below has been fulfilled at the time of making this application.
BARREEREES > FRITIERILRFERE AU TER—IERRERE (please select one option below 7 R EEE—(E}E1H)

O If the Existing Group Member has terminated employment, the application must be made within 30 days before or after the last day of group membership*
MRAEEESRE > AL ERERGEREZRBEIANEI0AR"
(Last date of Bupa Group Health Insurance Scheme’s Membership 1R 258 BURE1 B GHEREZREN )
DD A MM A YYYY £

O If the Existing Group Member has retired, the application must be made within 30 days before or after the last day of group membership*
MIREEEE BB AL ERERTEREZREMRINEI0ER"
(Last date of Bupa Group Health Insurance Scheme’s Membership {RIBESEEREF S GEREZREE: )
DD A MM A Yyvy &£
O If the Existing Group Member is newly covered under Bupa Group Health Insurance Scheme, the application must be made within 60 days from its group policy’s Coverage
Commencement Date®
WIRA M S S INA RS BRE ] BRFEN AR MLt BIRER B-E60B* (Coverage Commencement Date fRFERIIAE : )
DD A MM G YYYy &

O If the Existing Group Member’s Bupa Group Health Insurance Scheme is renewed within 60 days, the application must be made within 60 days from its group policy’s
Contract Anniversary Date*

MIRA M S 8 2 RAMAEBERREE B1/260 B AR » BANAR MBI S4B EBIE60H 7" (Contract Anniversary Date &#BEH : )
DD H MM 5 Yyyy &
0 If the Existing Member is newly married or has a new born child, the application must be made within 30 days from such event
MIRE MRS BAESTAE T RFEMNANGEESFLHERI0AR (Date of marriage / child birth #&i§aFZ HAEBHRA: )
DD A MM A Yyvy &

* |f the Existing Group Member’s membership is terminated before the last day of a month, the Coverage Commencement Date of this Scheme will be the first day of the same
month. If the Existing Group Member’s membership is terminated at the last day of a month, the Coverage Commencement Date of this Scheme will be the first day of the
following month. MNIREEEGENGHEAREZRAPA—EERE—H AL > BIASTEINRERCEAERNE—H - MREEEEENEES—EANRE—B&LL > BIRHEIBIRE
HBEATANE—R -

# The Coverage Commencement Date of this Scheme will be the first day of the following month. Please send us the complete application at least 5 working days prior to the
end of the month. Z&t 8 Z REERAIAHIR FA—SREN > HRHAZ SR BRI A EAI&RDSETIERFTERM

Medical Protection Needs Assessment EBE{RERET(L

(Please note: The following questions are to evaluate the suitability of the insurance product(s) under this application based on your needs and circumstances. Application
can be suspended or rejected in case of suitability mismatch. 57+ E | U TRESEHMALLRRER FHRBERPVESE > LUREETHEREERIER « MHRERERER TREREES
BEROIETR o IAREA P G AR SR -

Question [ARE 1 What is/are your objective(s) for purchasing the medical insurance policy? (tick one or more) ST RILEERENENE? (AIE—183 %)
[] Option 821 : For the expenses of hospitalisation & {EzRIZ
[JOption #8422 : For the financial need when suffer from critical illness A&} & _F BRI E
[JOption ##23 : For the long term care and financial needs in case of permanent total disability KA T2 EREH ERRERRLLCHEE

[JOption 24 : For the expenses of outpatient visits and other medical needs (such as dental, vision benefit, etc)

RIENPIZRNEMBRAT (GIFE - BRI

Question [E& 2 Which type(s) of medical insurance you are looking for? (tick one or more) RIS Z B EH— BRI B (T IR (FliE—I85, % 18)
[] Option ¥EZ1: Indemnity (cover the eligible expenses by the policy) SEEEEE (EMRRERTE 2 AEEBTIREZHREHNEE)
[ 1Option #3422 : Non-indemnity (a payment based on a sum insured amount by the policy) FEBETIEE (EHRRETERRREEIELEE)

PAAPP
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Personal Details of Applicant B35 A =k}

Applicant must be aged 18 or above. Applicant should a parent or legal guardian if the proposed Member is below age 18.
A AN ERO AR 18RI L c MMEBE 185U T > FBEALBAETEZ RIHAEGEEA

Title #8558  Name of Applicant (same as HKID Card) B35 A4 (B15 8 515 818E)

[IMréE4%  Surname

[IMrs kK e

UIMs¥E Given Name

[IMiss/ B %

HKID Card No. / Passport No. Sex Date of Birth

BEHAE | T i MB L IFx "
EEBNERE / LB 5! ESL DD A MM A YYyy 4

Contact Details of Applicant B35 A Fi4g &5}

Correspondence Address* i@sfiiit* (Please complete in ENGLISH and BLOCK LETTERS 55U Z5S2 FH#E1E5)
Flat 81 / Room % / Floor [#
Block [ / Building K& / Mansion & / House 1& / Estate E31

Street fi7 / Road &

HK &8 Kin F18E NT #FR
District &

Country EIZR
Email Address” EEptH"

Contact No. Ef#&Es Fax No. #EHE Mobile No. iB)EsE55HE

| confirm that | am making this application in Hong Kong**.

IAEFEEHILRE -
* P. 0. Box is not acceptable. EEUSFE2FHE4% o
You can access our e-Services through myBupa, our online and mobile platform, to view and download your policy-related documents. To access these
e-documents, you are required to register for a myBupa account and provide an email address where you will receive email notifications when a document is
ready for you to access from your myBupa account. You will no longer receive hard copy of these documents by post.

To help save our planet, Bupa encourages communications through electronic means. This will be the default option for our future communications with you
after your insurance policy has been set up. However, if you wish to receive a hard copy of all documents by post, please contact your insurance consultant to
let us know your preference.
# (RE[EiE myBupa 4L R FHOE T RSEME TREMREMAXY - BERIELEET XM > (VEEE myBupa RS - WREEIMAL o B4 D LR myBupa 185 %
 RMEG R B EDEA o IR G U Z 75 T E S AR B ST RENRIAS ©
77 ERBEMRHIK > RIDEEBAEF HUETER - EREERMARERILIMNREREMBBINETERE - B2 » MRMFZBBIE 5 REIFTE XHFIENZ » 5B
IRAVIRBEEE ISR IR T MRIRHOEESE ©
It is a regulatory requirement that insurance sales process and signing of the application form must be conducted in Hong Kong.

RIFERER > (R E R REFFEBHNRTEBET

Details of Proposed Member #& 8555}

Entry age & {RF#

Existing Group Member: no age limit I8EEEE 8. R FEHIRET

Non-existing group member: must be between 15 days - 80 years inclusive JFIRAEEE S H/EAI5AE805 (BIFERKRE)
] Myself 7 A (Details as Applicant BERINEEHEA)

Place of Residence”

B

Or 3%

[J My child & A > F % (must be age below 18 7B 185 F )
Child’s Name (same as HKID Card/Birth Certificate) F& % (BB SN/ HEBEEMEE)

Surname

&3

Given Name

HKID Card No. / Birth Certificate No. Sex Date of Birth
BESHRUE / HERREWE g | MB FR2 yepm

DD A MM A YYYY %

Place of Residence”
B

~ Unless otherwise specified by Member in writing, the Service Provider(s) will consider Hong Kong as the Place of Residence of the Member and repatriate the Member to
Hong Kong when Medically Necessary.
FRIFEERNEmEN > RBEERRRESBATEZEMN  NERETERXRGERIES -
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Choice of Cover & {RIEH

Core Benefit TE{RFE (Choose one plan only 2 E2—IE:H#]) Optional Benefit BEZRIMRIE

Optional Supplementary

Benefit Level (R84 ® Major Medical (SMM) Benefit ®® Optional Clinical Benefit

SR E R S
Iltemised Hospital and Surgical Benefit DBk % FlT{RE
[] Plan st Private ARE ] O
] Plan st 2 Semi-private A KE ] U
] Planst8l3 Ward K& O [

Lump Sum Hospital and Surgical Benefit 42Z8{:5t K& Fii{RE

[1 Planstal 4 Private AR E N/A FiEF O
[] Plan 85 Semi-private £ KE N/A i8R ]
[] PlanztEl6 Ward K& N/A i ]

® You can only select the plan at a benefit level same as or lower than your Existing Group Member’s current benefit level (no benefit upgrade is allowed). Once a benefit level
has been selected, no further benefit upgrade or transfer from Plan 1-3 to Plan 4-6 (and vice versa) would be allowed throughout the lifetime of the proposed Member. If the
benefit level is not specified in the company group health insurance scheme, please refer to below table for corresponding benefit level entitlement.
BEERARRAEEE 8 FAERSU TRRIERS CRIERARIERG]) o —EEERERG] > FEHBRETRERFRERDRBEHZAEN-3E58/4-6 (R2ZTFR)  NEREERFRRME B 1RF 5
REZARA] » RieERRERER B AIREN TERZ RIESR

Daily room and board limit (HK$) 8B EE&KEBE(BE) Corresponding benefit level entitlement 1BFE Z {RFE4R !
1,399 or below FLLT Ward KB

1,400 - 2,999 Semi-private ¥FKE

3,000 or above L Private fAR =

@ Applicable only to the Existing Group Member’s company group health insurance scheme is covered with 10 members or more at the time of making application for this Scheme.
(EEAR PRI R0 U LEENERBRRENEIZIREERES

® You can only select optional SMM benefit under this Scheme if the Existing Group Member’s company group health insurance scheme is currently covered with SMM benefit. No
further addition of optional SMM benefit after the Coverage Commencement Date of this Scheme.
MIREEEEE 82 A5 EERRMREEE A EREMINEERRIE - MRelitIt s 815E 5B I BRRIE © /EUIbst BIB0RIERIG B1RRFAEFH AL N B M I BFRARIE

® Application for optional Clinical benefit must complete Health Declaration and Questionnaire of this form.
B EMZRIENAES REEHREE)

Payment Method #{HR&E A%

Payment Frequency &R &R Payment Method MR & 75 5% Remarks st
[] Yearly &4 ] Credit Card B Please attach a completed Credit Card Authorisation Form
FEEEZZERRAREEESD
] Autopay from Bank $817 B E#iE Please attach a cheque made payable to “Bupa (Asia) Limited” for the
(From renewal payment only &R &) st year’s subscription and levy with a completed Direct Debit

Authorisation Form
FEZEERAREREE  EREFRERGEREBZXBREIAAT » TEHBBA
# TR (E2M) BIRASL

[] Monthly B#f [] Credit Card £+ Please attach a completed Credit Card Authorisation Form
FEREZ 2 EARAREEESE
[] Autopay from Bank $R4T B &h&2is Please attach a cheque made payable to “Bupa (Asia) Limited” for the

first 2 months’ subscription and levy with a completed Direct Debit
Authorisation Form

FEZEBRARIEEE > EREMERRERRENEY S EREANE » T2
BEAS TRA () BRAE)

Bank Account for Reimbursement Z{38&EZRITAO
Claims payment will be reimbursed by autopay only. BSERIES L S EHEER AT 2T ©
| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. Zx A\ E&IZH#FRIA (T5H) ARADEKREEFERUTED -

Account Holder’'s Name (Same as recorded on bank account statement/passbook)
FOFBAGE (BRI E/Z181ER)

HKID Card No.
ERSDHRE
Personal Hong Kong savings / current account number (HK$ only) BIAEBHE / FHRBITEOSEEE (2IRBE)
Bank Name Bank No. Account No.
RITERE SRITARSR FOsEES

If the above account holder is not the applicant, please fill in the following information. & Lit> B O#FE AXIERBA » HEBUTER o
Relationship with the applicant or proposed Member® EiFR:E A S #E S S %
(Applicable to spouse, parents or children only FERRESE « KBS FL)

| acknowledge that | will need to provide a valid Hong Kong bank account details later for Bupa (Asia) Limited to avoid any delay on claims reimbursement if | do not provide
my bank account details at this time. X ABARMNIRESZRRHIRTR OER > HEFEDRN (M) BRADREERHNEHEIRITROER » LURILREE -

Also, | may update the bank account details later on myBupa, our online and mobile platform. Itk » K AFEEIRA A myBupafd t R FHET A FBHECRTROER

* Please delete if inappropriate &Mk FiEAEE
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Health Declaration and Questionnaire 25 PAR %

Proposed Member who is not an Existing Group Member or applying for optional Clinical benefit must complete this section. {1%& S 3FIRA A & S 5125 B IEPI2 (FE N BIEE LIS

Important Note EE2EIE

During the insurance application process, it's important that you act with utmost good faith and disclose all material facts related to the proposed Member to Bupa.

If you are uncertain as to whether a fact is material, then it should be disclosed. If you fail to disclose or misrepresent a material fact and this causes Bupa to accept

the risk, this will raise questions about your entitlement to insurance benefits. Consequences may include termination of your policy or reduction of entitlement to

claims payments in all or part.

ERBRFEBIET > BOUESHERRANBEEHMESEMEEESEE - IRFIREEESEELEE > AIERERE « MRREN BRI EEEE > MERRHEAEERR

bz > B BIRPMZANIRIE o HASRAIREEIERIRIRE ; SR/ 2 BIEDIRFTIESHIEEE -

(i) This questionnaire collects health-related information solely for the purpose of underwriting which is a process for Bupa to evaluate the health risk of the applicants and decide
the application results. The underwriting process that Bupa adopts should be fair and reasonable, and Bupa should explain the application results if requested by the customers.
It B R RABRN ERHE(F AR Z AR » MZRZMIAHERAEAZBRAIRRIAT HAtaRNIERF - RERANZGREFRALATRE » TERREFERBRERFER -

(i) As the applicant, you are required to provide Bupa with complete and accurate information requested in this questionnaire to the best of your knowledge and belief. Based
on the information provided, Bupa may have follow-up questions or enquiries that require you to provide further information for underwriting purpose.

TERBFEA » MBEREFAIANGE » RABSHERARIDIRHTERERNER o RIBRBMRENER > PJESREBRERNEREAMBERE—TRHENUEZERZA ©

(iii) If there are any changes to or updates of the information provided in this questionnaire after the time of submission of this application and before you receive the Policy,
you are required to notify Bupa in a timely manner.

BRI AR FXR B EMNEIRERTNE R AR SRR ENE A A s B » (REERE@EARA

(iv) Even after an insurance policy has been issued upon successful application, the insurance coverage for the proposed Member may be affected or the policy may be
terminated, voided or rescinded, or claims may be repudiated by Bupa, if you have not provided Bupa with complete and accurate information to the best of your knowledge
and belief according to (i), or if you have not notified Bupa on any changes to or updates of the information in time according to (iii).

B BRI RIS ERE - SIRRRGHFTREBEPAAIFTE MR H T B RERNER > SRR E R E RS SR 2R ARE - G EMNREREIEEZE
FE > (RIATRA]BEEIEAR L ~ (ERESURIEEBRAIRE - SIBABRE(E -

Guidance Note in completing the questionnaire IHERI#&$55|

If you answer Yes to any of the questions 1-7 in Section A, please provide additional information in Health Questionnaire - Section B.
MRRFHBEBEIE7BEA—BEEZERS (Bl & ANRERS - ZEREELER -

You do not need to disclose information regarding the medical conditions or treatments below -

Cold / flu / sore throat, gastroenteritis / food poisoning (fully recovered), indigestions (no investigations required), acne, muscle sprained (fully recovered), thrush,
routine scan / blood test for pregnancy (normal result), routine cervical smear (normal result), routine health check (normal result), preventive vaccination, Hormonal
Replacement Therapy (menopause), infertility treatment or uncomplicated pregnancy, myopia / hyperopia / astigmatism / presbyopia.

IR E MU TSR -

SR/RE /MBS - BB XR/BYHPE (BERD) HEAR (BRRD) 28 - INEREGEER) « 1IB80%E - BREMRHE/ RN (BRERER) - BRTEMRER R (BRERE
B) BRERRT (REERER) BEHRE - FREATAR (BEH)  FEARIREERBERESNIES TR/ B8R/ B0L/ETE

You are required to provide Bupa with complete and accurate information requested in this questionnaire to the best of your knowledge and belief, including any and all
medical information which are known or ought to be known by Bupa in any previous insurance application and medical claims.

RBEREMAFE » RABSPEREFRBRUTERERNER  » BIEEZANEARERENBEREPROENIEZNENTRREBREER
Health Questionnaire - Section A {#EEf% - SR

Height 45" cm EX OR T feet IR inches o
Weight fg&" kg AFf OR 5% pounds(lbs) &
Do you (or proposed Member) smoke® or have you (or proposed Member) smoked?® in the last one year”? [JYesZ []No&d

(e G859 ARE REBE—ENYERE?

3 For the purpose of this crluestion, the meaning of “smoking” includes_ but is not limited to cigarettes, cigars, tobacco pipes, chewing tobacco and the use of nicotine replacement products
(such as e-cigarettes). RE | FILBBNEZEERRLEE i ~ B3 BEREREL THAEER(BINEFE) o
# Not required for proposed Member below 18 years old. 185U T2 E @ SmFBIETE o

1. In the last 3 years, have you (or proposed Member) ever had or been advised to have any regular or ongoing (such as monthly,
every 2 months, half-yearly, annually) follow-up consultations or medical care with a healthcare professional (such as specialist
doctor, physiotherapist, psychiatrist) for any disease or other medical condition? []Yes2 []No&
EBE=ZFR - (REEEE) RE BRI REHITE (GINEE « SMER « 84F « 85) AEAFRARER RS HEEEAS (FlUF
IS « WIRIAEAD « AEHRL B A POIRIESS JA U BRI AEIE 7

2. Inthe last 3 years, have you (or proposed Member) ever had or been advised to undergo investigations (such as blood or urine test,
ECG, X-ray, ultrasound, CT scan, MRI, PET scan, HIV test, Hepatitis B test, Hepatitis C test)? [JYes@ []No&
HEBEZFR > REEEE) BEEFETNBWERETIRE (GIMERN - 53R ~ OBE ~ Xt - BEK - BRHE « Ok - EETHE - 8%
Rl ~ ZAFFSORIE - RAUFFRORIR) 2
If the answer is “Yes”, do your (or proposed Member) investigation result(s) include the followings?
MREZE (B > MEESE)NREERBGEFETIIBER?

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

IR(EES 8) EFRRRIIRRE

(c) Medical advice has been sought or treatment is required for the test result (such as liver cyst / brain cyst / joint degeneration

or calcification / lung or breast or thyroid calcification discovered on imaging test, that may not require immediate treatment) [JYesE []No&
HRRERESKERERABEEZ AR (GIN— RN BEAFE ARSI ERE/ T/ BEIREIHE/ ARG R R IRMEIS
LSRR HIRES(E)

3. Inthe last 5 years, have you (or proposed Member) been advised by your doctor to take any medications (such as to be taken daily
/ once per week / as needed as directed by doctor) for a continuous period of more than 1 month? [1YesE [ No&d

ERERFR > MMEEEE) BEEGREEZETH BINREBEETSH/ SB—R/EFER) REARBE—ERNESEN ?

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

8 =y
ERETER  I(ERE) R AERE? L] Yes [LINo

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

EBRERFR  MMEEGE) BEBEIFERER TERIMIERF (BREARFREUEERIER) ?
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Health Declaration and Questionnaire (Cont.) 2 ERREE (&)

Health Questionnaire - Section A {#EERI% - BER

6. Apart from anything you (or proposed Member) have already disclosed in Questions 1 -5, do you (or proposed Member) have any
of the following conditions? BRTFR(NEG E) AH 1 ESEMEFESHENE RSN > R(IESE) BGH MIER?

(a) Unintentional weight loss by more than 5 kg (11 lbs) over past 1 year [JYesZ []No&d
TEBE—FR > BEELOELD T 52T (MEEULE
(b) Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) for at least one month [JYesZ []No&d

RESEHM (FlnEESMm ~ i ~ FR&Emsizm =L 0—@EA

(c) Other medical conditions or other sign and symptom (such as lump, headache, persistent coughing, chest pain or epigastric
pain) that you (or proposed Member) are seeking or intend to seek medical advice [JYesE []No&
HMEEGIR SRR (G190 fELR ~ 555 ~ Sz ~ Mfssl LiE) MERS T ESRBERER

(d) In the last 1 year, you (or proposed Member) had or have been required to have follow-up consultation with a healthcare

professional (such as specialist doctor, physiotherapist, psychiatrist) for any medical condition or sign and symptom [JYes@ []No&
EBE—FN  REEEE)EEARBERNUFHRER BLEZT AR EETELEEAS (PINFREL « VIRARAD « BHEEL)MiRE
VAN

BN
Z/a

7. Have you (or proposed Member) ever been diagnosed with any of the following diseases or medical conditions?

REEGE) B8 SRS TIIRRRERR ?

(a) Cancer or carcinoma in situ EEESRIIE [JYes2 []No&

(b) Brain tumor FZ8EEE [JYesE []No&

(c) Heart disease D\f#ESH [JYes2 []No#&d

(d) Stroke (including transient ischemic attack (TIA)) HJE (BB E MEASTRI > A58 T/ ) [JYes2 []No&

(e) Hypertension = MmEE [JYesZ@ []No&

(f) Diabetes mellitus or impaired glucose tolerance &R FHI A EHEM E RS [JYesZ []No&

(9) Prolapsed intervertebral disc or degenerative spine conditions R ZE H & HER (LM [JYes@ []No&

(h) Diseases or medical conditions requiring a medical device or prosthesis to be implanted within the body FEZ 18 A B Eaesl & [JYes2 []No&
BRI S R ER AR R

(i) Mental health conditions (such as depression, anxiety, schizophrenia, eating disorders, or bipolar disorders) ¥ EL R (400 []Yes2 []No&
B R B3 e RARBRITINEE)

(j) Multiple sclerosis ZE4REILIE [JYes@ []No&

) . ) ) " ) ) ) , Can
(k) Congenital conditions (medical, physical or mental abnormalities that existed at the time of or before birth) Jc R MH&EF (551 H []Yes2 []NoZ

ERHZFICFENES  FEIEH LHNEE)

For proposed insured children aged 6 or below only BRR/NEEU T2 ESREE

8. Was the proposed insured child born before 37th week of pregnancy? []Yes2 []No&
ERRRERSHREREI7EREE?

Health Questionnaire - Section B {#ER% - 22

If you answer Yes to any of the questions 1-7 in Section A above, please provide additional information as applicable below.
MRAFFRULREE 1 £ 7 BE—BEMEZEES (B & FEUTEANBBREELER

Question Question Question
No. &5k No. &gk No. &%
Medical condition JBfE Medical condition JIE Medical condition JHJE

1. Disease / medical condition / sign and symptom

B/ R/ SRR

2. Date of first occurrence of sign and symptom

ERERREAER B

3a. Treatment / investigations / tests / scans that have
been performed

BETEVAR/ BB/ S/ B

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

ARaE/ BT/ R/ mHE

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

N (BINREEREREE - BERE/IRAREZY) /
TREZHEH)

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

REEZ/ AREH
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Declaration and Authorisation EBARIZHE

| apply for Bupa VTop Health Insurance Scheme (the “Scheme”) stated in this application form (the “Application”). If | am making an Application for a proposed
Member under the Age of 18, | have been duly authorised by the guardian of the proposed Member to make this Application.

RANARRFRMAZ MRAZIGERREESE) ( T5HE) HREBA( THHEL ) c MIRAAFERKRISENEGEIRHPF > AACEZEGENGERALARERAZEGEREAR
B o

| confirm that | have selected this Scheme of my own free will. | further confirm that the product features of the Scheme were able to fulfil the proposed Member’s
current medical protection needs, financial situation and premium affordability. | further declare | have fulfilled the applicable eligibility requirement as selected at
page 1 of this application form.

KRR > AANRRECVEREERS c RAE—SHD > SHEINERASHEES BRFNERMREER « MBIRRRREREES c RAE—FER > AABTERFAERE1EMEN
HERAIIRER o

Coverage and Pre-existing Conditions {Rf&E K& BZ 1R iE

| acknowledge and understand that this Scheme shall only be payable as secondary coverage of medical expenses incurred after the eligible expenses payable under
the relevant benefits have been claimed and paid under an in-force Bupa Group Health Insurance Scheme or, if applicable, other medical insurance policy underwritten
by Bupa or another insurer. | further acknowledge and understand that Bupa shall first deduct the eligible expenses payable from Bupa Group Health Insurance
Scheme (if benefits are still available).

In respect of the proposed Member for whom any benefit is covered or payable under any Bupa Group Health Insurance Scheme or any other group medical policy
(whether underwritten by Bupa or other insurers), the proposed Member shall submit claims under such policy first before submitting any claims to Bupa under this
Scheme. Otherwise, Bupa is not obliged to pay the relevant claims under this Scheme.

| acknowledge that any proposed Member shall not be simultaneously enrolled in more than one Bupa VTop Health Insurance Scheme at the same time; and that
enrolment in the Bupa VTop Health Insurance Scheme is limited to once per lifetime. If the proposed Member has terminated any Bupa VTop Health Insurance Scheme
for whatever reason, the proposed Member is not allowed to join Bupa VTop Health Insurance Scheme again regardless of the benefit level applied for.
KANERAR » At BINREREERTAERNFOERBRARES 2N ARAIEMRRA S ARNEMBRER IER) PRERREEREES NS EREREINGR TEES
BIEMBEEREE - ANE—TRIKED » RO E EMRNERBRRRE B PINREMHNAERER WINBRESEA)

HF PR IRIA B RS B R (RS 5t B S Hth B RS BB (R (R aﬁ%EEf%*ElEﬁZE%ﬁFﬁ"E%T%)S'Zﬁ,ﬂ%fééﬁfi‘% ) ZAEGBRSIRBEEREEBRERE  ABBREASTEER
TRIRRRZRME o DR RIDT RS EIRR A 8 I RAER ARG

KNS > %S BER—RE RIS E R fRBE—E F1?$E%im@§4$1$ﬁéz+§UJ P WHEHR— iZEF/\ﬁE&ﬁ MRIABILERBRREE ) —R o NESSLUERIRRALLE
e MRIEZEEBRRRESE) - ZEERTEEBR2MN MRAZILERRFRESE] - TRBFERESY

(applicable to the proposed Member who is an Existing Group Member)

BERARREEREENEEE)

| understand that | am eligible to apply for the Scheme without underwriting on the condition that the benefit level | have selected under this Scheme is the same or
lower than the Existing Group Member’s current benefit level covered under Bupa Group Health Insurance Scheme. Further, | can only select optional Supplementary
Major Medical (SMM) benefit under this Scheme if the Existing Group Member’s Bupa Group Health Insurance Scheme is currently covered with optional SMM benefit.
For any medical conditions that are covered after the commencement of Bupa Group Health Insurance Scheme, these conditions shall continue to be payable under
this Scheme, subject to the exceptions specified under the General Exclusions of this Scheme. However, if the proposed Member is confined in Hospital on the
Coverage Commencement Date of this Scheme, | understand that Bupa shall not reimburse any medical expenses in respect of that hospital confinement and all
eligible expenses shall only be payable under this Scheme after the proposed Member has discharged from the Hospital.

If Bupa Group Health Insurance Scheme further covers any illnesses or medical conditions that have existed or presented with signs and symptoms prior to its
commencement, these pre-existing conditions shall also be payable under this Scheme provided that the proposed Member has been continuously covered under
Bupa Group Health Insurance Scheme and/or this Scheme for an aggregate period of twelve (12) consecutive months or above. For the avoidance of doubt, the
exceptions specified under the General Exclusions of this Scheme shall continue to apply.

RABARAGEERBBASBIFTENRERNEIBAEES 8 2 RAERBRRRES BARSU TR - IEFEGZR © 15 MREEEE S 2 ROEREERRRIES R BATRE
M DNB& R ARRE > A A PIRSBRIE AN ST B BF RS B I AN BR R ARFE o

HINEATERIAESRERIE S 2IBAE 2 RIBER A S MEEESRE > EZRNAS BN AZREER] o AT > MEFEEARFRNRERKBEERAGER > AAR
HRERFERERERZNERREER > MEABKRERRSTEZESBHRBRBASBIFHEEE -
MRAE R IRIE BRI A EFERHRERNRRIFER MRS - AtEU 2R ELEEFTREFLEE  MEGSIAEEET 02 EA U LZFRINFRIDEEERERIES 3
Fo /oA o BREFEE > ASHEIN AHMREIEE | BEEERS -

(applicable to the proposed Member who is NOT an Existing Group Member or Existing Group Member applies for optional Clinical Benefit)
GERRIEREEREENEGERRFREMZRENREEREE)

| acknowledge that benefit is not payable under the Scheme for any costs of treatment arising from any existing illnesses, injuries or other conditions which has been
treated or diagnosed or manifested with signs and symptoms that should be reasonably aware before the Coverage Commencement Date of the Scheme unless
complete details are fully disclosed in this Application and accepted by Bupa. Bupa may apply exclusion(s) due to a pre-existing medical condition or any other factor
that may affect the insurability of the proposed Member. Please refer to the Membership Certificate for details.

| understand that | am required to notify Bupa immediately if the health condition of the proposed Member has changed at any time after the submission of this
Application and before the Contract Effective Date of the Scheme. | acknowledge that Bupa reserves the right to ask for submission of more details of health status
or medical reports of the proposed Member at my own cost.

ANAFERR > TEAETEIRRERIIA B 2 AR B2 /AR SR, sl D RS R R R B EUERN B B RIE ?Efﬁjiﬁﬂﬁﬁxﬁﬁ'ﬁﬂiﬁZZé%gﬁﬁ FRIERANTERBRFERAEFMT LI ESF
IRIAIES > BRER—ETTIE « RRTREFTRESEREMZELES SrRMEMNEAZMINR TMRIEE © FIEF2ME8ESE -

RARABIER R AR FEAT B SOLENE ZRBEAERE » £E8NRERRE EANE » RABEILRBRM o Z!S)\ﬁﬁwf?mﬁ%g*%ﬂ#%yﬁﬁéﬁ% B2 RERNKLER
RE > —EBARAZN

Personal Data and Information Disclosure A A BRI R EHIKE

| declare that, to the best of my knowledge and belief, the information provided in this Application or in support of this Application (including to any Bupa appointed
Medical Examiner) (“Information”) is true, accurate and complete. | understand that (1) all Information forms the basis and becomes a part of the Contract; and (2)
failure to provide Bupa with full, complete and accurate Information may result in Bupa having the right to treat the Contract as if it had not existed, refusing to pay
all or part of a claim or affecting the cover for the proposed Member.

If | am making this Application on behalf of the proposed Member under the Age of 18, all Information disclosed on behalf of the proposed Member has been verified
by me as true and correct. | acknowledge that the knowledge of proposed Member is imputed to my knowledge.

| consent to Bupa using and disclosing the personal data provided in this Application and other personal data it collects about me and the proposed Member, for the
purposes set out in and in accordance with the Personal Information Collection Statement on the last page of this Application.

| hereby authorise in this Application that (1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other
organisation, institution or person, that has any records or knowledge of the proposed Member and who has attended or may hereafter attend to the proposed
Member to disclose such information to Bupa; (2) Bupa or any of its appointed medical examiners or laboratories to perform the necessary medical assessments and
tests to evaluate the health status of the proposed Member in relation to this Application and any claim arising therefrom. | acknowledge and agree that such
appointment shall be made on such terms and conditions as Bupa shall think fit at its absolute discretion. Bupa shall not be liable for any claim whatsoever which may
be made against any such service provider appointed by Bupa by the proposed Member. | acknowledge that Bupa reserves the right to ask for submission of more
details of health status or medical reports of the proposed Member at the Subscriber’s own cost. Such authorisation shall survive me / the proposed Member and shall
be irrevocable.

NANEBR > SIAAPREIFTE > ERRBRRAZHFARF (BERTAREZSENBIEAS) BHMER ( TEE) ) HNBER - ERkTE - AABB > () MEEIBRASHNE
RAAARENN—ED 5 & (2) REARPIZEIE - TEMNERNESRERECROEGERASNEANNTET BB N2 MO RERTEHLTES ENRE
MAANNRRER TR ISEMNEFBIREARFE » AREGERBNIEENECEARALBEAAERIER « KAED » EREMHMZ EREARAMMZE ©
RARFHROZRBARFREE—EN MEABRKNESRE) PRt AREARMBETEARFRREHNEAESUREEEERANERSBRANEMEAZER -

RAEARFFEE () FEEGENEATHAHESEFEADHNEMRET  5EMEEE « Bt « 2RBATE « IR17 - BUTKED > SiEAES - BT > NBKBEHRSTEARE
BEFENALRFRBKRESAER ; (2) RAEZENEIEA SCEMARRFERHRIRENEAREETHRRNERTENAELGTZE S BNEERIR o KARSRER > /718
BEANHBEEUED A BENEIRAREH EEE - HREGSREHHRMSENEARBHESNEARE  RAMAEE - AARED  RIDRBEFZREGRABERMHE
LGS RENRTHBRREBMNFE o ILREREN/EE BN —ERERFENE T oI
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Declaration and Authorisation (Cont.) EERIZIE (&)

Contract and Renewal B4R & (R

| agree to be bound by the terms and conditions of the Contract of this Scheme, which | understand are available on request and will be provided to me if this
application is approved.

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

| agree that this Health Declaration and Questionnaire and the answers given in this Application shall be the basis of the Contract between me and Bupa. | understand
that | have the right to cancel this Contract within 21 days from the Coverage Commencement Date and that if | do not cancel the Contract within that period, all
information in this Application is deemed to be final.

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

RAREZAS BN SARAARRIAIR - AANBR > BEMRRRARR I UFERRE » AN SREEEERAR AR

RAFERR > FRIFBARBAERIRBERSOERTEER > SAGOFEEFEIER - AAE—PERRBEENFRAANISENRITIRE/ERFT @A) HRRE o A ATE
BHRBECEAR AL » RIRARBEALBFHAIR10 AE@MEHRA ©

RARE » ARFPNREEPRESFRHNEIERIEAR AL RIBZENENER « KAER » FABRRRERGBBR2IAREUHEER c A NZERIHABEUES4 » 468
FERMFE NB R ARAEER o

ARAFESD » MERENAMTERIEEEEEMBERNER (BFEFRNERMAL) SEAEMBRARASOBERNZEZ LRPAEMER - BRAARRBEERRE
RIBPTAR IEAERAE @ BVRIEN L ANAERL c AAE—SER > EFEWIFEBXAER - ZABPR > MEGENSHNFERBRAZEXAER » RABEEUAMNUEREAFRRE o TK
ABR] EENEERY B S A ZBEARVREER ZEZEAFEZERAMEB R TIENAL -

Applicable to Application through authorised insurance broker ERR BB EISE (RIS LEITZ RS

| understand, acknowledge and agree that, as a result of me purchasing and taking up the Contract to be issued by Bupa, Bupa will pay the authorised insurance broker
commission during the continuance of Contract including renewals, for arranging the said policy. | further understand that the above agreement is necessary for Bupa
to proceed with the Application.

AR~ BAREE » REERFAABEREZESENGY > RENBENEAN (BEEFRY) naETiAMRENERERBELEINAESE « AR » RIEQEIISU LiRE
AT LUBR IR A RS ©

Personal Information Collection Statement B AZ kI UIKELEER

By signing this application form, | confirm that | have read and understood the Personal Information Collection Statement (“Statement”) in this application form. | have also brought the
Statement to the attention of all proposed Insured Person(s)/ Member(s) (or their guardians if applicable) and confirmed the understanding and agreement to it. I/We consent to the transfer
of my/our personal data within or outside of Hong Kong for the purposes and to the types of transferees as set out in the Statement. I/We have understood the Statement’s effect in respect
of my/our 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 my/our personal
information within the Group Companies in accordance with the Statement. The updated version of Statement is available for download from www.bupa.com.hk or Bupa’s mobile
applications.

BBBEBERRFL > AR DMERNBAARFFRFMN MEABSRWEZR] - AATEREEZRA/EGE (REGEA > NEH) BE MEABEKRELR) UHEZDBEAREEERAS - ZA/H
PR MEABEIRERR) FrtARRTERREEAN/RMNEABRESEBENSNT MEABSRRERR) AENEREEA - AA/RMABEEAZRERERHRA &) BRABTWESR
BNAN/HANEABRNEORTZE  SEZRREABHEEBRER « #F  RE 88 « AHADZAANB DS BEAEHNRETEBARTZMAE - ZEABREZRARMBRATR
www.bupa.com.hksi RIAAERTZ T o

Use of Personal Information in Direct Marketing #EE {2 ERBAAZER

With my/our consent, Bupa may use my/our personal data in direct marketing and provide my/our personal data to any member within the Group Companies and selected third
parties, which may contact me/us with promotional material (including by email, SMS, mobile application, social media, instant messenger or other means that become available
from time to time) as referred to in the section entitled "Use of Personal Information in Direct Marketing” in the Statement, including in relation to insurance (such as premium
discounts), wellness, rewards, loyalty or privileges programmes and related products and services. |/we understand that I/we have the right to request Bupa to cease using my/our
personal data for direct marketing purposes by emailing customercare@bupa.com.hk or calling the Bupa Customer Care helpdesk on 2517 5333. Tick the box below if I/we wish to
receive such direct marketing communications.

REERN/BMNERET @ RIEDERATRRAN/EFBENBAER > BFRA/RANES ~ BESZE ~ 45« BRRRERR > WREBEANSERERBESE [TEEREHPEREAER T
i REAAN/RMNEABR T EAEEARME « HNRER/SAFTRNEZT > ARA/RARERFAEREBEHESSERE GIINRERN) @ 8E - 805 EE8IREERH
WEMRRBHNHISEESS (BFERABIE 120  RBEAENEMN ~ +3EER -« RER TR - siHMBERABNBESE) - AA/HMBEOERESHERIEINERRBESR (BRE
customercare@bupa.com.hk 3t & 2517 5333) > EREFLIEFAAN/BRMOEAERBEEZRTISHRERR « IRAN/HMBZWIEEREFEETS > BEUTERIELV) 5 -

[] By checking this box, I/we wish my/our personal information to be used and disclosed by Bupa related to direct marketing purposes as set out above and in accordance with
the Statement.

AN/ TSI B (V) 57 0 URTERRIBERREEARN/ROEAEE BERBEA SR ER BN LTt B4 ERERRRE o
I, as the Subscriber, understand that | declare and sign on behalf of the Member listed in this Application under this Scheme who is under the age of 18.
RANZLHRFEARRA > BARARRILE B FERATIHZ18RUA T EEFHERKRES -

I understand that no cover will be payable under the Contract unless and until all required documents are submitted and processed, this application is approved and the
subscription is received by Bupa.

FANBBRIFREZLPERRNXHERSRZRERE > It Bt RFEERBZARFRHECKIFMERER » LSO THMRESEER

Applicant’s Signature Signed in Hong Kong on Agent’s / Broker’s / Telesales’ Name (If applicable and must be completed by the applicant)
HAAER NEBEEZ B8 RN /4D | EERRUR NERRLEHRFEANER)

Agent’s / Broker’s / Telesales’ Code
REA /4L | EERRRSR

X Agent’s / Broker’s / Telesales’ Contact Tel. No.
RIBA /1L ) EEARBAEEERE

(Full Name ) DD A MM 5 YYvy i
ezt Agent’s / Broker's / Telesales’ Email Address
RIBA /L ) EEARSIith it

Reminder 22(R

To help us process your Application quickly, please ensure that you have: RPIEEIRIMBIIRTEAERS > R B IRTEIRA A R8T ©
enclosed payment of the correct subscription and levy and a copy of your HKID Card or Passport BE R (RS R BN E B RIS B S B ERIE
enclosed a copy of the HKID Card, Passport or the birth certificate of the proposed Member BEEGENEESHE BRTY 4 A SRR RIS

initialled any amendments on this application form WMEEN T BEEEE

Bupa (Asia) Limited ®1ia (Z5) BRAF

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

itk HENERESEE7750 8 AES 2E6E

Telephone E5&: (852) 2517 5175 Facsimile f8E: (852) 2548 1848 Website #84F: www.bupa.com.hk

nl Bupa Hong Kong |Q|
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Personal Information Collection Statement HEIUSEEZER

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.
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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.

6. 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.

7. 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
8. In accordance with the terms of the Ordinance, the Company has the right to charge a reasonable fee for the processing of any personal information access or
correction request.
9. For any enquiries about this Notice, please do not hesitate to contact our Customer Care helpdesk at 2517 5333.
10. Nothing in this Notice shall limit the rights of customers under the Ordinance.
. 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 R (Z5) BRAF

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

itk FENERESEE779 8 AES 2E6E

Telephone E5&: (852) 2517 5175 Facsimile f8E: (852) 2548 1848 Website #84F: www.bupa.com.hk

nl Bupa Hong Kong |Q|
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Bupa VTop Health Insurance Scheme Credit Card Authorisation Form

RAZEEBRFRESEGEA R IMREES

Subscriber’s Name &R A%
Surname

s

Given Name

If credit card payment is chosen as the payment method, please complete this form, sign where marked “X” and return this form to Bupa by mail or by fax. If you
have faxed this form to Bupa, please do not return it to us by mail again.

EEBUEARITN BERIERBREER X U5 WRORA « BMEMELRBGHF > ARAFEILERS o

[] visa @ [] MasterCard

Cardholder’'s Name R A#&

HKID Card No. EE 515K Credit Card Account No. {585 05 Credit Card
Expiry Date
ERFEME oy s s

| acknowledge that the Contract shall be renewed automatically on a yearly basis unless it is not renewed by giving notice to Bupa or according to the terms of the
Contract. | hereby authorise and direct Bupa (Asia) Limited to automatically debit the subscription and levy due from my credit card account on an annual / monthly

basis until further notice.
A ANBAERRIEREIR NG FRIANBENTEERIERBSNETURTE » TSRS SEEHER - AALBRERAENBRATDEINEAANGEHE R OSF/E8ZNRHRER
REBESLE  BEERTIEM ©

If the Cardholder is not the applicant / Subscriber / Member, please fill in the following information. &EEEFA ALIEEFE A /BEA /EE > FEBLUTER o
Relationship with the applicant / Subscriber / Member®* E1EEEE A /131R A / @2 B9
(Applicable to spouse, parents or children only SiEANEE « RESHFL)

[J1 hereby confirm to pay the subscription and levy due of Bupa Health Insurance Scheme for the applicant or proposed Member* as listed in this form.
RABERAEVINILRE ENRFAREG S 2 2HEH RABRREA B RERREHE S -

Cardholder’s Signature $FH£ A% Contact Phone No. Bi4&EE5805 Date B

X
DD A MM A Yyyy &

* Please delete if inappropriate MR iEAE

Bupa (Asia) Limited R GEM) BRAE]
Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong

ik EENAEBIEERET 7S RE S 2GS
Telephone E&&: (852) 2517 5175 Facsimile {8E: (852) 2548 1848 Website #83t: www.bupa.com.hk

ﬁl Bupa Hong Kong |Q|
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Bupa VTop Health Insurance Scheme Direct Debit Authorisation Form

R ZEEBRFRES S ERIREES

Subscriber’s Name #&{F A&
Surname

Jica

Given Name

If autopay is chosen as the payment method, please complete this form, sign where marked “X” and return the original copy to Bupa with a cheque for the subscription and
levy amount. HEHEL BENEIRTR ) (AIEZILRIEREER (X B > TEREREENRETRERFREEESENLZERORA ©

| acknowledge that the Contract shall be renewed automatically on a yearly basis unless it is not renewed by giving notice to Bupa or according to the terms of the Contract.
| hereby authorise and direct Bupa (Asia) Limited to automatically debit the subscription and levy due from my account on an annual / monthly basis until further notice.

= ABBRIFREE NG T RIBNBNTBERIRRBESORIRE - SRR EEFERER - FALRRRN &N ARARBHUAANA OESF/SAXNESRERRE

BELE  HESTEM -

Name of party to be credited (The beneficiary)
Wiz—7rH (B#@mA)

BUPA (ASIA) LIMITED

Bank No. Branch No. Account No.
SRITHRSR DITHRSE Loe/dsimbiyiid

0/2/4|/7/8/7 6[2/1/7/8[8[0]/0]1

I/We hereby authorise my/our above-named bank (the “Bank”) to effect transfer from
my/our above-mentioned account to the above-named Beneficiary in accordance with
such instructions as the Bank may receive from the Beneficiary from time to time,
provided always that the amount of any one such transfer shall not exceed the limit
indicated above (if applicable).

|/We agree that the Bank shall not be obliged to ascertain whether or not notice of any
such transfer has been given to me/us.

I/We jointly and severally accept full responsibility for any overdraft (or increase in
existing overdraft) on my/our above-mentioned account which may arise as a result of
any such transfer(s).

|/We confirm that my/our signature(s) on this authorisation is/are the same as filed with
the Bank for the operation of my/our above-mentioned account to be debited for the
transfer.

|/We agree that should there be insufficient funds in my/our above-mentioned account
to meet any transfer hereby authorised, the Bank shall be entitled, at its discretion, not
to effect such transfer in which event the Bank may make the usual service charge to be
paid by me/us.

|/We agree that any notice of cancellation or variation of this authorisation which I/we
may give to the Bank shall be given at least two working days prior to the date on which
such cancellation or variation is to take effect.

This authorisation shall have effect until further notice or until the above given expiry
date (whichever first occurs).

KA (%) REEERZRT ( TZRT) ) REURARRGTZIRTZIET »
BAA (%) LPOERTURA - BERERSBNSBBULIEEZ RE
(nEm)

AN (%) ARZRITBASEZEHRESSENAA (%) -

WAZEHREMLEA (5) 2 ERPOHRES (HLREF2BEZIGM) - AA
(%) BHARESHIEEDEET -

FAN (5) BETAREENZES > BAA (5) LR ORZIRITEELHET
248[ °

FA (%) AR LHA O RENTEX NAMER  ZIRITERAFIHERR
WENARZ FEER  ZEBA—MHRAA (5) (¥ -

A (%) RSN ERAREE BN > BREEEREREN B &R MIE
THERZAIRRFZIRIT ©

FEREEREBETNEERTENALREE FHFHEALE CUMEPRFZH
HAZE) -

My / Our Bank and Branch Name Bank No. My / Our Account No.
KN | BEZRITRI1TER RITARSE KA | BEZ RO
My / Our name as recorded on Statement / Passbook 7S A / BE1EALE / F8 L2 R
My / Our signature(s) sA /| BE2HE Date of signing &R A

HKID Card No. / Passport No
BHEBMNERE / BRI

DD H MM B YY

My / Our address as recorded on Statement / Passbook 2K A / BETE45E [ 1218 £ 2 ik

Debtor’s Name (If other than account holder) ¥ AZ ¥R GBEIEROIFAEAN)

Membership No. (Debtor's Reference) @ 8475% (EFSAE)

N N T O N

If the account holder is not the applicant or proposed Member®, please fill in the following information. EEFAALIERFAREERS > HAEBTUTER o

Relationship with the applicant or proposed Member* BAERZE A S & & ™ @A
(Applicable to spouse, parents or children only RERREE « KEBHFR)

For bank use only

RITEA

Signature Verified

BREEE

Notes: 1. The box marked “Membership No.” is to be completed by Bupa.

Mzt o 1. FEER—HBFREER o

2. The signature on this authorisation form must be the same as the signature of your Bank Account. 2. IR ERNZ BBRALNERE T ZIRITA ORNZ EBIETR ©

* Please delete if inappropriate
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