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

1of 12 MP241/11/1120/6.5K




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
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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

I [5upe Hong Kong [Q] 7 of 12 MP241/11/1120/6.5K
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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 CarePro Health Insurance Scheme

RHEEREBERETE

Schedule of Benefits RESER

1 January 2021 Edition 202141818 kA<

A Hospital and Surgical Benefit®

{3 B B i R P ©

Room and Board (Maximum 270 days each Contract Year)

ERRERE (BANWFEHRS270R)

Maximum Limit (HK$) & B EE8 (B%)

Plan 5t& 1, 4
Private®
BRE?

#H 3,730 each day

Plan 5t&l 2, 5
Semi-private®

FARE

#&H1,740 each day

Plan 5+#l 3,6
Ward®
RKE®

#H 900 each day

Miscellaneous Hospital Services (Each Contract Year)

ERERE (BENFET)

4410

24,910

15,700

Intensive Care (Supplement to Room and Board)(Each Contract Year)
RIVAE (TEREREZHE) (BENFE)

30,900

25,300

23,600

Private Nursing (Maximum 120 days each Contract Year)

%La’«éﬁi (BEWFERZI120R)
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 REYEMEBEMEN OTHSERELIMIR AR LR RERP R 2 EERE

#&H 970 each day

& H 640 each day

& H 390 each day

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

o Complex #5

o Major K&

o Intermediate HE

o Minor /N&

119,500
59,700
25,300

9,050

75,600
42,000
17,560
7,510

56,000
30,400
12,350
5,840

Anaesthetist’s Fees (Each operation)
B BB (BRFE)

o Complex B3

o Major K&

o Intermediate E

o Minor /&

37,300
17,800
8,250
4,320

22,100
12,400
5,480
2,780

16,800
9,650
4,190
2,470

Operating Theatre Fees (Each operation)
FIEERMA (BRFMEH)

o Complex B3

o Major K&

o Intermediate H#

o Minor /NE

37,300
17,800
8,250
4,430

22,100
12,400
5,480
2,780

16,800
9,650
4,190
2,470

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

ERBEKER (REARFFINEE)(BENFERZ270R)

#&H 2,970 each day

#&H1,360 each day

& H770 each day

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

EFESMEEﬁ (BENFER)
Subject to written referral® from the attending Registered Medical Practitioner (except
for services performed by pathologist, radiologist or Physiotherapist during Hospital
Confinement)

o AEFPIMABUEMEN COREER - T RRRYIEE AN (LR AR G2 R

12,800

4,760

2,680

10

Cancer Treatment and Kidney Dialysis (Each Contract Year)

féﬁ ARRAEE (BENFER)
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

° BESEYEMABEZZTNIRYNBRBR VERRDMET 2R BF - BELEHE - &

#E HERAE  ERBBEMINRMEIREZBENEBEUARREREBENER

153,000

121,000

83,700

n

Companion Bed (Maximum 270 days each Contract Year)

EBRMKE (BEHNFERS270H)

H1,860 each day

4 H 860 each day

#H 450 each day

12

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

ABRAIR EBR% 2D EE (BENFET)

o Including two pre-admission visits and all related post-hospitalisation follow-up visits on an
out-patient basis within six weeks after discharge from Hospital

o BRE2RARARER®6 2EMAMERERSFERRERREZMDER

5,790

3,370

2,080

13

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

ﬁ%a&bﬁ SR (BERNFER)
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 department or accident and emergency department of a Hospital as a result of an
Accident

o REEEISIBMNERIIZHRDEBUPIZHAEZAENER  OFYES  BEE - -7
BRILHRE  URHMEBEEER

11,800

8,700

6,600

14

Psychiatric Treatment (Each Contract Year)

BHAER (BENFER)

30,000

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

SERAEHE - NENERBERBESRZER

Unlimited & LBR

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

SFERAEHE - NEVERBERES BRI LZEE

859,000

431,000

204,200

MP054/20/1120



Bupa CarePro Health Insurance Scheme

RHEEREBERETE

Schedule of Benefits RESER

1 January 2021 Edition 202151810 i< Maximum Limit (HK$) &= EEEEE (G81)

H H ® Plan 5+l 4 Plan 5t&l 5 Plan 5+&l 6
B Full Cover Benefit (Optional) Private® | Semiprivate® s

2 RRE L RHE (2B ER)© rivate? | semi-privat ek

This Benefit is payable for eligible expenses of the following items B1 to B11 incurred during your 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. Your treatment must be
referred and attended by a Bupa HealthCare Appointed Specialist.

IRER XA ERET 5 B1 Z BIERRMSRNER - SREERBEFVARENEIR DAFNRDEMENSERER  USFESBEEAR - BENAELALH
REBERSESRBEEN  ETRIIEM -

Canossa Hospital

EAHER

Gleneagles Hong Kong Hospital
BIR Bk

HK Adventist Hospital - Stubbs Road
ERBRER - AIERE

HK Adventist Hospital - Tsuen Wan
ERBRER - 28

Bupa HealthCare Appointed Hospitals® HK Baptist Hospital
REERSRERC EREEEER

HK Sanatorium & Hospital

BN

St Paul’s Hospital

ERIRER

St Teresa’s Hospital

EEMHEER

Union Hospital

—RER
No. of Bupa HealthCare Appointed Specialists RHERIFRENBEEHE Around #1600
Room and Board ¥ ERERE

-

Miscellaneous Hospital Services {XBz j &

Intensive Care FR{IAEK

Private Nursing AR EH &

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 REIPHMABEZEEHEN OTHEERELI N ERBBERERBERPIRMEZEERE

Surgeon and Attendance Fees M\ RBABRKEE

A W N

6 Anaesthetist’s Fees fiB N B4 8
7 Operating Theatre Fees FMiE# A

Full cover Full cover Full cover
8 In-patient Physician’s Fees (I B4+ K E# ES S 2HHEE EHEE
9 In-patient Specialist’s Fees {(¥[r R B4 H
o Subject to written referral® from the attending Registered Medical Practitioner (except for services performed
by pathologist, radiologist or Physiotherapist during Hospital Confinement)
o ARIVIMABUEAEN C(RERR - MHSRRWIEIE R B H B AR ZRBERIN)
10 Cancer Treatment and Kidney Dialysis EiEABER AR
o Exclusively paid for chemotherapy, radiotherapy, targeted therapy, immunotherapy, hormonal therapy,
cyberknife or gamma knife and other related miscellaneous charges for cancer treatment or kidney dialysis
during Hospital Confinement or in day-case unit of a Hospital or clinic upon recommendation by the attending
Registered Medical Practitioner
o ERRMELIVEMABERTAIRNBREBRVERRDINET 2R BE - BHAE - RFAE - HESA
ERBHBEMIRMB IR EZ BENREUAEEESAENER
11 Companion Bed Bz ik
Maximum Limit (Each Contract Year) - Below attained age of 65 on the Contract Effective Date
- . = 7, 470, 234,
BERRE (SENER) - RENERARB6s R RE 837,000 0000 $4.800
Maximum Limit (Each Contract Year) - Attained age of 65 or above on the Contract Effective Date 456,000 288,000 167,400

BERHEE (BANFE) - RAVEMBRFRESBRAULZEE

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 Your 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 your next treatment.

o RYBEREEINER BERZHFM2SERBRER  USFHRSBHEERALR - ARAIREREZMIDER  URBSZHIIDREZNAZR AIZETELES -

o ZAEARMBERFIARMBERISZEERNRENBEUMARRSAFMER » LURBHZ ZEAERR

o RHBMREERE  BURT IARRRMEERRFMRE o

MP054/20/1120



Bupa CarePro Health Insurance Scheme BU%
R EREERREE ]

Schedule of Benefits RESER

1January 2021 Edition 202151818 fiA Maximum Limit (HK$) &S B85 (GB#)
C Supplementary Major Medical Benefit (Optional)® Plan 58l 1, 4 Plan t#l 2,5 Plan ¥l 3,6
S ® Private® Semi-private® Wardj
B b B8 MR 4R PR (B RIRPE)C BERE? EARE? XE©
Reimbursement percentage B {#= 80%
Maximum Limit (Each Contract Year) &= EE (BEHNFEE) 620,000 323,000 129,000

Lifetime Limit (Only applicable to Members who attain the age of 65 or above)

REBSRME (DERRERCE6s ARU LNEE) 910,000 459,000 234,000

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 (or Lifetime Limit, if applicable) above and HK$500
deductible per claim.

o Your 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 CarePro.
This list is subject to change from time to time.

° 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 you are confined in a higher room level than your chosen level:

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

o However, the adjustment factors and room class restrictions above are not applicable to Confinement in a higher room level due to room shortage for Emergency
treatment or isolation that requires a specific room level.

o HREXMEMBERERRFHRETAI - ANE (THELESHEEEIEZEY) A2 UBERE (NER) TERENSERER  UISGSHEER (RRERSHEE 1B
) AR BRRMENBEERBH 5007 °

o ZAEARMBRFINEENEBLRER 2ERER  URARKZERAEAR - EABRHAHEwWwWwW.bupa.com.hk > BABERE > SRRERERE  SEEENEENL
RBREE  LEBARETHEY -

o MR REAREEZERARE o

o WREIFERATARER/BER/SEFNEREAMELEMHE -

o MEAFHEERELFNESHNHEERE - REFSEHOTHE:

- ¥RREERRE :50%
- KEZE¥RRE :50%
- AEERRE 1 25%

o A AEARERUNEERFIRGATEARETRSBEREZARNERTERUERMAAERSEERS - AR EEMAMIEEEERBNER

D Hospital Cash Benefit (Optional) Plan 5811, 4 Plan 5812, 5 Plan H8 3. 6

ERREERRE (BEFRE)

Payable from the third day of Hospital Confinement
(Maximum 182 days each Contract Year) #&H1,000 each day | #H500 each day #&H 300 each day
HERE IRERRZT (BEHNFERZ182H)

MP054/20/1120



Bupa CarePro Health Insurance Scheme

RHEEREBERETE

Schedule of Benefits RESER

1 January 2021 Edition 202151818 kg4~

Clinical Benefit (Optional)

PRI (BB FRME)

Maximum Limit (HK$) &&=

sTE1, 4

Plan 5+#/ 2,5

FE{EEE (B)

Plan 5+#/ 3,6

1 General Practitioner (Consultation fee only) ZER B 4L (RIRDIER) /X500 each visit | X320 each visit | /X230 each visit
2 SpeCIallst (Consultation fee only) EREB4 (RIRZEE)
Subject to written referral® from a Registered Medical Practitioner, except for dermatology,
family medicine, gynaecology, ophthalmology, orthopaedics, otolaryngology, paediatric “ L. . . v L
surgery, paediatrics and psychiatry X820 each visit | 8)X620 each visit | BIX450 each visit
o AEIMABERENC XER REBZR - BR - RBE - B8 BRBER - NRME - BRRES
BHERIM
Home Consultation (Consultation fee only) RFER (RIRZIER) %890 each visit | X600 each visit | X450 each visit
4 Physiotherapist (Treatment fee only) ¥I2&EM (RIRDEE)
o Subject to written referral® from a Registered Medical Practitioner )R 770 each visit | 8R520 each visit | 8IX410 each visit
o ARIMABREEENC
5 Chiropractor (Treatment fee only) X8 (RIRZEE)
o Subject to written referral® from a Registered Medical Practitioner |IR770 each visit | B)X520 each visit | X410 each visit
o ARIMABERENC
6 Chinese Herbalist BT
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) )X 370 each visit | X280 each visit | #X 230 each visit
o Payable for acupuncture performed by a Registered Chinese Medicine Practitioner
o DEH (BENYAERHRZMIBELES LTRSS ERRNEHELABRLTRERRA)
o WREXFHFMPBETOH AR
7 Chinese Bonesetter ¥3TEET
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) )X 370 each visit | 88X 280 each visit | #)X 230 each visit
o Payable for acupuncture performed by a Registered Chinese Medicine Practitioner
o DEH (BENYAERRIMIBESMES LRSS ERRNEHNELABRLTREER)
o WREXHEMPBETOH AR
8 Psychiatric-related Treatments® 5534 R iEREE
o Including consultation fee, basic Medically Necessary Western Medication, Chinese Medicines, - L. NS . e .
acupuncture, diagnostic imaging and laboratory tests &R 820 each visit | §X620 each visit | 8K 450 each visit
o BREVE® - EABRMTEE  PE - RAE  DEHER{ER
9 Psychological Counselling BR0B#HE
o Subject to written referral® from a Psychiatrist X820 each visit | HX620 each visit | #X450 each visit
o ARRWRBEEERENC
10 Prescribed Western Medication (Each Contract Year)
BEESAE (BENFER)
o Medically Necessary Western Medication prescribed by a Registered Medical Practitioner and 5,500 3,430 2,120
obtained at a legitimate source
o EAFMABESLREERRNEzBRLEAEER
11 Diagnostic Imaging and Laboratory Tests (Each Contract Year)
DEEBR(LB (SA0FET) . . - S
o Subject to written referral® from a Registered Medical Practitioner for all diagnostic imaging 4,350 2,440 1,920

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

FHRRAR) NEMHE/ FB (REARXERLR) EHENC

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.
BENFENEBRLXEIZEIZDRRBERAERB 30K HPEBE6ZE7TRESEEIZDAR

Maternity Benefit (Optional)

EHERE (BREE)

Plan :+&1, 4

Plan :+#/ 2,5

HERATENFESHZIOR - B HAUBARS —RAR °

Plan t8/ 3,6

Normal Delivery (Per pregnancy) IBE (8 X8 %5) 40,600 27,00 18,300
Caesarean Section (Per pregnancy) ZIBE4£E (B8R E2H) 60,900 40,650 27,450
Miscarriage (Per pregnancy) #E (8X18Z25) 20,300 13,550 9,150

o The Maternity Benefit shall cover medical expenses incurred for the following during pregnancy:

- Hospital Confinement

- Consultation of a Registered Medical Practitioner and Prescribed Western Medication
- Diagnostic tests, prenatal check-up and postnatal check-up

- Nursery care of newborn baby

o This Benefit does not cover any medical expenses incurred by the newborn baby during Hospital Confinement or any treatments for psychiatric, psychological, mental

or behavioural conditions arising from or in connection with maternity conditions.

o This benefit is payable provided that the conception occurs after the commencement date of this benefit and no benefit shall be payable during the waiting period of

the first 9 months.

o All pregnancy or maternity related medical expenses shall be exclusively payable under this Maternity Benefit and no benefit shall be payable under the Hospital and
Surgical Benefit or other optional benefits (except for those maternity related psychiatric conditions covered under relevant Clinical Benefit items).

° E%\—H%F’ﬂ%iﬁlx&%lﬂw\'rlﬁﬁZﬁﬁﬁﬁﬁ
BT
- AR AR R
- DELE  ERIRERERRE
- EBRRERER

o WREFEEEANERREERBE RS - EMI@E&HE%IQIEHEEEE’\J%W& C R BRESTRBEZERE o

o RRAVARFREEMACHRZZHATEGRE GoEASRBATERS

o FIERRZREFEENBREAEERENREESRHE jfT@EMH‘*'&?fTa{%V:QEf&algﬁalii'l'?ﬁf%?&fi (REMEENESRMRR L ZPMDREEREEEERD) -
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Bupa CarePro Health Insurance Scheme

RHEEREBERETE

Schedule of Benefits RESER

1 January 2021 Edition 202151818 kg4~
Maximum Limit (HK$) &S EEE (O8%)

G Dental Benefit (Optional) Network Dental Centre benefit Non-Network Dental Centre benefit
(per Contract Year) REFPRORE S4B T D e MR

FHERE (BRERE) . . . .
(ﬁ‘%ﬂﬂigi‘f) Plan &+&| A Plan &/ B Plan &+8| A Plan &/ B

No. of network dental centres =5
WEFRAOHE 12 N/A TiEF
Applicable to eligible dental services which
are not performed at Network Dental Centres.
All eligible dental expenses will be subject to
Only applicable to covered dental service items performed the maximum limits below. Please settle the
Eligibility & A& E at Network Dental Centres® within consultation hours. expenses with the dental providers directly and
REARERZ TR © DERFBUARETHES ERTRRE - submit your claim to Bupa.
@ﬁﬁ’\‘&ﬁﬁﬁ%i‘ﬂ*/uu%ﬁﬁB’JAE%%HHEiﬁ R
BEERBRABUTINRSREEAR - FEAEED
FRRBMHEMINER  AEBOREA EE%%%JH °
Reimbursement percentage B {&= N/A FiEH 100% 100%
1 %%Img and polishing One visit in total per Two visits in total per
2 Routine oral examination antract j\;(tea\rh antract;t(ea\l;
iyl vebia BENFEH—R BENFEHMR
3 Iaiéaxo;éaxliégys and medications Full cover® 2B {g ©
4 Fillings and extractions Full cover® 2 HEE®
TR BT (Applicable to fillings and extractions due to tooth decay or gum
disease only, including amalgam (silver) fillings for premolar
and molar teeth and white (composite) fillings for front teeth.
Extraction of wisdom teeth, complicated extractions, extractions
requiring bone removal, surgical extractions or extractions for
orthodontic reasons are excluded.)
ﬁﬁﬁ%mﬁ‘:&i*%&i%ﬁfZ%ﬁzxﬁ(iﬁﬁ) YT (BH) 150 300
ﬁﬁ‘ BB - ERBT - OEFMRRIN - EREFENR
FE - EAOEFNRABEFERR T ETEEERER )
5 Periodontal (gum) treatment Full cover® 2 #®
FRARAER (Includes treatment of mild to moderate Periodontal (gum)
disease, which involves curettage and root planing with
medication as required, and is limited to treatment by a
general Registered Dentist.)
(RBEEE”&EMEHHB‘%;EQZF#& PENFREEAR  BEER
FRARRNFEER FREALETFRIERE )
6 Emergency consultation and treatment Full cover® 2 HEHE®
FTREERE (Includes emergency pain relief of toothache (including
dressing and medication), |n<:|5|on and drainage of
abscesses only
(RBARBERTRTE (@%E&H&ﬁ%) BB D& R BB )

Free Bupa Worldwide Assistance Programme (Each Contract Year)

ZRGHERZDHE (BESVFER)

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.

RESINREREREZEEEZRY  2HNESBFBREARXREBRSEBE 12BANBEIMIRRE - WRE 24 NHRRRHRRE - BEUEEEARTE -

Health Coaching Services Plan 3t#l 1, 4 Plan it# 2, 5 Plan it# 3,6
2 Semi-private® Ward®

Eﬁiﬁnﬁﬁ FEOQ ¥#}_\§%@ kﬁ@

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.

HEERET  BREEEARRBEACRE-ZRIEENRERE  BERVEE -
24-hour Healthline 24 N FEELZ

° A team of qualified nurses and health management professionals will provide

guidance on your health-related questions over the phone, with the support of v v v
doctors.

o RMMNEERETREFERENEREFALRERFEENE  SEEEBEFEREN -

Doctor Referral BAEHE :

o We can recommend doctors for your specific condition or needs. v v Not E%?i%l}lzgable

o ARBENFRAEERRE o

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

o EMMREEMABERERE 2RHBHENAREEREBRE  BEBBRENAEITEN BREBRESHREEE LE
BEMIUEZERELSE - EEARFBARBREUNTRELABEHBE - RE S0 B R IR AL 17 B )

Second Medical Opinion E-BEER
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 RMURHBRSIACRMSENE SR  BLEEERBRMRAERRSE °

Please refer to Bupa’s website at www.bupa.com.hk/health-coaching-services for the terms and conditions of the Health Coaching Services.

ERERAMYE www.bupa.com.hk/health-coaching-services @ E X ERBAEHR R MA -

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 BASNBAREAXEETHRERE -RARBARY 21 LFIRETF 6K (FBRE)  ARBHBRA -

o BRAREXERBALTFENES -HRMABRBVBRBIEENEHNZBEHEEBR  ZEAXLEHEER -

Not applicable
v v TEF

MP054/20/1120



Bupa CarePro Health Insurance Scheme
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Schedule of Benefits {RESEER

1 January 2021 Edition 202141818 kA<

Notes Mzt

® 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 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 your doctor’s referral letter (except for dermatology, family medicine, gynaecology, ophthalmology, orthopaedics, otolaryngology, paediatric surgery,
paediatrics and psychiatry) and your BHC Card to the Bupa HealthCare Appointed Specialist 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.

(i) If you have received treatment outside our office hours, please obtain authorisation from Bupa on the next working day.

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

(v) Please present your 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) You must be confined at the restricted room level or lower.

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

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

o Please settle your 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.

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

paid from age 65 will be deducted from the Lifetime Limit and the remaining balance will become the Lifetime Limit of the next Contract Year. After the Lifetime Limit is
exhausted, this Benefit shall automatically terminate.

@ 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.

Network Dental Centre refers to the network of dental service providers appointed by Bupa to provide dental services items listed under “Network Dental Centre benefit”
in the Schedule of Benefits. Locations of the Network Dental Centres include Admiralty, Causeway Bay, Quarry Bay, Tsim Sha Tsui, Tseung Kwan O, Sha Tin, Tsing Yi, Tung
Chung, etc. Please log in to Bupa’s customer service portal to view the latest location list. This list is subject to change from time to time. Please contact the Network Dental
Centres for their consultation hours.

® To enjoy full cover under Network Dental Centre benefit:

° Members must use cashless treatment at designated Network Dental Centres by presenting their Bupa membership card, medical card or membership number and Hong
Kong Identity Card for verification and record. If the payment is made by the Members to the Network Dental Centres directly, eligible claims will be paid under Non-
network Dental Centre benefit and subject to the maximum limits thereunder.

o There is no limit on the number of visits for Network Dental Centre benefit Items 3-6 per Contract Year.

® HEMERKRFARE]
o [B—18 g%éﬁﬁ%%ﬁﬁ?\ﬂﬁ% [MERRFMRE ] RSN —BRIEEENEEE -
o SEMZDMFMRAE - BR[ERRFMREITHHE - DFFHRERIMESENZMAERAERETZEBRLFEFIMELESRR - ERSFMEARRND BALMFINREFH -

BRERSS
;g)\ﬁir%f“grﬁﬁmﬁsu » #FHBE www.bupa.com.hk/pdf/ghk.pdf B ERHEABREFEEBIRERAREF B THEZERSER -

NS
o EENAEMERE AL 6 AR » SARNEEFEEAZENE - EALAZHITHBNRE © IARIHNENE -
® BRI 2BEHERE ]
c ZEH[2HBHRE | HEM  BREUTHRE:
[©) na73"&?ETW%*EF&%%LﬁﬂgiH:W\@E’J%iE 5 (REE - REBZR - B BE - B8 BRBER - DRAAE - BRRESRRIN R MRBERRF] -
(i) EUATHIER  SEBSRENSREFXER
- Ik A
- HBiBBH 4,000 THDFF T
- BRUAEMZENYTERRERBISRENBLEARMZERY o
@iy WERRBRIBEMEZOE  FRT—ETFEARBBERER -
(v) RRHEERIFERBHUEBHEINGE  YASHRAEMGEENBEE, ETRIBMH -
v) FRAGREBERISEERS  mERERRARRF] RRANDSREFZER / ARREBE @ LUALFHLERER -
(vi) BRAANEEERERBREERERBOHE ©
o MREMBALRE  SERNERE AR [ERRFMMRIE] TIEHEME - .
° HDEAf%’fEEE%L%FmZHﬁqﬂlb\?ﬁx/nﬁ CEANRIRERRF] - FEABRENBEER - f”iéﬁf‘ﬂ%’fﬁﬁﬁi FH o
ﬁg%%%ﬁ%ﬁ%g?ﬂ%iz SR ENPIRE R IR - BERDAFIRBRLFERNZRDERBSRBNSREFZ BRI
® 3
%%?%Eﬂggﬂ FT&Z&*EF@%}%%I‘E%E HEETEETREY - A EBRAEEUEARHEE -
® DN BRAR
o WREMNBEEUSANFEBeBEHE R RERSEMEE | #5E (MER) ZBEER LR - 65BN M MERFRE | EAREBRSEEE] IR  BEERAT-EHFEN
[RERDEMEE] - WRES E’W?’Si?nﬁ*f‘”%ﬂﬁﬁféﬁ FEAE o
O WREEANES 08 - BERTHEMN - RAEBE (BFMZERKE) RICSEFNMID2 A (B ALY REE S| Bk B8R AERSRBRIN) « HHRETHE AIFERFZRIA
DRETHEMEL  FHEEAITENERSHEM MASRSHMER ZEHE -
BEFRROEHRAZENFRPOABUEHRESTER L [ BT OMRE Fﬁﬁ]a@%%ﬁﬁ?ﬁlﬁﬁ o AIXFRIPO S EIESE - L WAE - RYE BER -SH-BR R
BE  BEARMNELREBLEHBHNFR R OB - HBRBESTRHEY - BEDERBADENRBEFRPLES -
© EZFRHBMOAKTRHORE: .
° EE%ZE%EE% BARPOHRREE Eﬁ: BEFRRERE  REBSOHBUMERBERLCKETEARHBRE - WSS EEOBETNPOANER  SERNREERIEFERAET
BHRORIEE B - YRS EHEERR
o BENFE %%%HEF/L\{%BETIEEB GTEQLIKE °

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.

PR BBMEEMER - BURIBE - IERRARARUENRE -

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

FE2EANEHNREEBRAAEABIER -

Bupa (Asia) Limited &40 (ZEM) BRRAT

Address: 18/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong
ik BRRACREMEK 25 ARKE 1818

Telephone &5 : (852) 2517 5175 Facsimile H : (852) 2548 1848

Website #8ilt : www.bupa.com.hk

nl Bupa Hong Kong |Q|
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Staying healthy
just got easier
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Introduction to
Bupa CarePro

REEEREBEARETEEN

Bupa CarePro offers you exceptional medical protection at
an affordable rate, so you have access to quality healthcare
when you need it. And because you won’t be compromising
on your cover in order to support your budget, Bupa CarePro
is a sustainable option. What’s more, we understand
everyone’s health needs are different, so we give you the
flexibility to add on optional extras to suit your individual
needs.

[ro=EER | LEENRESCRESUNERRE  £EFER
REVTZAERENBERERE - AREERELRIZS - EATER
HISEEREZ o LS - RAHBAEBEAHRENFRETE - HILHEM
RESEABRRE  BEMYSENEATE -




There is no waiting
period, meaning that

you are protected
as soon as your
membership starts.

B BT R SR - &
B BB TES
RE -

i

Overview of your cover

EHRERE

Cover at aglance {RE—EF

Basic benefit

Hospital and Surgical Benefit

B RRE (ESASES PN
Optional benefits Full Cover Benefit
BRRE THEERE

Supplementary Major Medical Benefit

S i 28 R AR B

Hospital Cash Benefit
FREERIE
Clinical Benefit
FIRZIRIE

Maternity Benefit
ERMRIE

Dental Benefit

FRHREE

Free benefit

Free Bupa Worldwide Assistance Programme

RERE REROBEREREE
Medical card Yes (For members choosing Full Cover Benefit and/or Supplementary Major Medical Benefit)
BEF B (ERARECMAZEEERER /S NEERE2E8)
Choice of benefit levels  Private (Plan 1or 4)
RIEEREE BRE (GTEI 1 4)
Semi-private (Plan 2 or 5)
¥FRE (5181 2 5 5)
Ward (Plan 3 or 6)
RE(GtE 3% 6)
Period of cover 1 year
{REEHA 14
Eligibility R2RE¥
Issue age 18 years or above
RARE#R 18m s £

Renewal of scheme

EiR

Renewal of your cover is guaranteed for life regardless of your claims or changes in your health®

ERZESOIENRERRBEMEL  RARFLKEEREORIETE®

Please refer to the Schedule of Benefits for more information. {552 EFRELEER

2



Step into a world of benefits

=+

BREZRMRE

ZHE

Our healthcare expertise means that we are able to offer
unparalleled benefits to our members, from higher cover to

expert healthcare and a lifetime of support.

REASERMHEBNRE &

HPEBERELERFSEKER - Bt

RESHE EXNBERERBURKENTIE -

Supporting you always...

| & AR EE. - -

Higher pay-out from a lump sum benefit

The optimal combination of our Hospital and Surgical

Benefit and Full Cover Benefit can cover your basic hospital
expenses. The Full Cover Benefit guarantees that 100% of
your 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, you 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, you will
still be covered under the Hospital and Surgical Benefit.

Top-up benefit to cover serious illnesses

Some serious or long-term illnesses can rack up unexpected
costs. The Supplementary Major Medical Benefit will help

to reduce potential out-of-pocket expenses by boosting
your basic cover. It pays 80% of your 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 eligible medical expenses directly up to
your 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 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 claim history or changes in health after
joining Bupa CarePro, there will be no increase in subscription
on an individual basis when you renew your contract.

—EBREE BEES

[MEBE R FAHREE | F1 [ 2B ERRE ] WAESBIEENAERNE
R o [ ZEEERE] TREANRSEEIRER  RESEREN
FRRAST HESFREZER (HEY¥ 234,800 TF 837,000 7T )
EETTE100% BE - EEF[2HEEERE] . £RERGERR
HAREBENEDELE  WAEREEFROBZZNESELRE
RESEE MAABEBERZREC IREFE %fﬁsaT\u B2
FLUMNNEEE > MESERRFMRE] HEEE

A RE BNBRERR

BEIRPRFHERIHAETEESIRZI - [HNEERE ]
ARERERNER  -EBRBERABLH [ ERRFHRE] R
[ 2B ERE ] N ERER - [HMEREARE | SREEENS
@ B[ 2BBERE ]| - SHSIRBERTF - BRARA
AN ERMTHREENELREF  IRAEREENETBLRE
BROBHRERFR  ZMNESERABRENBRER (LUEN
EREBLIR)  BEARFERE -

BERERETH

ERERRENEAREREERE  B£EIJZE [ERRFMRE]
M ZHEERE] WERRER - MBEEMER=FREER
& BAEZS%REN EENFHEF  IZ10%REH
N EEARFERU L  EAZ15%REHT ©

AU AE AZEIMRE

ERRRHERER | ETRENRELESRERL  TLE
REHMBIZWEEAZEIMRE -

® Please refer to the Question Time section for more details.
FEFSHEREEND o

@ 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.
;ggﬁ_‘%ﬁﬁﬁl TEARABRE ~ Hibt® 2R EERBSZIIPDRE » LRE D
HBKE °

® For the list of designated private hospitals in Hong Kong, please visit
Bupa’s website at www.bupa.com.hk > Medical Insurance > Bupa
CarePro. This list is subject to change from time to time.
BB BERMAEE www.bupa.com.hk > [BABERK > SRERERRER  EFEE
MEBFREBFEE  WEERREETREXR ©



Comprehensive mental health
coverage

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

EEHNRERERE
ARETERRERE K PIR2 HRB 1 R
BREE - 2ERBEEHBERE

with medical expertise...

E BRI TR

F{ERIE

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 you require more than one operation.

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 life.

Clinical surgery and day-case procedure

We know a lot of treatments do not require overnight hospital
stay such as endoscopies or colonoscopies, so we have not
included a minimum length of stay in your cover. Our Hospital
and Surgical Benefit covers you for both day case and clinical
operations, increasing the value of your cover.

Cover for accidental injuries

Accidents such as bumps, bruises, burns and scalds can occur
anytime, so we now offer you Emergency Out-patient Benefit for
Accidents, which covers emergency treatment received at the
out-patient department or accident and emergency department
of a hospital, from the result of an accident.
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throughout your life...
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Guaranteed lifetime renewal

We guarantee that your cover can be renewed for life®. And
your subscription will be based on your age only no matter how
much you claim on conditions arising after your membership
starts.

Flexible optional benefits

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, senile dementia (including
Alzheimer’s disease) and Parkinson’s disease. Other items such
as general practitioners, specialists, diagnostic imaging and
laboratory tests are also covered.

To take care of mums-to-be, we will cover medical expenses
related to your pregnancy needs including the obstetrician’s
fees, hospitalisation charges, prenatal and postnatal check-
up costs, and nursery care for newborn baby for normal
delivery, caesarean section and miscarriage. You will receive
reimbursement after your maternity cover takes effect for 9
months or more.

You can also add our optional Dental Benefit to cover dental
expenses such as scaling and polishing, fillings and extractions,
emergency consultations and more. If you receive treatment
at designated network dental centres®, you can enjoy cashless
treatment® for covered items.

Up to 50% discount for family enrolment

We want to support you as your family grows. If both you and
your children enrol together, each child can enjoy a discount
on Hospital and Surgical Benefit and Full Cover Benefit, if any,
on Bupa Care Kid Health Insurance Scheme for as long as your
membership continues. If one parent enrols, 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.
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@ Bupa guarantees that your cover can be renewed every year for life
as long as you meet the requirements as stated in the Renewal Clause
of your contract. Bupa reserves the right to amend the subscription,
benefits, terms and conditions upon your contract renewal. Please refer
to your contract for further details.
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® Network Dental Centre refers to the network of dental service providers
appointed by Bupa to provide dental services listed under “Network
Dental Centre benefit” in the Schedule of Benefits. Locations of the
Network Dental Centres include Admiralty, Causeway Bay, Quarry
Bay, Tsim Sha Tsui, Tseung Kwan O, Sha Tin, Tsing Yi, Tung Chung,
etc. Please log in to Bupa’s customer service portal to view the latest
location list. This list is subject to change from time to time.
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® Members can enjoy cashless treatment at designated Network Dental
Centres by presenting their Bupa membership card, medical card or
membership number and Hong Kong Identity Card for verification and
record.
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The World of Bupa
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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 3 > 2 IR 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 to help you recover from your illness.

HEERKET  REEEEARKRBERCREA-FRIEXENREXE  BERVEE - BB LERENKRE - RAUEEN
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Assisting you o Qur 24/7 Customer Care helpdesk operates 24 hours every day, with a “live” person to directly
at all times answer your queries.
2 B B 1R At 175 B o Qur 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 symptoms, diagnosis and treatment options.
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Supporting you o A dedicated Care Manager can be in touch with you to follow up on claims and assist you

personally throughout treatment and recovery, from explaining your treatment plan and overseeing costs

48 AN S B RS to arranging follow-up consultations. If you’re admitted to a local private hospital, our Care
Manager will make a courtesy call or visit, with your consent.
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Guiding you through
your recovery

EEMBEAES

A second medical opinion can be arranged and paid for in the event of serious illnesses, so you
will be assured of a professional opinion from a panel of medical specialists, helping you make
an informed decision for your treatment options.

o Doctor referrals can be made based on your condition and needs.
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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 CarePro Health Insurance
Scheme, you will be responsible for the fees incurred.
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@ 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
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1 Is there any minimum length of hospital stay?
There is no minimum length of stay, meaning that procedures
such as endoscopy, 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 my Bupa medical card to get the most from my
Full Cover Benefit?
You will need to visit a specialist and clinic appointed by
Bupa and present your 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 your
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 your Membership Guide.

4 If | opt for the Supplementary Major Medical Benefit only, how
do | use my Bupa medical card?
Call us and submit a pre-authorisation form® before you
are 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 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
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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 benefits below. Coverage
starts as soon as your contract is in effect.

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

This benefit is payable provided

that the conception occurs after the
commencement date of this benefit and
no benefit shall be payable during the
waiting period of the first 9 months.

Maternity Benefit (Optional)

Cooling-off period

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

Cancellation rights

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

Disclosure of information for underwriting

During the insurance application process, it’s important that you act

with utmost good faith and disclose all material facts to Bupa. If you are
uncertain as to whether a fact is material, then it should be disclosed.

If you fail to disclose or misrepresent a material fact which may impact
Bupa'’s risk assessment, this will raise questions about your entitlement

to insurance benefits. Consequences may include cancellation of your
contract, application of an increased subscription/exclusion or reduction of
entitlement to claims payments.

Claims procedure

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

Subscription adjustment

Each member’s initial subscription is primarily determined based on factors
such as age, health conditions and choice of coverage.

Any claims you make won't affect your subscription at renewal. However,
renewal subscriptions may still increase as you get older. Other factors affecting
subscription rates each year include medical inflation, general operating
expenses and revision of benefits to cover increasing medical expenses.

Renewal

This contract will last for 1 year. Bupa guarantees that your cover can be
renewed every year for life as long as you meet the requirements as stated

in the Renewal Clause of your contract, regardless of any changes in your
health condition.

We understand that your healthcare needs may change throughout your life,
so you have the flexibility to change your benefits every year upon renewal. If
you wish to upgrade your 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 subscription yearly or monthly. If you choose to pay by
credit card or autopay, we will charge your subscription automatically at the
next contract renewal, unless we have received other instructions from you.

Termination of your contract

Your contract will be terminated automatically in the following situations,

whichever is earliest:

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

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

3. upon the death of the subscriber.

Please refer to the contract for details.

General exclusions

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

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

o Any iliness 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.

o 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.

o 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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o Congenital conditions, developmental conditions or hereditary conditions.

o 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.

o Sexually transmitted (venereal) diseases or their sequel.

o Treatment relating to pregnancy, including diagnostic tests for pregnancy
or resulting childbirth, abortion or miscarriage (unless benefit is available);
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.

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

o 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.

o 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).

o 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.

o Any treatment or investigation related to dental or gum conditions
unless it is covered under Dental Benefit or Emergency treatment
arising from Accidents or the extraction of impacted wisdom teeth
during Hospital Confinement. Follow-up treatment which is related to
such Hospital Confinement shall not be covered unless it is payable
under Dental Benefit.

o 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.

o 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.

o 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:

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

IIl. relevant specialty body recommendations; and/or

Ill. 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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Bupa CarePro Health Insurance Scheme

RHEEREBERETE

Table of Subscriptions R &&

1January 2021 Edition 20214181 BRA

A Hospital and Surgical Benefit

All figures in HK$ LAB#ETE

A Hospital and Surgical Benefit {¥Bi RFE iRl +

EBRERF il RE B Full Cover Benefit 2 BIfE &R

Attained Plan 5t211 Plan 5t 2 Plan 5Tl 3 Plan 5t8] 4 Plan 5t8l 5 Plan 5t8l 6

age Private ARE Semi-private ¥FRE Ward KE Private ARE Semi-private ¥F.XRE Ward K&

BREFE | Annual &E Monthly # B | Annual 3% [Monthly # 8| Annual &% |Monthly # B | Annual % |Monthly # 8 | Annual % |Monthly & 8| Annual % |Monthly # A
18 6,630 597 3,435 309 2,046 184 7,415 668 3,728 335 2,204 198
19 6,721 605 3,589 323 2,070 186 7,513 676 3,884 350 2,228 200
20 6,848 616 3,708 334 2,095 189 7,648 688 4,006 361 2,257 204
21 6,978 628 3,803 342 2,121 191 7,787 701 4,105 369 2,284 206
22 7108 640 3,878 349 2,147 193 7,929 714 4,184 377 2,312 208
23 7,220 650 3,940 355 2,179 196 8,055 725 4,252 383 2,346 21
24 7,420 668 4,017 362 2,215 199 8,290 746 4,337 391 2,384 214
25 7,661 689 4,Mm 370 2,252 203 8,564 770 4,442 400 2,426 219
26 7,907 712 4,201 378 2,290 206 8,827 795 4,541 409 2,468 222
27 8,159 734 4,291 386 2,339 21 9,114 820 4,642 418 2,520 227
28 8,402 756 4,390 395 2,391 215 9,402 846 4,753 428 2,574 231
29 8,622 776 4,473 403 2,450 221 9,661 870 4,847 437 2,638 238
30 8,883 799 4,575 412 2,520 227 9,965 896 5,089 458 2,717 245
31 9,115 820 4,685 422 2,595 234 10,218 919 5,264 474 2,804 253
32 9,348 841 4,817 434 2,683 241 10,500 945 5,464 492 2,904 261
33 9,548 859 5,002 450 2,798 252 10,783 970 5,719 515 3,034 273
34 9,823 884 5,21 469 2,946 265 11,130 1,002 5,959 536 3,199 288
35 10,089 908 5,464 492 3,112 280 11,538 1,038 6,224 560 3,440 310
36 10,465 942 5,727 515 3,282 295 12,040 1,084 6,503 585 3,659 329
37 10,846 976 5,984 539 3,451 3N 12,554 1,130 6,777 610 3,852 347
38 1,282 1,015 6,234 561 3,607 325 13,129 1,181 7,045 634 4,034 363
39 1,732 1,056 6,479 583 3,735 336 13,719 1,235 7,327 659 4,190 377
40 12,200 1,098 6,746 607 3,864 348 14,341 1,291 7,651 688 4,347 391
4 12,676 1,141 7,025 632 4,006 361 14,989 1,349 8,010 721 4,515 407
42 13,178 1,186 7,347 661 4,163 375 15,613 1,405 8,414 757 4,691 423
43 13,689 1,232 7,668 690 4,328 390 16,255 1,463 8,825 794 4,871 439
44 14,229 1,281 7,987 719 4,502 405 16,961 1,527 9,227 831 5,061 455
45 14,846 1,336 8,299 747 4,688 422 17,699 1,593 9,615 865 5,269 474
46 15,534 1,398 8,644 778 4,877 439 18,509 1,666 10,01 901 5,505 496
47 16,274 1,465 8,984 809 5,075 457 19,402 1,747 10,403 937 5,765 519
48 17,019 1,532 9,320 839 5,284 476 20,287 1,826 10,796 972 6,027 543
49 17,789 1,601 9,708 874 5,489 494 21,205 1,908 11,237 1,012 6,288 566
50 18,462 1,662 10,18 o 5,673 51 22,312 2,009 11,871 1,069 6,510 586
51 19,182 1,726 10,530 948 5,864 528 23,420 2,107 12,458 1,122 6,744 607
52 19,931 1,794 10,977 988 6,047 544 24,621 2,216 13,088 1,178 6,987 629
53 20,71 1,864 1,395 1,026 6,232 561 25,751 2,318 13,668 1,231 7,242 652
54 21,453 1,931 11,876 1,069 6,425 578 26,850 2,417 14,302 1,287 7,458 671
55 22,249 2,002 12,377 M4 6,664 600 27,978 2,518 14,945 1,345 7,704 694
56 23,225 2,090 12,91 1,162 6,916 622 29,299 2,637 15,620 1,406 7,982 718
57 24,242 2,182 13,480 1,213 7184 647 30,916 2,783 16,275 1,465 8,283 746
58 25,289 2,276 14,077 1,267 7,469 672 32,394 2,915 16,961 1,527 8,628 776
59 26,507 2,386 14,702 1,323 7,788 701 34,056 3,065 17,698 1,593 9,021 812

The subscriptions below are for renewal only AT RE REER A
60 28,023 2,522 15,366 1,383 8,083 727 36,038 3,243 18,507 1,666 9,377 843
61 29,224 2,630 16,011 1,441 8,387 755 37,748 3,397 19,333 1,740 9,747 877
62 30,281 2,725 16,679 1,501 8,721 785 39,388 3,545 20,307 1,828 10,150 914
63 31,191 2,807 17,369 1,563 9,056 815 40,868 3,678 21,371 1,923 10,539 948
64 32,672 2,940 18,060 1,625 9,412 847 42,684 3,841 22,473 2,022 10,941 985
65 34,350 3,092 18,935 1,704 9,795 882 45,094 4,059 23,786 2,141 1,576 1,042
66 35,755 3,218 19,601 1,764 10,229 921 48,012 4,321 24,752 2,228 12,286 1,106
67 37,324 3,359 20,252 1,823 10,664 960 51,212 4,609 25,610 2,305 12,845 1,156
68 39,167 3,525 20,863 1,878 1,083 997 53,998 4,860 26,430 2,379 13,397 1,205
69 41,533 3,738 21,595 1,944 1,519 1,037 57,21 5,149 27,411 2,467 13,963 1,257
70 44,247 3,982 22,370 2,013 11,967 1,077 60,806 5,472 28,447 2,560 14,532 1,308
71 47,214 4,249 23,060 2,075 12,421 1,m8 64,935 5,844 29,405 2,646 15,117 1,361
72 49,671 4,470 23,569 2,121 12,696 1,143 68,451 6,160 30,179 2,716 15,563 1,401
73 51,918 4,673 23,952 2,156 12,946 1,165 71,312 6,418 30,797 2,772 15,997 1,440
74 54,109 4,870 24,293 2,186 13,104 1179 74,094 6,669 31,335 2,820 16,354 1,472
75 56,447 5,080 24,577 2,212 13,223 1,190 77177 6,946 31,826 2,864 16,667 1,500
76 58,843 5,296 24,853 2,237 13,321 1,199 80,607 7,255 32,283 2,906 16,915 1,522
77 61,369 5,523 25,190 2,267 13,401 1,206 83,902 7,551 32,840 2,956 17,130 1,542
78 63,860 5,747 25,415 2,287 13,468 1,212 87,240 7,851 33,360 3,002 17,395 1,565
79 66,361 5,972 25,608 2,305 13,534 1,218 90,634 8,157 33,824 3,044 17,726 1,595
80 Ozjag‘l"e 68,941 6,205 25,783 2,320 13,593 1,223 93,920 8,453 34,079 3,067 18,027 1,622
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Bupa CarePro Health Insurance Scheme

RHEEREBERETE

Table of Subscriptions R &&

1January 2021 Edition 20214181 BRA

A Hospital and Surgical Benefit ¥R RF TRl +

C Supplementary Major Medical Benefit Bf}hnEs & &k

All figures in HK$ LAB#ETE

A Hospital and Surgical Benefit {¥Bi RE iR +
B Full Cover Benefit 28BS ERME +
C Supplementary Major Medical Benefit Ffiing&# ks

Attained Plan 5t211 Plan 5t 2 Plan 5Tl 3 Plan 5t&] 4 Plan 5t8l 5 Plan 5t8l 6

age Private ARE Semi-private ¥ RE Ward KE Private ARE Semi-private ¥F.KRE Ward K&

BREFE | Annual 2E Monthly # B | Annual 3% [Monthly # 8| Annual &% |Monthly # A | Annual % |Monthly # 8 | Annual % |Monthly & 8| Annual % |Monthly # A
18 8,659 780 4,466 402 2,699 243 9,444 851 4,759 428 2,857 257
19 8,762 789 4,646 418 2,728 245 9,554 860 4,941 445 2,886 259
20 8,911 802 4,795 432 2,759 249 9,71 874 5,093 459 2,921 264
21 9,074 817 4,921 443 2,793 251 9,883 890 5,223 470 2,956 266
22 9,272 835 5,028 453 2,827 254 10,093 909 5,334 481 2,992 269
23 9,443 850 5,123 461 2,868 258 10,278 925 5,435 489 3,035 273
24 9,705 874 5,234 472 2.@N5 262 10,575 952 5,554 501 3,084 277
25 10,015 901 5,361 483 2,963 267 10,918 982 5,692 513 3,137 283
26 10,334 930 5,482 493 3,014 271 1,254 1,013 5,822 524 3,192 287
27 10,657 959 5,608 505 3,078 278 11,612 1,045 5,959 537 3,259 294
28 10,965 987 5,751 517 3,144 283 11,965 1,077 6,114 550 3,327 299
29 1,249 1,012 5,875 529 3,218 290 12,288 1,106 6,249 563 3,406 307
30 11,583 1,042 6,013 541 3,306 298 12,665 1,139 6,527 587 3,503 316
31 1,896 1,070 6,162 555 3,400 306 12,999 1,169 6,741 607 3,609 325
32 12,234 1,101 6,346 572 3,519 316 13,386 1,205 6,993 630 3,740 336
33 12,562 1,130 6,640 597 3,668 330 13,797 1,241 7,357 662 3,904 351
34 13,012 1171 6,922 623 3,854 347 14,319 1,289 7,670 690 4,107 370
35 13,447 1,210 7,243 652 4,059 365 14,896 1,340 8,003 720 4,387 395
36 13,985 1,259 7,578 682 4,269 384 15,560 1,401 8,354 752 4,646 418
37 14,525 1,307 7,9M 712 4,483 404 16,233 1,461 8,704 783 4,884 440
38 15,116 1,360 8,240 742 4,709 424 16,963 1,526 9,051 815 5,136 462
39 15,734 1,416 8,568 771 4,891 440 17,721 1,595 9,416 847 5,346 481
40 16,373 1,474 8,920 803 5,069 456 18,514 1,667 9,825 884 5,552 499
41 17,025 1,532 9,289 836 5,264 474 19,338 1,740 10,274 925 5,773 520
42 17,725 13595 9,705 873 5,475 493 20,160 1,814 10,772 969 6,003 541
43 18,441 1,660 10,084 907 5,697 513 21,007 1,891 n,241 1,0m 6,240 562
44 19,175 1,726 10,499 945 5,931 534 21,907 1,972 1,739 1,057 6,490 584
45 19,996 1,800 10,914 982 6,180 556 22,849 2,057 12,230 1,100 6,761 608
46 20,896 1,881 11,365 1,023 6,434 579 23,871 2,149 12,732 1,146 7,062 636
47 21,830 1,965 1,819 1,064 6,701 603 24,958 2,247 13,238 1,192 7,391 665
48 22,763 2,049 12,280 1,105 6,982 629 26,031 2,343 13,756 1,238 7,725 696
49 23,731 2,136 12,769 1,149 7,260 653 27,147 2,443 14,298 1,287 8,059 725
50 24,694 2,223 13,289 1,196 7,522 677 28,544 2,570 15,042 1,354 8,359 752
51 25,744 2,317 13,812 1,243 7,794 702 29,982 2,698 15,740 1,417 8,674 781
52 26,923 2,423 14,361 1,293 8,062 725 31,613 2,845 16,472 1,483 9,002 810
53 28,404 2,556 14,945 1,346 8,335 750 33,444 3,010 17,218 1,551 9,345 841
54 29,563 2,661 15,729 1,416 8,620 776 34,960 3,147 18,155 1,634 9,653 869
55 30,743 2,766 16,495 1,485 8,957 806 36,472 3,282 19,063 1,716 9,997 900
56 32,133 2,892 17,220 1,550 9,308 837 38,207 3,439 19,929 1,794 10,374 933
57 33,585 3,023 17,996 1,619 9,681 872 40,259 3,624 20,791 1,871 10,780 971
58 35,078 3,157 18,812 1,693 10,078 907 42,183 3,796 21,696 1,953 1n,237 1,011
59 36,776 3,310 19,661 1,769 10,515 946 44,325 3,989 22,657 2,039 1,748 1,057

The subscriptions below are for renewal only AT RE REER A
60 38,804 3,492 20,558 1,850 10,931 983 46,819 4,213 23,699 2,133 12,225 1,099
61 40,541 3,649 21,399 1,926 11,363 1,023 49,065 4,416 24,721 2,225 12,723 1,145
62 42,158 3,794 22,272 2,004 1,781 1,060 51,265 4,614 25,900 2,331 13,210 1,189
63 43,658 3,929 23,178 2,086 12,217 1,099 53,335 4,800 27,180 2,446 13,700 1,232
64 45,760 4,118 24,109 2,169 12,694 1,142 55,772 5,019 28,522 2,566 14,223 1,280
65 48,160 4,335 25,259 2,273 13,425 1,209 58,904 5,302 30,110 2,710 15,206 1,369
66 51,271 4,614 26,541 2,389 14,737 1,327 63,528 5,717 31,692 2,853 16,794 1,512
67 54,819 4,934 28,282 2,546 15,959 1,437 68,707 6,184 33,640 3,028 18,140 1,633
68 58,858 5,297 29,821 2,684 16,908 1,521 73,689 6,632 35,388 3,185 19,222 1,729
69 63,593 5,723 31,367 2,823 17,603 1,585 79,271 7134 37,183 3,346 20,047 1,805
70 68,788 6,191 32,891 2,960 18,248 1,642 85,347 7,681 38,968 3,507 20,813 1,873
71 73,412 6,607 34,354 3,091 18,902 1,701 91,133 8,202 40,699 3,662 21,598 1,944
72 77,595 6,983 35,593 3,203 19,350 1,742 96,375 8,673 42,203 3,798 22,217 2,000
73 81,669 7,351 36,571 3,292 19,793 1,781 101,063 9,096 43,416 3,908 22,844 2,056
74 85,812 7,723 37,441 3,369 20,241 1,821 105,797 9,622 44,483 4,003 23,491 214
75 90,222 8,120 38,256 3,443 20,657 1,859 110,952 9,986 45,505 4,095 24,101 2,169
76 94,875 8,539 39,051 3,515 20,955 1,886 16,639 10,498 46,481 4,184 24,549 2,209
77 99,796 8,981 39,902 3,591 21,153 1,904 122,329 11,009 47,552 4,280 24,882 2,240
78 104,836 9,435 40,628 3,656 21,307 1,918 128,216 1,539 48,573 4,371 25,234 2,271
79 110,061 9,905 41,310 3,718 21,458 1,931 134,334 12,090 49,526 4,457 25,650 2,308
80 Ozjag‘l"e 115,507 10,396 41,954 3,775 21,600 1,944 140,486 12,644 50,250 4,522 26,034 2,343
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Bupa CarePro Health Insurance Scheme

RHEEREBERETE

Table of Subscriptions R &&

1January 2021 Edition 20214181 BRA

Additional Options #E5MRE

D Hospital Cash Benefit £l & R iE

Additional Subscription 4 &%

All figures in HK$ LUB#EETE

Attained Plan &8 1, 4 Plan 5%l 2, 5 Plan 5% 3, 6 Attained Plan 581 1, 4 Plan 5# 2, 5 Plan 5%l 3, 6

age Annual Monthly | Annual Monthly | Annual Monthly | ag¢e Annual Monthly | Annual Monthly | Annual Monthly

BREFER e %A i3 %A g3 %A | BEFR BeE %A e %A e %A
18 798 68 369 33 221 20 50 1,823 64 892 80 536 48
19 758 68 372 33 223 20 51 1,835 165 899 81 540 49
20 764 69 374 34 225 20 52 1,848 166 910 82 543 49
21 770 69 377 34 226 20 53 1,872 168 920 83 550 50
22 776 70 380 34 228 21 54 1,896 171 930 84 558 50
23 782 70 383 34 230 21 55 1,921 173 941 85 565 51
24 789 71 386 55 232 21 56 1,957 176 956 86 574 52
25 795 72 389 35 234 21 57 1,986 179 973 88 584 53
26 805 72 394 55} 237 21 58 2,037 183 998 90 596 54
27 814 73 399 36 239 22 59 2,105 189 1,032 93 610 55
28 820 74 402 36 241 22 60 2,68 195 1,062 96 622 56
29 827 74 405 36 243 22 61 2,260 203 1107 100 638 57
30 1,036 93 508 46 295 27 62 2,344 21 1,148 103 654 59
31 1,045 94 512 46 298 27 63 2,452 221 1,202 108 672 60
32 1,055 95 517 47 302 27 64 2,590 233 1,269 14 694 62
33 1,064 96 521 47 305 27 65 3,397 306 1,648 148 989 89
34 1,074 97 526 47 307 28 66 58575} 317 1,701 153 1,023 92
35 1,083 97 531 48 310 28 67 3,630 327 1,752 158 1,056 95
36 1,093 98 585 48 313 28 68 3,724 5185 1,799 162 1,082 97
37 1102 99 540 49 316 28 69 3,807 343 1,830 165 1,103 99
38 115 100 547 49 321 29 70 3,872 348 1,860 167 18 101
39 1130 102 554 50 326 29 71 3,919 353 1,884 170 1131 102
40 1145 103 562 51 331 30 72 3,964 357 1,906 172 1142 103
41 1162 105 569 51 335 30 73 4,003 360 1,927 173 1155 104
42 1179 106 577 52 341 31 74 4,036 363 1,946 175 1167 105
43 1,197 108 585 53 348 31 75 4,067 366 1,961 176 1,178 106
44 1,217 no 594 53 352 32 76 4,097 369 1,972 177 1,184 107
45 1,237 m 602 54 357 32 77 4,120 371 1,983 178 1,187 107
46 1,260 n3 610 55 362 33 78 4,137 372 1,991 179 1,192 107
47 1,282 15 618 56 366 33 79 4,153 374 1,997 180 1,199 108
48 1,304 17 626 56 372 33 80 or above
49 1,324 19 636 57 378 34 B E Siles B 2000 3] 1208 e

E Clinical Benefit PIR2 R &

Additional Subscription #4F &%

Plan 5t#1, 4

Plan 5t# 2, 5

Plan 5t#l 3, 6

Plan &1, 4

Plan &l 2, 5

Plan 5t#l 3,6

Attained Attained

age Annual Monthly | Annual Monthly | Annual Monthly | age Annual Monthly | Annual Monthly | Annual Monthly

BEFR e A e ®A e ®A | BEFR RE %A RE %A RE %A
18 6,113 550 4,840 436 3,836 345 50 13,133 1,182 9,706 874 7,661 689
19 6,216 559 4,907 442 3,901 351 51 13,423 1,208 9,901 891 7,786 701
20 6,330 570 4,980 448 3,974 358 52 13,676 1,231 10,105 909 7,874 709
21 6,451 581 5,065 456 4,046 364 53 13,975 1,258 10,313 928 7,974 718
22 6,575 592 5,156 464 4,122 371 54 14,268 1,284 10,524 947 8,081 727
23 6,703 603 5,248 472 4,204 378 55 14,565 1,31 10,737 966 8,198 738
24 6,835 615 5,342 481 4,306 388 56 14,81 1,333 10,960 986 8,312 748
25 6,970 627 541 487 4,415 397 57 15,108 1,360 11,189 1,007 8,430 759
26 7110 640 5,481 493 4,551 410 58 15,331 1,380 1,437 1,029 8,539 769
27 7,261 653 5,555 500 4,630 417 59 15,607 1,405 1,672 1,050 8,690 782
28 7,444 670 5,667 510 4,719 425 60 15,921 1,433 11,924 1,073 8,849 796
29 7,651 689 5,819 524 4,784 431 61 16,275 1,465 12,170 1,095 9,006 81
30 7,874 709 5,990 539 4,868 438 62 16,633 1,497 12,409 1m7z 9,204 828
31 8115 730 6,236 561 4,951 446 63 16,998 1,530 12,658 1,139 9,420 848
32 8,360 752 6,580 592 5135 462 64 17,372 1,563 12,890 1160 9,646 868
33 8,612 775 6,819 614 5,316 478 65 17,753 1,598 13,158 1184 9,828 885
34 8,874 799 7,050 635 5,474 493 66 18141 1,633 13,426 1,208 10,002 900
35 9,146 823 7,240 652 5,650 509 67 18,536 1,668 13,705 1,233 10,167 915
36 9,429 849 7412 667 5,789 521 68 18,926 1,703 14,003 1,260 10,297 927
37 9,718 875 7,576 682 5,908 532 69 19,261 1,733 14,270 1,284 10,412 937
38 10,006 901 7,748 697 6,044 544 70 19,514 1,756 14,495 1,305 10,522 947
39 10,276 925 7,907 712 6,194 557 71 19,741 1,777 14,694 1,322 10,621 956
40 10,482 943 8,063 726 6,348 571 72 19,938 1,794 14,850 1,337 10,678 961
41 10,721 965 8,214 739 6,534 588 73 20,125 18N 14,996 1,350 10,740 967
42 10,967 987 8,364 753 6,696 603 74 20,296 1,827 15,078 1,357 10,762 969
43 1,216 1,009 8,519 767 6,827 614 75 20,437 1,839 15,137 1,362 10,837 975
44 1,476 1,033 8,676 781 6,941 625 76 20,560 1,850 15,212 1,369 10,910 982
45 1,739 1,057 8,840 796 7,048 634 77 20,660 1,859 15,302 1,377 10,963 987
46 12,006 1,081 8,987 809 7,88 647 78 20,746 1,867 15,387 1,385 10,986 989
47 12,281 1,705 9,158 824 7,323 659 79 20,822 1,874 15,476 1,393 10,998 990
48 12,561 1130 9,328 840 7,503 675 80 or above
49 12,845 1156 9,51 856 7,573 682 HUE AQE0 LEEC [=Sc A0 N N
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Bupa CarePro Health Insurance Scheme

RHEEREBERETE

Bup |
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Table of Subscriptions R &&

1January 2021 Edition 20214181 BRA
Additional Options $EMRRE

F Maternity Benefit E#{R& (For Female Members with Maternity Benefit only) (RIEEERHMRENLZIHEE )

All figures in HK$ LUB#HE

Additional Subscription &M &

i BEl B
Attained age Plan 5+&11, 4 Plan 5t& 2,5 Plan 512l 3,6
EEFHR Annual R4 Monthly & 8 Annual R Monthly #& A Annual #RF Monthly &2 A
18 - 29 years B 16,370 1,473 10,697 963 6,991 629
30 - 49 years % 21,827 1,964 14,264 1,284 9,322 839
50 - 54 years (For renewal only)
50 - 54 5% (REER) 21,827 1,964 14,264 1,284 9,322 839
G Dental Benefit F# R
Additional Subscription $#5MRE
=2 =2
Attained age Plan & A Plan 5& B
BREFR Annual 5 Monthly # B Annual &5 Monthly &8
18 years or above 18 BE s LA £ 662 60 988 89

No Claim Renewal Discount & fE#f &#HTH

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:
WRANATEAFREESNIENZ [ERRFMNRE] R2BBEERE]BE T-FEMERRFHRE|R2EERE | 2EARRESEEREARTINEE:

Period without claims payment No claim renewal discount

EEEELEFH BEREBERFTNER
2 or 3 consecutive Contract Years 5%
EE2HIMENFE °

4 or 5 consecutive Contract Years 10%
BEARNSEEHNEE N

6 consecutive Contract Years or above 15%

EEcEANFEINL

Notes Mtz

o This Table of Subscriptions is only applicable to Members who are aged 18 to 59 years (inclusive) on the Coverage Commencement Date. For those who are aged 60 years or
above on the Coverage Commencement Date, please refer to other applicable Table of Subscriptions.

o Any new applicant who is aged between 60 and 69 years has to pay an extra 50% subscription of Hospital and Surgical Benefit and Full Cover Benefit as shown in the table
upon enrolment and renewal. If the applicant is aged 70 years or above, the subscription of Hospital and Surgical Benefit and Full Cover Benefit will be doubled. However,
they only have to pay standard subscriptions for Hospital Cash Benefit, Clinical Benefit and Dental Benefit upon enrolment and renewal.

HREXABAREREAKAFRN T 189m0 (ERABFEAERN)NEE - EREMKACECORIULNEER  F2TRMBRZRER -
FME0ECIMZHMABA  A[ERRFIREIREBEERE | 2RARERRELERBLERZREAT50% - MER 70 RAIU L2 HPFA - A[ERRFMRE] R [ 2HEER
B ZRARERREFE R LRREDS —F - ER|RARMERRERE] [MIDREI R FRRE] RBASNRERE -

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

REWIFRE - RIOBVESFEHAE -

o

o

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.

FRAREAE

H2018F1A 10  REXEEFRREBUEE  HABERUSHSNNRENEEATILHE - REXRLNRENRLFERSRE  EESBESREANHEBETHE - ABBEEFE &
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.

T RXBEBMAEMER  BURIRE - FIERARARUEHRE -

Bupa (Asia) Limited {4 (ZEN)BRAA

Address: 18/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong
ik BRPRURERK 25 AR RE 1818

Telephone E5 : (852) 2517 5175 Facsimile f#E : (852) 2548 1848

Website #3 : www.bupa.com.hk

ﬂl Bupa Hong Kong |Q|

MP055/19/1120
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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\

Bup_a"/L\ ’

1846 -’:“:- Download now! ‘

Insurance
[E] Download now! and wellness Bupa
¥ e in your hands .

.
E ]

|,__ https://mybupa.bupa.com.hk/
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

|
© 00006 0.

* eMedical Card is available for selected insurance schemes only.

)
’

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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