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EEl e
REFE , BEREEERERETEIRRE
CareForYou Super Flexi Plan for VHIS Application Form
AP ESSUIERHASI MR E - WERGER "E+F (EAK) RIRERAS. BB ZEFR (WEA ) sUiNE/\GRDEZEMFT5% © Please complete  this

form in Chinese or English BLOCK letters and if applicable, return it together with a crossed cheque payable to Blue Cross (Asia-Pacific) Insurance Limited or select other
payment methods in Part (VII1).

() #{REFFHE AE#HI Details of Proposed Policy Holder

mE (LEEBNEERRE) (/%) O %4 Mr. [ /ME Miss | B/8540E,/ ERIEN

Name (as shown on HKID Card/Passport) (Surname/First Name) O AK Mrs. [ Z+ Ms. HKID Card/Passport No.
(#30) (h320)

(English) (Chinese)

HAERM (B/B/F) W& B B A BERHAE

Date of Birth (dd/mm/yy) Contact Telephone No. Personal Email Address

s@aflithiE Correspondence Address ( ERE{E4E S B EHBHE RN 4D P.O. Box and hotel address are not acceptable )
zFat Ll | [4gFoor LI | [pEplock Ll | | xgpuitding L1 L L 1 1 L L 1 1 ¢ L1 1 011 11|

= o 2 A I N A I I e O (- Y
?ﬁﬁ%%ﬁStreetNo.|_|_|_|_|_|4§%%T§/i@,E§StreetName/Lot||||||||||||||||||||||||||

@ District LI | [ | [ L L L L LI | ] OF8HK OAEKN OfFR/8E NT/Outlying slands
BEREXMFRMEREMIXERE - (VEANERNCARZRTAHTRAE +TFRENES)

Delivery method for Policy Documents and Renewal Information (only applicable to customer who submit applications directly or through branches of The Bank of East
Asia, Limited to the Company).

[ & %B by email 5§ or [ #%5 by post (ZNEFEAT - TE (ANHEIRM ) BIEIEEREIETIE - If not specified, email (if provided) will be defaulted as the delivery method. )
[ AR A AR BER B8 IR R S AR [8 z FR SRR R (ZN4EFR AR » B RS E LIZE S AN E ) | would like to receive the Policy Terms and Benefits in Chinese (if not specified,

the related documents will be issued in English).

BE#SAZ{&IRIE Claims Payment Options
SERBEREISYT(TRERAA ° Eligible medical claims payment will be payable to Policy Holder only.
O ZZF By cheque [ RITEOEENER (BN T ARMIEEIERL) By bank account autopay (Please provide the relevant information below)

EBBITE O RITPARFBALS RITHHE PITRRE
Hong Kong Bank Account No." Name of Bank Account Holder Bank Name Branch Name
I I N ) B
SRATHRSR DITHRI P HE SRS
Bank Code Branch Code Account No.

DRSBTS L T EREZEAZIETFE O © Accept proposed Policy Holder’s bank account with 15 digits or below only.

KEEREHTH (2N3ER ) Family Discount (if applicable)
FERBFNERNEREREA  MEARENREZERN "RE6 ., BB TAMSRE -

Family discount is applicable to the proposed Policy Holder whose dependant” is currently covered under CareForYou Super Flexi Plan for VHIS.

BRUBTZEAELEVNRES K EUERERA AZBIR NEEASIEREEEANRE « Ti - &
Please provide the details of the effected policy of your dependant Relationship with proposed Policy Holder | (& a AsiEEREBHRE ~ AR ~ 4ME
REFKSTBIHIR
{RESRES Policy No. : Dependant shall mean proposed Policy Holder’s
spouse, child, proposed Policy Holder’s or
(ARAEIRBUREIRES - BE LR BANMEREBSNE ERIKE his/her spouse’s parent, grandparent, brother or
If policy number is not available, please provide dependant’s name and HKID Card/Passport No. ) sister.

(I FEZRAEF Details of Proposed Insured Person

EEG0E tea=h g5 | BE SRAE(REE o
ma (/%) EIRIRES me | (B/7B/7F) (EX)|(F3) FAAZRER E i
Name (Surname/First Name) HKID Card/ Sex | Dateof Birth |Height |Weight| Relationship with the i} Place of Residence®
Passport No. (dd/mm/yy) (cm) (kg) proposed Policy Holder
(#3Z Chinese) O =% HK
[0 Hfth Others
(#55EHA Please specify )
(#Z English) /)

AR A BTEANI 208 TR ESRPIEIN S ERCEAILL? NERR TR, & BUEEEE | O 2ves | e Locations):
Zh N 552 B RERE » Will the Proposed Insured Person stay outside Hong Kong or Macau for 6 months or more in ’
average in the next 12 months? If the answer is ‘Yes’, please specify the exact location(s) and the average stay time. 0 #&No | B Month(s):

BREEZRARERESRARBEEE VPN ZEMBANR SRR DS B TF P EEESVEEmI KR ETF © (DBZEZETF - (B 2 oRRA? O RYes [ &ANo
Does the proposed Insured Person engage in high-risk occupation including (i)manual works at construction site;
(iwork at a height (exceeding 10 meters above ground or floor level); (iii)professional boxer; (iv)jockey or (v)stuntman?
* AEREREHAACREA - RBEARBEREHFAANRE - FX - ERESAAIHRBHIRE - R - IMARSHSLHBIBIK ©

Only dependant of the proposed Policy Holder is acceptable. Dependant shall mean proposed Policy Holder’s spouse, child, proposed Policy Holder’s or his/her spouse’s parent, grandparent,
brother or sister.

4 ERATEEELBAEBRNAEERER - AR RATEHZEFEEERAFE ENNRHF - MIFRER (PINRR - TIFiREE) @ XREEERI A IHERAZATEE -
Means the jurisdiction(s) in which a person legally has the right of abode. For the avoidance of doubt, a jurisdiction in which a person legally has the right or permission of access only but without
the right of abode, such as for the purpose of study, work or vacation, will not be treated as a Place of Residence.

B+F (IEX) RIBERAT MD196a/02.2020

Blue Cross (Asia-Pacific) Insurance Limited




1D {REETE] Plan Details

M@ ) RS EEFEEE{RETE] CareForYou Super Flexi Plan for VHIS

0 &t&lI Plan A [0 £t&l Plan B [ £t&l Plan C O &t&l Plan D

FAYME RIS (B38) Supplementary Medical Benefit (Optional) TN RS (HFRE: 20%)

Included Supplementary Medical Benefit
HERE Coinsurance: O 0% O 20% (Coinsurance: 20%)

MiANP9524REE Optional Outpatient Benefits*

a) 52147 Plan Level b) #[@{R e Coinsurance
O A(l O Al O Alll O B() O B(ID O B 0 0% 020%

H{thpR#E (%28 ) Other Services (Free)*

MABBRUTHAATHEHNRERE - BETHIEBAEL "V 5 - BEFERRUTRBLASHEREBNTE -
Please tick "v" in the box below if you DO NOT REQUIRE the following free services provided by the Company. Opt-out from the following
services will not affect the premium.

O R TS Medical Check-up Coupon O 24/ 8\ 2BREX2HER) 24-hour Worldwide Emergency Aid

* AR RS, REAFTECRY LEERRA » FIAAERERERBAERN—EBD

These services/benefits have not been certified by the Food and Health Bureau and therefore do not form part of the VHIS certified plan.
#EEHA Payment Mode : [ £E%4 Annual [ ML Semi-annual
i REAMARERERARR - BILREAYDRAECEFR - AATSRELA B REXTEEREE -

Note: 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.

(V) EZERANADE T HIREUER R F:
Proposed Insured Person is required to answer the following questions for underwriting purpose :
ERRANT 2WE B L E BRGNS LW RIERRIVREAE ©
The proposed Insured Person is not required to report the medical history of common cold or influenza or upper respiratory tract infections (URTI).

EBETFR » EREAREEE LS EHE - NIRRT RmERsa s ¢

During the last 10 years, has the proposed Insured Person ever had or been told to have or been treated for any of the following disorders/diseases?

= IME& Hypertension O Yes O7& No
¥EER% Diabetes Mellitus O 2 Yes O 7 No
=MEEES High Cholesterol Level O 2 Yes O 7 No
OV ME S EER Z 4<% Cardio Vascular or Circulatory Diseases O£ Yes O 7 No
£ 5aR e o JERE Cancer or Tumour of any kind O 2 Yes 04 No
J& =B85 5% Brain Disease/Disorders O 2 Yes O 7 No
BHESNLA S BB ZIm Spinal or Muscular Skeletal Conditions/Diseases O 2 Yes O 7 No
[t 2 R A B 2 4t <% Bladder or Genitourinary Diseases/Disorders O Yes O& No
R EE BT KB E Liver Disease including as a Hepatitis B Carrier O =2 Yes O4 No
#5185 Mental Disorder or Psychiatric Problems/Diseases O 2 Yes O 7 No
4K BB EE Abnormalities in growth/development O 2 Yes O 7 No
S RIE%% Congenital Diseases/Disorders O 2 Yes O 7 No

Hitnpgem (LUERBIRR) MEREERRIBEEZTAFN > BE > BERBNEIGREFERER OR Yes O% No
B RREEET -
Other disorders/diseases (not mentioned above) in which the proposed Insured Person 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.

EHLMEOEENERS "2, B SR TIZEEA (B=ULE - BUSEHGA) A2EERERES (W0F) -
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).

FRIERTE DR | EXRAREZAEEESOARERNFMERF ¢ FRIGHEMAREFMEE ~ B | BRORAA ¢ | REREBD A
Name of BRRIRIE ? HRAER - What is the B 7
Diagnosis When was it What kind of care and treatment and/or operation procedure did the proposed Insured Person | present When was the last

first diagnosed? | receive? Please provide full details, e.g. name of treatment and surgery, date and result. condition? follow up consultation?




(V) BIEIE B EIZ(EH P EREAE R Opt-out from Use of Personal Data in Direct Marketing

B+ (2K) REBRAT ( "AAF, ) UeRfRenEASMEEREEH - BERCERBNERT « AATTERILBREBENEANE - BERE
EARNREERREPEREMBEAER  FETIIZRASLE "V, 5K

O AR AHAEAERMEE (T

M ERREERIMES #EEI A AT EREHNBHRAEMNVER - MINREESPENTREE AL MEE -

AR BLUEWESKERRIEANTN TREBABSRER, ("HEV. )NFERRENER - RBE/EN - FRESHZEBPLAE T ERFERE
SERIEAERES -

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.

[J 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.

(V1) E20H A #%# Declaration and Authorisation

AAN/HM  ERBRELERE

1. PAFEHEENSREEMEERLAHYRERER  AELRREE 2 WHAREARA /KMMHRAEMEESH - AA/ BMIRE RMEFEZEL
FABHKZRE CNEREPR R HIRRR S ARRRE o AA/ BIMTELER  MARRHAESICERBERCENNBHE+T (TX) RBERAT

( "EAE, ) FAABRRREFCEZER  HAEEHREARN M EEINEBILRBAFNOAMRERL - TAAN BMARBFEFEREZWEIRER
BN/ BARARNBADREGREAA /LM (BEEZRA) WEFRTHEMSRE -

2. AN/ BAERENREEERAN KPIREEZS AR/ B EZEIRRL - —BERAARA BN « BN/ KPR REEMRESIFTERA /B
FEERERCAEMEL - BNk E - Bk - DTEMEERERNE - RIBAT - A8 - MEATRHEAA  BANRESMEASH TEATRERE
KE/BREAT  FAEZIRAETNEERELRAENEH CRENEBREZA - LREETURE - AREEZEIAREAERSHS

3. AN/ BMBESABRARFEFERATR - WARERILZEFTRBEHAREE - FREEFNRZE—PREVHEDRABRERIEER - —HHIRREEE
WRTEARRFEEMNRITEHERENREFLTEARDRIAAEN

4. REFAARBERA D BENZRANRESNZARBINE R REVHABEE - BEQATETRY » WAHBKNRIMEZRAGRZIER - KA /K
MARASMEHREATDGTREFAAIZRAZEETENEEARRREE —MOMEEZF ARHNZF ONGFER LRI » W BREQT
RERE—IEREE

5. BRAA/BMB AR - T BRERFBINBICN R - WA/ KMEEQTRBNR A SRS (405) PEBHK -

6. EFENRERE RN (EM) - WHRERTREEEEMNMEAREEANEREM LB AR MRS <REER> -

7. AN/ BRMPALBREASEMEAN /HABEREIEAREENRELERBERZRE - AAERIGHRENERERIBEL (WH) IARE - KA
/BMBEERRREAEREE - RRERAA/ BIEEZEAEREEE - AA/RMTHEESARMNENS LENES - 7 IEEERRRPHESE -

8. AN/ BMERCHBENMPABAREN LAREARMBEBEAEHER -

9. MERRILFBIN - EREFBEAESRES - CONER  FMR)

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 f%rm 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 l/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.

3. I/We understand that anK payment made in connection with this application does not guarantee immediate approval of the coverage af)plied for. The insurance coverage
applied for shall only take effect when the relevant policy is issued and the first premium is paid in full. 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 Policy Holder shall have the authority to deal with, receive or request for information from the Company concerning the Insured Person in relation to any claims or
matters arising from the policr issued pursuant to this application. I/We further agree that pafyment of any benefits hereunder to the Policy Holder or Insured Person by
the Company in relation to all medical claims shall be credited to the bank account as specified in Part (I) 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. Unless otherwise specified by me/us, this is an independent new application on VHIS plan which is not migrated from my/our existing medical insurance plan (if any)
issued under the Company.

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

7. 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 Eolicy 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.

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

9. #The proposed Policy Holder is physically present in Hong Kong as at the date of this application. (*delete if not applicable)

EHREBERRBERE

AANPEFAGRUEEENERNERELANEMEEMRE (MFHSEERE  ER) MREHE  BERAANWEEEZEHN » Ak
RE+ZF (52X) RIFBRASMUNREBNEBREE41 8RR NS HIREIRTRIO29B BWSE - RUTHRAEZKEIRZEN : REX
ABRANEEANNRERE CBNE) BPAATFANNRE @ E5H921K » LRFERE -

Cancellation Rights and Refund of Premium(s)

I understand that I have the right to cancel and obtain a refund of any premium(s) paid (less any market value adjustments, if any) and any levy by
giving written notice. Such notice must be signed by me and received directly by Blue Cross (Asia-Pacific) Insurance Company Limited at 29/F, BEA
Tower, Millennium City 5, 418 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong within 21 days after the delivery of the policy or issuance of a
notice to the Policy Holder or the Policy Holder’s representative, whichever is the earlier.

B# (B/R/H) BREFHARE EZRAFEE
Date at Hong Kong (dd/mmv/yy) Signature of Proposed Policy Holder Signature of Proposed Insured Person

FRRENPGEAMRSE R MEFH - BLESURRRZE -

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.

(VIl) {XIB N~ 42 4CEE AT For Agent/Broker Use Only

RBA/BiCHEA KB/ RBICHR REBA/ICET REBA/RiICHER
Agent/Broker Name Agent/Broker Code Agent/Broker Tel Agent/Broker Fax



(VI {45/ 753% Payment Method

SHIREREEL BIESEEES o Please select a payment method and complete the appropriate section accordingly.

O XENR (FEEFEEE "E+F (BX) REBEERASE.)
By cheque (please make your crossed cheque payable to Blue Cross (Asia-Pacific) Insurance Limited)
O (EREEAR (FEBLIT @IS ) By credit card (please complete section (a) below)
O $TEOBHEE (FEBLITb)E4 ) By bank account autopay (please complete section (b) below)
(@ (SHRAFIETAIE#ESE Credit Card Payment Instruction and Authorisation
(R REEA AZBITERE ° Accept proposed Policy Holder’s credit card in HK currency only. )
[0 Visa [0 Mastercard SRARE DR

Credit Card Account No.

FREASR (B/2)

Name of Cardholder (Surname/First Name)

ERREIEE (B 5F)
Expiry Date (mm/yy)

B

(—) RARREEQADURARAFEEZERRFEORNIRREZR
- REXRERYBELEEETE (MER) r BEEAARTT
BHEEEAAL -

RABBRAR AR BERBE A S AR BUS LR - I RIZZEUHEE
BRAREERA - AREUE B4R ASRS—ERZAIR
FEARR/EBRHLO -

AR CHERBAEARRERN EBEEARNKEREAE
228 -

Declaration:

1. 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.

. 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.

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

FRAZEE
Signature of Cardholder

(b) EHEFIEEZE Direct Debit Authorisation

B# (H/ R/ %)
Date (dd/mm/yy)

( BE 5B eI T EREFE A2 EBIRITE O » Accept proposed Policy Holder’s Hong Kong bank account with 15 digits or below only. )

Wk A& Name of Party to be credited

Blue Cross (Asia-Pacific) Insurance Limited

SRATHR R DITHRIR B5F A%
Bank Code Branch Code Account No. to be credited
0|1|5 5|2|1 4|0|0|5|0|1|2|4

AN/ BMBEERETART - AAAN /KM RPERREZR
BLREXEERERHBETEAR (REEATATHATAA K
FIRIT 28R ) EEAA/ BB TRBBA AL -
AN/ BPRBAN/ B BTHAREZSFERBAR
ERFAEN/EKI -

MAZEFERMOAN BFzP OHRESR (RORGAES

As
=

i) - AN/ BFRARLERAEREEE -
(M) AA/BRARBLARA B P AR ATRE S ZERE

ﬁ?g AN/ B RITH AR TEE - BRTUKIERZ

BN/ BMPARA/ KPR FEREA S QAR BUE IR » WF
EZBUB S ERAKES 2BA - ARBUE / ERAME&KRD
7TETERZARTEAT R TAN/ B2 BT °

AN/ BEERCHEREAEARE K CEEEATNKER
AERES -

g

>k

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.

$R17427%8 Bank Name 27458 Branch Name

SRATARSR THRIR F O
Bank Code Branch Code Account No.

FRFEAMA

Name of Account Holder(s)

P OB ABHERE
HKID Card No. of Account Holder(s)

FOSBAZE

Signature of Account Holder(s)

B# (BB )
Date (dd/mm/yy)

FrAFRIRE LUBTTIE R © RS MEEIR - RIAKHEHR
DIRITLIZ BB AR B FTAERT 2 SRR IR 2E o

RN SR L ARB T RITP A4 <2Em -

Please note:

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
processing the direct debit transaction.

2. Please ensure that your signature(s) on this authorisation is/are the same as the specimen
(Z) REEBENREBETRER  WEEFH > SHUABRXR signature(s) on your Bank Account.
FRBEBRZFZRENRBELZEREE - 2EEF 3. To allow sufficient time for the set-up of the direct debit authorisation, if annual payment
Ty BERREEARCRELRBEEEREE - mode is selected, please arrange for submission of the annual premium and levy to the
Insurance Authority in advance by crossed cheque. If semi-annual payment mode is
selected, please submit the first 6-month premium and levy to the Insurance Authority.
HEREHR (KASIEH) Debtor Reference (For Office Use Only) FHER1TIEEE For Bank Use Only
1. 2.
3. 4.
AAEIEMA For Office Use Only
Policy No. Policyholder Agent Code
Reason of Submission  []New Business [ Replacement [ Others



B+ (
Z‘$'§‘*E}§W REFITERATDERNEMNBARDRBENTDHREL

| Blue Cross X+ =

Member of BEA Group R IZIR{TEELS

BAER (FAR) 5 — WEREAERER ( "B, )

) REBRAR ( "AAT L ) DRBRTERABDNLERBEAT -
TRERRIT

%.J

REKEAER (RE) &E)

(1)

(2)

3)

(&AL ) AREFILENBTUTER

e R R B RIREE G RIS 5 - &*‘“4"&7&@%%@% M KRB E
IR BN AEREAFAAQADREEAER - BB T REREZSE
B AR AATEEREE THRR P FNAE T RMEERARRE
RN R KEAMMERERY - AAT R RESEABEBEFNBREPEE
TWEER - IERTAFAATRHRRREIEE—RBERTUAOESE
HZNEANRERE

BAEHWEEN

RABF FRWENBRE THEAZR (BEERRIEBEMLEH
Ricsk ) WS AFETNTIMAE -

() REBRRERNRBAERE

(i) 7B NIRRT M R R B N Rl AR A BRI R B 2 dh S BRI 4R HH /Y
2R BEERRNEIEM - ERMRRERENZRKE @ FT2H
BENRZ G RREIUE - ERNERHE
BRI~ HIE ~ EBRBRRENSRETR - REETEAR®AD - 28
FARFLILERFEIT A (e DB A M HRERR)
HATEPTIR RO RERE S R IR TS IRBRRY N BE R ED » ANXE S ~ BRI
HRBRRZ T

(v) FTEARAT R AR B TR ARG E & &R =8 R
BRIRE

“#ﬁﬁém&%%ukﬁ$ﬁimw%gi

vii) RAFBUHE RETH SR

viii) S8R EW&E@FW(#%ﬁ%ﬁ$%%% VB
ix) BIURETIHAAR L,/ SREBITEMEEARNINBAIHLEELE

THREERERENNES - BER/SRH

(@) FANBEBFITHE ( "B, ) BRAIBIRAHERISERE
HENHHERENRDSBAMNTAERE (IR GEE R E a5
;o BIEREESINM IR EREBMGR)

(b) RAEBBERITEINL A B AR REEN T AR - ~ IR
T~ B~ MRS EADIKET &%mm%@%%#ﬁﬁ%@@ﬁ”
TEBBSNHSATEH R BNTAESINIEE (FNRERIELS
BHEMIESISIEE  BIEHEAEBRRVBKIRS EREBENESISE
&) ;5%

(c) ZAATREIBITEBERE PN KRB ARSI AEE ~ B -
BUF ~ BiF5 ~ SRS EMKE %ﬁ@%%ﬂw%&ﬁm%%&ﬂA
%ﬁ%@ﬁﬁ%%%a%ﬁ%@ﬁ@mﬁﬁx%¥\%%QEMHé
SURED - MRS IO AL ~ BUF ~ B~ BUASE
fthi e - Wﬁ@mE@ﬁ”%qﬁﬁﬁxﬁﬁﬁﬁxﬁﬁ%mMME
1] B RISk A BRI S KIS L Ath & GE

(x) BTFRDBIEERTEFINTEHEBELERE - i) FREFS

SEMIEEESNEAARRNRERTRERERNLAENRENR HE

HREMNTAEMERMEENEMELE « B3R BUR - 2F - #ibs

ZH

(xi) SO ARATNERIEENERSERRBEA ~ TEA - %ﬁA%W%ﬂ

BN S RIVEE - iR - SHSMBSENRSETTHE ) R

(xii) B2 FAUE B ELMD A % -

BAEHEE

TEAK/\TE’HI}\ﬁ*H% R
B (2) RATFIHAVAR

(i) EAMREA - ABARRAQATZEBERF - QFETH - B~ BT
B ERERE - #F - AENRERY - XHERRE RN IRBERH
IR » MAARRMBRBNE=FRBUEE (NREBEA - 25
B8 - WEAF - BREEARREXER)

(i FUHAQRTAREFTEEEEREETENEMAL - BEAEREZ
EERMRDRITEREAKREAT ;

(i) ERATEXHEARETRNBRRAT ;

(iv) ANABNERDIRITEERETEAEERTE - SURBER - 8% - BUF
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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)

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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