BB ERBEEA1 85RAIAC 2 WS HIR B SR TH 02912
BI c E" _I_ 29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road,
ue ross Kwun Tong, Kowloon, Hong Kong
E55F Tel: 3608 2988 {8 H Fax: 3608 2938
www.bluecross.com.hk

BEEERGRIZFRE Super Medical Insurance Series Application Form

BB RER N RRE » WERERER TE+F (BX) RIBERAE. 23R RT0 (WER) SERENBIHINTITIE - 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 Payment Method in part
(1X).

() #fRAEH} Details of Applicant

Member of BEA Group R iz#R1T2E[EFL S

BRAMS (UEESNEERAME) (/4) BHBGNEERRE
Name of Applicant (as shown on HKID Card/Passport) (Surname/First Name) D44 Mr. C/NE Miss HKID Card/Passport No.

O AA Mrs. %+ Ms,

HAERM (H/R6F) Bk EE Fie NS XS B ABE
Date of Birth (dd/mm/yy) Contact Telephone No.  Mobile Office Home Personal E-mail Address

s@aflith ik Correspondence Address ( ERE{E4E S B EHBIE RN 4D P.O. Box and hotel address are not acceptable )
=fal L | Jiroor L1 | [mslock Ll | | x@suitding L1 L L 1 1 [ L L I I ¢ L1 1 L1 1 @11 1]
[ 2 A I N A I O I e e O - Y
s streetNo. Ll | | | | #3848 thEsteetNameot L1 1 L 1 [ L I [ 1 I 1 L[| ]|

sl Diswict 1 [ [ 1 L L L L L bbbl | OFBHK OABKN DR/ BE NTOutlying lslands
BREWREHREREMZ AR (VERNEERCHRBRTATAR T FRIRNES )

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 B2 by email O #8%5 by post (415 » BE (AIEREL) BHEIEERBEUGZEL If not specified, email (if provided) will be the defaulted delivery channel.) |

FHRITP ORI RITPORBALA RITATE PITRRE
Hong Kong Bank Account No.* Name of Bank Account Holder Bank Name Branch Name
L1 | | N Y Y
RITHRSE DITHRS P EIHS
Bank Code Branch Code Account No.

* BEMBEZRANGERSERERSFEALMEERTFO ; REZI5UEFLITZETF O - Eligible medical claims payment relevant to all Proposed Insured(s) will be credited to
this designated bank account; only bank account with 15 digits or below is acceptable.

() EZRAER] Details of Proposed Insured(s)

ERRAGE (B 2) |BBESNE/ HAERR 55 BE EZRAEL sy g + 4 ST 45 R S
Name of mmuE |8 |(2/8,/8)| (B%) | (Fr) | miA B | Sk | e in
Proposed Insured(s) HKID Card/ | Sex | Date of Birth | Height | Weight Relationship Job Iguties HK per year (month(s))
(Surname/First Name) Passport No. (dd/mmv/yy) (cm) (kg)  [with the Applicant* Y

OFBHK _ ( BAmonth(s))

1 / / O Efth Others
( Bmonth(s) )
OFBHK __ (Bmonth(s))

2 / / O Hfih Others
( Bmonth(s))
OFBHK — (Amonth(s))

3 / / O EAth Others
( Bmonth(s))
OFBHK — ( Amonth(s))

4 / / O EAth Others
( Bmonth(s))
O&FBsHK _— ( Amonth(s))

5 /o O EHfh Others
( Hmonth(s) )

* A EFE For individual customer:

OETRRATABRENS - AEREREIZERAZEE « T4 - 0 Dk - B 7 < A TEE ANEREBHLE - 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.

FEHM/ATIEES For entity customer:
OEFRRAZEEREFRBEIFLZ - Only employee of the applicant and his/her spouse and child(ren) are acceptable.

E+F (EEX) RIBERAT MD1422/01.2019

Blue Cross (Asia-Pacific) Insurance Limited




1D {RESTE] Plan Details

( PR IE R R A 22 BEA R AN (E B S TR R A 220 - Optional Benefits can be chosen only if Basic Hospital and Surgical Benefits have been applied for. )
HhNREHNES N
AR R F AR fHEEs Sm R i NP (R
Basic Hospital and Surgical Benefits Optional Supplementary Optional Outpatient Benefits
p 8 Medical Benefits P P
TR BZ{E%E Reimbursement BZ{E%8 Reimbursement
;Dr(;()sed 0100% [080% 0100% 080%
Insured(s) HBRL B Bes B B B
Supreme Superb Super AL B, B Supreme Superb Super
Supreme Superb Super OP350 OP260 OP200
A B A B A B
1 O O O O O [m] | O O O O O
2 O O O O O O O O O O O O
3 dJ O O O O O O O O O O O
4 O O O O O O O O O O O O
5 O O O O O O O O O O O O
& H] Payment Mode : O 4% Annual O 444 Semi-annual O HB# Monthly

BT (B4 A RERR B 6 A 2 » REHUT—
B2 FAPE 5T > A8 LLE A0S - IR B Al
RRAHARR - BLUR AN B AR EER - AT
IR B (RE R R -

MR IS AR R0.5125 -
IEERANE > 5 A NS ES R MIRETR0.0875 -

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. 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 application date. The total amount payable will be calculated according to
the premium table of this plan.

If semi-annual payment mode is chosen, the semi-annual amount payable is equal to annual premium times 0.5125.
If monthly payment mode is chosen, the monthly amount payable is equal to annual premium times 0.0875.

(IV) BE#2R¥S Subscription for Health Checkup Programmes

(@) GREEFRESTE Free Annual Checkup Programme
BEFL BEsM BERE BERE
Super Junior Super Man Super Lady Super Senior
BEZRA BHRE R R REEE RS ratiRst e SR, ratERst 8 R e B TR R retEREtE
Proposed
Insured(s) Profile VS and F1 Profile B1 and S1 Profile B1 & F1
Vision Examination and Basic Health Checkup Profile Basic Health Checkup Profile Profile B1
Foot Orthotic Services and Spinal Health Assessment and Foot Orthotic Services Basic Health Checkup Profile
(b) {HRIEEEIRARTS Extended Health Checkup Programmes
BESE/ Bt/
BESEN et BERE HBERE i ogis BERE
Super Man/Super Lady/Super Senior Super Man/ Super Lady Super Lady/
Super Senior Super Senior
HEZRA fRRERE AR EERE St BREERE BREERE RS =
Proposed BETE BETE sTEIA ATEIB atE) C Subtotal
Insured(s) Extended Cancer Male Female Female Female
Profile Screening Plan Plan A Plan B Plan C
(EX) (CA) (MP) (FA) (FB) (FO)
HK$1,180 HK$1,210 HK$500 HK$820 HK$2,850 HK$3,800
1 HK$
2 HK$
3 HK$
4 HK$
5 HK$
#2%5 Total : HK$
FE=NENERS AY4EEEE Grand Total Amount for part (1) & (IV) : | HK$

B

1. BERIERIRIRS 2 FTE B AR

2. FTARBERENRNEEBE RIS FTRAVEIH B AI5EH -

3. FTAMIERIRIREc 22EA « WARRERENRE G -

4. RERERBHEESHERBEBRY  E1+F (DK) REBERAT ( "AQE, ) FAEHRBEBRHNERNRE CERZMNMESR » &/ SVERENERMEREFARRSRE < AQF
EEAER T REREHER - RBE/NERSIEKEEFHENEES HEFEME -
Note:

1. All subscription fees for the extended health checkup programmes are non-refundable.
All checkups must be completed before the expiry date specified on the checkup coupon.

2.

3. The subscription fees for all extended health checkup programmes must be paid in full together with the first premium.

4. The checkup service is provided by designated healthcare service provider(s). Blue Cross (Asia-Pacific) Insurance Limited (“the Company”) makes no representation or guarantee as to the quality
and availability of the products, services, and/or information provided by the service provider(s). The Company shall not be liable for any matters arising from or in connection with the products,
services, and/or information.



(V) FREERRALALOE T5IRE

All Proposed Insured(s) included in this application must answer the following questions:

1. EBRESER  EAERRARSEE L TIRRIBBRREEZ AR 18 "2, s\ MIEEZRNE L "V, % = o =
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? If “Yes”, please tick the appropriate items below. Yes No
0 BAIER O =5 O Bl ALERER SRRt

Stone or kidney diseases Hemorrhoids Spinal or muscular skeletal conditions/diseases For Female Only
0 REAEEE O ##ARehR 0O RRZE
Ulcer of any kind Varicose Veins Rheumatic Fever O 1BRYR%
O &EREESIERE O us O B&EE Gynecological conditions
Cancer or tumour of any kind Hernia Epilepsy _ .
O Rlmms T REm O SR EFESREA 0 BRGENRZ IERTRR o E@ﬁﬂ&ﬁ@azﬁﬁ%ﬁ
Asthma or respiratory diseases Deviated nasal septum (or turbinates) Infection by Human Immunodeficiency Virus (HIV) 13? BE o
O = O #5858 0 &R Diseases/complications
Mental disorder or Hallux Valgus Gout or conditions associated
psychiatric problems/ O ¥ER® O ALE with pregnancy
diseases Diabetes Anal Fistulae FEALLERIB R R - 3
O 4% O =mE O X EsZEsE B _ESEARER o
Venereal diseases Hypertensif)n Alcoholism or drug addiction Please attach complete details for
O Bk O ORMESER AR 0O ZAFTL any other disorders/diseases not
Arthritis Cardio Vascular or circulatory diseases Hepatitis B listed here.
O & O FBiREm 0O Hf
Malaria Thyroid Diseases Others

2 EBRSER - HUERRARDBEERNEERARZ T - DFEER 7 o = a &
Has(Have) any Proposed Insured(s) ever been in a hospital or sanitorium for surgery, observation or treatment within the last 5 years? Yes No

3. EAEZIRARSREEZIDR « AEIRAZEY ¢ o = o a
Is(Are) any Proposed Insured(s) currently under observation or taking any treatment or medication? Yes No

4. EMEZIRARS BIERRER ~ A8 - B - ASHEHRRBESHIER - HEBRESHEICH - IBIRESIHINRS ? t ;EE' t 75

es o

WMERR "R E  FRREA -

Has(Have) any Proposed Insured(s) ever had any medical, hospitalisation, accident, life or critical illness insurance
application rejected or policy cancelled, rated or restricted? If “Yes”, please provide the reason(s).

HLMIE3AMENERS "E. & FHARTHERA (B=ARE - FUSEF#NGE) R2EEEEREE (WFH) -

If the answer to any of the above questionSs 1 to 3 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).

R RIS BECRERR FERY | BELE
Question Name of Medical History/ Diagnosis

Proposed Insured(s)

Date of Occurrence

Care and Treatment Received

ez &8 KRR

RENBER

Present Conditions

BRI —XKZEH
Date of Last Consultation




(VD) BIEERTEHZEREHEPFEREAER Opt-out from Use of Personal Data in Direct Marketing
B+ (3K) REARAR ( "AXE. ) TRESEATHEASNEERRHE - BIEMERENERT - AARFERILEOERSHEALN  BERR
EARNTEEERHTERCNOEAER - FETIIZERAEE "V, 5o
O BARZREABRNEAZEEERE
MU ERREENHEE AR ERANTE BT HNB RSN EE - WRREEAREN TS AT AATNEIMEE -

FER - B EEREHERNIEARTN TREEAENER . (TZERL )NFEREENER - RBER/HERN - SRS SHZBAMUAEIERFERR
R EAE A -

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.

[ 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) E2HA A 151 Declaration and Authorisation

RN/ BUBRELRE

1. PRI MENESREEMEEN AN RERER  EELREE 2 - WEREBARA /KPFAHRAEMEEN o XA/ BMIRERREFAEZER
RABLRERECNE LB RRBERRR A RRIRE AN/ KIS - R RHEEE LEEER CENSENE TS (2X) RERARAT (

TENTEL ) HUBRRIRRERCEREN  BUREREATD TR NEB IR EBFHSAMRERL

2. AN/ BAERERRABEERAN KFREEZS AN/ B RZENL - —BERBAAAN K » AN/ RFARREEMAEIFTERA /B I
FEERERCEMEEE « BRNRES - Bt - DFTEMEERGREE - RBAT - A8 - BEIATRHEAA  BANRESMEASN FEARRERE
RE/BREAR  FRAEZIRRENEERBLRAENEHCRENEERECH - LWRESTUHE - ARESZEIALEARRSFNN

3. —HHRERESE L REARABERNRL R ERNENREFITEADRBAER -

4. BRERABBEERL - ERRZRANRESZARFMNER 2RENVABSEE  HEQTETRY  WAHBKNRIEAZRABBIER - RAA/HML
REAAEHEARGTREFSEADNZRAZEETEREEARRRES —HIAREEZF ORIN &P ARNFERULEIN » 2R RENR X
WREZ—PAREE -

5. MR EAREERZER LR ERTRAHEEEFANMAREEANEEERLBHREZIMIBRE R <BEZH> -

6. XA/ BMABRERELTEREAN HABELEZEASSERVRERHZRERZRE - ASERIERARENERERRLSL (U0F) IAHEE - KA
/BAEERRREAEREE » RNEDRAA/ BAEEZEAEREE - AA /RATHASASNUNENS LRNES » 7 IIEEERREPHESE -

TR IEFTBIRS  RIRATEZEES - (FRNER » Bk
zﬁ; @z\:/\a QE

BRIRATYIRE (RARGG) (BBEOIFE2ENE622E ) R MiEAEEE P IRE (HEETE) (FBEFIE3105) BLWEARE - aFXEH -
BEEBIEL - REAT - FEMETBRE)

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.

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.

3. 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. To accept the terms and conditions for the usage of the medical card and reimburse the Company for non-eligible medical expenses or expenses exceeding the benefit
limit (claim charge back) immediately upon demand.

6. 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.

7. 1/We confirm having read and understood 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)

B (B/RF) BRIRANFEE AEZRAZEE
Date at Hong Kong (dd/mmv/yy) Signature of Applicant Signature of all Insured(s)

1.

2.

3.

4.

5.

*ARRENTIGERARHSE M - BFE - BLIECURERYE -

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 (KIBA #2425 A For Agent/Broker Use Only

REAN /it 4 KB/ RICHR REBA/EICET REBA/RiICHER
Agent/Broker Name Agent/Broker Code Agent/Broker Tel Agent/Broker Fax




(IX) {58 75% Payment Method

SRR RN BIESEEES o Please select a payment method and complete the appropriate section accordingly.
U ZEAT (B 5=0E TEHF (2X) REERAE.) (RERRASRD

By cheque (please make your crossed cheque payable to Blue Cross (Asia-Pacific) Insurance Limited) (Not applicable to monthly payment)
O GEHEMF (FEZLIT@IEES ) By credit card (please complete section (a) below)
O $RITP O B8R (EESLITb)ES ) By bank account auto-transfer (please complete section (b) below)

(@ (SHRAFIETAIEESE Credit Card Payment Instruction and Authorisation
(EFERARRAZERE - REZHEITEHEEF O o Payment by the Applicant’s credit card is recommended. Accept credit card in HK currency only. )

(=) AARBREENTEAAFIEEZERFP ORTIRREZR
# - RREXBERGERBEESR (WER)  EEAABT
BHEBMEADLE

(Z) AABRBARATRERBENEATIURILEE - WRZRZIUE
PRARBEEEA - ARIUE/ ERERARD—ERZEIR
TEARR/HERFPO -

(Z) MEERH  NRABEQTBFALKIREME R RELRR
KREERHE -

(m) ﬁ/\ﬁ%@e%@%&%EII%$%E$%WJ:’%E§§’AEE’\JW%1)\Zé
x| gﬁﬂ o

1

. EREF O
0 Visa 0 MasterCard Credit Card Account No.
FREAfSR (/&) ERRIME (B/F) | BRERACZER (VAREBRERE )
Name of Cardholder (Surname/First Name) Expiry Date (mm/yy) Relationship with the Applicant (must be immediate family member)*
2 Declaration:

. I hereby authorise the Company to effect debit of premium, levy to the Insurance Authority and
claims charge back (if applicable) from the Credit Card Account specified herewith for the
insurance policy, until further written notice is given by me.

2. lunderstand that | have the right to cancel this authorisation at any time and agree that any notice

of cancellation or variation of this authorisation shall be given to the Company and/or Credit
Card Centre at least T 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.

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

as accompanied with this form.

FRAZE
Signature of Cardholder

A% (H/ R/ %)
Date (dd/mm/yy)

* EERERSERRAZERS ~ T~ RE - DBk~ HRE -~ # - AEREARRBRXE -

Immediate Family Member shall mean spouse, children, parents, brothers or sisters, grandparents, grandchildren, legal guardian or parents-in-law of the Applicant.

(b) EHEFIEEZE Direct Debit Authorisation

IR A £ %8 Name of Party to be credited

Blue Cross (Asia-Pacific) Insurance Limited

SRITARSR PITHRR 85 F Q%
Bank Code Branch Code Account No. to be credited

01 |5|5]2|1]4]0]0|5]0]1]2]4

(=) BAA/EFBRBETAERIT - AAA /KA RPBIRRECR
ERRBREEERBETEAR (REEATRHATEA K
PISRAT 238N ) » EEARA/BRSTELBAMALL

(Z) AA/BMREARAN BMZRITHAEFEZEEBRBARS
ERTFAN/BA

(=) WAEZFERMSAA PP OHRES (HLBFIEX
B - AN BIBEARRERNFEREEME -

() AA/HEPRBMAN /Bl P OWE RIS NT 2SR
ﬁig A B SRATH A RA TR - BERTAIWIIER 2

(A) AA/HFRABAAN /B ERBENEARTUBLLRE - WE

THECHS B R AR E B - ARBUE, ERAERBERD7

BIERZEIRTERARL AN BFIZIRIT

A/ HIPHERE BE NI AR LA E A RIS E

ANEREL -

>
e
x

Declaration:

1

(=)

. I/We hereby authorise the below named Bank to effect transfer of premium and levy to the
Insurance Authority from my/our account to the Company (in accordance with such
instructions as my/our Bank may receive from the Company from time to time) for the
policy, until further written notice is given by me/us.

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

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

. I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby
authorised, my/our Bank shall be entitled, in its discretion, not to effect such transfer and impose
usual service charges on me/us.

. I/We understand that I/we have the right to cancel this authorisation at any time and agree
that any notice of cancellation or variation of this authorisation shall be given to the
Company and/or my/our Bank at least seven (7) working days prior to the effective date of
such cancellation/variation.

. I/We confirm having read and understood the Company’s Personal Information Collection
Statement as accompanied with this form.

31747 Bank Name T4 7 Branch Name SRATHRSR PITHRI F Ok
Bank Code Branch Code Account No.
[ [ I I R N N
FORHEAMEA FORAEASOEIRT
Name of Account Holder(s) HKID Card No. of Account Holder(s)
ZZEUE D}a—i:ﬁ/\gﬁéi?%%{\@%fifﬁﬁ/\h ’ %%ﬁ?ﬂi@&f{%)\i@@%g y )
ys Please describe the relationship to the Applicant if account holder is not the
?DﬁﬁAﬁ% A% (B /B/%F) Applicant or any of the Insured(s).
Signature of Account Holder(s) Date (dd/mm/yy)
Eo)E) Please note:

—~ o

DRSRITLAX B B EEIR A PR ST i SRR 2E
(Z) EHEENZSELYAEETRTP Q828N x2Em -

(Z) BEEBENFERIETRER  MEREBEH > FLEBIRIZS
ANALMR2FLRENMRBRXEERYE ;s MEERARK
PRRE2ERCRERRBAEERHE -

2.

w

Fra B8 LS TT/E IR - a/BEiiEin » Bk Ae 1. All debits will be made in Hong Kong dollars. If currency conversion is required, the

exchange rate will be determined by The Bank of East Asia, Limited as at the date of process-
ing the direct debit transaction.

Please ensure that your signature(s) on this form is/are the same as the specimen signature(s)
on your Bank Account.

. To allow sufficient time for the set-up of the direct debit authorisation, if the annual payment

mode is selected, please arrange for submission of the annual premium and levy to the
Insurance Authority in advance by crossed cheque; if the monthly payment mode is selected,
please submit the first 2-month premium and levy to the Insurance Authority.

NIRE R (ZS2S)EHA) Debtor Reference (For Office Use Only)
1. 2.

FH2R{TIEE For Bank Use Only

3. 4.

N/ATIEH For Office Use Only

Policy No. Policyholder

Agent Code

Reason of Submission [0 New Business  [J Replacement [ Others




BEt+¥ (EX)

l Blue Cross B+ =

Member of BEA Group RIZ#R{TEBK S

BAEH (L) &6 - KKREASHER ( "REH, )

RBERQART ( "AQT, ) DREBTHERABDNZERBA

B AABRPR RODRTARATDVERNEWBARLBEATERAES "R
RIRITEEL -

RIEKGEBAER (ALRB) 5&REI (

(M

(2)

(3)

THREL ) AREREBMNETUTEE

EHRBEREZRBRERNRBE  RERNQTRMEREERRREAE
ZEMRBER - BTARERNRAAQRDREEAEZR - BEETREREG
ZEEN  JEEVAQATEERERTHRRFABNAE T RHAIES
EHREERIRE L/ SEMABERYE - AABDITAUREEEEEBE
ERBENRETKRESY  INEBRTRAAQABRERBRENEET—
REATUOBRNEEATNEAQAREE

BAERKBEBMN
ETHEABERFATGEERETIIRE :
(h ERBREREREBRBHRE

(i) AETRUKRERRRBRERE TRAATNRRKRESRRER
HEER  AEEREREREN - EXIMBRREERAZRA
8 S EBN KRS RIREIY - B RN

(i) RE - HRRBRAERARERS - QEETEAKSRE

(V) STRFRANRRESRRRBEBNHERED  ARESH &
B RBRRZ RS ;

V) ATERAA TR A T AR A R 2 RS T S A A
ATERRR

Vi) BIHRBERRBELUEAEADNREEES

BEBE RETHR

(vii) BRIRT - ERREMEN EEASEABBEEWR) ;

(0 BERETANKLAR ARTRTRBASORNERARE

BINRBEEREAERINES - HER/ TR -

(@ FARBEESATRE ("5, ) EAREHRAHEAISE
SO L ER A RN OB R AR

(b) R EEHERIES RN B AR EAR « B
BB BT BUESEIED RIS RR T SRR
BRBERT ARG A F B I3 e =

(© AATHRBHTEBMEEAHDRIAADRIMEAEE - B
BB BT BUETEAIED - RIS BB SRR
HRBENTEAAIHONADEERBAMNSH - M - 2
B EMR R o M RREAMDI AR - BE - K
FE~ B35~ SUASUADISED  SUERIMARBENTEERT R
R T S A0 £ B BSOS R & KOS AR

X BFRGRTEMAFAHARBEHREUEHLE - BHHTRE
SEHR MBS RN R BRI EENL AN AR
R/ AR RERN AR A ME RO A MRS « B - BE -
R - BiESEY ;

) RHFAATNESIEBOERDREREA  BHA - 2RADH
B2RA > RESROEE - SHAWBSHENIBETH
f R

(xi) B2 ERABHEAAS -

BAERNEE

ERARBDNEABRSERE  BARBATRE

BHEARBRIAZE Q) RAIEAR

(i) FEAREBA - ABASRAQRBDZEBEF  BETH - BA -8
P~ A58 EREIE -~ f#F - AEMKERT - St ERRRE MR
%W%ZE@%%-ﬂ$£7k&%%%”fﬁ$%#ﬁ% LU

BREE - WBAT - EREEARNREERERM)

(ii) Eﬂﬁ$®7%$ﬁﬁﬁ%@ﬁﬁﬁwAEMEMAi BEAER

PREFENNRERTEEEAREQT
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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)

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 may be used for the following 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;

processing, adjudicating and defending insurance claims as well as conducting any

incidental investigation;

(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;

(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; 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 loss 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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(5)

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);
and

(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.

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;

(ii)  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);

(iii) 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:

The Corporate Data Protection Officer
Blue Cross (Asia-Pacific) Insurance Limited
29" 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.

(10) The Company retains the right to change this Statement.

April 2013
Issued by Blue Cross (Asia-Pacific) Insurance Limited, a member of the BEA Group





