Bupa Together Health Insurance Scheme Application Form

RN BB RERE R IRIET 8 P55

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. For Bupa Reference No. :
MAENTETA—SREN > FRHAENRFRINARARSETERFERA o FTA BELEBBIZIRIAEER © use only DERE

Please complete this form in ENGLISH and BLOCK LETTERS. Please tick as appropriate. iEE Effective Date :

USRS HZARER > WHERMASIN TV 5% o " ESud=] 0D A MM A YYyy &

Medical Protection Needs Assessment BEREEETG
(Please note: The following questions are to evaluate the suitability of the insurance product(s) under this application based on your needs and circumstances. Application
can be suspended or rejected in case of suitability mismatch. 553 = | U TRIESEMLEILRFEE TORBERNES N  LURZE THNEERER - ILIRFRERAE MREREHE
FCRYIER » SREAA PTG AR TUIEAE © )
Question [ & 1 What is/are your objective(s) for purchasing the medical insurance policy? (tick one or more) SRR FILEEFRENENR? (AIE—1E5 218
[JOption £ 1: For the expenses of hospitalisation & FfRRZ
[JOption 422 : For the financial need when suffer from critical illness Rt & _F B ERNEERE
[JOption #4123 : For the long term care and financial needs in case of permanent total disability KA EEFNERAREFRLCERS

[JOption £ 4 : For the expenses of outpatient visits and other medical needs (such as dental, vision benefit, etc)

BIEMPIZ R EMBERFTR (HINFE « REZ)
Question [ 2 Which type(s) of medical insurance you are looking for? (tick one or more) FERIREE FEI M —i8E B BB (REIR? (A8 —I85 %)
[JOption #21: Indemnity (cover the eligible expenses by the policy) FBETELE (ANRRERTE T AERBEIRMHBREHANEE)

[ JOption ##£2 : Non-indemnity (a payment based on a sum insured amount by the policy) JESBETELE (BMZ{REFTBAMREEIEHIEE)

Personal Details of Applicant BBEE A E#} (Applicant must be aged 18 years or above Fizs A %4 B A 18 )
Title 7858 Name of Applicant (same as HKID Card) FEEEA S (EEBSHEERD
[IMré4  Surname

CIMrs AKX

[IMsZt  Given Name

[IMiss/vA &

HKID Card No. / Passport No. Sex Date of Birth
EEGDEIG / EBRE MR M3 F BB

DD A MM 5 YYYY iF

Contact Details of Applicant Bi:5 A Bit48 =kl

Correspondence Address* i@sTliiiIt* (Please complete in ENGLISH and BLOCK LETTERS s5 M ZES FIE1EES)

Flat B / Room = / Floor [Z#{
Block [ / Building X/& / Mansion & / House 1% / Estate 251

Street % / Road &

HK &8 Kin f13E NT #7 5%
District #il&

Email Address” BBt

Contact No. H##&EE Fax No. fSES%H Mobile No. 7i8hE:E9%hE

Place of Residence”
BT

* P. O. Box, hotel address and overseas address are not acceptable. EREUEFE « /& HIE RS INIERQ R34

#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.

To help save our planet, Bupa encourages communications through electronic means. This will be the default option for our future communications with you after your
insurance policy has been set up. However, if you wish to receive a hard copy of all documents by post, please contact your insurance consultant to let us know your
preference.

** 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.

# {RE1i518 myBupa 8L R FHNB T IRFAR R TREMREMERMIIN X - BERIELEET X" (A myBupa IRF » WRHEBIHL o BXHE EFEMRMN myBupa IR5#E > 1R(E
BUREIBEEN © MR B LUIE A KRB B EREX A HIENR] A o
7 EHHFIFHIK > ROSEEBEF HNETERE - BREERFIRRERILMIRERFNEBNIGTERE - B2 > MRGHZEEHFHUREIFTA XX BITIENZ - SBHHEIREIRIRER
IR T AR IREVEE o

** B LEP myBupa WEHEFXBE » 552 % https://www.bupa.com.hk/tc/customer-care/mybupa/ » ILEBEEFEFE

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

FROFEERBIMEmEN » EREME (TN ARABDRRESEAMEEEZED  RARRRFERERAMERLES
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Details of Proposed Member(s) and Choice of Cover #&SE¥E|RIGRIER

BB (R 1

] Myself & A (Details as page 1 EXHNEE—H)
Core Benefit il Hospital and Surgical Benefit ~ Benefit Level il Ward  Optional Benefit Islur:(yjplerlnéenta?g Major Clinical Maternity Dental (Plan A) Dental (Plan B)
B0 R AR 1543 KB EEEIMRE B RERT SE ER2 FR GHEIA) L (1EB)
[]Spouse 8 (must be aged 16 years or above. F#AE T F165R AL © )
Spouse’s Name (same as HKID Card) BBt (BRE8 519 54ER)
Surname
i3
Given Name
E
HKID Card No. Sex Date of Birth
T S1) B RE MR M 5 FX ]
ERBNERE MR HEHE o0 s vy &
Place of Residence”
B
Core Benefit |z Hospital and Surgical Benefit ~ Benefit Level |z Ward  Optional Benefit aU%P'eT”Be”ta?; Major " Clinical Maternity Dental (PlanA) | Dental (Plan B)
TEEE R MR B4R KB EEEIMRE e PI& A2 R GHEIA) FAL 1)
i AN B8 fR P&

JChild ¥« 1 (Child Members must be aged 15 days or above. F&Z F#nEA15HLE )
Child’s Name (same as HKID Card/Birth Certificate) FZ % (REBS 155/ EEBESEIER)
Surname
Given Name
HKID Card No. / Birth Certificate No. Sex % Date of Birth
EEGNHIE / HAEEPERS i3] M3 F HEBH

DD H MM A Yyyy =
Place of Residence”
BT
Core Benefit 7 Hospital and Surgical Benefit ~ Benefit Level 7 Ward  Optional Benefit I?/lu;()jplerlnBenta?{ Major Clinical Maternity Dental (Plan A) Dental (Plan B)
TBRE R F AR 1RIERR AE  EEEMRE vt Pi& ER2 R GIEIA) FH GHEB)
] Child ¥% 2 (Child Members must be aged 15 days or above. F&Z F#nEA1SHL L )
Child’s Name (same as HKID Card/Birth Certificate) FZ % CEREB S5/ HEEBESIER)
Surname
i3
Given Name
HKID Card No. / Birth Certificate No. Sex % Date of Birth
ERSHERS / LA EPERE i3] M3 F HEBH

DD H MM A Yyyy &
Place of Residence”
B
Core Benefit 7 Hospital and Surgical Benefit ~ Benefit Level 7 Ward  Optional Benefit a%%péerlns:rﬁ?; Major Clinical Maternity Dental (Plan A) Dental (Plan B)
TERE EBRRF R REEARR AE  EEGEMEE == ' P32 ER2 o GEIA) EEENGE )

] Applicant’s parents / Applicant’s parents-in-law B AR EEARBZRXE

Relationship with the applicant Applicant’s father Applicant’s mother Applicant’s father-in-law

ERERZEARA EREE A Z A0 BEEAZ & FREA ABCIBZ A0
Applicant’s parents’ / Applicant’s parents-in-law’s Name (same as HKID Card) B35 A EFE ARG LBUE (BEBSDEHEE)
Surname
Given Name
HKID Card No. Sex Date of Birth
EBSHEE g M FZ  wamm
oD A
Place of Residence”
B
Core Benefit Hospital and Surgical Benefit ~ Benefit Level Ward  Optional Benefit Supplementary Major Clinical Maternity
rzme Y amRERmE pugs D xg  eawRE Hedicel Benefit Pz B2

Wi B {1

repatriate relevant Members to Hong Kong when Medically Necessary.

FRIFEERHILEEEN > BERRIE (M) ERATHRESEAMEBEEZBIM  NEBERERXREMEELSEE -
1 Applicable to proposed Member(s) under 60 years old. #HERE0FUTZEZE °
2 Applicable to female proposed Member(s) aged 18-49. EHEN18-49m 2 UM #EEE o

MM 5

Dental (Plan A)
TR GHEIA)

Applicant’s mother-in-law

FBALBZ &R

YYyy &

Dental (Plan B)
R (Gt8IB)

~ Unless otherwise specified by Member in writing, Inter Partner Assistance Hong Kong Limited will consider Hong Kong as the Place of Residence of all Members and
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Details of Proposed Member(s) and Choice of Cover (Cont.) #2SEEIRIGRIER (48)

] Applicant’s parents / Applicant’s parents-in-law E:E A EFEARBZRXE

Relationship with the applicant Applicant’s father Applicant’s mother Applicant’s father-in-law Applicant’s mother-in-law
EAEREE A RAMA EREEAZ A8 FREEAZ S RIS A BB Z A0 BRE BB G
Applicant’s parents’ / Applicant’s parents-in-law’s Name (same as HKID Card) B35 A st FRss A FRfE 2 L B (BREE S EEE)
Surname
jié3
Given Name
HKID Card No. Sex Date of Birth
A ! M5 F#&
; sz MR
EEBSHBRE 32 R oD A MM A YYYYy &
Place of Residence”
B
Core Benefit 7 Hospital and Surgical Benefit ~ Benefit Level 7 Ward  Optional Benefit au%ple?wgnta?; Major Clinical Maternity Dental (Plan A) Dental (Plan B)
IBRE ERRFARE 1B AE  ERENME vt E A2 FR GHIA) S G2l

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

FRIFE BERIUEERA » ERKIE (EN) BRATRRESEAMBEREZEAN  NEBRREENXREMEEEES -
1 Applicable to proposed Member(s) under 60 years old. ERRE0EUTFZHEEE o
2 Applicable to female proposed Member(s) aged 18-49. #ERM8-49 2 LI #EEE -

Payment Method #{HREH %

Payment Frequency &i{HREF I Payment Method #ifHRE 5% Remarks 3t
] Yearly &8 ] Credit Card 5/E Please attach a completedCredit Card Authorisation Form
FEREY 2 ERRAREEES D
] Autopay from Bank $R{T B EhEiR Please attach a cheque made payable to “Bupa (Asia) Limited” for
(From renewal payment only &R ELEA) the Tst year’s subscription and levy with a completed Direct Debit

Authorisation Form
FAZEEIRIEEE > EREEREAREREZZRTEAAR » R
BEAA [RA () BRAS)

] Monthly B# [] Credit Card 5B +& Elgase aga\ch a completed Credit Card Authorisation Form
FEREZZERRAREEES0
[] Autopay from Bank $R{TE 88k 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

FHZERAREES - EREMEARERREREZ X EXEIAAF
ZEREAA TR (E2) BRAR)

Bank Account for Reimbursement Z{JiEZRITAO

Claims payment will be reimbursed by autopay only. BE{EHIER M EEERA LA ©
| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. Zx AR E R IZH#FHE (EEM) ARAREREERERUTED -

Account Holder’s Name (Same as recorded on bank account statement/passbook)
FORAAMS (S5R17458 /Z81ER)

HKID Card No.
ERGHERE
Personal Hong Kong savings / current account number (HK$ only) BAE#HE / FRIBITEOME (RREK)
Bank Name Bank No. Account No.
RITERE RITHRSE F Ok

If the above account holder is not the applicant, please fill in the following information. & iz EO#FE ALIEHBA » BEBUTER
Relationship with the applicant or proposed Member* EdE:E A 5% & & *@i{%
(Applicable to spouse, parents or children only FEAEE « KBS FL)

* Please delete if inappropriate M ERE
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Health Declaration and Questionnaire {EZFEEARNE

Important Note EEEIE

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

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

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

claims payments in all or part.

ERIEERFBET > BOUEEHERRONEEMERSMEEESE - IRCIREEEFERLEE > AIEFERE c IIRREREERRAEEEE > MERRDAESRER

% > SR EMPEEMNRE o HAERPISEEIERILRHRE ; SR/ D2 BREDIRFTERFHREME -

(i) This questionnaire collects health-related information solely for the purpose of underwriting which is a process for Bupa to evaluate the health risk of the applicants and decide
the application results. The underwriting process that Bupa adopts should be fair and reasonable, and Bupa should explain the application results if requested by the customers.
IERB I E B E RN ERMEE AR Z AR » MIZREMRBTMERFZAZRERBRRERFERNZRE « RIDKBNZREFRANTAE  TEREEREREERFER -

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

EARBEN » MBBEEREMAPNE > RARSHRERARARETERERNER  RORBRRENER > ISR HRERNENEAMBERIME—FREERUEZRZA ©

(iii) If there are any changes to or updates of the information provided in this questionnaire after the time of submission of this application and before you receive the Policy,
you are required to notify Bupa in a timely manner. E{RTEIER A ERFERE E(RLEIRE RN AESPIRENERIA R B (MEERFIBARA ©

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

BIEEE IR R IE SR B (R 8 > FEIRRIZ (i) PR E PR AIFN (5 M RIDIR (e B R MM ) » BRI (i) Pt SEE RV E R U S B M A R B AR » B G EBMREBRIFAIESR
B2 > (RIQIFOIAEAIAR L ~ VYRR SURITE B RAIREE » SUIE4ERS(E o

Guidance Note in completing the questionnaire 1 RI&155|

If your answer to any of the questions in Section A below is “Yes”, please proceed to answer the relevant follow-up questions in Health Questionnaire - Section B.

ENTREEAN—BEREZEES (B B FRRREES - ZEEZERMERIERRE

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

Cold / flu / sore throat, gastroenteritis / food poisoning (fully recovered), indigestions (no investigations required), acne, muscle sprained (fully recovered), thrush,

routine scan / blood test for pregnancy (normal result), routine cervical smear (normal result), routine health check (normal result), preventive vaccination, Hormonal

Replacement Therapy (menopause), infertility treatment or uncomplicated pregnancy, myopia / hyperopia / astigmatism / presbyopia.

IR B U MR SUAE -

SRE/RE /MR ~ BEX/BYHPE (BER) - HERR (BRRD) - &5 « IREE (BER) « 808 - BRERRHE / IRER (BRERER) ERTERMERERER (RRER

ER) s BREREE BEEREER)  BEhEE - TR E7TAE (BEH) FEARIMRRERBRESHNES 118 /1518 /50t / £t °

You are required to provide Bupa with complete and accurate information requested in this questionnaire to the best of your knowledge and belief, including any and all

medical information which are known or ought to be known by Bupa in any previous insurance application and medical claims.

REERBEPNAIE @ ZABSHERAFRDIRETERERNER » BFEZANEAREPFENBERER RO SEZ BT REBEER -

Health Questionnaire - Section A {#EER9% - BIR

: Name of Name of Name of Name of
N f | t
amEE%f&p%lcan proposed Member proposed Member proposed Member proposed Member

EEEMZ EHENE EEENHE EERENHE

Height %E# cm Bk / cm Bk / cm EX/ cm EX/ cm EX/
i 5

- feet IR inches feet IR inches i feet ;R inches feet IR inches feet IR inches
) kg AfF/ kg AfF/ kg AfF/ kg AfF/ kg AfF/

Weight B2s" ¢ ° ¢ ¢ ¢
pounds(lbs) 5% pounds(lbs) &% pounds(lbs) &% pounds(lbs) % pounds(lbs)

Do you (or proposed Membgr) smoke’;t or have you (or
proposed Member) srT;oked in the last one ysar? [JYes@ [INod | [JYes@ [JNo& | []YesE [JNo& | [JYesE [JNo& | []Yes2 []Nod
MEEEE)ELERE FTBRE—FNGERE"?

1. Inthe last 3 years, have you (or proposed Member)
ever had or been advised to have any regular or
ongoing (such as monthly, every 2 months,
half-yearly, annually) follow-up consultations or
medical care with a healthcare professional (such as
specialist doctor, physiotherapist, psychiatrist) for [JYes@ [INo#& | [JYes@ [JNo& | []YesE [JNo& | [JYesE [JNo& | []Yes2 []Nod&
any disease or other medical condition?
EBEZER » (RESS) BT BETWRBEBRS
BE(BINEA - BMER ~ ¥ F - 8F) AEAEHNE
BERREREXEEAS BIINEREE  YIRa5RET -
IR B ) MVERIER A S BRI 7

# Not required for proposed Member below 18 years old. For the purpose of this question, the meaning of “smoking” includes but is not limited to cigarettes, cigars,
tobacco pipes, chewing tobacco and the use of nicotine replacement products (such as e-cigarettes).
BEUTZEESRRER o [RIE | TILHBENSHBEERRNEE  Sh 23} BERCHARL T HANERBINEFIE) o
(P.T.O. ;588 F—H)
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Health Declaration and Questionnaire (Cont.) f2FEEAKREE (&)

Name of applicant

R AR

Name of
proposed Member
#Eg8

Name of
proposed Member
EREN

Name of
proposed Member
#=EEM

Name of
proposed Member
EHEH

In the last 3 years, have you (or proposed Member)
ever had or been advised to undergo
investigations (such as blood or urine test, ECG,
X-ray, ultrasound, CT scan, MRI, PET scan, HIV test,
Hepatitis B test, Hepatitis C test)?

EBEZFER  (REERE) REEHRITNERERETR
2 (HIINERID ~ BRFR ~ VEEE ~ XK ~ BER SR ~ B
DR ~ EBFRHE s SHmAE - CRFKAE - RE
FRSCRIE) 2

If the answer is “Yes”, do your (or proposed Member)
investigation result(s) include the followings?
MREZE (B (REEEE)NREEREZEEE T
1BR?

(a) Abnormal test result is advised

BEERREE

You (or proposed Member) are still awaiting
test / test result

fR(EEE 8) EZEaiRaiiniass

Medical advice has been sought or treatment is
required for the test result (such as liver cyst /
brain cyst / joint degeneration or calcification /
lung or breast or thyroid calcification
discovered on imaging test, that may not
require immediate treatment)
PiERERESREBRERNBEEET AR(BIM—L
FBRERRSRNE RIS/ RS/ RETR
1ESEH1E/ IR AR R R S R ER 2 FL B S FRARBR
RE5E)

(b)

©

[JYesZ

[ Yes2

[JYesZ

[]YesZ

I No&

[INo&

1 No&

I No&

[]VYesZ

[ Yes2E

[]VYesZ

[]VYesZ

I No&

[ I No&

I No&

1 No&

[]VYes2

] Yes2

[]Yes2

[]Yes2

[ ] No&

[ I No&

[ ] No&

1 No&

[JYesZ

[ Yes2

[JYesZ

[JYesZ

I No&

[INo&

I No&

I No&

[]VYesZ

[ Yes2

[JVYesZ

[]VYesZ

[ I No&

[ I No&

[INo&

1 No&

In the last 5 years, have you (or proposed Member)
been advised by your doctor to take any
medications (such as to be taken daily / once per
week / as needed as directed by doctor) for a
continuous period of more than 1 month?
FEBERFERN > REEEE) BESRBEEZETH (Bl
BBLETSH/ 88—/ BRER) RAAHBE—E
BT &) ?

[]YesZ

[INo&

[]VYesZ

I No&

[]YesZ

[ ] No&

[JYesZ

[ I No&

[JYesZ

[INo&

In the last 5 years, have you (or proposed Member)
been admitted into a hospital?

EBRERFR > MMEEEE) EEGAERR?

[JYesZ

I No&

[]VYesZ

I No&

[]Yes2

[ ] No&

[JYesZ

I No&

[]YesZ

[INo&

In the last 5 years, have you (or proposed Member)
undergone a surgical procedure (including
endoscopy or biopsy) without being admitted into
a hospital?

EBELFR  MREAEER) BEBEIERER MER
SRR (BRERRESEREIUEMAERBER) ?

[JYesZ

[INo&

[]VYesZ

I No&

[]Yes2

[ ] No&

[JYesZ

[JNo&

[JVYesZ

[INo&

Apart from anything you (or proposed Member)
have already disclosed in Questions 1-5, do you
(or proposed Member) have any of the following
conditions?

FRTIR (SREGE) 151 £ 5IEMBEFERBNERIN » 7R
(BEES) 2EA MlER?

(a) Unintentional weight loss by more than 5 kg
(11 Ibs) over past 1 year

TEBAE—FR > BEESOELD TS5 AT (ME)ULE
Abnormal bleeding (such as vaginal bleeding,
rectal bleeding, nose bleeding or coughing up
of blood) for at least one month

RIEEHM (FlgnpeEd i ~ i ~ R& ez =
b—@Aa

Other medical conditions or other sign and
symptom (such as lump, headache, persistent
coughing, chest pain or epigastric pain) that
you (or proposed Member) are seeking or
intend to seek medical advice

HMEREGIRR SRR (GG fELR ~ 355% ~ 1548
IZW ~ BfEEE EAEE) MIETT ST ESREEER

In the last 1 year, you (or proposed Member)
had or have been required to have follow-up
consultation with a healthcare professional
(such as specialist doctor, physiotherapist,
psychiatrist) for any medical condition or sign
and symptom

ERE—FR  REESRB) B ERRBER SRR
FAER BT R EETHXEE A S (BlINER
B~ MIRARAT ~ SRl B A MRES A

(b)

©

(d

~

[]YesE@

[]Yes2

[]YesE@

[ Yes2E

I No&

[INo&

I No&

[INo&

[]VYesZ

[ Yes2

[]YesZ

] YesE

I No&

[ I No&

I No&

[ I No&

[]YesZ

] Yes2

] Yes2

[]YesZ

1 No&

[ I No&

1 No&

[ ] No&

[]YesE@

[ Yes2

] Yes2

[JYes®

I No&

[INo&

I No&

[INo&

[]YesE

[ Yes2

[]VYesE

] YesE

1 No&

I No&

1 No&

[ I No&

(P.T.O. ;588 F—H)
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Health Declaration and Questionnaire (Cont.) f2FEEAKREE (&)

Name of applicant Name of Name of Name of Name of
B A proposed Member proposed Member proposed Member proposed Member
; ERENE ERENE ERENT EREH
7. Have you (or proposed Member) ever been
diagnosed with any of the following diseases or
medical conditions?
IREEEE) B8 QWD T IIRRIEERR ?
(a) Cancer or carcinoma in situ SEfESL RIS [JYes2 [JNo& | []Yes® [INo&E | []Yes2 [INo& | []Yes2 [INo& | []YesE []No&
(b) Brain tumor ASERAER [JYes@ [INo@ | [JYesE [INo@& | [JYes@ [INo& | [JYes® [INo& | []YesE []No&
(c) Heart disease D\IEZEH [JYes@ [JNo& | [JYes@ [INo& | [JYes@ [JNo& | [JYes® [JNo&E | []YesE [ No&

@ (S_It_lrzl;)eEgrgl(tg#ig%%érggé%;i&s?:g%i?/Ja\tEtPa}%j ) [JYesE [INo#& | [JYes® [JNo& | []YesE [JNo& | []YesE [JNo& | []Yes2 []Nod&

(e) Hypertension & & [JYes@ [INo#& | [JYesE [JNo& | []YesZ [JNo& | [JYes2 [JNo& | []YesZ []No&

® tDoilaek.;:E]ise?g)%ﬁtﬁu;%%;g%%é%ucose [JYes@ [JNo& | [JYes@E [INodE | [JYes@ [JNod& | [JYesE [JNo&E | []YesE []No&

(@ :;?r:aep:oe:dlirt\its;\ée*g%i&ga%ié;cz%;/;%jjg&ef?%ve [JYes@ [JNo& | [JYes@ [INodE | [JYes [JNod& | [JYes2 [JNo&E | []YesE []No&

(h) Diseases or medical conditions requiring a
medical device or prosthesis to be implanted
within the body %%E)\%J?%ﬁéﬁ%ﬁ%@ﬁﬁéﬁ [JYes@ [JNo#& | [JYes@ [INo& | [JYes@ [JNo& | [JYes@ [JNoE | []YesE [ No&
R

(i) Mental health conditions (such as depression,
E?;:I;Tg’dsizg:rfjc;??)r%“?;é;;;gﬂ%jgggﬂeé;ﬁf’\c%é)?ﬁ [ Yes@ [INo& | [JYes@ [INo& | []Yes@ [INo& | [JYes@ [INo& | [JYesZ []Nod&
AR« BRERABSREINBIE)

() Multiple sclerosis %2 MRFEE [JYes® [INo& | [JYesE [JNo& | []YesE [JNo& | [JYesE [JNo& | []YesE []No&

(k) Congenital conditions (medical, physical or
mental abnormalities that existed at the time
of or before birth) JeRMER (FEM HAER 2 Al
BEEENES « £BEw ENEE)

[JYes@ [JNo& | [JYes@ [INodE | [JYesE [JNodE | [JYes2 [JNo&E | []YesE [ No&

For proposed insured children aged 6 or below only EERSEEU T2 ESRRE

8. Was the insured child born before 37th week of
pregnancy? [JYesE [JNo& | [JYes@ [INo& | [JYes [JNo& | [JYes2 [JNoFE | []YesE [ No&
RRABRENEREI7BRIHLE?

Health Questionnaire - Section B f£EERI% - 26

If you answer Yes to any of the questions in Section A above, please provide additional information as applicable below.
MRIRFEU EREMEA—IBRIEZ EEA [R) &> FEUTERNHEEREELER -

Name of applicant / proposed Member

BN/ EGBHE
Question No. &5 Question No. &5 Question No. &5
Medical condition JHfE Medical condition J&iE Medical condition J&fE

1. Disease / medical condition / sign and symptom

R/ REROR / IR

2. Date of first occurrence of sign and symptom
BRI ERERR HES

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

CIETRAR/BE /Bl / wi

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

BRaR/BE/ =/ mHE S

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

date)
R (BIINRE B RE - BRRIE/IRFAREREY/
TRELEH)

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

wEED/ ARAH

(P.T.O. ;583 F—H)
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Health Declaration and Questionnaire (Cont.) 2FEEAKRBE (&)

Name of proposed Member
EGEMEZ

Question No. &5

Medical condition J&fE

Question No. s

Medical condition J&iE

Question No. 5%

Medical condition JHfE

1. Disease / medical condition / sign and symptom

B/ BB/ SRS

2. Date of first occurrence of sign and symptom

BERERHRERAERN B

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

CETENAR/ RS/ R/

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

BRaR/mE/ A=/ BB

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

IR (BINREERE2REE - BLIRE/ IRFARESZY)/
TREZHH)

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

REEZ/ AREH

Name of proposed Member
HEEENZ

Question No. &5

Medical condition JBfE

Question No. &5

Medical condition J&fE

Question No. &5

Medical condition J#E

1. Disease / medical condition / sign and symptom

R/ REROR / R

2. Date of first occurrence of sign and symptom
BRUBRBIERRIBEA

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

SETRAER/ BE/ BlE/ wE

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

BRaRk/BE/ =/ BB R

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

date)
Bk (BIINRSERERE - BRRIE/IRFARESREY/
TREZHE)

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

REED/ AEAH

7 of 16
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Health Declaration and Questionnaire (Cont.) f2FEEAKREE (&)

Name of proposed Member
EGEMEZ

Question No. &5%

Medical condition JHJE

Question No. &5

Medical condition J&fE

Question No. &5

Medical condition JHfE

1. Disease / medical condition / sign and symptom

TR/ REOR / IR

2. Date of first occurrence of sign and symptom

BERHBRHRERER B S

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

CETHER/ RS/ RS/

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

BRaR/aE/ A=/ mHEE 8N

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

IR (BINBEETERE - BLIRE/ IRFRIESZY)/
TREZHH)

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

REED/ AREH

Name of proposed Member
HEEENZ

Question No. &5

Medical condition JHJE

Question No. &5k

Medical condition J&fE

Question No. &5

Medical condition JIE

1. Disease / medical condition / sign and symptom

TR/ BRI / R

2. Date of first occurrence of sign and symptom
BRUBREIERRIBEA

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

SETRAR/ RS/ BE/ 1w

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

ARaR/ B/ BEl/ RHEEE

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

TR (BINREERERE - BRRIE/IRFARESEY/
TREZHE)

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

REEZ/ ABAH

If you have any medical reports or reports of investigations, please enclose them and put a tick in the box.

ITEEFBRRSHNEFGERE - FRIERBERKN L > WEERERM v e

[] With attachment
SHEME

MP170/13/1122
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Declaration and Authorisation AR IZ1E

| / We apply as a Member of Bupa Together Health Insurance Scheme (“Scheme”). | / We confirm that | / we have selected this insurance plan of my / our own free will. I/We

further confirm that the product features of the Scheme were able to fulfil my / our medical protection needs, financial situation and premium affordability. | / We 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 / us in this Application and accepted by Bupa (Asia) Limited (“Bupa”).

| / We declare that, to the best of my / our knowledge and belief and, if applicable, based on information provided by the legal guardian of the proposed Member, the statements

contained in this Application are true and complete.

| / We acknowledge that Bupa reserves the right to ask for submission of more details of health status or medical reports of me and the proposed Members as listed in this

Application at my / our own cost.

| / We also authorise any medical practitioner, hospital, clinic, by whom or where | / the proposed Member have / has been observed or treated or any insurance company or

organisation that has any records or health information concerning me and / or 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.

| / We agree to be bound by the terms and conditions of the Contract of this Scheme, which | / we understand are available on request and will be provided to me / us if this

application is approved. | / we agree that this Health Declaration and Questionnaire and the answers given in this Application shall be the basis of the Contract between me / us

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.

| / We acknowledge that the Contract shall be renewed automatically on a yearly basis unless it is not renewed by giving notice to Bupa or according to the terms of the Contract.

| / We further authorise Bupa to deduct the subscription payments from my / our designated bank account / credit card (where applicable) upon renewal. If | / we want to cancel

the Contract in future, the Subscriber will need to inform Bupa in writing at least 10 days before the Contract Anniversary Date.

| / We 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. | / We 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.

| / We acknowledge that Bupa may terminate the cover for the proposed Member with immediate effect if the law of the country in which the proposed Member is located, or the

proposed Member’s Place of Residence or nationality, including but not limited to USA and Japan, or any other law which applies to Bupa or the Contract, prohibits the provision

of healthcare cover by Bupa to local nationals, residents or citizens. | further declare that the proposed Member is not US permanent residents. | understand that | am obliged to
immediately notify Bupa in writing if the proposed Member becomes a permanent resident of USA during the Contract year. For the above purpose, ‘permanent resident’ shall
mean a person residing in a country who is a citizen of or who is permitted under applicable laws to live and work, on a permanent basis, in that country.

AN/ ELRFEA ROELEREE BREREE ( [58) ) 2&8 - AN/ ELSHAEN/ ESFEZRBEBIHIZBAN / ES 2 BUBHEMRE « AN/ ELZUHEIABNERNBHEEN/ &

LIRMHVBEBIRBER « WIS RREREES © AN/ EEHBREPEZTEIRE » NEREMGBARERZEE - BEXEMBRMS IR EFRER » —EFTBE  BIEAAN/ ELERFR

RS AR IS IRIE (E20N) BIRAS) ( MRIA) ) 34 o

AN/ BFER > AN/ ESFAAFEURBHREEE S SERE A RMNER WERA) > AFFRHRRZ—)ER 9B ETE -

TN/ ESHEDROARERBEESHMAARNERFRAMIILZ EEE 2 BERNRBRRE > —IEBREAN/EEZ -

ié&i&;ﬁ%@g@%ﬂﬂ%ﬂ&)\/?@E%ﬁ%iﬁ?ﬁ%ﬂ@§$ BB B2 A RAR/NE ERENEAEN ZREADIMBR AN/ REGEZ 2HEN (BIFRE) 2X TR0 FEREZE

Bl EIES °

AN/ BEZERETFIHE SO ZFRRMA - WHARPITEER TR » LIMRATFE R ILFRFER B R EZ LRI T AN/ BEF o KA/ ESERAFERNZ BREARBEROERIER

AN/ BEFRRAZEFEIENZRE - AABBAAABENANERBE2QIHAREUHLLAA « MANLBRILBBEUEEA » LLRFARNME BB RRAREER

AN/ EFPEBRINREIEAN /| ELSETRIBVBNFBERIFRESHETRETEER > SRSORESEEHER - AALRRRBEERFRAN/ ESEENRITIRAREAF WER) D

HRE o AN/ BEERABEVH AL » BN EABE R 10X EEBAFRA

AN/ EEEBRODHIESETIMAR « Bz » SE8EL BERO » BEPO ~ BRFBHO ~ REBPOREMREEEELIRMEER - s ERBEEAZ ATRBEREEZESEMEZRE T

8 o AN/ EERIDUFREBLEEZEIRMEAREDER RN ET ASBNER FMIEE - 2 ERAMREMEENRBHEEMEL PR FRE—BFgas -

AN/ EEFHERIEEG SR LR R o ELE (3t 5t BIFEFT B B KA A 2 (B BN PRI KB B ) A E S RID S ARBERAER L REAEHER « ERAQRBMHEBIRE » (RIGEI&IE

BI%E S SR9RIEI I ENERY A AILIMNEERE G BWIFXEIRAER « RABBNEEEMNENFEHBRAEBEXABR > AABSEEUMUSEBEIRE o [AABR) EEREERILAES%

ZEARIREER A REHTZERANEE R TENAL

Applicable to Application through authorised insurance broker #ERR BB EZIERGELETZHE

| 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.

AABFE  BAKAE  RAGHAABERESHERNRE  PWMREAXHN (BEERY) N8 STHARRENERBRBS LI IAE

ARATFBBRASARS A AU LHEE > A D LURIRERIRERE o

Personal Information Collection Statement B A Z#}uktEE20

(i) 1'have read and understood the Personal Information Collection Statement included in this application form. | consent to Bupa using and disclosing the personal data provided in

this Application and other personal data it collects about me, for the purposes set out in and in accordance with the Personal Information Collection Statement. | consent to the
transfer of my personal data within or outside of Hong Kong for the purposes and to the types of transferee as set out in the Personal Information Collection Statement; and
AANEHRRN R ARFRFTEN MEABRNESER) - ZABRRREEIUER IR ELRFRASEMREARERPAANBAZR > BAERE MEABRKESER) AFBFRENER o 2A
EER MEABRESH) FEAREFERREFEANBABHESBERNIN MEABRERR) FMENEREGEA | &

[] (i) 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.

TANBBREEREANZBAER > GIERADIE « B&T5 % ~ 1)~ RERRERR > AR ANFARE MEABHUWER ) FrteERR (PIRERN) @5 « #E - §80HE
BB R EARMERKRBOTISHES N (BIEUBI - FRIEMAMEEN) - WHAAAAFEBBEERANEZRRBESR (BBEcustomercare@bupa.com.hk HEE
2517 5333) » ERFABLERRANEABBIEERTSIEERR

I, as the Subscriber, understand that | declare and sign on behalf of the dependant(s) listed in this Application under this Scheme who is / are under the age of 18.

RALHFFERRREA > BARARRILSEIRFRATIE 218U T ZHEAFHERRES -

| 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”).

FABBLRFRERE (BEM) ARAR ( TREA) ) #ERRERFRRE > REHFRENZLRE -

Applicant’s Signature Signed in Hong Kong on Proposed Member's Signature (Aged 18 or above) Signed in Hong Kong on
FBAEE NEBEEZAH FEmsEAU L2 EGBEE REBEEZAH
X X
(Full Name ) DD A MM G YYvy & (Full Name ) DD A MM 5 YYyy &
e 23]
Proposed Member's Signature (Aged 18 or above) Signed in Hong Kong on Proposed Member's Signature (Aged 18 or above) Signed in Hong Kong on
FERBEAU L2 EFBE NEBEEZAH FEMIBHEIU L EGEBE REBEEZRH
X X
(Full Name ) DD A MM 5 YYyy # (Full Name ) DD A MM A YYyYy £
HE =S
Agent's / Broker's / Telesales' Name (If applicable and must be completed by the applicant) Agent's / Broker's / Telesales' Contact Tel. No.
RIBA /842 | SERRES ERRYSBRRENER) REBA /B2 ) BERRBHEEERE
Agent's / Broker's / Telesales’' Code Agent's / Broker's / Telesales' Email Address
RIBA /I ) EEARBR RIEA /4D ) EEAREIMIE
Reminder $22{R
To help us process your Application quickly, please ensure that you have: BIRERMBY RS » LA REERRARAERL |
enclosed payment of the correct subscription and levy and a copy of your HKID Card or Passport BERIR REREEUERTNESS ) BNERIE
gr;ilé);i? a copy of the HKID Card or Passport for each family member aged 18 or above enrolling in the same BEIREISER 2 RERBNEESHBNERER RERE—FRER)
enclosed a copy of the HKID Card or the birth certificate for each child aged below 18 whom you would like to enrol ERIFSMSAN T2 T UNEESHRAL ERPERR (T2 —FRR)
initialled any amendments on this application form REABHZEEEFSR
Where necessary, we will request you to provide documents to prove family relationship. EEFENERT » BRMGAMRERERSNRMAER o
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Personal Information Collection Statement B A EilUg&EE2E0

1.

8.

9.
10

1.

AUN

Bupa (Asia) Limited (the “Company”)

Personal Information Collection Statement (“Statement”) relating to the Personal Data (Privacy) Ordinance (the “Ordinance”)
Please refer to Bupa’s website http://www.bupa.com.hk for the glossary of terms used in this Statement.

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

f?*ﬂ (EE, ) BIRAT ( TAAF)

A2 RRIBAEL http://www.bupa.com.hk BREAERHFERNFARER ©
BRIKE > AAERRBHME NN TSI

10. RNEBFFIREIZ R ERE TARAEE 2R -

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.

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.

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.

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

?eterminle gnly amount of indebtedness from you, and collecting and recovering owing from you or any person who has provided any security or undertaking

or 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.

Personal information collected or held by the Company relatlng 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:

haXol

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

In accordance with the terms of the Ordinance, the Company has the right to charge a reasonable fee for the processing of any personal information access or
correction request.
For any enquiries about this Statement, please do not hesitate to contact our Customer Care helpdesk at 2517 5333.
Nothing in this Statement shall limit the rights of customers under the Ordinance.
In case of d|screpan<:|es between the English and Chinese versions of this Statement, the English version shall prevail.

)
REASE (FARR) &6 ( rf%ﬁ'JJ ) ZEABERUERERER ( T4 )
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i

WM TFRAER BB ATIFABEROEAZR > AT AIAEREREE T2 HAR/HAEA THESRIRRER « RIBHEMABRARE o

RABTFABEGTE A B EBEFNBETOE TREEREESEAER > FNERTARARREEARABR L RERER o
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d. @i%q}@ﬁﬁj’:‘ ﬁ%ﬁ g8);

e. E L EYN=VsE- 05 )

£ ERREA . AEH s B AT 1 il Ji N 7 H ] EARBIRHAREAE = 77 IR IR (IEBTRNRIRAS) - R17 « EHE
] ~ AT ~ FErED ~ IBEEATE A - BHAREFAR B (R e HEEAEAS AN PIEZ NV EM A &) ~ ARBERBESRRIIRRER 2 - L2 - H{RkE
ERBIED N RAZE PR 409 ! EURE ( ARSI I R 2R R)

e
ZABIIE R 2 BB e BB BYE

g SRR

h ASTEMINCER > SEEEESE MR ELEEA < EHTRISIES]  THEHNE » SIEERRISEME S « B « 85
ROl  EEANRB R A R

?%§$§%HﬁETH$IETT§ﬂm%RT R DT EETaE B Y BB REHR » R TR A SRR (ISEE « T

25112 IEE

o fole B EGERE EARE KT TN 02 HBREENOEBRER

b, $EE i 0 GEED)  BELANEEA B R ENNEERER ; B

O RBEE AR R - o

FATRTHELIEE TORERSF I TR T2 EABNEE=HEE > AIHBOH SRR o

BB REEYE » Tl TR G B L BB B ARR] » AARIIZAE AT R EARRIOITEL « R RAR B S TR o

AREATEBIRAOERR > AT A : .

o ERAADEAN T EANE EHRENSSE A ;

b, BRFADMEEEANE REENAERNEAZE ;

. BERARSEEMEE RS A S AR A S A EA SR R

d.BRAASEILGM TS E TR ERE DB R -

AMERARRAADNRHEE T MBI F

EE RS A7 R E S 2E6
RiE @EQ} BIRAE

1RIZE
RIEERBHEG 2 67 ANATI A M AR EA SN SN BN ERKESIEEA ©
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Bupa

Bupa Together Health Insurance Scheme Credit Card Authorisation Form

RO ERFRARRFRES B ERA R IREES L

Subscriber’s Name #&{F A&
Surname

e

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.
EEENERAROR  FEZLREEEER X1 U8 > TREMRIA - BREEELREERM  FREFLILLERE -

[] Visa [] MasterCard

Cardholder’'s Name &A%

HKID Card No. &EF1HE55% Credit Card Account No. f5A+&F M5k Credit Card
Expiry Date
BERFIBE  Lys s

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

If the Cardholder is not the applicant or proposed Member*, please fill in the following information. ZEAFFA AL IERFASNEGE" > FESUTER ©

Relationship with the applicant or proposed Member* EiERz5 A S0 & 2 #ifR
(Applicable to spouse, parents or children only RiERRECE « REHFL)

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.
RABBRAESINILRE ENRBANEGE 2 2HEG 2 RNBRREA S RERGENE S

Cardholder's Signature FEAZEE Contact Phone No. Bi4& B5E555 Date HHA
X
DA MMA yYYyy %

For Bupa use only Bupa Together Membership No.
RIEEA TMRAGIBEREE GERE

Date Authorised Code:

SEL RS

DA MMA yyyy

* Please delete if inappropriate Mk R iEAE

Bupa (Asia) Limited R (Z5) BRAF

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

it EENAEEIE S BB 7758 AR SR 2GS

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

Bupa Together Health Insurance Scheme Direct Debit Authorisation Form
RN EBFREBERFRESIEBORURES w16

Subscriber’s Name &R A&
Surname

i3

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. EEHEL BEEIRIR > FIRZIRIERFER X1 18 > TERLRSEARGTRERREHESENZ RZEIRAE

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

further notice. X ABBEBRIFREI R NGB TFREVENFABERIEARBSOFRRE » SRR SESFEDAR - AALERAHE (T BRAFDEINAANEOSE /A%
NESRERFRERESIE  EESTEA
Name of party to be credited (The beneficiary) Bank No. Branch No. Account No.
WRz—7 (ZmA) SRITARSE DITERSE WA O5ER%
BUPA (ASIA) LIMITED 0/2/(4/7/8]|7 '7/8/8/0]/0]1

I/We hereby authorise my/our above-named bank (the “Bank”) to effect transfer from AN (%) RS LR R1T ( T22IR1T7) ) » BIBUGKAREHA T ZIBIT 26T »
my/our above-mentioned account to the above-named Beneficiary in accordance with BAA (%) Ft A O#EETWEA - BERNERESEAERIBLU FISEREE
such instructions as the Bank may receive from the Beneficiary from time to time, (n@Em) 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 any A (%) AEZRTHESEZTEHRESEENEA () -

such transfer has been given to me/us.

I/We jointly and severally accept full responsibility for any overdraft (or increase in MAZEERMOABA (5) 2 Eﬁfiﬂﬁfﬁﬁi (HLIMEF 2 BZIEI) > A
existing overdraft) on my/our above-mentioned account which may arise as a result of (%) gHRERZEEDE ST

any such transfer(s).

I/We confirm that my/our signature(s) on this authorisation is/are the same as filed with AN () MEBTEAREEZRAZES > B4R (%) P ORZIRITEZLRT
the Bank for the operation of my/our above-mentioned account to be debited for the 248 ©

transfer.

I/We agree that should there be insufficient funds in my/our above-mentioned account AN (%) BEWLEREONEEHRIES (S EHER > ZIRTERATIHER A
to meet any transfer hereby authorised, the Bank shall be entitled, at its discretion, not WENERIZ FEER > ZFER—MAESA (5) ST

to effect such transfer in which event the Bank may make the usual service charge to be

paid by me/us.

I/We agree that any notice of cancellation or variation of this authorisation which I/we — &A (%) FIRBEHSERAREE 2 EMBA > AREBENELEMRE R MIE
may give to the Bank shall be given at least two working days prior to the date on which TYERZBIRR T ZIRTT ©

such cancellation or variation is to take effect.

This authorisation shall have effect until further notice or until the above given expiry AIEREREEEVEESTEANALEREE Y EHEALE UREhREZH

date (whichever first occurs). HA%EE) o
My / Our Bank and Branch Name Bank No. My / Our Account No.
KA | BEZRITRDITER SRATARSR KA/ BEZEZ RO

N ) O ) o

My / Our name as recorded on Statement / Passbook A / BEHEAEE / FELEZUE

My / Our signature(s) &xA /& BE Date of signing #& HH#
HKID Card No. / Passport No.
EEBMERIE / ERITS X
DD A MM S Yyyy &
My / Our address as recorded on Statement / Passbook 25 A / BETEASES / 1748 L2 it
Debtor's Name (If other than account holder) ¥ AZ#E (BIEFOFAEAN) Membership No. (Debtor's Reference) & 847 5% (B AFD)

oS

If the account holder is not the applicant or proposed Member®, please fill in the following information. &R A ALIFEFAREEE" > FEBUTER
Relationship with the applicant or proposed Member® ELER:E A\ B ® S * 1%
(Applicable to spouse, parents or children only RERAREE « REHF L)

For bank use only Signature Verified

RITEA BREE

Notes: 1. The box marked “Membership No." is to be completed by Bupa. Mzt . 1. BEKR—MHRAER ©
2. The signature on this authorisation form must be the same as the signature of your Bank Account. 2. TR EERZ EBEANBREE T ZIRTRAORNZ EEBEF o
* Please delete if inappropriate * AR ERE
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Bupa Together Health Insurance Scheme

R B EREERRIRIEFTE

Bupa

=6

Schedule of Benefits {RIESEER

1 January 2023 Edition 20234 181HkR4s

A Hospital and Surgical Benefit®

Maximum Limit per Member (HK$) SU g8 &

Full Cover Benefit @

BEREER (B

Standard Benefit

11'}%&?%1%'}; 0] 2HAEERRE @ 1RERE
Room level B %4k Ward® KB @ Ward® K= @
Canossa Hospital / CUHK Medical Centre /
Gleneagles Hong Kong Hospital /
HK Adventist Hospital - Stubbs Road / HK Adventist Hospital - Tsuen Wan /
. . HK Baptist Hospital / HK Sanatorium & Hospital /
%ﬁziﬁla%eggéag@Appomted Hospitals® St Paul’s Hospital / St Teresa’s Hospital / Union Hospital Z'i\lﬁ/;J;ﬁ
" k RoaiEalT / BB ALRERE / Bk /
EBBTRIT-AENE / SEBLER-2E /
EEZEG B / BB / DREER /

EoiERhER BT / - 2B ER

No. of Bupa HealthCare Appointed Specialists {RiEERIFEHH BEHE Around £9 600 N/A RiE

Room and Board (Maximum 270 days each Contract Year)

FERERE (BANFERS270H)

2 Miscellaneous Hospital Services (Each Contract Year) {¥f3 8 (880 EET)
3 Intensive Care (Supplement to Room and Board)(Each Contract Year)
AR (TEREREZHRE) (BEANEES)
4 Private Nursing (Maximum 120 days each Contract Year)
IhREEE (BEWEERS120R)
o Subject to written referral® from the attending Registered Medical Practitioner
o AEEFVHMAREEENC
5 Surgeon and Attendance Fees (For surgical case only)(Each operation)
SMEBEERKEE (RBEARIMLFA) (BRFMEH
o Complex #3
o Major K&
o Intermediate F1%Y
o Minor /NEY
6 Anaesthetist’s Fees (Each operation) it Rl B4 B (ERF M)
o Complex #3
o Major K&
o Intermediate FE!
o Minor /NEY
7 Operating Theatre Fees (Each operation) FM=ZE&ER (ERFMist)
o Complex #3
o Major K&
o Intermediate FE!
o Minor /NE!
8 In-patient Physician’s Fees (For non-surgical case only)
(Maximum 270 days each Contract Year)
ERBEKEE (REARFEFITER)(BENEERZ270H)
9 In-patient Specialist’s Fees (Each Contract Year)
ERERNBEE (BENFE)
o Subject to written referral® from the attending Registered Medical Practitioner®
o AREFHMARETDEN OC
10 Companion Bed (Maximum 270 days each Contract Year)
ERMFAE (BENEERS270H)
11 Cancer Treatment and Kidney Dialysis (Each Contract Year)

BIEARRAE (BANEED)

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 BBIBELTSEAMARRETIIRAMNBRAERNZAMETZER « BHEa
B REAE  RRAR  TEEARE « CRYIBEM TS IR 2 BRI A B LA
FEERABHNER

£H1,070 each day

21,600

25,100

H 480 each day

59,500
34,100
13,750
6,640

19,320
11,000
4,550
2,590

Full cover
ZHAEE

19,320
11,000
4,550
2,590

4§ H 840 each day

3,080

&H530 each day

100,000

MP0168/16/1122



Bupa Together Health Insurance Scheme Bupa
RinEiB{REEEEREE 1270

Schedule of Benefits {RIESEER

1 January 2023 Edition 2023351515?&2‘3 Maximum Limit per Member (HK$) @{ﬁ@é%%ﬁ%fg%ﬁ (%mz)

A Hospital and Surgical Benefit® Full Cover Benefit ® Standard Benefit

ES - E X EER EHEEHERE © IRERE

Day Case Procedure Benefits® BRI i {RE @

o Items A12 - A13 cover expenses incurred for Clinical Operations or Day Case at a clinic or day-case unit of a Hospital performed by a Registered Medical Practitioner in
Hong Kong, provided that pre-authorisation has been obtained. Supplementary Major Medical Benefit (if any) will not be applicable.

o Exclusively paid for eligible expenses incurred by the procedures below performed during Hospital Confinement with an overnight stay without pre-authorisation up to
the Maximum Limit per Member of Standard Benefit only. Supplementary Major Medical Benefit (if any) will not be applicable. If pre-authorisation is approved for Hospital
Confinement with an overnight stay, eligible expenses shall be payable under benefit items A1 - A1l of Full Cover Benefit for Confinement at Bupa HealthCare Appointed
Hospitals with a Bupa HealthCare Appointed Specialist, or Standard Benefit for Confinement at your choice of doctor and Hospital, and Supplementary Major Medical
Benefit (if applicable).

o ARRE A3 EREEERSRESZNERT » IANSERIMABNLFNBERAERETSMFMNRBENER © MNBRRE (NF) EREA -

o BRBHELIEERVSREEZNBERT  REZBRNERHMETUTEFMBENAERER  WREREZSUETERBBHEEAR > MINERFRE (NF) TLERER - NH
ERRNERBER S RESRE > SERBEAREEZEREARRE MATRERRISERRTAFRORERITESHNBEEITER) URERRE MEZEMBERER) TA1 - ANER
W InE& B ARFE (MNEFA) TEEMHE -

12 Day Case Endoscopy Procedure (Each operation) 1.820
BRARSER (SRF) Full cover '
Bz i
13 Day Case Viral Warts and Skin Lesions Procedure® (Each operation) 2L 8.000
ARBESERRIBRERF © (ERFirst) ’

14 Pre-admission and Post-hospitalisation Out-patient Care (Each Contract Year)
ABRaiR bR 2 PIs2 I8 (BENEE)

o Including two pre-admission visits and all related post-hospitalisation follow-up 2,650

visits on an out-patient basis within six weeks after discharge from Hospital

o BIE2RAMAIRGRR 6 2MNAARERARAMZ RERZMSEA

15 Emergency Out-patient Benefit for Accidents (Each Contract Year) 7600
LB RIE (BARNEES) '

16 Psychiatric Treatment (Each Contract Year) i
BRAR (SANEE) N/ATIBR 30,000

Maximum Annual Benefit Pool (Per Contract)® SEREEAEELE (B4

o One Member 1Z2E&8 250,000
o Two Members 2 288 500,000
o Three Members 3ZB & 750,000
o Four Members or above 4 BEEHL 1,000,000
Below attained age of 65 on the Contract Effective Date Subject to the available Maximum Annual Benefit Pool
AL gl H 7 > = \ = 4 =y 2
Individual Overall | REREBARMESHZER U ZANSERRBRARHEEAR
Annual Limit . - . .
BASFERSHEEE | Attained age of 65 or above on the Contract Effective Date Subject to th:;ggggb(l)e()ga(;]rr;l:]r;ﬁvériryzlwierneﬁt Pool or
Ao 3 L &g . i ; W .
RENEMEERCSRAALZAR AT S RS R E AR AL B 500,000 TAR » UREEAE

B Free Double Benefit for Serious llinesses

RBBRERREERE

o If the Member receives treatment relating to the following Serious llinesses, the Maximum Limit of items Al to A10 under Standard Benefit of Hospital and
Surgical Benefit will be doubled®, subject to the Maximum Annual Benefit Pool and Individual Overall Annual Limit.
gg@fgﬁ%%ﬁi‘ﬁﬂﬁﬁﬁﬁﬁﬂ@iﬁ% » H MERRFARE) M MRERRE A1- A0 REBEEEZREEEEREERAS W EEEaEABEE R BAASEREE
AR o
- Cancer fBfE
- Coronary artery disease requiring angioplasty or bypass graft surgery @0& CEIEZ AT NER(F) AR M B R A M s 88 F1i7)
- End-stage liver disease RHAFF®
- Kidney failure =18
- Tuberculosis &1

MP0168/16/1122



Bupa Together Health Insurance Scheme

R B EREERRIRIEFTE

Schedule of Benefits {RIESEER

1 January 2023 Edition 20234 181HkR4s

C Free Bupa Wellness Programme®

SRR 8

Every Member can enjoy one of the following complimentary wellness services provided by the designated wellness centres once every year starting from
the second Contract Year. SUB@SANIEEZREPOLEAUTEA—ELERERT > HFE_BSNEERK > 8F—R -

Healthy body S &

o Comprehensive eye examination plus contact lens care (For age 3 or above) / diabetes eye exam (For age 18 or above) /
glaucoma package (For age 18 or above)
o 2EIRAMABETRIBHRFELE (BE3IRIAULAL) / BREBE B 18HANULEAL) / BAERERE (BE18EIAULAL)

Optical Check IRF}EZ

o Hepatitis A virus antibody - total / Hepatitis B surface antigen and surface antibody (For any age)

Hepatitis Screening FF st It o WERFHAIBAR / 2 A RERERAEAR (EARAAL)

Hepatitis A or B Vaccine o Two doses of Hepatitis A vaccine (For age 19 or above) / three doses of Hepatitis B vaccine (For age 16 or above)

AR Z R R TR E o FEFXFEREEMI (BR19BIULEAL) / ZEFXFEHZE=H (BA16 FIAULAL)

G | Health A t o Full physical examination BE1&i8 & o Creatinine JEEET o Urine routine RERIEE

(Fec;:'e;ge 1§aor abe/Zismen o Blood pressure check MEHE o Glucose M&E&HHE o Electrocardiogram (EE
\ \ o Chest X-ray FIfifi X i &E o ALT/SGPT ¥RESEEH o Total cholesterol 48 & A

2 N L i

BERERE (Ba18RAULAL) o CBP MmZME o Uric acid FRE o Triglycerides =& H A5

Well Man Health Assessment
(For age 18 or above)
BEUERRE (B 18mAULAL)

o Full physical examination fEi&iz
o Blood pressure check [flEH#

°

Lipid profile 1§47 (Total cholesterol,

LDL cholesterol, HDL cholesterol,
triglycerides 42 EIEZ - BEEREE -
BEERER - =R i)

Total PSA test 48715145 Ry1R A=
(Prostate cancer screen A5 iR RI)

Well Woman Health Assessment

o Full physical examination BEt&iz
o Blood pressure check MEHE

Lipid profile MA5534 (Total cholesterol,

LDL cholesterol, HDL cholesterol,

Pap smear test IHERHKRAIRE
(Cervical cancer screen F=ERIH)

(For age 18 or above)

LHBREE (Ba 18R EAL)

Healthy family REE@ZEE

triglycerides 48R EIEZ - BZEREE
EEEMRER - =FH M)

o Body Mass Index, blood pressure  ° Hepatitis B antigen and antibody tests o Visual inspection of external genitalia B

and pulse rate BEEI51Z ~ MR ARiE R R RENR RIS FREINETERE
Pre-marital / Pre-pregnancy o Urine glucose and protein o Rubella antibody test (For female) o Contraceptive advice B2 &%
Check-up (For age 18 or above) R¥ERRES EERZINE (B MMmR) o Explanation on laboratory reports
&R / BRARE o Complete blood picture 2% o Seminal analysis (For male) R ERRE
GEE 18U LEAT) o Blood group and Rhesus factor AREHRRER (BBEMEMR)

& K5 A Rh(D) AF o Examination of thyroid, breast and

o VDRL test for syphilis {8 M&E A= abdomen BHRER ~ MIER R BEERIRE

Healthy lifestyle @455

Being overweight or having excessive body fat can lead to illnesses such as high blood pressure, diabetes and heart disease. To
help you maintain a healthy level of weight and fitness, this programme offers health advices from medical professionals such as
personalised tips on healthy eating and physical fitness.

If you have any chronic ilinesses, please consult your physician first.

BENFREMHALASIRSERFUS0E  BRFBEROERS © L5t 3RBMRIFRENERELE > BREXATRE MR HERE
% > BFlINEACH RN B MGIEREBAERE o

BHEBERBHAL > FEAIMABLESSH -

Fitness Management Programme
(For age 18 - 65 years)

B EAEE IR
(B&18E65mATL)

Overeating or poor eating habits may cause obesity in children and teenagers. This programme offers personalised dietary
recommendations by a registered dietitian to give you a better understanding of how to help your child achieve a healthy weight.
If you have any chronic ilinesses, please consult your physician first.

RRBERTRABBBESCRERSVER LIEME © K5 RSBFMERMRMHNRERE > RTRNANFRARFRERE -
BEEBERRNAL > BaMNBESH o

Healthy Eating Programme
(For age 6 - 17 years)
REREHE (BE6E17RAL)

D Free Bupa Worldwide Assistance Programme (Each Contract Year)

R EREERZE (BEOEES)

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. RIEEINKERERREBLRE » 2HINBRSBREZEAREREBERERE 128 TNEEIMERRRIE > WiRHE 24 /AR REE
BREFENAKRZE -

MP0168/16/1122



Bupa Together Health Insurance Scheme

R B EREERRIRIEFTE

Schedule of Benefits {RIESEER

1 January 2023 Edition 20234 181HkR4s

E Health Coaching Services

2 7 1R AR TS

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.

HEEEET - REEEEABRRKBESMRER—RIEENRERER » BRZOEE -

24-hour Healthline 24 /N EEELR

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

o BAIMSERETIREREEEFITEABEAMBESREAMEE  BREAREFAER -

Care Manager {2 FEEER
Our Care Manager can help you follow up on claims and assist you throughout treatment and recovery, from explaining your
treatment plan and overseeing costs to arranging follow-up consultations. If you’re admitted to a local private hospital, our the event of cancer or heart disease
Care Manager will make a courtesy call or visit, with your consent. R G S B O B B
o RFMNERERAIBRRERME « 2R2HEFHAREREBRE - SERBMRIARBMNBREIUEZHRERR ° BMRAEERETL B
FRERR B A] A IR RS BB R BMR o

(Care Manager will support you in

Please refer to Bupa’s website at www.bupa.com.hk/health-coaching-services for the terms and conditions of the Health Coaching Services.
2B R4S www.bupa.com.hk/health-coaching-services 2B {8 B sz $8 AR TS AUIE SRR 4B AN ©

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 BAEFNMARBAZEETRERE - MARMAER 21 LFIRNETT 6 (FERNRE) » AR o

o FRREZERBUARENER - ERMBENRBFAEMNESOZBEEERN  REBEXSEHER -

:Iﬂ}

Maximum Limit per Member (HK$) S &8 RSEETE (GBE)

Supplementary Major Medical Benefit (Optional)®

MBS RIS (B (RNE)"

Reimbursement percentage BE{E=E 80%

Maximum Limit (Each Contract Year) RS EEEE (E60EE) 147,300

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

EEBSEEE (QERAREREE SRR LHEE) 246,200

o This Benefit is payable for any eligible expenses in excess of the benefits payable under the following, which is subject to the Maximum Limit (or Lifetime
Limit, if applicable) above:
- Any item of A1 - A1l under Standard Benefit of Hospital and Surgical Benefit (either exceeding the maximum limit or maximum number of days)
- Individual Overall Annual Limit of Hospital and Surgical Benefit
- Free Double Benefit for Serious lllnesses

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 Together. This list is subject to change from time to time.

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

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

o Adjustment factors will be applied if you are confined in a higher room level than your chosen level:
- From Ward to Semi-private Room : 50%
- From Ward to Private Room : 25%

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

o ILREZMEMBHUTIERENSERER > U LIRS EEE (IRERSEEE > WER) AR
- ERRFMRENNIRERE T AT - ANERI—IE (ﬁmﬁﬂjﬁﬁ.—,ﬁ PEE:Ega%El%Z)
- EREFMRERENEASERSEERS
- REBRERFEERE
o {RAMERFBRBRESMEENSBELRBRZARER » WRARZZEMREAR - RO ABERBEE www.bupa.com.hk > BABRRE > EBREEERRE &
BIEENSBILRBIREE > LZBEAAEAGTRIER ©
o WBEEN > RERRESEZERARE
o IREBEUAGMATRRER/SER/ RERNEITEAMELEE -
o WMMRAZELLRBRERMNESHRERS - REEREHMTRE:
- KEEHFKE 1 50%
- KEEFARE : 25%
o fAM > BRBEERU LERRIIBRHFNEANERSBR THZARNER TRKUERMAAFRSEERD > RFERREEMAAFIEEEERIBIER

MP0168/16/1122



Bupa Together Health Insurance Scheme Bupa
RN E B RIEEERPESTE 1276

Schedule of Benefits {RIESEER

1January 2023 Edition 2023F181HARZA Maximum Limit per Member (HK$) S &8 RS EHEEE (BIK)

Clinical Benefit (Optional)

FIz2 RIS (BIERE)

1 General Practitioner (Consultation fee only) @RI 84 (IRZESR) R 245 each visit

2 Spemallst (Consultation fee only) B84 (RIRSIES)
Subject to written referral® from a Registered Medlcal Practitioner, except for dermatology,
family medicine, gynaecology, ophthalmology, orthopaedics, otolaryngology, paediatric
surgery, paediatrics and psychiatry
° ﬁg?ﬂ%ﬁ%éﬁﬁsﬂ@ ) BER -~ REBRSZR - HE - RE - BR - HE2ER DRI BRRER

3 Home Consultation (Consultation fee only) RHPfEL (RRZEE) HR490 each visit

Physiotherapist (Treatment fee only) #3845 (RIEZEE)
o Subject to written referral® from a Reglstered Medical Practitioner BEMAREEEN ©

5 Chiropractor (Treatment fee only) H8 (RIRZ2EE)
o Subject to written referral® from a Reglstered Medical Practitioner BEMAABEESEEN

6 Chinese Herbalist F1E&Ef

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

o Payable for Medically Necessary Chinese Medicines prescribed by a Registered Chinese
Medicine Practitioner and obtained at a legitimate source (at or outside the treating Registered &R 250 each visit
Chinese Medicine Practitioner’s clinic)

Payable for acupuncture and tui na performed by a Registered Chinese Medicine Practitioner

o WEH (BERSASEREMRBELAE SRS ARERENERBR LT PEER)

495 each visit

R 445 each visit

HR 445 each visit

AR ST EsE MR B AR 75 WA B A 3R0R (TR B AN st MR B RIPIZ 2 Fh) RIS B & A
IERES T HE R R EITHH ARRER

7 Chlnese Bonesetter ZTE&ET
Consultation fee (Including basic Medically Necessary Chinese Medicines prescribed at the
Registered Chinese Medicine Practitioner’s clinic and obtained at a legitimate source on the
same day of consultation)

o Payable for Medically Necessary Chinese Medicines prescribed by a Registered Chinese
Medicine Practitioner and obtained at a legitimate source (at or outside the treating Registered & : 250 each visit
Chinese Medicine Practitioner’s clinic)

Payable for acupuncture and tui na performed by a Registered Chinese Medicine Practitioner

o PIEH (BENAEEMEMNBESAES LR ARRRENESBRUBNHEAA)

AR ST EsE MR B AR 75 WA S A H0R (R B AN st MR B RIPIZ 2 Fh) RS2 B &t A
IERES TR R EITHH ARRER

8 Psychiatric-related Treatments® ¥5#fIHERIA5E ©
o Including consultation fee, basic Medically Necessary Western Medication, Chinese Medicines,
acupuncture, diagnostic imaging and laboratory tests

o BEZE®  BEXBROBAESR - PE - HRAR  SEHRERIER

9 Psychological Counselling B&ER O IR & &
o Subject to written referral® from a Psychiatrist ZBfEiEwRIBEEEmEN ©

10 Prescribed Western Medication (Each Contract Year) B4 E 5% (S NEELT)
o Medically Necessary Western Medication prescribed by a Registered Medical Practitioner and

H, 470 each visit

R 470 each visit

. e 2,380
obtained at a legitimate source
o RMEMARESMHAERRRSTBRUEAZER
11 Diagnostic Imaging and Laboratory Tests (Each Contract Year)
B GRICE (BANFE)
o Subject to written referral® from a Registered Medical Practitioner for all diagnostic imaging 2125

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

o AEMAERE GERRMAZERARCR) NEMHER,F58 O (REARXARIR) EEEN©

Maximum number of visits per Contract Year for items G1 - G9 above in aggregate is 30 in total, with a sub-limit of 10 visits per Contract Year for items G6 -
G7 and G8 - G9 respectively. Subject to a maximum of one visit per item per day.

SENEENEN LY GIEGOET SARY LREHAIOR » HOIAHG6EG/RG8EGIO T ARY LBASANEEAREI0R - S—EEUSARS—RAR
Maternity Benefit (Optional)

ERMRIE (BERE)

Normal Delivery (Per pregnancy) IEZE (8RI1EZ5t) 20,160
Caesarean Section (Per pregnancy) IS4 E (B8R iEZ:t) 30,230
Miscarriage (Per pregnancy) & (SRIEZ:t) 10,080

o The Maternity Benefit shall cover medical expenses incurred during pregnancy, including Hospital Confinement, consultation of a Registered Medical
Practitioner and Prescribed Western Medication, diagnostic tests, prenatal check-up and postnatal check-up, as well as 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 conception occurs after the commencement date of this benefit and no benefit shall be payable during the waiting
period of the first 9 months. In the event of premature termination of pregnancy or premature birth (delivery that occurs between 20 and 37 weeks of
gestation), this Benefit shall be payable without the application of the 9 months’ waiting period provided that the conception of such pregnancy occurs
after the commencement date of this Maternity Benefit. For the avoidance of doubt, if delivery is occurred after 37 weeks of gestation but within the 9
months’ waiting period, this Maternity Benefit shall not be payable.

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 Hospital and
Surgical Benefit and/or Clinical Benefit items).

o ERMRERENAZSZSIRREER » Qi ER EMERSERBER ST LR ERERERRDS  URMEBREIBER -

o WREFEFEEANERREERBREZERER EEEHII&EFI’E%I:SCUHEEE’J%WM ~ DI B SITARREZ AR o

o REAMARKRBENAZEI2LAEGHEM  §EASRBATEEGEM - MERARIERPHIE (TR0 237 B2 M%) - WERMRERTTEA 9
EAERIAMmERE  EENEREERREENAEREE - A%7F5H > ERENERI7ERERIBEAFRBNDIE » KRB ILERMREREE o

° Fﬁﬁ{@ Iﬁ%iéﬂ*ﬁgE’}%ﬁ%)ﬁ@fztéﬂﬁﬁaééﬁ%f“ ) ARG RERR R F MRS EE E th B B RIE T RS E (EERARRMABARR I 2 R R FMIRER. 5
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Bupa Together Health Insurance Scheme

R B EREERRIRIEFTE

Schedule of Benefits {RIESEER

1 January 2023 Edition 20234 181HkR4s

Dental Benefit (Optional)
(per Contract Year)

TR (BERRER) (BS4FES)

No. of network dental centres A4 FRIPLEE

==

Maximum Limit per Member (HK$) S &8 RS E5E (BI)

Network Dental Centre benefit
AR LR LRIE

Plan &2 A Plan 52| B
12

Non-Network Dental Centre benefit
FEBAR F RIRILMREE

Plan &2 A Plan 2| B

N/A &R

Eligibility #EREE

Only applicable to covered dental service items
performed by a Registered Dentist (for all
applicable items) or Registered Dental Hygienist
(for item 11 only) at Network Dental Centres®
within consultation hours.
RBARTEMAS TR ® P AER A BT &8 (A
AEAEE) EMFEHES (REARER N ETH
AERFRR o

Applicable to eligible dental services from a
Registered Dentist (for all applicable items) or
Registered Dental Hygienist (for item 11 only)
which are not performed at Network Dental
Centres. All eligible dental expenses will be
subject to the maximum limits below. Please
settle the expenses with the dental providers
directly and submit your claim to Bupa.
BRAREAKIRROUIM M (FTEEREE)
gfMAeEEEs (REARER N) ETHNEEETFR
R - MESEREARUTINESIBEEARR - 55
SEERAFRRBHEBZCER  ABRBRIREERR

RE o
Reimbursement percentage B&{E= N/A Fi#E 100% 100%
1 Scaling and polishing
HRF One visit in total per Two visits in total per
Contract Year Contract Year
2 Routine oral examination HENEEE—X BENEEHMNR
EHOEEE
3 Intra-oral X-rays and medications Full cover®
OB X SR &Y 2HAEE®
4 Fillings and extractions Full cover®
IR 2HAEEC
(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.)
(RBAREFNBREFBRZFEZ AT ($RI) 3
O (EM) @ o RRERE SRR - ORFMRE 300 500

O~ BREFERFE - EROEFHHEBEFE
TR ZF i FEIETERER ©)

5 Periodontal (gum) treatment FREHAE

Full cover®
2HAEEC
(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.)
(RIRBEEREMF BETZBMEPENT AR AR
BEBEFARANNTEBRERFREAEFEIARE ©)

6 Emergency consultation and treatment

FRRERE

Full cover®
2HAEEC
(Includes emergency pain relief of toothache
(including dressing and medication), incision and
drainage of abscesses only.)
(RBAREZ R E é‘?ﬁiﬁ;@)&ﬂ&%%) ~ BB R
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Bupa Together Health Insurance Scheme

R B EREERRIRIEFTE

Schedule of Benefits {REE&EER
1 January 2023 Edition 202341818 HRZS

Notes

@

@

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 Full Cover Benefit

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

(i) You will need to choose a Bupa HealthCare Appointed Specialist and designated clinic for consultation. Always present your doctor’s referral letter (except for dermatology,
family medicine, gynaecology, ophthalmology, orthopaedics, otolaryngology, paediatric surgery, paediatrics and psychiatry) and your Bupa HealthCare (BHC) Card upon
registration.

(ii) Pre-authorisation confirmation must be obtained from Bupa for the following situations:

- Hospital Confinement or Day Case
- Clinical Operation(s) (as required by Bupa'’s provider guidelines)
- Specialist treatment for which the relevant specialty is not practised by any Bupa HealthCare Appointed Specialist.

(iii) 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 attended by the Bupa HealthCare Appointed Specialist.

(v) Please present your BHC Card 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. Hospital Confinement to any class of room other than the ward level of a Bupa HealthCare Appointed Hospital shall be subject
to the Maximum Limit of Standard Benefit.

o If the above requirements are not followed, your claims, if eligible, will be paid under Standard Benefit.

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

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 Room Level

o For in-patient treatments at Gleneagles Hong Kong Hospital, please visit www.bupa.com.hk/pdf/ghk.pdf or call Bupa to get details of the room types and how they are classified
under Bupa’s cover prior to your hospital stay.

About 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.

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 In-patient Specialist’s Fees Benefit

o A referral letter is not required for services performed by pathologist, radiologist and Physiotherapist during Hospital Confinement.

About Day Case Procedure Benefits

o Pre-authorisation must be obtained from Bupa prior to endoscopy and viral warts and skin lesions procedures as follows:

- For procedures performed at a Bupa HealthCare Appointed Service Provider, the Bupa HealthCare Appointed Specialist must obtain pre-authorisation from Bupa as
required by Bupa’s provider guidelines; and

- For procedures performed by your choice of doctor and service provider, pre-authorisation must be obtained directly by Members.

For procedures performed in Hospital, no pre-authorisation is required in any of the following situations:

- Emergency Hospital Confinement and surgical procedures performed in Hospital;

- Any treatment performed outside Hong Kong;

- Hospital Confinement and surgical procedures performed at ward level in the public sector of government Hospitals;

- When your endoscopy or warts and skin lesions procedure is performed along with other surgical procedures during the same Hospital Confinement; and/or

- If you file a claim for your procedure with another insurer first and submit a second claim to Bupa.

For Clinical Operations or Day Case:

- For procedures performed at Bupa HealthCare Appointed Service Providers by a Bupa HealthCare Appointed Specialist with approved pre-authorisation, you can enjoy full
cover and cashless service with your BHC Card.

- If pre-authorisation is not obtained from Bupa as stipulated, Members will not be entitled to any benefits and all relevant medical expenses will not be paid.

For endoscopy and viral warts and skin lesions procedures performed outside Hong Kong, eligible expenses shall be payable under benefit items Al - A1l of Standard Benefit

of Hospital and Surgical Benefit and Supplementary Major Medical Benefit (if applicable).

For the full list of endoscopy and viral warts and skin lesions procedures covered under Day Case Procedure Benefits, please refer to the Documents section of Bupa’s

customer service portal myBupa. This list is subject to change from time to time.

Please refer to the Membership Guide for more details about endoscopy and viral warts and skin lesions procedures.

If a Member receives more than one viral warts and skin lesions treatment at the same time on the same day, it will be counted as 1 operation. Bupa may ask for a medical report for

review from the 4th viral warts and skin lesions treatment onwards, or for claims over HK$20,000.

Maximum Annual Benefit Pool

o Maximum Annual Benefit Pool means the maximum amount of Benefits which the Member(s) under the Contract is/are entitled to receive in aggregate during a Contract Year as
shown on the Membership Certificate pursuant to Hospital and Surgical Benefit and Free Double Benefit for Serious llinesses.

Free Double Benefit for Serious Ilinesses

o Please refer to the Contract for the definitions of the designated Serious llinesses.

Free Bupa Wellness Programme

o For details of check-up items, please refer to the redemption letter which will be sent to you after renewal confirmation.

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.

Some diagnostic centres may not accept referrals from a Registered Chinese Medicine Practitioner and/or Chiropractor for certain X-ray and laboratory tests. If you have any queries,

please contact the centres directly.

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:

o Members must use cashless service at designated Network Dental Centres by presenting their Bupa 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.

o

°

°

o

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

B RRWMAEAER - BIURXBE - FERRRABRILEHORE -

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

FE2EGNERRESRRAAEAEZEE °

Bupa (Asia) Limited &8 (ZEM)ERAE

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
it EENERESRE77 RS EES 2E 618

Telephone Es%: (852) 2517 5175 Facsimile f8E : (852) 2548 1848 Website 4841k : www.bupa.com.hk n | Bupa Hong Kong |Q|

8
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Comprehensive care
for every life stage
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www.bupa.com.hk



Introduction to
Bupa Together

RIA BB RIEAERIRIE
sTEIRSIT

No matter which stage of life you are in, Bupa Together adapts
its cover to give you and your loved ones the best care as well
as lifelong discounts. If you enrol with your family, each of

you can share a combined annual benefit pool of up to HK$1
million. What’s more, all of you will enjoy free wellness services
that are tailored to your needs, making sure that your health is
truly well taken care of.

EsmiRE AN EMMERRE: > TRBEBFRER) s8Rt RETIIEEER
FEIRMKXARRER > MBEAMERENFRER - MARARRKR > &8
WERERAISHERER » SARESEBK 100 BN FIRELE ©

RELUL » BERIZARENELIIFRERT > BEREERER - RE
EEREARREEER  13REFE -




Best deal ever - f
Lifetime subscription
discount for everyone®.

BARPIEZRERENN
BHEBE -

Overview of your cover {REVRIEHIE

Cover at a glance {RE—EXR

Basic benefit

Hospital and Surgical Benefit (Including Full Cover Benefit and Standard Benefit)

EARRE FEPR R FMRIE (E1E 2B ERERIZERE)
Free benefits Free Double Benefit for Serious Ilinesses % & & E KR EERIE
GRERE Free Bupa Wellness Programme R E{FIAFRESTE
Free Bupa Worldwide Assistance Programme R E{RigERIEEIETE]
Optional benefits Supplementary Major Medical Benefit HiINE E{RlE
BEERE Clinical Benefit PF9:21RFE
Maternity Benefit ERHE[E
Dental Benefit FRHFFE
Medical card BEF Yes (For all members)  (BANRAEEE)
Benefit level {RIEZ4R Ward K&
Period of cover {RFEHA 1year 14

Eligibility 1Z{EEg

Eligible members and issue age

GERKRFRER

Subscriber: 18 years or above I&Z{FA 18I
Subscriber’s children: 15 days or above GIRAZFL : HE 15K E

Subscriber’s spouse, parents, parents-in-law: 16 years or above

RIRAZER - R - EBZRE 16 mEMU L

Renewal &1

Guaranteed lifetime renewal regardless of claims® fEiHZRE LD » REFRBERC

Discounts® IF{I{BEC®

Lifetime discount

RREHTN

Tmember: 5% 1ZE8 954
2 members: 10% 28EE 9T
3IZEEHU L85

3 or more members: 15%

Child discount (For members
below the age of 18)

Friril (BAR18 U TFR)

Enrolled with one parent: 25%
Enrolled with both parents: 50%

REBRFU—FRF 75
REBEFL—FKMR: 5

No claim renewal discount

EBREGAFRTD

3 e (TR
EERRE
2 or 3 consecutive years: 5%

No claims for:

2FB3F 954
AFE5F 9

6FE AL 854

4 or 5 consecutive years: 10%
6 consecutive years or more: 15%

Please refer to the Schedule of Benefits for more information. 152 RREDERX ©

® 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.

® All discounts are only applicable to Bupa Together’s Hospital and Surgical Benefit for contracts that come into effect from 1 January 2023. Children
below the age of 18 are entitled to either lifetime discount or child discount, whichever is higher. For the original subscription of this scheme, please call
our Health Management Consultant or use the online quotation engine on Bupa’s website.

® REFRESFERFNREZZRE > REAFESHONMIIANBRER - RARBESNERRENRE « RIE « RRRMRINET o HBEAFSRMRNEH o

© FREHFINEERERN MROEBREE BRMRES 2 MERRFMRE RIK2023F1H1BRZBERNEH < 18EUTHFRAZRERNHFLINN » UBRSHINERE o
ARFEZERE » FHAARMANEREEBMNEBRAMAINE LRERSH -



Multiplied cover
for you and
your family

HLR NEZEEERE

Full Cover Benefit for your peace of mind

Our Full Cover Benefit removes the restriction of individual item
limits and offers 100% reimbursement for eligible hospital expenses
up to the Maximum Annual Benefit Pool®. Simply select an
attending doctor from our Bupa HealthCare appointed specialists
and clinics and use our medical card® to receive quality treatment
at one of the renowned private hospitals in Hong Kong without any
payment or claims.®©

Share a benefit pool of up to HK$1 million with your
family

When you enrol with your family members, each of you will share

a combined benefit pool of up to HK$1 million. This generous and
flexible benefit maximises reimbursement for those who need the
cover most, especially if your family has elderly members or young
children who tend to be more susceptible to illnesses. What’s more,
you will enjoy higher subscription discounts when enrolling with
more family members.

Maximum Annual Benefit Pool (HK$)(per contract):

1 member $250,000
2 members $500,000
3 members $750,000
4 members or above $1,000,000

The maximum annual benefit for member aged 65 or above is subject to the
available Maximum Annual Benefit Pool or HK$500,000 whichever is lower.

Ao

Free Double Benefit for Serious lllnesses

If a member is diagnosed with the following conditions, we will
immediately double the benefit limit for hospital expenses® such
as surgeries, ICU and miscellaneous services under the Standard
Benefit to help the member afford better and more advanced
treatment during these crucial times.

o Cancer

o Coronary artery disease requiring angioplasty or
bypass graft surgery

o End-stage liver disease

o Kidney failure

o Tuberculosis

Top-up benefit to boost your cover

Advanced treatment is usually available at a much higher cost.

To enhance your protection, you can opt for the Supplementary
Major Medical Benefit, which provides you with extra cover of
HK$147,300 every year. This benefit will cover 80% of expenses
that exceed your Hospital and Surgical Benefit. Members who opt
for the Supplementary Major Medical Benefit can make use of our
medical card for cashless service at designated private hospitals in
Hong Kong®.

® Maximum Annual Benefit Pool refers to the total maximum benefits for
Hospital and Surgical Benefit and Free Double Benefit for Serious llinesses
available to the member(s) in the same contract during a contract year.

@ Please refer to the Question Time section for more details.

® Your expenses will be reimbursed under the Standard Benefit whenever
you receive treatment from non-Bupa HealthCare Appointed Service
Providers. The Free Double Benefit for Serious llinesses applies to items
1-10 of the Standard Benefit as stated in Bupa Together’s Schedule of
Benefits. Please refer to your contract for the definition of the designated
serious illnesses.

® For the current list of designated private hospitals in Hong Kong, please
visit Bupa’s website at www.bupa.com.hk > Medical Insurance > Bupa
Together. This list is subject to change from time to time.

® For the list of designated private hospitals, please refer to the Schedule of
Benefits. This list is subject to change from time to time.



Enjoy great value with
multiplied benefits
shared among you and
your family.

RAREEFIEE » REES
BiBfE -

2HEERE AREANE
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SER=EMAKER CBE) (8845 ©

1288 $250,000
2EEBE $500,000
3BEE $750,000
4 BEEHUL $1,000,000
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Look good and
feel good with our
Free Bupa Wellness
Programme.

SERERBIRT © B
IREFZ (RIF IR EASE o

Access comprehensive

care for free

2EREFREIRS

Stay in good shape with our free annual
wellness services

As your healthcare partner, we do not just take care of your
medical expenses but also look after your health comprehensively.
Under our Free Bupa Wellness Programme, you can choose one of
the services in the adjacent table to cater to your personal needs
each contract year, starting from the second year of membership.

BFEEERERERTY BXREHEX

ERIRRRERBH » RAFEMIRNERER - TR E
B BB _ESNFEERS  SUSETEAREARE G652
MeEFRAREstE) - BERR—IERT -

Free Bupa Wellness Programme

wERERESTE

Healthy body B2

o Optical Check ERFlE®E

o Hepatitis Screening FF AR

Hepatitis A or B Vaccine BRla{Z BT X FERH G &
o General Health Assessment ZiB&E BBE

o Well Man Health Assessment E4ERIGE

o Well Woman Health Assessment ZHERIEE

o

Healthy family 2R
o Pre-marital / Pre-pregnancy Check-up {81 / EZEHIGE

Healthy lifestyle 24 5E

o Fitness Management Programme
BEAEE R

o Healthy Eating Programme
R R s 2




Comprehensive mental health
coverage

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

EENBERERERE
A5t EIR HERT K FIs2 RIS H R AE
BREE > ZEREIRAVISHERRER o

Support throughout your life

BEANERE TEES

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, our optional Maternity Benefit covers
medical expenses including obstetrician fees, hospitalisation
charges, prenatal and postnatal check-ups for normal delivery,
caesarean section and miscarriage, as well as nursery care for your
newborn baby. You will receive reimbursement after your maternity
cover takes effect for nine 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
service® for covered items.

Easy enrolment

No medical examinations are required®.

REBAREER

HPIRBEREBRIMOFEC > ERIFEEERERIBERRRE
%0 RERGRBIREFEMAE

EENBERE
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£ FRBE  TERGRIEREITAIEEE -
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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.
RARESFEERMNFREERE  AERFESNAPMTIBANERENR o RIAERSEHE
BHBEREEIRE « RIE  FRRMAINEF o ¥ BRE2ERNEH ©

@ 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.
PAEFR RSB FRBZEN TR RORELURRIE S TR E TR TR PORE] B
FIMFRIARFFIEE o MEFRPOMBEIESE  FHIRE - RIS« RVVIE BER -
5’);.; > E%QZ‘Z CHRE c AEARANEFRBALERSEMNFR PO o LB
AEFEER ©

Members can enjoy cashless service at designated Network Dental
Centres by presenting their Bupa medical card or membership number
and Hong Kong Identity Card for verification and record.
FERBHRARABRRNRESRN » REBSHRUMERBRALR » @ RIEEALE
FRAPOLERIREBART ©

If your Body Mass Index is considered as overweight, underweight or
you’re aged 65 or above at enrolment, Bupa may ask you to submit a
check-up report as part of your health insurance application process.
MRR IR RN S SRS ELLAIRIEE « BEYFIRA 65U L » FERFERFIRR
BEEERS » UWEREBIRHPE ©



Health Coaching
Services

R EIRTS

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.

HEEREL - BREEEBRRBESMEE —RIFENRESE > BRLVEE - BB LREENGERE > HPIUEXEMH A
#1531 > BhiRIEIR ©

Assisting you at all times o Our 24/7 Customer Care helpdesk operates 24 hours every day, with a “live” person to
Bz A{RIZ {178 directly answer your queries.
o Our 24/7 Healthline is staffed with a team of qualified nurses and health management
professionals, supported by doctors®, providing assistance and guidance from how to care
for a sick child or elderly to discussing your symptoms, diagnosis and treatment options.

o HFIN 24/ MHERRBELRHEASRK 24 /)\F > AIEREIMOIES -

o BFIMN 24 NREFEEHHSERETREREEBXR SRR EHERIEE - FINERRE
BRNERRE - UEMRTHERE  SEREGRAR » BREABREFAER -

Supporting you personally o If you have cancer or heart disease, a dedicated Care Manager can be in touch with you to
HBIRMEN L IBIRFS follow up on claims and assist you throughout treatment and recovery, from explaining your

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

o WNARER EREEESOHMRER  EARBRERMAAGERMLE - REMRNKE « 212BBIR0A
BRERERRE  QREBRAINAFEFNBERERASUEZHIRELE - EIRAEEBLR
B > EREMRNERT » R EBRERZRIREBRELR

The use of Health Coaching Services is free of charge. If the services suggested by us are not covered under your Bupa Together Health Insurance Scheme, you will
be responsible for the fees incurred.

FERAREXERBLTREIER - ERMEBNRBAECN MRELERE BRERHEZBEEEERN  (MEAXNEHER -

@ 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.

BEGRMARBASZRETRERE - MARRAEN—F1 > LFIORETF R (FBHME) - ARMBAKRI -
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One-stop specialist treatment
programmes

—Ih NS RLaEETEl

Supporting your health every DAY, every WAY R - —0<TeE

Bupa is here to support your health at different stages along {FEEMMEBEER AR » —OSTEMRNERE o FILE » FA
your healthcare journey. That’s why we have a series of AEERNIT T —RYEITNAEERAEESE » BiBEKRHER
treatment programmes for members focusing on different REELIEER » BEEANCHIRBERISE o« (RefRZ LT tE1E
specialties, providing personalised care and guidance through &, +

3 -

network providers and a health coaching team. Through these
programmes, you can enjoy the following benefits:

o REZEEN > RETRBREE
o BERBEREZHZE « ARUERE » 2ERMUIE

o Multiple specialties to meet different medical needs

o Experienced health professionals to guide you from o BEMIBSFNRRNE
consultation through treatment and follow-up o BEBREBERIZRIKEIRTS

o Quality assured network clinics and facilities

— I ERARE I 8E:
o —iBfEHEFE

- BREIEBFM

« REBLESE
o EIERTTEE

o Cashless service with eligible medical card

One-stop specialist treatment programmes include:
o Bupa DAY series
* Eye day surgeries

* Day-case gynaecological procedures BB R AP
i . RIErIEZ ars
o Bupa WAY series Rz H

. I EiE A
* Clinical treatments for musculoskeletal pain AR RS RAR
» Guidance and treatments to support breast health ERERLSESEINEEREAEN » H2ASFEMAAELL o

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

Remark: Whether you are eligible to use Bupa DAY programmes and the Bupa WAY programme depends on each programme’s eligibility, and is
subject to your medical insurance coverage and/or benefit limits.

Bt REEEERER MR —BRBAE S Kk MRIAECRTHEL » BRERBINERREFRR - MARERORE B ZRIEEE KB EREME
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Insurance and

wellness in your
hands

RPE ~ (EE

F=EE

At

With a single myBupa account, you can access two free Bupa apps designed to help you manage your policy and lead a healthier life.

RREE—EmyBupatk/ > BIAJEEMERENRBFRERRER BREEREREHERAL -

myBupa

Use our online customer service portal myBupa to manage your
scheme anytime, anywhere. Find a network doctor, submit claims,
view your clinical benefit usage and much more. You can also enjoy
exclusive offers from popular merchants.

Bupa4lLife

Use your myBupa account to access Bupa’s wellness app Bupa4Life
to explore a wide range of wellness classes, activities, health tips,
contents and more. You can also earn points and redeem exciting
rewards such as shopping vouchers and healthcare services by
achieving wellness goals.

Explore Bupa4lLife for a healthier you! Its functions
include:

Redeem rewards for free such as shopping vouchers and
healthcare services

Get a report about your health through a 5-minute survey

Personalise and achieve your goals on eating healthy,
sleeping better, etc.

Read up on health topics like weight loss, nutrition, mental
health and more

Enjoy user-exclusive events such as health talks, fitness
classes and fun games with prizes

8 & e

myBupa

fER R\ LEFIRF T & myBupa BIF] FE ks FEth B FR B 12
RE > FIINESPEEEE - BLEXRE « ERPFIZFECRE
F o REAZA—RYIEREE « £EFHEMNEEEZREESE -

Bupa4life

{REIfE A myBupa 1R & A Bupa4dlife (ZEEARER » BXE—%
IR EERIE « EH) - BEMTANENE - EBIE > B BEGE
D BREBYESREERRBEREERERE o

Bupa4lLife FERESERER > ThAERLE:
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The World of Bupa
IRIK IR

Bupa - A global healthcare specialist

Bupa’s purpose is helping people live longer, healthier, happier lives
and making a better world.

We are an international healthcare company serving over 38 million
customers worldwide. With no shareholders, we reinvest profits
into providing more and better healthcare for the benefit of current
and future customers.

We directly employ around 85,000 people, principally in the UK,
Australia, Spain, Chile, Poland, New Zealand, Hong Kong SAR,
Turkiye, Brazil, Mexico, the US, Middle East and Ireland. We also
have associate businesses in Saudi Arabia and India.

Bupa Hong Kong

In Hong Kong, we are known as the health insurance specialist. We
have gained the trust of more than 400,000 individuals and 3,200
companies. We have provided quality health insurance for Hong
Kong’s civil servants for more than 20 years.

Bupa also provides primary care services through Quality
HealthCare Medical Services, one of Hong Kong'’s largest private
clinic networks.

Quality HealthCare

Quality HealthCare Medical Services Limited (QHMS) became part
of an international healthcare company, Bupa, in October 2013.
QHMS’ operations span diagnostics, primary healthcare and day
care specialties. It offers western medicine, traditional Chinese
medicine, diagnostics & imaging, dental, physiotherapy, mental
health and wellness services. With roots tracing back to 1868,
QHMS serves the community through a network of over 1,400
provider service points in Hong Kong, including over 100 Quality
HealthCare multi-specialty medical centres and other affiliated
clinics. It also operates a private nursing agency and Bupa medical
centres and dental centres in Hong Kong.
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Question Time
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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 | 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 the hospital with a Pre-authorisation Confirmation /
Guarantee of Payment Letter for your hospital confinement. You
will need to show your medical card to your selected hospital
to enjoy cashless service. 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 procedures received at the appointed specialist’s
designated clinic and day case centres of designated private
hospitals in Hong Kong.

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.

3 How do | use my Bupa medical card to make use of the
Supplementary Major Medical Benefit?
Call us and submit a pre-authorisation form® at least 2 working
days before you are admitted to hospital. We will then give
your hospital 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.

4 How can | add or take away members fromm my contract when
my family situation changes?
When you get married or have a newborn baby, you can easily
add your spouse or child to the same Bupa Together contract.
Simply submit the enrolment application and supporting
documents to Bupa within three months of your wedding date
or child’s date of birth. The new member’s cover will take effect
on the first day of the following month upon application®. You
can also apply to add or take away family members from your
contract at each yearly renewal.

5 Will my individual claim affect the no claim renewal discount for
my family members under the same contract?
No, the no claim renewal discount is calculated independently
for each member so if you have made a claim, it will not affect
the discount for your family members under the same contract.

1
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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. It should take around

2 business days to complete the pre-authorisation once all necessary
information is received with a signed application form.
FRTARIY T REEZE » (RARMEARER - RIEFEMNERRRBBES00
THEAE > BEERERFREAL - ERPINZFMEMEEHREESNRFERE -
AMIETIERBNRISERAN S fRIEE 1% o

® Applications are subject to underwriting and approval by Bupa.
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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 benefits below. Coverage starts as soon
as your contract is in effect.

Free Bupa Wellness Programme Available from the second contract year.

Maternity Benefit (Optional) 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. In the event of premature
termination of pregnancy or premature
birth (delivery that occurs between 20 and
37 weeks of gestation), this benefit shall
be payable without the application of the
9 months’ waiting period provided that the
conception of such pregnancy occurs after
the commencement date of this Maternity
Benefit. For the avoidance of doubt, if
delivery is occurred after 37 weeks of
gestation but within the 9 months’ waiting
period, this Maternity Benefit shall not be
payable.

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

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 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.

You can also apply to add or remove family members from your contract

at each yearly renewal. If you choose to add a new member, in addition to
the complete health declaration for the new member, all existing members
under the same contract will need to answer a simple question for medical
underwriting purposes. After adding or removing a member in your contract,
the maximum annual benefit pool will be updated accordingly.

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

Payment of subscription

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

The coverage of members under your contract will cease when your contract is
terminated or when they’re no longer eligible for the scheme. Please refer to the
eligibility requirements in this brochure and contract for details.

Changing to a new insurance scheme

If you’re currently enrolled in a different health insurance scheme and you
cancel it to enrol in this scheme, there may be changes to your coverage. For
example, pre-existing conditions payable under your previous scheme won’t
be covered unless they’ve been disclosed and accepted by Bupa. Please be
mindful of the differences in coverage when you change insurers, from a group
scheme to an individual scheme or from a non-VHIS scheme to a VHIS scheme
(and vice versa).

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

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 (unless such
treatment has been approved by Bupa).

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 it is payable under
Maternity Benefit); 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 it is payable under Chinese Herbalist Benefit
or Chinese Bonesetter Benefit under Clinical Benefit).

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

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

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.

° 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.
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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;

in accordance with standards of good and prudent medical practice;
necessary for such a diagnosis or treatment;

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

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

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

For the avoidance of doubt, the recommendation of the attending registered
medical practitioner is not the sole factor to be considered when determining
whether a treatment, medical service or medication is medically necessary.

Without prejudice to the generality of the foregoing, circumstances where a
hospital confinement is considered medically necessary include, but are not
limited to:

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

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

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

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

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

For the purposes of interpreting “standards of good and prudent medical
practice”, Bupa shall consider the following:

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

Il.  relevant specialty body recommendations; and
Ill.  in accordance with standards of generally accepted medical practice.

(b)
©
()

©

®

Normal and customary

In relation to fees, “normal and customary” means such level which does not
exceed the general range of charges being charged by the relevant service
providers in the locality where the charge is incurred for similar treatment,
services or supplies to individuals with similar conditions, e.g. of the same sex
and similar age, for a similar disability, as reasonably determined by Bupa in
utmost good faith. The “normal and customary” charges shall not in any event
exceed the actual charges incurred.

In determining whether a charge is “normal and customary”, Bupa shall make
reference to the followings (if applicable):

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

internal or industry claim statistics;
gazette published by the Hong Kong government; and/or

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

(b)
©
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This scheme is insured by Bupa (Asia) Limited. Bupa (Asia) Limited is authorised and regulated by the Insurance Authority in Hong Kong to carry out general

insurance business in the HKSAR.

Subscriptions paid under this contract aren’t eligible for claiming tax deduction.

In the event of any discrepancy in respect of the meaning between the Chinese version and the English version of this brochure, the English version shall prevail.
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Bupa Together Health Insurance Scheme

R BB RRERRESE

Table of Subscriptions {F&&

1 January 2023 Edition 20231818k

All figures in HK$ LUBISEHHE

A Hospital and Surgical Benefit (Discounted subscription per person)

EREFHRE (BARNERE)

Single enrolment Family enrolment for 2 persons Family enrolment for 3 persons or more

Attained BAKR ZARERR = AT ERERR

age Lifetime discount - 5% #&43fi0 - 954 Lifetime discount - 10% #4370 - 937 Lifetime discount - 15% #4740 - 8537

EREFH Ward K& Ward XE Ward XE

Annual ##E Monthly &8 Annual & Monthly %A Annual ##4E Monthly %A
18 2,771 250 2,625 237 2,479 224
19 2,785 251 2,639 238 2,492 224
20 2,809 253 2,661 239 2,513 226
21 2,846 257 2,696 243 2,547 230
22 2,887 260 2,735 247 2,583 233
23 2,940 265 2,786 251 2,631 237
24 2,991 269 2,833 255 2,676 241
25 3,053 275 2,893 260 2,732 246
26 3,129 281 2,965 266 2,800 252
27 3,215 290 3,046 275 2,876 259
28 3,318 298 3,144 283 2,969 267
29 3,428 309 3,247 293 3,067 276
30 3,546 319 3,360 302 3,173 286
31 3,672 331 3,479 313 3,285 296
32 3,803 342 3,603 324 3,403 306
33 3,941 354 3,733 336 3,526 317
34 4,093 369 3,877 349 3,662 330
35 4,241 382 4,018 362 3,794 342
36 4,398 396 4,166 375 3,935 354
37 4,557 410 4,317 389 4,077 367
38 4,729 426 4,480 403 4,231 381
39 4,913 442 4,655 419 4,396 595
40 5,123 461 4,854 437 4,584 412
41 5,551 482 5,070 456 4,788 431
42 5,585 503 5,291 476 4,997 450
43 5,839 525 5,531 498 5,224 470
44 6,095 548 5,774 519 5,454 490
45 6,375 574 6,039 544 5,704 513
46 6,653 599 6,303 567 5,953 536
47 6,964 627 6,598 594 6,231 561
48 7,299 656 6,915 622 6,531 587
49 7,652 689 7,250 653 6,847 616
50 8,052 725 7,628 687 7,205 649
51 8,464 762 8,018 722 7,573 682
52 8,902 801 8,434 759 7,965 717
53 9,323 839 8,833 795 8,342 751
54 9,777 880 9,263 833 8,748 787
55 10,295 926 9,753 878 9,21 829
56 10,821 974 10,252 923 9,682 871
57 1,460 1,032 10,857 977 10,254 923
58 12,143 1,093 11,504 1,035 10,865 978
59 12,843 1,156 12,167 1,095 11,491 1,034
The subscriptions below are for renewal only U TFRE RHERZ B
60 13,630 1,226 12,912 1,162 12,195 1,097
61 14,397 1,296 13,640 1,228 12,882 1,159
62 15,192 1,367 14,393 1,295 13,593 1,223
63 16,087 1,448 15,241 1,372 14,394 1,295
64 17,143 1,543 16,241 1,462 15,338 1,380
65 18,278 1,645 17,316 1,559 16,354 1,472
66 19,655 1,769 18,620 1,676 17,586 1,583
67 20,775 1,870 19,681 1,771 18,588 1,673
68 21,585 1,943 20,449 1,841 19,313 1,738
69 22,477 2,023 21,294 1,916 20,1 1,810
70 23,199 2,088 21,978 1,978 20,757 1,868
71 23,974 2,157 22,712 2,044 21,451 1,930
72 24,788 2,231 23,484 213 22,179 1,996
73 25,381 2,285 24,045 2,165 22,709 2,044
74 25,843 2,326 24,483 2,203 23,123 2,081
75 26,385 2,375 24,997 2,250 23,608 2,125
76 26,962 2,426 25,543 2,299 24,124 2,171
77 27,472 2,473 26,026 2,343 24,580 2,213
78 27,906 2,512 26,438 2,380 24,969 2,247
79 28,133 2,532 26,653 2,399 25,172 2,265
& O'E;E(Ot"e 28,354 2,552 26,861 2,417 25,369 2,283
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Bupa Together Health Insurance Scheme

R BB RRERRESE

Table of Subscriptions {R&X

1 January 2023 Edition 20231818k

For child aged from 15 days to 17 years enrolling with parents 15 BE 17 i FZ E R B—[E% R All figures in HK$ LUBHE 58

A Hospital and Surgical Benefit (Discounted subscription per person)

ERBEFHRE (BARNERE)

Child enrols with one parent Child enrols with both parents
FREXRGFEEFERF FREXGREFFRR
Child discount - 25% F& il - 753f Child discount - 50% F& il - 53F
Ward K& Ward K&
Annual #&E Monthly # 8 Annual & Monthly %8
3,239 292 2,160 195

For child aged from 15 days to 17 years enrolling independently 15 BE 17 5 FR B 1% 17

A Hospital and Surgical Benefit (Discounted subscription per person)

{ERRRFMRIE (FARMNERE)

Enrol for 1 child Enrol for 2 children Enrol for 3 children or more
—BFRERR MBFRER =AFIUEFLRIER
Lifetime discount - 5% #&43fi0 - 954 Lifetime discount - 10% #4430 - 94 Lifetime discount - 15% #&44fi0 - 854
Ward KR Ward KR Ward X
Annual #BE Monthly %8 Annual #E Monthly #% 8 Annual & Monthly %8
4,103 370 3,887 350 3,671 331
Additional Options Z85MRE All figures in HK$ LB 58

F Supplementary Major Medical Benefit [fiNE& {7k

Additional Subscription Z8JMFE

Attained age BEF#4 Annual 25 Monthly # 8 Attained age BEEH Annual I#E Monthly #% 8
15 days H - 17 years 5% 890 80 50 2,030 183
18 674 61 51 2,127 191
19 683 61 52 2,234 201
20 691 62 58 2,341 pall
21 702 63 54 2,457 221
22 716 64 55 2,575 232
23 730 66 56 2,708 244
24 744 67 57 2,850 257
25 761 68 58 3,001 270
26 784 71 59 3,168 285
27 808 73 The subscriptions below are for renewal only U T RE RHERZ B
28 838 75 60 3,344 301
29 869 78 61 3,541 319
30 895 81 62 3,740 337
31 925 83 63 3,957 356
32 956 86 64 4191 377
33 986 89 65 4,457 401
34 1,022 92 66 4,746 427
35 1,060 95 67 5,057 455
36 100 99 68 5,379 484
37 1,141 103 69 5,759 518
38 1187 107 70 6,171 555
39 1,235 m 71 6,588 593
40 1,286 16 72 7,000 630
41 1,340 121 73 7,366 663
42 1,400 126 74 7,682 691
43 1,462 132 75 7,945 715
44 1,524 137 76 8,194 737
45 1,595 144 77 8,429 759
46 1,670 150 78 8,680 781
47 1,753 158 79 8,936 804
32 11243‘2 1134? 80 or above B £ 9,201 828
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Bupa Together Health Insurance Scheme

R BB RRERRESE

Table of Subscriptions {R&X

1January 2023 Edition 202318 18ik%

Additional Options Z85MRE All figures in HK$ LB 58
G Clinical Benefit FI:2{R[E

Additional Subscription Z8IMRE

Attained age BEFH Annual 2% Monthly &8 Attained age BEEFH Annual #E Monthly %8

15 days H - 17 years &% 5,631 507 49 8,396 756
18 4,373 394 50 8,526 767
19 4,431 399 51 8,699 783
20 4,487 404 52 8,887 800
21 4,573 412 53 9,061 815
22 4,646 418 54 9,244 832
23 4,730 426 55 9,405 846
24 4,815 433 56 9,566 861
25 4,896 441 57 9,717 875
26 4,992 449 58 9,864 888
27 5,09 460 59 10,026 902
28 5,231 471 60 10,195 918
29 5,345 481 61 10,353 932
30 5,479 493 62 10,517 947
31 5,591 503 63 10,692 962
32 5,727 515 64 10,874 979
33 597 537 65 11,057 995
34 6,250 563 66 1,232 1,011
35 6,499 585 67 1,393 1,025
36 6,719 605 68 1,540 1,039
37 6,840 616 69 11,633 1,047
38 6,960 626 70 1,768 1,059
39 7,084 638 71 1,873 1,069
40 7,205 648 72 1,974 1,078
41 7,323 659 73 12,066 1,086
42 7,443 670 74 12,142 1,093
43 7,576 682 75 12,212 1,099
44 7,710 694 76 12,271 1,104
45 7,839 706 77 12,331 1,110
46 7,971 717 78 12,396 1,16
47 8,104 729 79 12,458 1,121
48 8,246 742 80 or above I k£ 12,510 1,126

H Maternity Benefit EFHRPE (For Female Members with Maternity Benefit only) (Rt EERMRRENZEES)

Additional Subscription Z85MF&

Attained age EEE# Annual &% Monthly # 8
18 - 29 years &% 8,022 722
30 - 49 years 5% 10,694 962

50 - 54 years (For renewal only)

50 - 54 5 (REHER) [See 962

I Dental Benefit FEHRE

Additional Subscription Z85MF&

Attained age Plan 58] A Plan 8/ B
BEF#® Annual 24 Monthly &8 Annual 24 Monthly # 8
15 days or above 15 Ha{ I £ 820 74 1,185 107

MP169/13/1122



Bupa Together Health Insurance Scheme

R BB RRERRESE

Table of Subscriptions {R&X

1 January 2023 Edition 20231818k

No Claim Renewal Discount #EZH{E & {270

A no claim renewal discount will be applied to the next renewal subscription of Hospital and Surgical Benefit provided that no claims payment has been
made or is payable under Hospital and Surgical Benefit or Free Double Benefit for Serious llinesses during any one of the following periods:
MU TERIFERAT BEA SN Z MERRFHRIE 3 M BERERREERE BE > T—EE MEREFMHRE] 2ERREREEREERITNESE:

Period without claims payment No claim renewal discount
EREECHRZFH BRERRITNES
2 or 3 consecutive Contract Years 5%
BEE2HNIEANEE ?
4 or 5 consecutive Contract Years 10%
BEEANSESHNEE N
6 consecutive Contract Years or above 15%
EEcEANEERMUL °
Notes Mtz

o This Table of Subscriptions is only applicable to Members who are aged 15 days 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 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 will be doubled. However, they only have to pay standard subscriptions

for Clinical Benefit and Dental Benefit upon enrolment and renewal.
o All discounts are only applicable to Bupa Together’s Hospital and Surgical Benefit for Contracts that come into effect from 1 January 2023. Children below the age of 18 are

entitled to either lifetime discount or child discount, whichever is higher. For the original Subscription of this scheme, please call our Health Management Consultants or use

the online quotation engine on Bupa’s website.
o WREXRIBANREREMBAFERNTISAESIR (HRRYGHEAEN) WEE - ERIEFHAEREORIULNEE » FLTHMBRAZRER

o FME0E6ImZMAAN » ATERKIFMRE ZRARBRERFGRR ERZREAB50%  MER 70 U LZHBFAA » H MERRFIRE 2RERRFRER TR LR

ZREAB— G o BRERMAR P12 RE K& I FERE JAGNIRERSE -

o FAAIMINERREAR RAEBMRE BRI EZ MERRFMERE] R 2023F181ARZEBERNEN < 18 RUTHFREZARENNRF LI - URETNESE - BRAst#

ZRRE > FHAERMNEREERP N EBFRAALNE LRESRETH -

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

REMIERE > RIEAAIESEFHARE -

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.

ERREYE

H2018 F1A18E > RREEEREFREBEEE  BEARUSHENNRENEEBTOLEHE - REXRENRENROERGEE - BHBERREANMEERHE - AMBEEFE

5528 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.

B ZBRMBEAER  BUERE - AGRRRARNUEHRE o

Bupa (Asia) Limited {718 (Z2 ) B RAE)
Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
it EBNERIEEEE 77 RS EESE 2E 68

Telephone BEE: (852) 2517 5175 Facsimile fE : (852) 2548 1848 Website 481t : www.bupa.com.hk ﬂ| Bupa Hong Kong [Q]
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