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29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road,
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BRIMERARRRETEIZRE Hospital Income Plan “Plus” Application Form

BN RIRRIRIEE R/ MAF KI5 K ABH  Please read the product brochure and terms and conditions of the product before applying.
BRI ERER MR E » WERRER "BE+F (BX) RIFERAE. 288 TS0 (NER) SERENBAMNIER RNFIERREEE © Please  complete  this

form in BLOCK letters and if applicable, return it together with a crossed cheque payable to Blue Cross (Asia-Pacific) Insurance Limited or complete the Credit Card Payment
Instruction and Authorisation in part (IV).

() BRAER Details of Applicant

BRAER (UB0ERE) (/%)
Name of Applicant (as shown on HKID Card) (Surname/First Name)

ERSNE /ERE

Q%% mr. O/ Miss HKID Card / Passport No.

O AR Mrs. 02 Ms.

HARE (R/ R/ ) Hii% BaE Fi2 N = {EPNCECSachila
Date of Birth (dd/mm/yy) Contact Telephone No. Mobile Office Home Personal E-mail Address

JBRRHBIE Correspondence Address (ZBE{EFE SE SRSB4 P.O. Box and hotel address are not acceptable)
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BRERNREXG LERENZE (RERNEERBERDFTHTMETFRENTS)

Delivery of Policy Documents and Renewal Information (applicable only to policyholders who make applications directly or through branches of The Bank of East Asia, Limited
to the Company)

O E#B by email O #% by post (1R - B (MNEIRME) BFHIETERZERZ B If not specified, email (if provided) will be the defaulted delivery channel.)

EBRITP OSRES* TP ORFBARR $RITRME PMTETE
Hong Kong Bank Account No.* Name of Bank Account Holder Bank Name Branch Name
L | I A
SRITHR SR DITHRIE F O
Bank Code Branch Code Account No.

* BEARRANGEREBEBESETALEERTFO; RER1SMEFHLITZRITF O ¢ Eligible medical claims payment relevant to all insured persons will be credited to this
designated bank account; Only bank account with 15 digits or below is acceptable.

() FEZHRAERN Details of Proposed Insured(s)

O 3 (A Hi = =] S, . .
EERAMS (/%) |PEIBE/) A E B BE | OEERAR g mE | BEusREETHRSHE (A)
Name of Proposed FEERSRS MRl (/B /%) | (BEX) | (Fr) | #HRAZBER : A
posed Insured(s) . : ; ; Occupation/ Place of Residence and average
(Surname/First Name) HKID Card/ | Sex | Date of Birth | Height | Weight Relationship Job Duties stay in HK per year (month(s))
Passport No. (dd/mmv/yy) (cm) (kg)  |with the Applicant* Y pery
0O & HK (Hmonth(s))
BARA KA —
! Applicant r Self O Efth Others
(Amonth(s))
0O &4 HK (Amonth(s))
2 O £fts Others
(Amonth(s))
0O & HK (Hmonth(s))
3 0O Efth Others
(Amonth(s))
0O & HK (Hmonth(s))
4 0O Efth Others
( Bmonth(s))
0O &4 HK (A month(s))
5 0O Efh Others
(Bmonth(s))

FHREAZE For individual customer:

F'\ EZREACEBRERE - ERRERSIRRRAZRE - F2 - - REBIbER ~ BRE  F o EEREANEBHRE © Only Immediate Family Member of the applicant is acceptable. Immediate Family Member shall mean spouse,
children, parents, brothers or sisters, grandparents, grandchildren, legal guardian or parents-in-law of the applicant.

BARARIES For entity customer:

QEZRRAZEEREEBEFTZ - Only employee of the applicant and his/her spouse and child(ren) are acceptable.

() £REESTEl Plan Details

bl AR &
Plan Daily Income Benefit
TERL., ERASRREE s
Hospital Income Plan “Plus”
#E H Payment Mode : O &4 Annual O A# Monthly
2 MAT-—ELEARERFAPEFcERZA  REKLUTFT—EL Note: If your next birthday falls within the coming 6 months from the application date, the premium rate will be based on your next age attained.
ABERE SRALBETERFE - NREAUAFERLRBBAR Otherwise, it will be based on your current age. Policy effective date will be used to determine the age attained if it is different from the
A » BLUREAM A EPAEEBER - AARIRBIG B2 RE application date. The total amount payable will be calculated according to the premium table of this plan.
RABEASTE -

If monthly payment mode is chosen, the monthly amount payable is equal to annual premium times 0.0875.

MEBZ AR SAEMSESNEMIRETR0.0875

E1=F (8EK) RISERAT MD0692/04.2021

Blue Cross (Asia-Pacific) Insurance Limited



(V) EERAFIETAIZEE Credit Card Payment Instruction and Authorisation
(EFERERAZEHAE - RESHEITTEAEFO  Payment by the Applicant’s credit card is recommended. Accept credit card in HK currency only.)

O wvisa O MasterCard

ERRP ORES
Credit Card Account No.

FRAMA (/4

Name of Cardholder (Surname/First Name)

ERFIHE (B/F)
Expiry Date (mm/yy)

HERRACEER (WAREBREKS) *

Relationship with the Applicant (must be immediate family member)*

AT : Declaration:

(=) AABRBRESARNRAAFMBEZEAESOAIIBRAREZR 1. | hereby authorise the Company to effect debit of premium, levy to the Insurance Authority and claims
B RRESERYENEEEE (WER)  E2AASTE  chargeback (if applicable) from the Credit Card Account specified herewith for the insurance policy,
BB AL until further written notice is given by me.

(Z) KNABBARAAREEENSATECE ISR » WRZEZBCHSIE 2. | understand that | have the right to cancel this authorisation at any time and agree that any notice of
AR REE - ARECY / ERAEN AR —EA & cancellation or variation of this authorisation shall be given to the Company and/or Credit Card

Centre at least 1 month prior to the effective date of such cancellation/variation.

. If monthly payment mode is selected, the Company will charge 2-month premium and levy to the
Insurance Authority in advance at the time of application.

| confirm having read and understood the Company’s Personal Information Collection Statement as

NRR/HERFHPL
AR A NRRISE A TR IR EMmE R &
HERHE -

B B : g SATM a4 ! > oad
(m) X AREREMMERABARE CABEARRIEEARS * |20 et
FEAZEE BE (A/R/F)
Signature of Cardholder Date (dd/mm/yy)

FHBFREREERRAZERS - T2 - RF - R - R - % - EEREASEREZRE < Immediate Family Member shall mean spouse, children, parents, brothers or sisters, grandparents, grandchildren, legal guandian or
parents-in-law of the Applicant.

(V) FREEZRRARELE THIREUEZRZA :

All Proposed Insured(s) included in this application is/are required to answer the following questions for underwriting purpose:

EZRARBZHRE B L BERE ORI LT IERFRHIRE
The proposed Insured(s) is/are not required to report the medical history of common cold or influenza or upper respiratory tract infections (URTI).
TEBEDER » FREZRARDE B LR ENB LT IERR T RRERIAE ?

During the last 5 years, has (have) any proposed Insured(s) ever had or been told to have or been treated for any of the following disorders/diseases?

/= IME Hypertension O Yes O& No
¥R % Diabetes Mellitus O Yes O%& No
=2IEEIEE High Cholesterol Level O& Yes O%F No
DIEIMESIER R G B% Cardio Vascular or Circulatory Diseases OZ Yes OF No
FHBRYEAESEE Cancer or Tumour of any kind O% Yes O& No
PEEBZIA Brain Disease/Disorders O= Yes O& No
B HESWLA K B B8 S% Spinal or Muscular Skeletal Conditions/Diseases OZ Yes OF No
JEE Bk B IR A TE F 4t = J Bladder or Genitourinary Diseases/Disorders O Yes O%& No
FHRBTEBRF AT EE Liver Disease including as a Hepatitis B Carrier O Yes O%& No
T&#5% Mental Disorder or Psychiatric Problems/Diseases O& Yes O& No
ER/ZEET Abnormalities in growth/development O Yes O%& No
Eftgm (LIEREREK) MBHELEERNERETAFN - 85 EERRIEAREEREREE/ O Yes O& No

BXESRR-

Other disorders/diseases (not mentioned above) in which the proposed Insured was required or advised by the
physician(s) to take any form of surgery, investigations, repeated tests or receive medical treatments, including
taking medications/receiving medical observation at the moment.

ELAEMMENEERER "2, & SR THZER (FRURE » BUSEHMMRE) R2EGMEEEE (mF) -
If the answer to any of the above questions is “Yes”, please provide full details in the following table (If the space provided is insufficient, please use a separate sheet)
and furnish the relevant medical report (if any).

HERRAMR | WIS | AEERDER | EXRASEIANEEELER/ NFMERF ? FREFBAMAERTFMAT - | BREWURAMA ? | RENEEEDRE
Name of Name of | BRZIWIE ¢ HEARAER - What is the B 7

Proposed Diagnosis | When was it What kind of care and treatment and/or operation procedure did the proposed insured present When was the last
Insured(s) first diagnosed? | receive? Please provide full details, e.g. name of treatment and surgery, date and result. condition? follow up consultation?




(V) BIEEREEZEHPERREAER Opt-out from Use of Personal Data in Direct Marketing

E+7 (2KX) RBRARATF ( "ARF, ) JeEERenEAEMHEERES - EARERENERT » AATRERLBNEREHEAEY « BERFHERA
AEEREHEPERECNEAER  FETZRREL "v, K-

O FRRRE R ERIEAE R E
M ERREERIMESFEEI AN EREHNBHRAEMNVER - MIAEESPFNTRBSEFAASTHEMEE -

IR LU EMEESERRIIEARATN REBAENER, ( "ZER, )RFERERENER - RER /RN - SRS HEZZEALUAE TR FEREHEN
BABERES -

Blue Cross (Asia-Pacific) Insurance Limited (the “Company”) may use your personal data for direct marketing but the Company cannot use your personal data for such purpose
without your consent. Please tick "v" in the box below if you do not wish the Company to use your personal data for direct marketing.

O I do not agree to the use of my personal data for direct marketing

The above represents your present choice of whether or not to receive direct marketing contact or information from the Company. This shall replace any choice you may
have given to the Company prior to this application.

Please note that your above choice shall apply to the direct marketing of the products, services and/or subjects as set out in the Company’s Personal Information Collection
Statement (the “Statement”). Please also refer to the Statement for the kinds of personal data which may be used for direct marketing.

(VIl) EHA A #Z# Declaration and Authorisation

TA/HM - EUHBRLRS

1. LA MENSREEMAEN R RERER - AERRFE 2 - WEREBAA/ HFIFARFEMESH - AN/ KRB BMENERZENLAS
IR R E AR RE IR A ILRR R S 42 ARIRR © XA/ B(FIFTILHER » AREEIRME B RERERCENSIEAE Y (2X) RERARKRAT ( "8Q/F, )
FAABLRBRABCERZEN  HUREREADTEET N EBLRBRAFNSARERY - AN/ KARELPFEREZREIRER - AN/ KFAVAOE
NERBEAEAAN /B (BEEZRA) WEERTREMNRE -

2. AN/ BIERENDERERAAN / BIRHELBEARAN /BT EERR - —DEBBEAA /BN - AN/ BHREEREMAESFTERA/ BAEEBR
EREEMEL - BENEEE - Bt - DPTEMEERRAEIRE - RBRAT - A5 - BRI ATIRMAA / KPINEFENEASHTEATLRERERE / BRR
NF - ERERZERAESNEBREMRRAENEH CRENABRE A - HERETTRE - ARBEEZAREARRSNS -

3. — RIS E VW REARRBERNRL K ERENREFRTEATRBAER -

4. BRRAGERA—IDEBERZRANRENRARFAER CRENAEBEEE » BEQNRETRY » WRAHBRKNEMEZRABEER - A/ KMLREFT
FHEATDRTREFAAXIZRAZEESENGEALRREE —MOAMEEZF ARIRZP AR ERUXEN » Wre2RREARRZRLERE LT
RREE ©

5. AN/ BABREREATEMRAAN / HABELXIELTRRNRERARERZRE - IAERHFEHRENERERBEL (WH) MAE - A/ HF
BHEBAREAEREE - IRAFERSA / HAICSEZEZAEERE - A/ RATHAELTAMENS LENEAS - 7 IUEEERFRRPHFESE -

6. AN/ BMBARRAREEATRARERHIRE (BENEMEESREEANRE) - SESATDEEBSEDRZE N URE - 56 - XESERNEARRIEM
AEEERNEZHLEBEHE  FEERR THEMSGIE - EEISRY - StAZZERRE - AEQATRNEEEARARERIRRE (BESNEMEESRH
EfRE) -

7. AN/ BMERCHERPAERNMIT - ERGEEARNBEARRN LAREATMREEANEER -

8. HHNEARE
FERARIEET R - RIRALESREESS o (MINANERA - AR
i\g Eﬁ/\\/'\a g E

BRRATVFIRE (AR (FBIEFISE3255K586228) RIIskEMANEABR /FRE (FESTEPD) (FBEFSE3108) BRMEAER - 8FXK - BE
EBHEH AT o (FBRENERE)

I/WE, HEREBY DECLARE AND AGREE THAT:

1. The answers to all the above questions including all information and particulars given herein are accurate, true and complete and are given to the best of my/our
knowledge and belief. I/We have not withheld any material information and accept that this application and declaration shall form the basis of the contract between
Blue Cross (Asia-Pacific) Insurance Limited (“the Company”) and me/us. I/We hereby acknowledge that failure to supply true and accurate answers to this application
or inform the Company of all material information about my/our application may render the Company unable to accept or process this application or the insurance
policy void. I/We shall disclose to the Company any change in my/our/the proposed Insured Person’s health after signing this application until I/we receive the policy.

2. 1/We acknowledge that the Company reserves the right to ask for submission of more details of health status of me/us at my/our own cost. I/We hereby authorise any licensed
physician, medical practitioner, hospital, clinic or other medical or medically related facility, insurance company or other organisation, institution or person, that has any
records, knowledge or health information of me/us, to give to the Company, its authorised representatives/reinsurers any such information for the purpose of assessment of this
application or subsequent assessment of any insurance claim under the insurance policy that may be issued pursuant to this application, such authorisation shall be
irrevocable. A photographic copy of this authorisation shall be as valid as the original.

. The insurance coverage applied for shall only take effect when this application has been accepted by and the first premium has been paid to the Company.

4. The Applicant shall have the authority to deal with, receive or request for information from the Company concerning the Insured(s) in relation to any claims or matters
arising from the policy issued pursuant to this application. I/We further agree that payment of any benefits hereunder to the Policyholder or Insured(s) by the Company in
relation to all medical claims shall be credited to the bank account as specified in part (1) of this application or made by cheque in the absence of such an account, which
shall constitute a full discharge on the part of the Company in relation to such claims.

5. 1/We understand and acknowledge that the Company shall pay the authorised insurance broker (if any) a commission for arranging the insurance policy, as a result of
purchasing and taking up the policy issued by the Company as well as renewing the said policy thereafter. If I/we sign herein on behalf of a body corporate, I/we
further confirm that I/we am/are authorised to do so. I/We further understand that the above agreement is necessary for the Company to proceed with the application.

6. I/We understand and agree that the Company shall not be deemed to provide cover (including not to pay any claim or provide any benefit), when the provision of such cover
would expose the Company to any, or any risk of, sanction, prohibition or restriction under United Nations resolutions or the trade or economic sanctions, laws or regulations
of the European Union, United Kingdom, United States of America or any jurisdiction applicable to the Company.

7. I/We confirm having read and understood the product brochure, terms and conditions of the product and the Company’s Personal Information Collection Statement as
accompanied with this form.

8. For individual customer
#The applicant is physically present in Hong Kong as at the date of this application. (delete if not applicable)

For entity customer

The applicant is #a body corporate that is formed or registered under the Companies Ordinance, Cap. 32 or Cap. 622 of the Laws of Hong Kong/ *a body corporate, partnership,
sole proprietorship or club, or a branch of any of the aforesaid that is registered under the Business Registration Ordinance, Cap. 310 of the Laws of Hong Kong. (*delete as
appropriate)

W

A% (A/R/H) BRAEE FEEZRAZEE
Date at Hong Kong (dd/mm/yy) Signature of Applicant Signature of Proposed Insured(s)

* RREENPSGERARHSE R - MEFHR - BLESURRRE -
The Chinese copy of this application form is for reference only. In case of any discrepancy between the Chinese and the English versions, the English version shall apply and prevail.
(Vi) XIBA / #8425 For Agent/Broker Use Only

REA /it 2 RIEA / RACHRR REAN/RACER REAN/ KILEE
Agent/Broker Name Agent/Broker Code Agent/Broker Tel Agent/Broker Fax
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l Blue Cross B+ =

Member of BEA Group RIzfR{TEBAKS

The Personal Data (Privacy) Ordinance —
Personal Information Collection Statement (the “Statement”)

Blue Cross (Asia-Pacific) Insurance Limited (the “Company”) is a wholly owned subsidiary of
The Bank of East Asia, Limited. The Bank of East Asia, Limited together with its subsidiaries and
affiliates are collectively referred to in this Statement as the “BEA Group”.

In compliance with the Personal Data (Privacy) Ordinance (the “Ordinance”), the Company
would like to inform you of the following:

M

2)

3)

Blue Cross (Asia-Pacific) Insurance Limited &

From time to time, it is necessary for you to supply the Company with personal data in
connection with the application for and provision of insurance products and services
as well as the carrying out by the Company of other services relating to these insurance
products and services. Failure to supply such data may result in the Company being
unable to process your insurance applications or to provide or continue to provide the
insurance products and services and/or the related services to you. Data may also be
collected by the Company from you in the ordinary course of the Company’s business, for
example, when you lodge insurance claims with the Company or generally communicate
verbally or in writing with the Company, by means of documentation or telephone
recording system, as the case may be.

PURPOSES FOR COLLECTING PERSONAL DATA

Personal data relating to you held or collected by the Company (including but not limited

to credit information and claims hlstory) may be used for the followmg purposes:

(i) processing applications for insurance products and services;

(i) providing insurance products and services to you and processing requests made by
you in relation to our insurance products and services, including but not limited
to requests for addition, alteration or deletion of insurance benefits or insured
members, setting up of direct debit facilities as well as cancellation, renewal, or
reinstatement of insurance policies;

(iii) processing, adjudicating, settling and defending insurance claims as well as
conducting any incidental investigation, detecting and preventing fraud (whether or
not relating to the policy issued in respect of this application);

(iv) performing functions and activities incidental to the provision of insurance
products and services such as identity verification, data matching and reinsurance
arrangement;

(v) exercising the Company’s rights in connection with the provision of insurance
products and services to you from time to time, for example, to recover indebtedness
from you;

(vi) designing insurance products and services with a view to improving the Company’s
service;

(vii) preparing statistics and conducting research;

(viii) marketing services, products and other subjects (please see further details in
paragraph (4) of this Statement);

(ix) complying with the obligations, requirements and/or arrangements for disclosing
and using data that bind on or apply to the Company and/or the BEA Group or that
it is expected to comply according to:

(@) any law binding or applying to it within or outside the Hong Kong Special
Administrative Region (“Hong Kong”) existing currently and in the future (e.g.
the Inland Revenue Ordinance and its provisions including those concerning
automatic exchange of financial account information);

(b) any guidelines or guidance given or issued by any legal, regulatory,
governmental, tax, law enforcement or other authorities, or self-regulatory or
industry bodies or associations of insurance or financial services providers
within or outside Hong Kong existing currently and in the future (e.g.
guidelines or guidance given or issued by the Inland Revenue Department
including those concerning automatic exchange of financial account
information); or

(c) any present or future contractual or other commitment with local or foreign
legal, regulatory, governmental, tax, law enforcement or other authorities,
or self-regulatory or industry bodies or associations of insurance or financial
services providers that is assumed by or imposed on the Company or the
BEA Group by reason of its financial, commercial, business or other interests
or activities in or related to the jurisdiction of the relevant local or foreign
legal, regulatory, governmental, tax, law enforcement or other authorities, or
self-regulatory or industry bodies or associations;

(x) complying with any obligations, requirements, policies, procedures, measures or
arrangements for sharing data and information within the BEA Group and/or any
other use of data and information in accordance with any group-wide programs for
compliance with sanctions or prevention or detection of money laundering, terrorist
financing or other unlawful activities;

(xi) enabling an actual or proposed assignee, transferee, participant or sub-participant
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

(xii) any other purposes relating to the purposes listed above.

TRANSFER OF PERSONAL DATA

Personal data held by the Company relating to you will be kept confidential but the

Company may provide such data to the following parties for the purposes set out in

paragraph (2) of this Statement:-

(i) any agent, contractor or third party service provider who provides services to the
Company in connection with the operation of its business including administrative,
telecommunications, computer, payment, data processing, storage, investigation
and debt collection services as well as other services incidental to the provision of
insurance products and services by the Company (such as insurance adjusters, claim
investigators, debt collection agencies, data processing companies and professional
advisors);

(i) any other person or entity under a duty of confidentiality to the Company or the
BEA Group including a member of the BEA Group which has undertaken to keep
such data confidential;

(iii)  reinsurance companies with whom the Company has or proposes to have dealings;

(iv) any person or entity to whom the Company or the BEA Group is under an
obligation or otherwise required to make disclosure under the requirements of any
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law or rules, regulations, codes of practice, guidelines or guidance given or issued
by any legal, regulatory, governmental, tax, law enforcement or other authorities, or
self-regulatory or industry bodies or associations of insurance or financial services
providers binding on or applying to the Company or the BEA Group or with which
the Company or the BEA Group is expected to comply, or any disclosure pursuant to
any contractual or other commitment of the Company or the BEA Group with local
or foreign legal, regulatory, governmental, tax, law enforcement or other authorities,
or self-regulatory or industry bodies or associations of insurance or financial services
providers, all of which may be within or outside Hong Kong and may be existing
currently and in the future;

(v) any actual or proposed assignee, transferee, participant or sub-participant of the
Company’s rights or business;

(vi) third party reward, loyalty, co-branding and privileges program providers;

(vii) co-branding partners of the Company and/or any member of the BEA Group (the
names of such co-branding partners can be found in the application form(s) and/or
promotional material for the relevant services and products, as the case may be);

(viii) external service providers (including but not limited to mailing houses,
telecommunication companies, telemarketing and direct sales agents, call centres,
data processing companies and information technology companies) that the
Company engages for the purposes set out in paragraph (2)(viii) of this Statement;
an

(ix) the following persons who carry out any of the purposes described in paragraphs
(2)()-(2)(iii) of this Statement: insurance adjusters, agents and brokers, employers,
health care professionals, hospitals, accountants, financial advisors, solicitors,
organisations that consolidate claims and underwriting information for the
insurance industry, fraud prevention organisations, other insurance companies
(whether directly or through fraud prevention organisation or other persons named
in this paragraph), the police and databases or registers (and their operators) used by
the insurance industry to analyse and check information provided against existing
information.

Such information may be transferred to a place outside Hong Kong.

USE OF PERSONAL DATA IN DIRECT MARKETING

The Company may use your personal data in direct marketing. Save in the circumstances

exempted in the Ordinance, the Company cannot so use your personal data without your

consent (which includes an indication of no objection). In this connection, please note
that:

(i)  the name, contact details, products and services portfolio information, transaction
pattern and behavior, financial background and demographic data of you held by
the Company from time to time may be used by the Company in direct marketing;

(i) the following services, products and subjects may be marketed:

(@) insurance, financial, banking and related services and products;

(b) reward, loyalty or privileges programs and related services and products; and

(c) services and products offered by the co-branding partners of the Company
and/or any member of the BEA Group (the names of such co-branding partners
can be found in the application form(s) and/or promotional material for the
relevant services and products, as the case may be);

the above services, products and subjects may be provided by the Company and/or:

(@) any member of the BEA Group;

(b)  third party reward, loyalty, co-branding or privileges program providers; and/or

(c)  co-branding partners of the Company and/or any member of the BEA Group (the
names of such co-branding partners can be found in the application form(s)
and/or promotional material for the relevant services and products, as the case
may be).

If you do not wish the Company to use your personal data in direct marketing as

described above, you may exercise your opt-out right by notifying the Company. You

may write to the Corporate Data Protection Officer of the Company at the address or
fax number provided in paragraph (5) of this Statement, or provide the Company with
your opt-out choice in the relevant application form (if applicable).

DATA ACCESS AND CORRECTION RIGHT

In accordance with the Ordinance, you have the right to check whether the Company
holds personal data about you and to require the Company to provide a copy of such
data (data access right) and to correct the data which is inaccurate. Such requests can be
made in writing to the Corporate Data Protection Officer of the Company at the following
address or fax number:

(iii

The Corporate Data Protection Officer

Blue Cross (Asia-Pacific) Insurance Limited

29th Floor, BEA Tower, Millennium City 5,

418 Kwun Tong Road,

Kwun Tong, Kowloon

Hong Kong

Fax : (852) 3608 2938
According to the Ordinance, the Company has the right to charge a reasonable fee for
the processing of any data access request.
You also have the right, by writing to the Company’s Corporate Data Protection Officer at
the address or fax number provided in paragraph (5) of this Statement, to request for the
Company’s policies and practices in relation to personal data and to be informed of the
kinds of personal data held by the Company.
The Company keeps your personal data only for a period reasonably necessary for any of
the above purposes or as prescribed by the applicable laws or regulations.
Should you have any query with this Statement, please do not hesitate to contact our
Customer Service Hotline at 3608 2988.

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

0) The Company retains the right to change this Statement.

Issued by Blue Cross (Asia-Pacific) Insurance Limited, a member of the BEA Group
(201906)
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