Bupa CarePro / Bupa Care Kid Health Insurance Scheme Application Form

REEERRE / RHERREERETSFFE

To ensure your cover can take effect on the first day of the following month, please send us the
completed application form at least 5 working days prior to the end of the month. Applications are
subject to underwriting.

WA KIE N A —SRAER - FHEZNRFRNARASDSETIERTERIA « FiA RENRBBZRIGERE

Please complete this form in ENGLISH and BLOCK LETTERS. Please tick as appropriate. Reference No. :
SRR EREZARES - WHEAMAN [V 5 - ForBupa | svices
All ages described in this form refer to the age as at the Coverage Commencement Date. use only Effective Date :
AR e R PTG SR BUARIERNA B B 2 AR RIEEA | 2o h ‘
A 7 DD A MM A Yyvy #

Application for & {&&H#l :
Bupa CarePro R EE# (Applicable to aged 18 or above ##EAM8#IA EAT)
Bupa Care Kid R4 ZE B/ (Applicable to unmarried children aged between 15 days - 17 years inclusive B HAE15 K E175HIARE T 2)

Personal Details of Applicant BBEE A &%} (Applicant’s age must be 18 years or above Hii5 A F#HE BI85 L)
Title f:8 Name of Applicant (same as HKID Card) B i A% (BRI 5 1) BHER)

[IMr44  Surname
[IMrs KK

[IMs%Zt  Given Name
[IMiss/vE &

HKID Card No. / Passport No. Sex - Date of Birth
ARG IDERE / ERKEH 15 M> Fx HAERS

DD H MM A YYYy &

Contact Details of Applicant B35 A B4 &%t
Correspondence Address* EiflitiliE* (Please complete in ENGLISH and BLOCK LETTERS % LA S X IFHSHE )

Flat &7 / Room % / Floor B

Block & / Building A& / Mansion & / House 1 / Estate E5¢,

Street {7 / Road &

HK &7 Kin 188 NT 57
District #i[&

Email Address” E& i +*

Contact No. 455 % Fax No. {EERE Mobile No. &% :E5:85

Country of Residence EEER
(If not in Hong Kong #I3EE#)

* P. 0. Box, hotel address and overseas address are not acceptable. EE{E4H « /& ilk &G SN AT ER -

#You can access our e-Services through myBupa, our online and mobile platform, to view and download some of 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.

If you wish to receive a hard copy of all documents by post, please tick the box below. If you do not tick the box, we will consider that you have agreed to register for and
use myBupa to access these e-documents.

[] I request to receive hard copy of all documents by post.

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

# 71538 myBupa 8 L RF RN BT RISEH R THEGRERBOBO I o BB AURERD myBupa IRF - WIRAE MM o X4 E EHAES myBupa iR5% - HE
SUBNEIBA o EH TG ATE T HURENE LR ESHFROENRIA o
AR AB AT 2 77 SMRER AR S VENRIA - SBRRA T T8I ESI5E - MR B HIRIAT IR - BAKRAEERBELRER myBupa AZEFLET X -

[ REKABE 75 AR A X E ENRIA o
** AP myBupa WSS T XIHSE - :52% https://www.bupa.com.hk/tc/customer-care/mybupa/ * & E&TEFE L o

~ Unless otherwise specified by Member in writing, Inter Partner Assistance Hong Kong Limited will consider Hong Kong as the Country of Residence of the Member and
repatriate the Member to Hong Kong when Medically Necessary.
BIFSERRINERBA - BREKE (BH) BRARDMREELEASEZEEER  REBRETERXRGEEEE -

PAAPP
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Details of Proposed Member #=Z5&¥|

[ Myself AA ‘ (Details as page 1 ERHNAIE—8)

Or 5} (Please tick one only %1 —f1 %@ 8)

[] child ¥«

Child’s Name (same as HKID Card/Birth Certificate) T2 4% (B2EEH {7 B/ L EFEREHEE)

Surname

e

Given Name

£

HKID Card No. / Birth Certificate No. Sex = % Date of Birth
ERFRERE / HETRERE e M= F i B

DD A MM A Yyyy &

Country of Residence E{FEZxR"
(If not in Hong Kong IN3E& %)

~ Unless otherwise specified by Member in writing, Inter Partner Assistance Hong Kong Limited will consider Hong Kong as the Country of Residence of the Member and
repatriate the Member to Hong Kong when Medically Necessary.

BIFGBFHAZSEEN - BRREE (EM) ERARMREEERGEZEEER REBEFERXRGROEE -

Choice of Cover i%{RIEH

Core Benefit +Z/f[E Optional Benefit (&2 ZEIMRLE
Hospital and Surgical Benefit ¥z & F i {RE [] Full Cover Benefit 2 ZE&{E/RIE (applicable to Plan 4, 5 and 6 /G141 #)4, 5/66)

,
Benefit Level (REEE4} (Choose one (ERE ) ] Supplementary Major Medical Benefit Hf JIEBRIE (age must be below 60 years FLE A0 T)

Plan :%I[ ]1/ 4 Private W55 [ ] Hospital Cash Benefit {F52IR & {RE
Plan 5t#I[ 12 /5 Semi-private ¥MKE [] Clinical Benefit P2 #R[E
Plan 5&I[ 13 /6 Ward K& [] Maternity Benefit ZRHRIE

(age must be between 18-49 years inclusive FE: LB /3 /5-495%( B /EBE BI57E7)

[] Dental Benefit (Plan A) JFFEHREE (512|A) / [] Dental Benefit (Plan B) FRHRE (5H&IB)
(applicable to Bupa CarePro #/FRRIHEFEEE)

Child Discount (if applicable) FXx{# &0 (dn:ERA)

Please give details if you / your spouse is a proposed/existing Member of Bupa CarePro and / or your child(ren) is a proposed/existing Member of Bupa Care Kid. Each proposed Member

needs to submit an application form individually. 2%/ GRIE(ER [ROZRR] HERS / RERE - R/ JENTLR H%EE?@J NERS /RAERE  FRENTEN - BUESBARBRISH
Please indicate your membership no. if you are an existing Member
Please tick if you are a proposed /existing Member nERREEE gﬁggﬁ%ﬁ
mERERA/ RERE - FRERANL (/8 Membership No. & 5518
Your Spouse & EE Please indicate the membership no. if your spouse is an existing Member

MEMEBERERE  HEREENRE
Membership No. & & 515

Spouse’s Name (same as HKID Card) EifB4 4 (BEAFHEHER)

Surname
e
Given Name
#
HKID Card No. Date of Birth
BRSO ERG HAHE
DD A MM A Yyyy &
Your Child £ F & Please indicate the membership no. if your child is an existing Member
NENFLRRERE FERYETH
Membership No. & & 515
Child’s Name (same as HKID Card/Birth Certificate) F 2214 (E25E78 51038/ A BAERR)
Surname
7%
Given Name
#
HKID Card No. / Birth Certificate No. Date of Birth
BRSINERE / HERAERE A B
DD A MM A Yyvy #
Your Child B F & Please indicate the membership no. if your child is an existing Member
MERFLREEEE  FEREETH
Membership No. & & 571§
Child’s Name (same as HKID Card/Birth Certificate) T2 % (51578 &1 38/ H A BHAEHR)
Surname
%
Given Name
£
HKID Card No. / Birth Certificate No. Date of Birth
ERHINERE / HEERAERE HAEBH
DD H MM A Yyvy &
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Payment Method #{HREH ik

Payment Frequency SR E R Payment Method IR % 775% Remarks it
] Yearly &4 ] Credit Card 5+ Please attach a completed Credit Card Authorisation Form
FEREZZ ERRARREES O
[] Autopay from Bank R77 B Zh#EER Please attach a cheque made payable to “Bupa (Asia) Limited” for the
(From renewal payment only (R4 % & fA) 1st year’s subscription and levy with a completed Direct Debit

Authorisation Form
FHZEEMARBREE  EREFREMMRBHBEBIXZREAANE - XEHRBEA
& TR (M) BRAR

[] Cheque ¥ Please attach a cheque made payable to “Bupa (Asia) Limited”
Bank Name 217478 BRZEREARRE  ZEREAR (R (M) BRAR ]

Cheque No. 3 Z515

[] Monthly A% [] Credit Card £f+ Please attach a completed Credit Card Authorisation Form
FEREZZ ERRARREES O
[] Autopay from Bank R77 B ZiEER 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

FEZEEMARBRES  EREMEARELREME X ERBALNR X E
REAR TR (M) BRAE]

If the cheque issuer is not the applicant or proposed Member”, please fill in the following information. EX Z#H AN FHBALEZE"  FHEEUTER -

Relationship with the applicant or proposed Member* Ei 85 A S E® 8 *RBIZR Reason for paying subscription and levy on behalf of the applicant or proposed Member*
(Applicable to spouse, parents or children only RiEAREE « X8k FR) REBASIEGE LTHRELRREBHUENREA

Bank Account for Reimbursement X {ff8&{E2$R1TE O

Claims payment will be reimbursed by autopay only. BXEFIER LAG Ehegie 5 A 1 »
| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. A BE R ZERE (M) BRI TDEREERERUTEO -

Account Holder’s Name (Same as recorded on bank account statement/passbook)
P OFAE AL (RIRTT4 % /FHRER)

HKID Card No.
BRSBTS
Personal Hong Kong savings / current account number (HK$ only) BAEBHE / ERBITFOKE (RRBEE)
Bank Name Bank No. Account No.
RITHME RITHRR FOsRES

If the above account holder is not the applicant, please fill in the following information. & EiiZ FOEFEALIFFRFBA - BHEBUTER -

Relationship with the applicant or proposed Member® ELE 5 A& 8 *FR Reason for receiving claims payment on behalf of the applicant or proposed Member*
(Applicable to spouse, parents or children only RiEMANEE - X kF740) REBAES B W E T RE

* Please delete if inappropriate &Mk iEHE

Health Declaration f2EEEEEH

Important Note EEE1F

Please Answer Yes or No to every question in Health Declaration - Section A. FERETE [EZ - FEf| hpf@Ees (2] s (&) -

If you answer Yes to any of the questions, you have to provide the details of the medical conditions in Health Declaration - Section B. iR &t EREENRIZL A 2] - BER
[ s - 250 IR BRR 2515 -

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 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. {4 B E5BIZH - BULAZE SRR
HHBEMEEEEE - MRETHERAASELSEEE  AEBERSE - MERERBIHERRAEZEE  MERRDALEERR - ERZRTEZTENRE - HERAEBERE

TBEVRE - UMD 2 A E D EATESHE(E -

You do not need to tell us about your history of common cold or flu or upper respiratory tract infections. Female proposed Member does not need to tell us about your history

of childbirth. ZEASHMFFIUSE, - BE - LIFRERENREE - ZEE S TASMEMEROENLE -

If there is any change or update on the proposed Member’s health conditions at any time after the submission of this Application and before the Coverage Commencement Date,

you are required to notify Bupa immediately. ZN7E {222 AR B & FIRFERAA B 2 sUAE(ER - &g BB NG Tk & EH - 45 AR ARA -

Height & m K cm B/ ftR inmf | Weight 828" kg AT/ Ib# | Smoker P /EE* []Yes2 [ No#

** Not required for proposed Member(s) below 18 years old. 185 A N2 A& B M FET -
Health Declaration - Section A BEBH — A

1. Inthe last 3 years, have you (or the proposed Member) had:

ERE=FAN  BEEFE)REY -

a) consultation or medical investigations (e.g. scans or blood tests) for any medical condition(s) or symptoms which have continued
for 2 weeks or more, and/or occurred more than once during the period; or
FEEFEMELIA L - AR / SHRAEHIRZ R — RO ESAER M3 2 s L B8RS (R HRIIRRER) @ 5t

b) consultation or medical investigations as a result of abnormal findings from medical investigations”; or
FEEREERETMULIEZBERE « 3

c) consultation by a specialist for two times or more for the same medical condition(s)? []Yes? []No&
B R —RAERE MRS A BRI 2R 7

2. Inthe last 5 years, have you (or the proposed Member) ever taken / been advised to take any medication prescribed by a doctor
regularly for a continuous period of longer than 1 month?

Yesi2 No%&
ERETEN  4(RERE)RTETHRA / RSB AN —EANE RS Lyes® LINo

3. Inthe last 7 years, have you (or the proposed Member) been admitted to hospital, had an operation or a procedure?

=] P
EBELER - £(RERE)RE BIER - BETHIARILT 2 L Yesit LINo&

## For proposed Members aged 17 and below, this includes abnormalities in growth development (e.g. height and weight) W+t A TESE - IWEEARREER (WSS  BES)
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Health Declaration (Cont.) S2EEEHH (45)

Health Declaration - Section A 2EEH — B

4. In the last 6 months, have you (or the proposed Member) had any undiagnosed symptoms, or currently undergoing medical
investigations or awaiting results for the said symptoms?

EREAEARN (SRS H) RS QEANERLENENR - SRR RERE LSS RERR 7 Lives® LINo&

5. Have you (or the proposed Member) had a history of cancer, heart condition, stroke or joint replacement; or are there any medical
devices (e.g. shunts for draining fluids from the brain, pins and plates for fixation of broken bones) currently in your body?

B(REGE)REGHBE - VWA - PRASBHERNRSE - AREBAFEABRESRNESMEKND RS - REEEINEITNERE)?

Only applicable to Bupa Care Kid Health Insurance Scheme RiEARE EREBERETE
Applicable to proposed Member aged 15 days to 24 months only. Itk 2 EBRERN T15 8 2248 B S

[JYes® [|No&

g :
6. Was the proposed Member born before 37 weeks or after 42 weeks of pregnancy? & 825 E237FEA 421 H 42 [JYesZ []No&

Applicable for optional clinical benefit only. 1t R iE H R B R NI 2RE -

7. Apart from the above information which you (or the proposed Member) may have already disclosed, in the last 3 years, have you
(or the proposed Member) had consultation by Psychiatrist for two times or more for mental health conditions (e.g. depression, [JYes@ []No&
anxiety, schizophrenia, mood disorder etc.)?
PR (SEe B)R Ll B B 2 @RI - ERE=ZFAN - BEESB)ZE GEBAEPREMR (GIIHEAE - SRE - 5 RE © 154
FEBEE) - BeRMIASA LRSI Rl B 2R 7

— . B —
Health Declaration - Section B &R — 2 Medical condition R1E Medical condition RJE Medical condition &1

Please specify as accurately as possible the name of
the illness or medical problem. Where applicable,
please state the area of the body affected (e.g. right
knee, left eye).

R R BRSNS o EA - FHBX
TENH IO (PIER - R) -

When did the symptoms start?
{r] B B4R HH R iR 2

What investigations did you have?
Please include dates, type of investigations (e.g. MRI,
blood test) and their results.

LERZAERE?
FHAEE  REEE WHEANHE - BRI REER -

What treatment did you have?

Please include treatment period, type of treatment
and their details (e.g. name of medication, name of
procedure or surgery)

g A R?

B AENE  AREE NG (mEYRE AR
B R FiiEE)

When was the treatment completed?
fa] B SER AR ?

Have you made a full recovery? (Yes/No)
EREETERIE? (BIF)

If you have any medical reports or reports of investigations, please enclose them and put a tick in the box. ["] With attachment
A EEERE R ERRERSE - BREIULRBRRN L WFERERM [v] 5 - BEME

4 of 12



Declaration and Authorisation 28f & 34

| apply as Member of Bupa CarePro Health Insurance Scheme (“Scheme”)/ |, on behalf of the proposed Member as listed in this Application, apply as a Member of Bupa Care Kid Health
Insurance (“Scheme”). | confirm that | have selected this insurance plan of my own free will. | further confirm that the product features of the Scheme were able to fulfil my / proposed
Member’s current medical protection needs, financial situation and premium affordability. | acknowledge that Benefit is not payable under this Scheme being applied for any costs of
treatment arising from any existing illnesses, injuries or other conditions presented before the Coverage Commencement Date unless complete details are fully disclosed by me in this
Application and accepted by Bupa (Asia) Limited (“Bupa”).

| declare that, to the best of my knowledge and belief, the statements contained in this Application are true and complete.

| acknowledge that Bupa reserves the right to ask for submission of more details of health status or medical reports of me/ the proposed Member at my own cost.

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

| 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. | agree
that this Health Declaration 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.

I acknowledge that Bupa has discretion to appoint Registered Medical Practitioners, Hospitals, Qualified Nurses, cancer centres, day-case centres, diabetic centres, wellness centres and other
service providers to provide health and care services, credit facilities for eligible medical expenses and to do all things and acts incidental to such appointment for the Member. | acknowledge
and agree that such appointment shall be made on such terms and conditions as Bupa shall think fit at its absolute discretion. Bupa shall not be liable for any claim whatsoever which may
be made against any such service provider appointed by Bupa by the Member.

ANRFRA [RAEERE] BEREE ([58]) 288/ AARKRARFRIH2AEGE - BFKA [RAZRE] BEREE ([518]]) 2§85 « AARZBAANFEZ REBETEITIZBAAZ
B BFEMARTE - RAUEZEOERABTHEAAN/ LGRS BBERESZ R - MR RREFREE S - RAAERRIFRFZERTE - LERERGANEE B 2KE - BIEREMRLRIN 52
CEEER BT TEE  RIFRAERRERASFAYHWESRA GEN) ARAR (TRE]) &4 -

RANEH - SEANFTAME - AREER AR —EF  YEEZE -

RANERRIOERBNRIREESHEAA / EGE 2 RERRRERRS - —BAARAAIN -

i%ﬁjﬁ;ﬁﬁ%&fﬁ%m/\/ﬁ@%%ﬁ%ﬁiﬁii‘af&m% B 2R REAAN/EGERFEREFMEHMZRBARTSIBERAAN/EGEZ 2HEH (BIERE) 2XTRIA - AXES 28 ARIEAAR
FH -

AARBETUL A EIE L 2 S G RAA - W B AEZK TR - thIMRIGINE B BB B A (R IR L2 LG R AR T RN » RARBARBFERA 2 RFEE A ROE S ERARANBRIAZ BT E82
BRI o AAFAARABERAHNERBE221BREUEILAK) o AALERILHRBUEA L) - ILERBEREME AR EHE AR ER -

RAERRIEAIREREEMmE © 8 - AEREL  BEDL - BEFO - BIRAEPO - REPORAMRBHEEEHARRERRY  AERBREAZBXRBEREMAREMT IR TEER -
RAERLFZF AR EZ ERRAUREIERNRAAERBAENER TMEL - #EBRAERROMAZENRBRERMELZHR  RA—HTEAR -

Applicable to Application through authorised insurance broker ERAREBEEERBELEITZHE

| understand, acknowledge and agree that, as a result of me purchasing and taking up the policy to be issued by Bupa, Bupa will pay the authorised insurance broker commission during the

continuance of the policy including renewals, for arranging the said policy.

| further understand that the above agreement is necessary for Bupa to proceed with the Application.

AARA  EAKRAE  RASHAABERETEZRORE - NMREGUHN (REERY) WA ELHEBRENERERRELNEE -

RATBABREMEIBIGARAA EORE - A AR AR o

Personal Information Collection Statement B A& gL H

(i) | have read and understood the Personal Information Collection Statement included in this application form.

AAB MBI A AR ERFTE) [EAZRRERR] &

(ii) I consent to Bupa using my personal data, including my name, contact details, gender, health and family status, to send me marketing communications (including by email, SMS
or instant messenger ) as described in the Personal Information Collection Statement, including in relation to insurance (such as subscription discounts), wellness, rewards,
loyalty or privileges programmes and related products and services. | understand that | have the right to request Bupa to cease using my personal data for direct marketing
purposes by emailing customercare@bupa.com.hk or calling the Bupa Customer Care helpdesk on 2517 5333.

AABERAEBEAAZEANER - QFEARANME - BG4 RERFERR - MAANBRRE [MEAGKERR] PRl eERE (PIMREBIN) @R  BE  FEIHEETIR
HABEME R RRSHTSHEEN (BIEAEDE - FHRGHSBIRBH) « WHEARAGEE BB RN TP IREZ4R (EE £ customercare@bupa.com.hk 52 E 2517 5333) + EskRAE
IEEARANEANERAEERETSHERE -

If you do not agree with the statement in (ii) above, please tick the box below: &R EE it B2HEGDNE @ BHHEUATHE

[] lunderstand that by ticking this box, | am opting-out from receiving marketing communications from Bupa and Bupa will not be able to provide me with information on subscription
discounts in relation to my insurance policy and other marketing offers.

RAFBSIEL AR - AABBEWHRHRHOTISHEEA - MR EERHERAREABORBITINER R EEES -

Declaration of residency ER 545

[] By ticking this box, | solemnly declare myself (the “Applicant”) and other proposed Member(s) listed in this Application are NOT US permanent resident”. | further acknowledge
that Bupa may terminate the cover of relevant Members with immediate effect if the law of the country in which any of the proposed Member is located, or the Member’s
country 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. Equivalently, | understand that | am obliged to immediately notify Bupa in writing if any of the Members become a
permanent resident of USA during the Contract Year.

RAFER B HEMR R A ABBIARA GRIRA) RIS R E M E R B BFEXBRAER" - AABONES BNAERRSER S REEKREMBRRNOEE(RIFETRAERMA
) EMERIERASOBEAOEREIRAAEHER - ERAXRBHEZERE - RIGULLEEE ENREL IR - RARENAANREHFEHRKBEBRKAER - KA
B EEZRAEEBARM ©
* ‘Permanent resident’ 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. US
for this purpose shall include USA, United States Minor Outlying Islands, Virgin Islands, U.S. and Commonwealth of Puerto Rico.
[KARR] #EHEREERY B HFAZBEARIBBERERETEZBEAAUEZERIENAL - XERULEEXEAL  XEALIMNGR - XBERHERKSREAHT -

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.
RAZRFBERHRRA - HARARRMEFERFRATIE Z18FATEBEHBARES -
I understand that no cover will be payable under the Contract unless this Application is approved and subscription is received in full by Bupa (Asia) Limited (“Bupa”).

FAHBLEFRERE (EN) FRIF ([RE] ) HERREZHERIR - RESTREHITRE -

Applicant's Signature Signed in Hong Kong on Agent's / Broker's / Telesales’ Name (If applicable and must be completed by the applicant)
EEIN = REEREZAH RIBA SR I EERRME (WERRLERREAAR)

Agent's / Broker's / Telesales’ Code
RIBA /42 | SERERER

Agent's / Broker's / Telesales' Contact Tel. No.
X RIBA /42 | BERRBIBEERS

Agent's / Broker's / Telesales’' Email Address
RIBA /842 | B RBI0HE

Reminder &1

(pl;u% Name ) DD A MM A Yyyy #

To help us process your Application quickly, please ensure that you have: BIVEE BB B - Rt AEEEZ RRAREEL
enclosed payment of the correct subscription and levy and a copy of your HKID Card or Passport EEEHERE MR BB RGBS S ) E L EREIKR
initialled any amendments on this application form, and PEAEREEEEE &

enclosed a copy of the HKID Card or the birth certificate for the child you would like to enrol BETFLEB S BN ABRRE A AT LZIZR)
enclosed a completed Medical Insurance Need Assessment Form BRDEYNREREZESTR
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Personal Information Collection Statement B\ &l 2207

Bupa (Asia) Limited (the “Company”)

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

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

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

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

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

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

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

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

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

d. performing any functions and activities related to the products and/or services provided by the Company including, without limitation, audit, reporting,
market research, general servicing, maintenance of online and other services, identity verification, data matching, research and statistical analysis, and
reinsurance arrangements;
provision and design of products and services of the Company;
exercising the Company’s rights in connection with provision of insurance products and services to you, or the Member, from time to time, for example, to
determine any amount of indebtedness from you, and collecting and recovering owing from you or any person who has provided any security or undertaking
for your liabilities;

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

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

the transaction intended to be the subject of the assignment, transfer, participation or sub-participation; and
making disclosure to satisfy the requirements of any laws, rules and regulations, codes of practice, guidance notes or guidelines binding on the Company.

5. Personal information collected or held by the Company relating to you, or the Member, will be kept confidential but the Company may transfer such personal

information inside or outside the Hong Kong Special Administrative Region, for the purposes specified in paragraph (4) and (6) to the following classes of transferees:

oo

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

b. any insurance adjusters, agents and brokers;

c. any re-insurance companies authorised by the Company;

d. employers (for members of corporate policy only);

e. healthcare professionals and hospitals;

f. any agent, contractor or third party service providers who provide administrative, telecommunications, computer, payment, data processing or storage,
printing, research or other services to the Company in connection with the operation of business, (including without limitation insurers; banks; lawyers;
accountants; claims investigators; fraud prevention organisations; other insurance companies (whether directly or through fraud prevention organisations or
other persons named in this paragraph); organisations that consolidate claims and underwriting information for the insurance industry; the police and
databases or registers (and their operators) used by the insurance industry to analyse and check information provided against existing information; debt
collection agencies; data processing companies; research agencies and professional advisors);

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

h. any person to whom the Company is under an obligation to make disclosure under the requirements of any law, rules, regulations, codes of practice or

guidelines binding on the Company including, without limitation, any applicable regulators, governmental bodies, industry recognised bodies, credit reference
agencies, the Courts, and where otherwise required by law.

6. Only with your consent or with your indication of no objection, the Company may use your personal information collected from time to time, including name,
contact details, gender, health and family status, to provide you with marketing communications (including by email, SMS or instant messenger) relating to the
following products and services:

a. Insurance, medical, healthcare, wellness, personal development, beauty, lifestyle, entertainment, financial, and related services and products;

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

c. donations and contributions for charitable and/or non-profit making purposes.

The Company will not disclose personal information relating to you, to third parties for them to use for their own direct marketing purposes without your consent.

For the avoidance of doubt, whether or not you consent to receive marketing communications of the type described in this paragraph 6, the Company may still
communicate with you regarding the administration, features and renewal of your insurance policy.

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

a. to check whether the Company holds personal information relating to you or the Member and to access such personal information;
b. to require the Company to correct any personal information relating to you or the Member which is inaccurate;
c. to ascertain our policies and practices in relation to personal data and to be informed of the kind of personal data held by the Company, and
d. to request the Company to cease using your personal information for direct marketing purposes.
Requests can be made in writing to the Company’s Data Protection Officer at the following address:
Data Protection Officer
18/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong

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

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

10. Nothing in this Statement shall limit the rights of customers under the Ordinance.

1. In case of discrepancies between the English and Chinese versions of this Statement, the English version shall prevail.
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Bupa CarePro / Bupa Care Kid Health Insurance Scheme Credit Card Authorisation Form Z;’Za /L
RHEER / RUEEREBRRETEGCHFIRERES ‘

Subscriber’s Name 1% 1% A%
Surname

%

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.

EREBUGEARNT . BEZERBREZR [X] LE - YRORAE - BEECEERRRERM  FRATLULRR

[] Visa @ [] MasterCard

Cardholder’'s Name 5+~ A#%

HKID Card No. &8 513 #&5% 1 Credit Card Account No. =7 A5 Credit Card
Expiry Date
ERRESR 5 =

| hereby authorise and direct Bupa (Asia) Limited to debit the subscription and levy due from my credit card account on an annual / monthly basis until further notice.
RAZLBRERRE (M) BRARRAANEARFOSF | SAXNBARERREXB S  EESTHA -

If the Cardholder is not the applicant or proposed Member*, please fill in the following information. ZEFA KA AW IFEEBANEGE* » FEBATER -

Relationship with the applicant or proposed Member® EEEE A sk ES B *RI R Reason for paying subscription and levy on behalf of the applicant or proposed Member”
(Applicable to spouse, parents or children only RiEMREE « LEHF %) REBFASES B THRE LREAENRA

11 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.
RARBRANEFRILRE LNBRBFARESE 2 28 ROBRRETEARELRELESE

Cardholder's Signature #FFKAHEE Contact Phone No. Bi#8 & :E 5715 Date HE]
X
pDE MM A Yy iF
For Bupa use only Bupa CarePro / Bupa Care Kid Membership No.:
REER [RieERE]/ [REERR] §8HF%
Date Authorised Code :
HEA RIERE

DD H MM A Yy

* Please delete if inappropriate &k T EAE

Bupa (Asia) Limited &8 (Z2M) BRAR

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

b A RREREK 255 AR AE 1812

Telephone T (852) 2517 5175 Facsimile {8E: (852) 2548 1848 Website #1E: www.bupa.com.hk
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Bupa CarePro / Bupa Care Kid Health Insurance Scheme Direct Debit Authorisation Form ;%
RIVEERE/ ROERRERRETESEENRIKRES ‘

Subscriber’s Name &R A%
Surname

&3
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.
FREBLADERNR  BSEZERREEER (X E  WERNERERARAMNRERRBLBESEN LT EZEIRA
Name of party to be credited (The beneficiary) Bank No. Branch No. Account No.
Wk =7 (R&:mA) RITHRIE DITHRE Wk P A SREES

BUPA (ASIA) LIMITED 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 RA (%) BERE 28817 ( [:Zi&ﬁj ) IRIBUGR A4S FaLiR1T 2467 -
my/our above-mentioned account to the above-named Beneficiary in accordance BARA (Z) FiiPOEEFRZA - BEENHEESEISBBI ST IRE
with such instructions as the Bank may receive from the Beneficiary from time to time, (@) o

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 A (F) ABZRITHEEEXSEHREESCBNEAA (5) -

any such transfer has been given to me/us.

I/We jointly and severally accept full responsibility for any overdraft (or increase in MEAZFEENSAA (F) 2ElFALRBY (LB ZEZEM) - AA
existing overdraft) on my/our above-mentioned account which may arise as a result (%) eHXRARZRIEERBEE -

of any such transfer(s).

|/We confirm that my/our signature(s) on this authorisation is/are the same as filed AN (5F) BMBEAREEANZES  BAA (F) LAPORZRITEBLEET
with the Bank for the operation of my/our above-mentioned account to be debited 2R -

for the transfer.

I/We agree that should there be insufficient funds in my/our above-mentioned KA () AEWEF O & RHAFIBEL N EHEEER - ZRTERTTIEAA
account to meet any transfer hereby authorised, the Bank shall be entitled, at its WEEB FEER  2ZBRA—MHEAA (%) IfF-

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 AN (F) BEDERE AR ES 2 TMEA - BRI FERESAROMIE
may give to the Bank shall be given at least two working days prior to the date on TERZ AR F4ERIT ©

which such cancellation or variation is to take effect.

This authorisation shall have effect until further notice or until the above given expiry AREEBEETVEEITRNBLIREE LHEHA AL UREFREZB

date (whichever first occurs). HA%E) o
My / Our Bank and Branch Name Bank No. My / Our Account No.
KA BEZRITRDITHRE SRITHRSR BN EEZF O

N Y O I

My / Our name as recorded on Statement / Passbook A /| BEEAES | FREREZ MR

My / Our signature(s) KA /| BEZHE Date of signing %% H
HKID Card No. / Passport No.
BB DB / BRI ”
pDH  MMA Yy &

My / Our address as recorded on Statement / Passbook N A / B SRS / 1718 2 ik

Debtor's Name (If other than account holder) EISAZ % CEIEF AFE A) Membership No. (Debtor's Reference) & 8 #@5% (EH A

I T O

If the account holder is not the applicant or proposed Member®, please fill in the following information. H#FEOHAALIERFARESE™  FEBATER -

Relationship with the applicant or proposed Member* B35 A S € 8™ BR Reason for paying subscription and levy on behalf of the applicant or proposed Member*
(Applicable to spouse, parents or children only RiEAREMS + X&) REBAREGE TNHRERRELENHRA
For bank use only Signature Verified
RITHA BREE
Notes: 1. The box marked “Membership No.” is to be completed by Bupa. Mz : 1. FERF—WAROET o
2. The signature on this authorisation form must be the same as the signature of your Bank Account. 2 U EEERN 2 HEEAMAEM T ZRITP AN HEFAT -

* Please delete if inappropriate * EhBRTERE
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Bupa Care Kid Health Insurance Scheme

REEEREEREE

Schedule of Benefits REEER
1 January 2021 Edition 20215 181A fR4<

A Hospital and Surgical Benefit®

B B i R P ©

Maximum Limit (HK$) &S

Plan 5t# 1, 4
Private®

ARE®

Plan 5t#l 2, 5
Semi-private®

¥ARE

RREEE OB®)

Plan &+&| 3 ]

1 Room and Board (Maximum 270 days each Contract Year)

EERERE (BANFERS270R)

#§H 3,730 each day

&H1,740 each day

&H900 each day

2 Miscellaneous Hospital Services (Each Contract Year)

EREE (BENFET)

44,110

24,910

15,700

3 Intensive Care (Supplement to Room and Board)(Each Contract Year)

RIER (EEREREZHE) (BENFE)

30,900

25,300

23,600

4 Private Nursing (Maximum 120 days each Contract Year)
ﬂ%%ﬁﬁ (BEHNEFEERS120R8)
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

o BEPEAMABEEEN OTHSERETNERPRBIRN LR EERPIRME 2 EERG

& H 970 each day

& H 640 each day

#&H 390 each day

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

SEIBEBERKESE (RERARIMRIFN) (BRFE)

o Complex B3 119,500 75,600 56,000

o Major K& 59,700 42,000 30,400

o Intermediate FE 25,300 17,560 12,350

o Minor /)& 9,050 7,510 5,840
6 Anaesthetist’s Fees (Each operation)

MRERHE £ B (FRFirEt)

o Complex B 37,300 22,100 16,800

o Major K& 17,800 12,400 9,650

o Intermediate H# 8,250 5,480 4,190

o Minor /N 4,320 2,780 2,470
7 Operating Theatre Fees (Each operation)

FRERA (BRFMET)

o Complex B3 37,300 22,100 16,800

o Major K& 17,800 12,400 9,650

o Intermediate & 8,250 5,480 4,190

o Minor /N 4,430 2,780 2,470

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

ERBEKER (REARFEFIAR)(BANFERS270H)

§H2,970 each day

#H1,360 each day

&H 770 each day

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

o Subject to written referral® from the attending Registered Medical Practitioner (except for

services performed by pathologist, radiologist or Physiotherapist during Hospital Confinement)

o ARTIPAMABUBEERENC(RESR - HASRRYEQRANIE5 MR REZRBERM)

12,800

4,760

2,680

10 Cancer Treatment and Kidney Dialysis (Each Contract Year)

Eﬁmﬁ&ﬁé% (BEHNEFEER)
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

o HERERHELSIDEMABRERTAIRHBRBREERDIMETZILE - BR - BIAE - &R
B AHSAR  EAMBEMISME IR E RN EELUARBEREBNE A

153,000

121,000

83,700

11 Companion Bed (Maximum 270 days each Contract Year)
ERMEKE (BEHNFERL2700)

& H1,860 each day

#H 860 each day

& H 450 each day

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

ABRAIRER®R 2D ER (BANFER)

o Including two pre-admission visits and all related post-hospitalisation follow-up visits on an 5,790 3,370 2,080
out-patient basis within six weeks after discharge from Hospital
o BE2RARAKLERE6 EMRAERERAESRZREREMDER
13 Emergency Out-patient Benefit for Accidents (Each Contract Year)
K%'s%Fﬁ SIRE (B ENFER)
Cover expenses for consultation, Western Medication, diagnostic imaging and laboratory
tests, as well as other related medical fees incurred on an out-patient basis in the out-patient 11,800 8,700 6,600
department or accident and emergency department of a Hospital as a result of an Accident
o EEEBEISIBMNERIIZDHIRZEBUPIZHNEZAENER  QFEDES  BEE - DHEER
1b5ﬁ§ UREMERERER
14 Psychiatric Treatment (Each Contract Year) 30,000

BHRAR (BANFE)

MP073/18/1120



Bupa Care Kid Health Insurance Scheme

REEEREEREE

Schedule of Benefits {RFESE*

1J 2021 Editi 2021F1A1
anuary ton AR Maximum Limit (HK$) RS EEE (B%)

B Full Cover Benefit (Optional)® Plan &8 4 Plan &8 5 AL ]S
Private® Semi-private? Ward®

ES T T TCE TR e m-privat TE

This Benefit is payable for eligible expenses of the following items B1 to B11 incurred during Hospital Confinement, Clinical Operation or Day Case provided

by the Hospitals, Specialists and day-case centres appointed by Bupa subject to the Maximum Limit per Contract Year. The treatment must be referred and
attended by a Bupa HealthCare Appointed Specialist.

HAREB BT BIZEBIERRAFENER SRBERBEPOMRHNER - DHAFNRBEMENCERER  USFESHHEERR - BHANARLELHR
HRESEEREEEN  ETRIREM -

Canossa Hospital R
Gleneagles Hong Kong Hospital j&148&8%
HK Adventist Hospital - Stubbs Road && /8% 8k - BERE
Bupa HealthCare Appointed Hospitals® :ﬁ édvephst Ho§p|ta|:— E”ﬁf‘ﬁwa_" EREREE - 2R
R ERSEEE O aptist Hospital & 21z E%ITJ;n
HK Sanatorium & Hospital E1&kx
St Paul's Hospital B2 {R #:88%
St Teresa’s Hospital E21& i i B2 fx
Union Hospital 1= %2 8z

No. of Bupa HealthCare Appointed Specialists RIEERISRENBLEHE Around #1600

1 Room and Board fERERE
2 Miscellaneous Hospital Services 1¥Fz 5 #
3 Intensive Care FAHE
4 Private Nursing o REEE
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

o REIYEMEBEMEN OTHSERELIMER AR LR RERPRME 2 EERE

5 Surgeon and Attendance Fees HRIBAERKEE
6 Anaesthetist’s Fees fiB N B4 E
7 Operating Theatre Fees FifZ&H Full Ful Eull
b L s« ull cover ull cover ull cover
g In-patient Physician’s Fees I BEKEE 2 P 2R

In-patient Specialist’s Fees ¥z BRI B4 B
o Subject to written referral® from the attending Registered Medical Practitioner (except for
services performed by pathologist, radiologist or Physiotherapist during Hospital Confinement)

o AEIVDEMABUEAEN CORELR - HHBERRYIBABRMITER DB AIRMAZRBIRI)

10 Cancer Treatment and Kidney Dialysis FEiEABER AR
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

o BEERHKIPEMABEATAERMERBRAERRDIMETZILR BF  FHLAE RKF4

B AEEAR  EAMBEMINMB IR E 2 ARNEELUAREEREBNE R

11 Companion Bed {XE K&

Maximum Limit (Each Contract Year)
BEREEE (GANEE) 837,000 470,000 234,800

o Full Cover Benefit is payable for eligible medical expenses incurred during Hospital Confinement, Day Case and Clinical Operation up to the Maximum Limit per
Contract Year. Pre-admission and Post-hospitalisation Out-patient Care and Emergency Out-patient Benefit for Accidents will be paid under items A12 and A13.

o The Bupa HealthCare (BHC) Card can be used to settle payment for Hospital Confinement or Clinical Operation(s) at the Bupa HealthCare Appointed Hospitals and
Specialists’ clinics, subject to a credit limit approved by Bupa.

o After Full Cover Benefit is exhausted, you can claim the Hospital and Surgical Benefit for the next treatment.

o RYBEREAINER BERSHFMZEEREBERERN  USFROBREEALR - ARAIREREZFIZEE  URBESBHNMIDREZRA2RE AIZETEHEE -

o ZAEARMERFXINARMNBERISEERERENBEVMERRSAFMER - MRERZZERERR -

o RYBHREBERE  LUARTICARBREERRFMRE -

Supplementary Major Medical Benefit (Optional) Plan &t#I1, 4 Plan §t#12, 5 Plan 813, 6
Private® Semi-private® Ward®?

P hn B8 MR 4R PR ( IR ER PR ) BERE? EARE? RE®

Reimbursement percentage B 80%

Maximum Limit (Each Contract Year) RER#EE (BANEE) 620,000 323,000 129,000

o This Benefit is payable for any eligible expenses in excess of the benefits payable under items A1 - A1l of Hospital and Surgical Benefit (either exceeding the maximum
limit or maximum number of days) or Full Cover Benefit (if applicable), which is subject to the Maximum Limit above and HK$500 deductible per claim.

o The Bupa HealthCare (BHC) Card can be used to settle payment for Hospital Confinement at designated private Hospitals in Hong Kong subject to a credit limit
approved by Bupa. For the list of designated private Hospitals in Hong Kong, please visit Bupa’s website at www.bupa.com.hk >
Medical Insurance > Bupa Care Kid. This list is subject to change from time to time.

o In case of overseas hospitalisation, only medical Emergency cases will be covered.

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 your child is confined in a higher room level than the 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.

° %ﬁﬂﬁﬁzﬁ&@ﬁﬁi&&lﬁ&?ﬁﬂﬂﬁ?m SANE (FRBHESHEHARSZAH) REYHEHERE (NER) TEBENSERER  ULISSHEHEEAR SRRENBEER

00

° “"‘Hﬁﬁﬁf%’fﬁﬁﬁ%%i‘iﬁ?“iE’JE%J’FA%%I&ZEF%FE UER R 2 EREAR - ZAAEEMMAEwww.bupa.com.hk > HABERKE > ERRBBERR  SEETNEERL
RERAE  WRBARSTRENR

o MBEB/H EﬁHEAIEQEZEFR/ﬁﬁ °

° lttﬁliﬁjf;reﬁ'ﬁ)\ﬁ*@’fﬁﬁ/ R/ ZERNERE AMELEMY -

o MEMFLZAELBRERERNESHHEER - REFFELMTHE:
- ¥RREEARE :50%
- REE¥ARE 50%
- REEARE

o R ﬁﬁﬂﬁgﬁ&utﬁg%ﬁﬂﬂFE%UT;EFEEAES%%T%/RT&§ AREERTERERMEAAERSEFRE - AR FEEMEAEEEEERBINER -

MP073/18/1120



Bupa Care Kid Health Insurance Scheme

REEEREEREE

Schedule of Benefits REEER
1 January 2021 Edition 20215 181A fR4<

D Hospital Cash Benefit (Optional)
ERRERE (BREE)

Payable from the third day of Hospital Confinement
(Maximum 182 days each Contract Year)

HEBR 3 REMMB=N (BENFERS182H)

Clinical Benefit (Optional)

P &RE (BBEE)

LERBE (RRDEH)

1 General Practitioner (Consultation fee only)

Maximum Limit (HK$) &= &5 (8% )

81,000 each day

Plan 518/ 1, 4

&)X 500 each visit

#8500 each day

Plan 518/ 2,5

)X 320 each visit

Plan 5t#l 3, 6

#&H 300 each day

Plan % 3,6

&)X 230 each visit

2 Spemahst (Consultation fee only) ERIE4 (RIRDER)
Subject to written referral® from a Registered Medical Practitioner, except for dermatology,
family medicine, gynaecology, ophthalmology, orthopaedics, otolaryngology, paediatric
surgery, paediatrics and psychiatry

o AEGMEBREENENC HEN REB2H - BF - RE - 88 BARH - PRI RRREY

&)X 820 each visit

&)X 620 each visit

&)X 450 each visit

X890 each visit

X600 each visit

X450 each visit

BLBRS
3 Home Consultation (Consultation fee only) RHED (RRZIEE)
4 Physiotherapist (Treatment fee only) ¥WIEAEEN (RIRDEE)

o Subject to written referral® from a Registered Medical Practitioner HXMEREEmHEN ©

R 770 each visit

X520 each visit

&R 410 each visit

5 Chiropractor (Treatment fee only) HE (RRZEE)
o Subject to written referral® from a Reglstered Medical Practitioner BEFMAEEEEN ©

X770 each visit

X520 each visit

&R 410 each visit

6 Chinese Herbalist RE&HT
o Consultation fee (including basic Medically Necessary Chinese Medicines prescribed at the
Registered Chinese Medicine Practitioner’s clinic and obtained at a legitimate source on the
same day of consultation)
o Payable for acupuncture performed by a Registered Chinese Medicine Practitioner
o DEE (BERDAEEHAMPBESMESYHEERERNSHEABRLATEHEER)
o WREXIHRFMPBETHH AR

X370 each visit

X 280 each visit

X 230 each visit

7 Chlnese Bonesetter BXiT AN
Consultation fee (including basic Medically Necessary Chinese Medicines prescribed at the
Registered Chinese Medicine Practitioner’s clinic and obtained at a legitimate source on the
same day of consultation)
o Payable for acupuncture performed by a Registered Chinese Medicine Practitioner
o WEE (BERYAERHEMAIBESHES YRS ERFRENEABRLEREER)
o UWREXHRFMABETHHZEE

X370 each visit

X 280 each visit

X 230 each visit

8 Psychiatric-related Treatments® BB RIEEEC
o Including consultation fee, basic Medically Necessary Western Medication, Chinese Medicines,
acupuncture, diagnostic imaging and laboratory tests

o BEDEE  BEABRUTAEE  PE - HRGE DEEERLR

&)X 820 each visit

&)X 620 each visit

&)X 450 each visit

9 Psychological Counselling B R0 B EE
o Subject to written referral® from a Psychiatrist

o ARREWNBEEERENC

&)X 820 each visit

&)X 620 each visit

&)X 450 each visit

10 Prescribed Western Medication (Each Contract Year) B4R HEE (SANFE)
o Medically Necessary Western Medication prescribed by a Registered Medical Practitioner and

- o 5,500 3,430 2,120
obtained at a legitimate source
o REEMAEBESYHSERRNESZBRLEREER
11 Diagnostic Imaging and Laboratory Tests (Each Contract Year)
PHYBRILR (BEHNFES)
o Subject to written referral® from a Registered Medical Practitioner for all diagnostic imaging 4350 2440 1920

and laboratory tests, or from a Registered Chinese Medical Practitioner or Chiropractor for
X-ray only and laboratory tests

o AMEEMER CEARMELEHEGRAR) REMDE/ 8 (RLEARXARLR) EEEN

Maximum number of visits per Contract Year for items E1 - E9 above in aggregate is 30 in total, with a sub-limit of 10 visits per Contract Year for items E6 -

E7 and E8 - E9 respectively. Subject to a maximum of one visit per item per day.

BENFERNEBLEXEIZEI ZRARE LRERAB 30X HPEAE6EE7RESEEIZBAR

Free Bupa Worldwide Assistance Programme (Each Contract Year)

2BHFA

PRIEB AR (B S WFER)

HLIRABENFESHZTIOR - B—HAUBARS —

RBR ©

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.

RESIREREREZEESBZRY 2N ESBFEXREARRREEESERE 2BANBIMIRRE - XRE 24/ NHRGRURE - BEUEEEARXE

o
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Bupa Care Kid Health Insurance Scheme

REEEREEREE

Schedule of Benefits REEER
1 January 2021 Edition 20215 181A fR4<

G Health Coaching Services Plan 81, 4 sPlar] g 2t, 5 Pla\r;vi"f%{g. 6
emi-private~ ara~
ﬂﬁiﬁﬂ&ﬁ @ HAREQ AE®

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.

HEEKES REEEERRBERCEH-FIEXNRESTE  BEZLEE -

24-hour Healthline 24 /N R EZSZ
o A team of qualified nurses and health management professionals will provide guidance on
your health-related questions over the phone, with the support of doctors.

o BMMAERETIRREEEREANIEBEEACHERENBRAE SREFEEFRRER -

v v v

Doctor Referral BAEEN
o We can recommend doctors for your specific condition or needs. v v

Not applicable
o WRBENFERATEREL - TiE A

Care Manager 2 5ERERE

Our Care Manager can help you follow up on claims and assist you throughout treatment (Care Manager will
and recovery, from explaining your treatment plan and overseeing costs to arranging support you in the
follow-up consultations. If you’re admitted to a local private hospital, our Care Manager will v v event of cancer or
make a courtesy call or visit, with your consent. heart disease

o EMMEEBERBERERE  2EHBHENLAEZEERE  BERELINARHNBERS RREBENSES LE
UEZPRERE o Ef@)\ﬁﬂ&%ﬁ\%«%rEvjﬁ"Jﬁ%§f$jﬁﬁ A& - AE 3/0 B I 1R ML 17 B )

Second Medical Opinion E—EBERER
o We'll arrange for you to get medical advice from a panel of medical specialists to clarify
your doubts and make informed decisions about treatment.

o EMURHBRSRACRHUEENE_ER  REEERBRMRTEEAE

Not applicable
v v TEA

Elease refer to Bupa’s website at www.bupa.com.hk/health-coaching-services for the terms and conditions of the Health Coaching Services.
BB ERMMIE www.bupa.com.hk/health-coaching-services &2 B X BRI MR R AE -

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

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 BEFNNOAREAXERTIHENE PANBMAEN—Z1  LFIRETF 6 (FEKRE)  ABRBBBR -

o HARBEXERBAYTTENER - ARMEZVRETELENSHBEBER  BEEXNEHER -

Notes Mtz
® About 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 Hospital and Surgical Benefit.

o Clinical Operation or Day Case, if eligible, will be paid under Hospital and Surgical Benefit. Clinical Operation and Day Case mean 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 child's hospital stay.

® 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 Full Cover Benefit

o Please follow the requirements below to enjoy Full Cover Benefit:

(i) Always present the doctor’s referral letter (except for dermatology, family medicine, gynaecology, ophthalmology, orthopaedics, otolaryngology, paediatric surgery,
paediatrics and psychiatry) and the BHC Card to the Bupa HealthCare Appointed Spemallst upon registration.

(ii) Pre-authorisation confirmation must be obtained from Bupa for the following situations:
- Hospital Confinement or Day Case
- Clinical Operation(s) exceeding HK$4,000
- Specialist treatment for which the relevant specialty is not practised by any Bupa HealthCare Appointed Specialist.

(iii) If your child has received treatment outside our office hours, please obtain authorisation from Bupa on the next working day.

(iv) Treatment at any Bupa HealthCare Appointed Service Providers must be referred and attended by the Bupa HealthCare Appointed Specialist.

(v) Please present the BHC Card with Bupa’s Pre-authorisation Confirmation / Guarantee of Payment letter to the Bupa HealthCare Appointed Hospital upon admission
and use it to pay the medical expenses.

(vi) Your child must be confined at the restricted room level or lower.

o |If the above requirements are not followed, the claims, if eligible, will be paid under Hospital and Surgical Benefit.

o |If your child receives treatment at the day-case centre of an appointed Hospital, there is no need to show the BHC Card. Please settle the expenses with the Hospital and
submit the claim to us.

o Please settle the out-patient expenses at the Bupa HealthCare Appointed Specialist’s clinic, unless Hospital Confinement, Day Case or Clinical Operation is Medically
Necessary and pre-authorisation, if required, is obtained during the same clinic visit.

® About Bupa HealthCare Appointed Hospitals

o The list of Bupa HealthCare Appointed Hospitals is current at the date of printing and it is subject to change from time to time. For the current list, please visit Bupa'’s

website for more details.
® 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.

© HBIEBRZHEE)
. B—m&A AERRATTE CERFWRE] X050 — ERAAAOEA - ] ) ) ]
oAfmz DRFF TR A - R [ERRF TR THE o B FIR AR AR AR BRE SRR T BRAET A MELEEE - ERSFHARRNS BADFF IR AEENR -

BRERER
° )\1115 G BB 1 20881 - BB E www.bupa.com.hk/pdf/ghk.pdf RBERUEAEEEFEHRERBRES B THEZERER
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© B 2B H
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Bupa Care Kid
REEERE

For their
growing needs

HEEEARNEER

www.bupa.com.hk




Introduction to
Bupa Care Kid

RHEREERAETEET

Bupa Care Kid gives your little ones a running start with
cover from 15 days old and guaranteed transfer to Bupa
CarePro at 18 years old, securing them with a lifetime of
protection. The comprehensive cover comes at an affordable
rate, and with optional extras you can afford to protect their
growing health needs within a budget that suits you.

RN FRHEISKE  [REERR | ERrRE©RMVER - —
BEFBRMRE - EFLFR18E ' BAERISEMANSEERE
[RAEEER | USRLERE - HFEIREER - RKEZ2HE - £EIRH
EIENREN F K RFZHEIMERNEERE




There is no waiting period,
meaning that your child is
protected as soon as their
membership starts.

BEBIRRERY - FANERE

ERRENATEERE o

Overview of their cover

FRHRERE

Cover at a glance {Rf&E—

BE

Basic benefit

BEARRE

Hospital and Surgical Benefit
R R FHTRE

Optional benefits
BERE

Full Cover Benefit

EHRERE

Supplementary Major Medical Benefit

Fd N E& AR PR
Hospital Cash Benefit

FRBEERE

Clinical Benefit

FIRREE

Free benefit

Free Bupa Worldwide Assistance Programme

RERE SEROEFREETE
Medical card Yes (For members choosing Full Cover Benefit and/or Supplementary Major Medical Benefit)
BEF B (EAREMAZHEERER /SMMERREZEE)
Choice of benefit levels  Private (Plan 1or 4)
RIS EE BRE (G815 4)
Semi-private (Plan 2 or 5)
¥IRE (FH8 2 5)
Ward (Plan 3 or 6)
RE (58135 6)
Period of cover 1year
REZER 14
Child discount 25% discount when the child enrols with one parent
FLREHH R BEFZ—RRRAZ 25% REHFH
50% discount when the child enrols with both parents
REEFLZ—RRRAZS0%REHTH
This discount will apply to both Hospital and Surgical Benefit and Full Cover Benefit
FLZREFNBEARERRFMRE] R 2HEEERE ]
Eligibility &{E3E#%
Issue age 15 days to 17 years
RARE#R HEEISKRE7R

Renewal of scheme

Guaranteed renewal up to age 18, followed by transfer to Bupa CarePro which offers lifetime
guaranteed renewal®

REERZ185  ARTEREZFRELRERRN [ROZRE

Please refer to the Schedule of Benefits for more information.

HEESMRESER -



Wrap them up in a world of benefits

BT Z R RIE

EIRE

Our healthcare expertise means that we are able to offer
unparalleled benefits to your child, from higher cover to expert

healthcare and a lifetime of support.

HAEBERELERSEER - ALt

ERRHN T RESBARE

BRESHEE EXNERRERBURKENZE -

Supporting you and your family always...

LT IESNFLNEE. -

Higher pay-out from a lump sum benefit

The optimal combination of our Hospital and Surgical Benefit
and Full Cover Benefit can cover your child’s basic hospital
expenses. The Full Cover Benefit guarantees that 100% of

the eligible hospital expenses will be paid, regardless of each
individual item limit, as long as the total bill falls within the
annual limit (from HK$234,800 to HK$837,000). To enjoy the
Full Cover Benefit, simply select an attending doctor from our
network providers. And in nine renowned private hospitals
appointed by Bupa, your child can receive quality treatment
without any payment or claims thanks to our pioneering medical
card®. If you wish to consult a doctor outside our network, your
child will still be covered under the Hospital and Surgical Benefit.

Top-up benefit to cover serious illnesses

Some serious illnesses can rack up unexpected costs. The
Supplementary Major Medical Benefit will help to reduce
potential out-of-pocket expenses by boosting your child’s basic
cover. It pays 80% of their medical expenses in excess of the
amount covered by the Hospital and Surgical Benefit or Full
Cover Benefit?. Similar to Full Cover Benefit, you will receive a
medical card. Before a hospital stay, simply call us to complete a
simple registration process and present this card at designated
private hospitals in Hong Kong®. We will pay all your child’s
eligible medical expenses directly up to their credit limit, so you
don’t have to submit any claims.

No claims renewal bonus

If you do not claim within a specific period, you can enjoy an
increasing renewal discount on your child’s Hospital and Surgical
Benefit and Full Cover Benefit. You will receive 5% discount

if you do not claim for two or three consecutive years, 10%
discount for four or five consecutive years and 15% discount for
six or more consecutive years.

No extra subscription

Regardless of your child’s claims history or changes in health
after joining Bupa Care Kid, there will be no increase in their
subscription on an individual basis when you renew their contract.

Companion Bed Benefit

We cover the expenses of a companion bed for parents or family
members who look after their children during hospitalisation.

—EBREE BEES

[MERT R FATREE | F [ 2 SIS ERFE E’J,%HA‘JEMMEN%zz
BEARAWERSE - [2HEERE| FRERSEFRER
ERERNFRASIHESFRIEER (HEN 234,800 TF
837,0007t) EERAE100% EE - EZH [ 2 HEERE] -
fi’?RZEfM%*E%%%WLE%!ZE’JI-J"%E s WAREE RN O™

EZNBRARBRESAE MTAMERREC MRESE

ER SN ARIBEKIMNNEE  MESTFREFMHERE]H
,\E.{*

IRRE BNBRERR
BEABHNERIHETEEZR 2  [HMERRE] A
REBEENER  -EBREABHEREFMMRE]R
[ 2B ERE | R ERER - [MERRE] SBEEENS
B @ Eﬁifé%ﬁ(,\uf;ﬁﬁaj ﬁ  BERERBREBETS c BRAR
AR ERATHEENTTEF  IRFLAFEENE
‘}%%A?A%I?J?Wvﬂjm%#ﬁ% EMESEEABERXNEREN
(MERBEARALR)  BARFERE -

EREFRETH

EEEEHERABRERE  EAUEE[EREFMRE]
[ZEEERE|NERRENN - NEEMFI=FFREEE "
AEZ SR REN BEENFREF > AIZ10%FREHRH ; E
BAREZU L EAIZ15%REHT ©

U E AZBIMRE

ERRIRHERER ]| RTWFLNRELEIRERZL > EFX
BRERMEBTSWEEARIMRE

{EBE tN PR EREE
RYZERME  RE[PXANERMKETSESREE -

® Please refer to the Question Time section for more details.
FEF2HAEREEND -

@ Supplementary Major Medical Benefit is not applicable to
Pre-admission and Post-hospitalisation Out-patient Care and
Emergency Out-patient Benefit for Accidents. A small deductible is
required.

[ Bt hn & BRAR PR | RiEARABRAT »
WHENEREE o

@ For the list of designated private hospitals in Hong Kong, please visit
Bupa’s website at www.bupa.com.hk > Medical Insurance > Bupa Care
Kid. This list is subject to change from time to time.
SABBERAMEwww.bupa.com.hk > BARERKE > EEREERE
EEEENEBAREBREE  HEEMESTRER

HREZFIREERBRSZIPIDRE



with medica

SBERIE

Higher cover thanks to per-surgery benefit

Most insurance schemes pay for surgical fees per disability.
This means that all operations related to the same condition will
be paid out of a single maximum benefit limit. Once the limit
is exhausted, you will need to pay the excess. With Bupa, you
can claim up to the maximum benefit limit for each operation,
allowing you to enjoy higher cover if your child requires more
than one operation.

expertise...

Cover for accidental injuries

Children’s play can often lead to accidental injuries from
bumps and bruises to eating inedible substances. Should any
of these accidents occur, you may want to seek your doctor’s
advice immediately. We cover the related expenses including
consultation, medication and diagnostic imaging examinations
received at the out-patient or accident and emergency
department of a hospital. If a procedure or surgery such as
wound sutures or plaster cast is required, we will pay the
expenses, whether or not the injury is incurred by an accident.

Extra Cancer Treatment and Kidney Dialysis
Benefit

Bupa Group has been dealing with the diagnosis and treatment
of serious illness like cancer and kidney failure for over 70 years.
As we understand that they often require prolonged treatment,
we offer additional coverage of up to HK$153,000 per year,
making it easier for you to afford more costly and advanced
treatment options. What’s more, if this cover is fully claimed in
any one year, it will be reinstated in the following year for the
rest of your child’s life.

If you choose to add the Full
Cover Benefit to your child’s

cover, we will pre-authorise their
medical expenses before their
hospital admission meaning all
you have to think about is your
little one’s recovery.

MISRER T LM 2B ER
=] BMEEEFLARLA - BE
HEBEER  FLEUZORERL
MFZ o

AR THESEE -

BRFMEE  REES

RED BB RET RN F AR EIUASHIERT - DEARRIEM
SIBNFMERTEER—REREANNLR - EREELERR - &
BAZANKBTHER - REMBERFHREEESEER
AEETHEBAXFN  CUEESNERBESHE -

RERINIZE

PNECEERITE)  BEREIRBTENSERER - IRELEEIHE
£ B-ERMNARBERMADE - RMABRELEHNFZIEK
MPRSEELANERER  BREDEE  HERIETEE
Z o AR DFMMBHIITAES - BRISZINMNEIB K
AEGREE -

BIMNEIES AR IR BRE
RIVEEEABENDERER BRER 70 &858 - HMAAR
EERWEENTE » FIURHIRHSESFBH 153,000 TH
BIMRIE - RICREERRSENKHAL ° I SFREER
SBERTANT-—FER  HEERE -



throughouht your lives...

3. o -

Comprehensive mental health
coverage

To take care of your child’s
mental wellbeing, this scheme
provides both inpatient and
outpatient psychiatric-related
coverage.

EHNBERERE
AP EIR HER R P2 G Rl
BERE - 2ERBAKFZNIEER

PREARI T LA ETRE

Taking care of your child’s mental wellness

Our Clinical Benefit is specially designed to include coverage for
psychiatric-related treatments and psychological counselling,
such as outpatient treatments for psychiatric, psychological,
mental or behavioural conditions (including hyperactivity and
autism). Other items such as general practitioners, specialists,
diagnostic imaging and laboratory tests are also covered.

Guaranteed lifetime renewal

We guarantee that your child’s cover is renewable for life,
regardless of any changes in their health condition after
becoming our member. When your child turns 18, we will arrange
a conversion of membership to the same benefit level of Bupa
CarePro®. No further underwriting is needed and any medical
conditions developed after your child has joined Bupa Care Kid
will be covered by Bupa CarePro.

Up to 50% discount for family enrolment

We want to support you as your family grows. If you enrol in
Bupa CarePro and your children enrol in Bupa Care Kid, each
child can enjoy a discount on Hospital and Surgical Benefit
and Full Cover Benefit, if any, for as long as your membership
continues. If one parent enrols in Bupa CarePro, each child will
receive a 25% discount and if both parents enrol, then they will
receive a 50% discount.

Easy enrolment

No medical examinations are required.

RELTFLNBEERE

A EINFIDRERRPIZ B AR AR R R B HEREE -
REEERE 0B BHEITHER (EEBEEREMBE
iE) EFaENER - MEMER - EBENEE  ENEL -
DEE R LRSI RERE -

RELEEAR

ERTRERRERNEREEMAZL - RFAGRBLERFRMEFIN
RIE - BEENFLFRI8E  HMESEBFLNSEEMEER
EERN[RE=REE Y BEFS  —YERRIRRERR] &
BRENSHRNIERESRRE] AEEZR -

BES0% RERREE

BEENRERTRE  BRANIENHEES - WERR
(R FERE] YTRFZ-EARRRHERER] 827z E
MEBRERFMRIE] R [ 2BEBRERE] (WER) WHNEER -
WMRBHEA-ARR » FRAZ25%REITH  WRFZAGR
R FLEAZSO%RENH - TLESEERPE - FaA—
HEEHALFM -

RRES
EARE - RIEMHE -

@ Bupa guarantees that your child’s cover can be renewed every year for
life as long as you and your child 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.

RERFESFEAREFLNREELE  ABREFLFSENOAMIIANERER -
RERBAESVERFERRE - RE - KRRARNER - FEESHENEW -



The World of Bupa
IRBRIRHM

Bupa - A global healthcare specialist

Bupa began in the UK in 1947. We fund and provide healthcare
services to fulfil our purpose of helping people live longer,
healthier, happier lives. Our diversified services include health
insurance, clinics, hospitals, dental centres, care homes, and more.

We directly employ around 83,000 people, principally in the
UK, Australia, Spain, Poland, Chile, New Zealand, Hong Kong,
Turkey, the US, Brazil, the Middle East and Ireland. We also

have associate businesses in Saudi Arabia and India. With no
shareholders, we reinvest our profits to provide more and better
healthcare for customers.

Bupa’s presence in Hong Kong

Bupa is a leading provider in healthcare funding and provision
with two independent units, Bupa Hong Kong and Quality
HealthCare.

Bupa Hong Kong

In Hong Kong, we are known as the health insurance specialist
providing domestic and international health insurance. We have
gained the trust of more than 400,000 individuals, and 3,200
companies including major corporations in public utility and
telecom industry. We have provided quality health insurance for
Hong Kong'’s civil servants for more than 20 years.

We have applied our expertise to provide our members with
comprehensive and flexible insurance plans to suit every life
stage and lifestyle. Through our extensive provider network in
Hong Kong, we offer our members a wide choice of doctors.

Quality HealthCare

Quality HealthCare Medical Services Limited (QHMS), Hong
Kong, became part of Bupa, an international healthcare group,
in October 2013. QHMS’ operations span diagnostics, primary
healthcare and day care specialties. With roots tracing back to
1868, QHMS serves the community through a network of over
1,500 provider service points in the city, including 120 self-owned
multi-specialty medical centres and affiliated clinics offering
western medicine, traditional Chinese medicine, diagnostics

& imaging, dental, physiotherapy, psychological and wellness
services. It also operates a private nursing agency. QHMS is one
of the largest providers of healthcare services to corporates in
Hong Kong. In 2019, the Group recorded more than 3 million
healthcare visits. QHMS endeavors to enhance the quality of
our professional services continuously to satisfy the needs of
customers and patients.
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Health Coaching
Services

2 B > = AR A%

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. For more complicated conditions, our medical professionals can
offer guidance through your child’s recovery journey.

HEERKET  REEEEBRRBERCEHR-RIEXENREXE  BERVEE - BB LERENKRE - RFAUEEN
BABEMES BN TLER -

ey

Assisting you o Our 24/7 Customer Care helpdesk operates 24 hours every day, with a “live” person to directly
at all times answer your queries.
B2 B IR IR 15 B o Our 24/7 Healthline is staffed with a team of qualified nurses and health management

professionals, supported by doctors®, providing assistance and guidance from how to care for a
sick child or elderly to discussing your child’s symptoms, diagnosis and treatment options.

o R 24 NHEFRESHBEABR 24/ » BIFBEENES -

o BfifN24 MR EEESHAERETREFEEBRACRMUBIRES - HINERREDR
PERRE  UEBETHRFZNRS  DEREGELIR  BRERABLEERERC-

Supporting you o A dedicated Care Manager can be in touch with you to follow up on claims and assist you
personally throughout your child’s treatment and recovery, from explaining treatment plan and overseeing
HIGEA A X ERFE costs to arranging follow-up consultations. If your child is admitted to a local private hospital, our

Care Manager will make a courtesy call or visit, with your consent.

o AAREEETHEABRFELS  RELSNEE ZEBUEFZWSEZRERE  BEH#E
RESTEINEERIUZZHRERE - EENFLAFABARERBLSAEZHERET » &
AT AT BB IR B BB R

Guiding you through o A second medical opinion can be arranged and paid for in the event of serious illnesses, so you
your recovery will be assured of a professional opinion from a panel of medical specialists, helping you make
EEHRIE D) an informed decision for your child’s treatment options.

o Doctor referrals can be made based on your child’s condition and needs.

o MABTHE_BERERRY  EFLELBREARFR SULERSEREXALRUEEEER
R BEERERBRMAEFZEEELE
o REELEENERY  IRBEFLNFARFZREZBLERE -

Availability of the above services is dependent on room level. Ward level members can only access 24/7 Customer Care helpdesk and 24/7

Healthline. Care Manager will support you in the event of cancer or heart disease.

The use of Health Coaching Services is free of charge. If the services suggested by us are not covered under your Bupa Care Kid Health Insurance

Scheme, yog_will be responsjble for the fees incurred. N

EERBAZAULNRERT RROBERBITE - RRAFRFINEERAZ 24 NG EFRIEERR 24 /NS REERIRTS - R RERERE
A B2 FRES O BB IR AERE o

FRAREZERBUFAEFRNIEA -BRMBBNRBEFAEENRUERR ] BRRETEZBESEERN  SEAXNEHEA -

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

® R ERE

1 Is there any minimum length of hospital stay?
There is no minimum length of stay, meaning that procedures
such as a plaster cast, wound sutures, radiotherapy and
chemotherapy, which do not require hospital confinement,
are covered.

2 How do | pay my subscription?
You can pay your subscription monthly or annually according
to your preference.

3 How do | use the Bupa medical card to get the most from the
Full Cover Benefit?
Your child will need to visit a specialist and clinic appointed
by Bupa and present the medical card upon registration.
The specialist will then get pre-authorisation® of the medical
expenses for you if hospital confinement is required. You
can choose from one of the Bupa HealthCare Appointed
Hospitals where your specialist is registered. Once the pre-
authorisation is confirmed, we will issue you with a Pre-
authorisation Confirmation / Guarantee of Payment Letter for
your hospital confinement. You will need to show the medical
card and this letter to your selected hospital to enjoy cashless
treatment. Upon discharge, all you need to do is sign on the
claim form provided by the hospital. You are not required to
submit any claims as Bupa will directly settle your expenses
with the hospital.

You can also use the medical card to settle the expenses
for medical procedure received at the appointed specialist’s
designated clinic. If the expenses are under HK$4,000, pre-
authorisation is not required.

For emergency hospital confinement outside our office hours,
the pre-authorisation can be arranged on the next working day.

Step-by-step details will be provided in the Membership Guide.

4 If my child’s cover only includes the Supplementary Major
Medical Benefit, how do | use the Bupa medical card?
Call us and submit a pre-authorisation form® before your child
is admitted to hospital. We will then give you a
Pre-authorisation Confirmation / Guarantee of Payment Letter.
For emergency hospital confinement outside our office hours,
the registration can be submitted on the next working day.

5 How can | check my child’s membership details or claim status?
You can log in to Bupa’s customer service portal or free mobile
app to access a host of 24-hour online services or call our
dedicated Customer Care helpdesk. If you have submitted a
claim, once it has been processed you will also receive our
e-confirmation if you provide us with an up-to-date mobile
phone number.
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® You'll need to provide your credit card information to obtain pre-
authorisation. A temporary hold of HK$500 will be placed on your
credit card until the claim assessment is completed.
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Important information

= 2ER

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 the optional benefit below. Coverage
starts as soon as your contract is in effect.

Hopsital Cash Benefit (Optional) Payable from the third day of hospital
confinement.

Cooling-off period

You have the right to cancel your child’s 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 child’s 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.

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 child’s
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 child’s
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 child’s subscription at renewal.
However, renewal subscriptions may still increase as your child gets 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. Bupa guarantees that your child’s cover
can be renewed up to age 18, followed by transfer to Bupa CarePro,
regardless of any changes to his/her health condition after joining. After
transferring to Bupa CarePro, we guarantee that your child’s cover can be
renewed every year for life as long as he/she meets the requirements as
stated in the Renewal Clause of the contract.

We understand that your child’s healthcare needs may change throughout
his/her life, so you have the flexibility to change your child’s benefits every
year upon renewal. If you wish to upgrade your child’s plan or add any
benefit(s) in future, you will need to complete a health declaration form for
medical underwriting purposes. Approval will be subject to underwriting.
Bupa may revise the benefits, contract terms and conditions from time to
time. During the renewal process, we’'ll notify you in writing if there are any
changes.

Payment of subscription

You may pay your child’s subscription yearly or monthly. If you choose

to pay by credit card or autopay, we will charge your child’s 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;

3. at the Contract Anniversary Date immediately following the attainment
of 18 years old of the member; or

4. upon the death of the member.

Please refer to the contract for details.

General exclusions

°  Pre-existing conditions (unless such conditions have been disclosed in
the application and accepted by Bupa).

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

o 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.

° 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.
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© 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.

o Alternative treatment including but not limited to Chinese medicines
treatment, acupuncture, acupressure, Tui Na, hypnotism, rolfing,
massage therapy, aromatherapy, unless benefit is available.

©  Senile Dementia (including Alzheimer’s disease), Parkinson’s disease
(unless benefit is available).

° 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 benefit is available).

° 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.

° 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.

If you have any pre-existing medical conditions, special exclusions may be

added after underwriting.

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:

(a) 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, 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 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/or

Il. the views of specialists practising in the relevant clinical area.

Normal and customary

In relation to fees, “normal and customary” means a sum not exceeding
a reasonable average of the fees charged under similar conditions by
persons of equivalent experience and professional status in the area in
which the service was provided; and in relation to material or services,
means a sum not exceeding a reasonable average of the charges for
similar material or services in equivalent circumstances of quality and
economic consideration in the same area as that in which any such
material or services were obtained.
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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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Bupa Care Kid Health Insurance Scheme Bup_a’\/L
REERRERRRETE 1716

Table of Subscriptions R&%X
1 January 2021 Edition 20215 181A fR4<

Child enrols independently ¥ Z % &R All figures in HK$ LUB#ESHE
Attained Age of 15 days - 17 years Plen SiE 4 an At e, Plan STt s, 6
rivate emi-private ar
EEFERISEE17R MRE YARE KE
. . Annual Monthly Annual Monthly Annual Monthly
Scheme Options srEIEE RE ®A RE %A 1RE %A
A %‘ggg!ﬂ;&‘p’;“rgica' Benefit 10,133 912 5,456 491 3,030 273
A Hospital and Surgical Benefit 4 B Full Cover Benefit
EEREHRE 2 BB MR 1,294 1,016 6,081 547 3,370 304
A Hospital and Surgical Benefit 4 C Supplementary Major Medical Benefit
EERFHRE B A 12,548 1,129 6,683 601 3,852 347
A Hospital and Surgical Benefit 4 B Full Cover Benefit 4
ERRFARE 2HEHEGERE
C Supplementary Major Medical Benefit 13,709 1,233 7,308 657 4,192 378
i 8 5% 4R B
Additional Options &5l B & R & Additional Subscription 8%h
D %‘gggg&“‘ Benefit 958 86 469 42 282 25
E %L;};{%Beneﬁt 7,840 706 6,307 568 4,971 447

Child enrols with one parent - 25% discount on Hospital and Surgical Benefit as well as Full Cover Benefit

FREAXIBEAFRRE - ERRFHRERZBEHERERE7SH

Attained Age of 15 days - 17 years Plan &t 1, 4 Plan it 2, 5 Plan &t# 3, 6
Private Semi-private Ward
EEFERISHE17E ARE YURE XE
. N Annual Monthly Annual Monthly Annual Monthly

Scheme Options s+ E2#E i %A Iy %A s %A
gl Ranty Benefit 7,600 684 4,092 368 2,273 205
A %cg%t;!ﬁ;{;?ﬁSurgical Benefit 4 B Féugl;écg&rpgeneﬁt 8,471 762 4561 410 2,528 228
A ricggt?a!ﬂ;&gESurgical Benefit 4 C ?ﬁuﬂg%sﬁm{;gary Major Medical Benefit 10,015 901 5,319 478 3,095 279
A Hospital and Surgical Benefit 4 B Full Cover Benefit 4

ERRFiRE 2HEHERE
C Supplementary Major Medical Benefit 10,886 979 5,788 520 3,350 302

it 0 188 8% AR B
Additional Options B RFE Additional Subscription ¥4%p
D Benefit 958 86 469 42 282 25
E %QE%B‘*“”" 7,840 706 6,307 568 4,971 447
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Bupa Care Kid Health Insurance Scheme BUFE\/L
REERRERRRETE 1716

Table of Subscriptions R&%X
1 January 2021 Edition 20215 181A fR4<

Child enrols with both parents -
50% discount on Hospital and Surgical Benefit as well as Full Cover Benefit

FLREXZFRBFRR - ERRFHRERESEEREREXE All figures in HK$ LUB# &
Attained Age of 15 days - 17 years P'a: ?“fﬁtJ 1.4 :'a"_iﬁ‘! 2:t5 P'a“v;ﬁ*aif: 6
rivate emi-private ar
CEEFERISEE17E MRE LARE KE
. N Annual Monthly Annual Monthly Annual Monthly
Scheme Options FraEnRE 1RE %A RE %A IRE %A
A o o Benefit 5,067 456 2,728 246 1,515 137
A ricggt%a!ﬂ;{;%Surgical Benefit 4 B Féugl;(ﬁ(;cggpgenefit 5,647 508 3,041 274 1685 152
A %cg%t;!ﬁﬁ;%Surgical Benefit 4 C ?ﬁuﬂpﬂpﬁleﬁm{;gary Major Medical Benefit 7.482 673 3,955 256 2,337 N
A Hospital and Surgical Benefit 4 B Full Cover Benefit 4
ERRFHRE 2HEHERE
C Supplementary Major Medical Benefit 8,062 725 4,268 384 2,507 226
it 0 188 R R B
Additional Options IR BRE Additional Subscription ¥85MRE
D ;‘ggg‘;;‘;h Benefit 958 86 469 42 282 25
E %L;‘{;%Be"eﬁt 7,840 706 6,307 568 4,971 447

No Claim Renewal Discount & E## &

A no claim renewal discount will be applied to the next renewal subscription of Hospital and Surgical Benefit and Full Cover Benefit provided that no claims payment has
been made or is payable under Hospital and Surgical Benefit and Full Cover Benefit during any one of the following periods:

MANTEAFRL RN REN 2 ERERFHRE] R 2R EREIBE  T-FEMERRFHREIR2HBHRRE] SEARRELEERAARTNES:

Period without claims payment No claim renewal discount
ERRELBZES EREERFTNEE

2 or 3 consecutive Contract Years 5%

BHE2YI[MENEE

4 or 5 consecutive Contract Years 10%

BEAYSEEHEE

6 consecutive Contract Years or above 15%
EHEANFERUL

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

REUFRE - RATUESFHELHRE -

About Levy payment

Starting from 1 January 2018, insurance subscription payment is subject to the Hong Kong 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.

ERREHH
M2018F1A10E RRESEFRAEBUEE ABERUSHEINRENREAEILHE - RERLNRBUAERARE  EHSBSREANEERTE - BBEBEERFE

2% www.bupa.com.hk/levy °

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

TR ZEBMEEMEL - MURIBE - IERRRARIUENRE -

Please refer to the Contract for definitions of the capitalised terms in the Schedule of Benefits.
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Bupa (Asia) Limited 44 (M )ER AT

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

ik BB RBERK 25 KA R AE 1812

Telephone &3 : (852) 2517 5175 Facsimile {#E : (852) 2548 1848 Website 4k : www.bupa.com.hk
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myBupa BupadLlife

Insurance made easy Connecting you to total health & wellness

Use our online customer service portal myBupa to \ Use your myBupa account to access our wellness app

manage your scheme anytime, anywhere. Find a network Bupadlife to complete an online health assessment,
doctor, submit claims, view your clinical benefit usage B + ‘ create and track wellness goals, read health information

and much more. You can also enjoy exclusive offers upa | and more. You'll even earn rewards for your progress,
from popular merchants. including special offers and discounts! Q\
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1846 -’:“:- Download now! ‘

Insurance
[E] Download now! and wellness Bupa
¥ e in your hands .
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With a single myBupa (]
One-stop service at your fingertips account, you can 4A functions (
Use your eMedical Card for cashless treatment access two free Bupa a Ynal
at network clinics* aobs desionaET. aajy '='Nalyse
B 9 P Know more about your physical and mental
you manage your policy health in just 5 minutes

Submit your hospital and clinical claims online

up to any amount and lead a healthier life.

Download them now to @ IN\chieve

get started! Set action plans and health goals, track your

View clinical benefit usage
progress to take charge of your health

Track your claim status Questions?

O] T\ssist
@ sSaoe Read health contents from experts and book

Find a network doctor . L
@ customercare@bupa.com.hk into activities that help you be better .

Exclusive member offers and discounts from
popular merchants

g@ I'\ward ®

Earn points to redeem various
rewards for healthy and fruitful living
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* eMedical Card is available for selected insurance schemes only.
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Bupa 4
Visit www.bupa.com.hk/myBupa Visit www.bupa.com.hk/Bupa4Life 1276

/ ’ to watch the series of myBupa tutorial videos! to watch the Bupa4Life tutorial video!
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