BB RRBIRIEA185R A4 2 B S AR SR ERATH/ 02948
BI c E" _I_ 29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road,
ue ross Kwun Tong, Kowloon, Hong Kong
B:5 Tel: 3608 2988 {EE Fax: 3608 2938

Member of BEA Group R iz#R1T2E[EFL S
www.bluecross.com.hk

RUMERIRRIIRE Taipan Medical Insurance Plan Application Form

BLECSUE BRI RARE « WERRER TE+F (EX) RBERAS ., 28GX 250 (WEA) SUAESEND AT E  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).

() #FIRAER Details of Applicant

BRAGER (UEBSHEEREE) (/%) ] ETRENEERRES
Name of Applicant (as shown on HKID Card/Passport) (Surname/First Name) O Mr. D/ME Miss HKID Card/Passport No.

O AR Mrs. 0%zt Ms.

RARM (AR F) % EBEE FiR /XT] [Eass) YNGR kil
Date of Birth (dd/mm/yy) Contact Telephone No. Mobile Office Home Personal Email Address

sBaflithiE Correspondence Address ( EBE{S4E S FEHBUEZUREE#4D P.O. Box and hotel address are not acceptable )

srat Ll | l4groor L1 | Ipplock Ll | | xgpuitding L1 L L 1 1 [ L L 1 I ¢ L1 1 L1111 1]
=70 = O3 N N N N N N e e e e e A 0

s StreetNo. Ll | | | | #5848, to&SteetNameot L1 L 1 I L I [ 1 L 1 L@@ 1|

@ Distriet L1 11 [ L [ L L PPl ] OFESHK OABKIN TR BE NT/Outlying Islands

BERUREXHREREMCEE (RERARERIKHRDBITHTRETFRENES )

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)

EE by email O #3F by post (Z15EHERE - B (MNEIRM) HHTeEBEWZ #HE If not specified, email (if provided) will be the defaulted delivery channel. )

EBIRITE RITFARFAALS IRITATE PITRRE
Hong Kong Bank Account No.* Name of Bank Account Holder Bank Name Branch Name
L1 | | N Y I
RITHRS: DITHRHE B O
Bank Code Branch Code Account No.

* BEFTAASRANGERERBEEHEFALIEERTFO  JES15UHFHLUTZRITF 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.

(I EZRAEF] Details of Proposed Insured(s)

ERRAYR (B 2) | BEBEENES HAE A m | BE HESRA B N N T4 B
Name of mwsE | 1480 (B8, | (BX) | (F) | mRAzmE | 20 BH | RERSREETHRESE (B)
Proposed Insured(s) HKID Card/ | Sex | Date of Birth | Height | Weight Relationshi ccupat!on ace of Residence and average stay in
P 8 8 P Job Duties | HK per year (month(s))
(Surname/First Name) Passport No. (dd/mm/yy) (cm) (kg) |with the Applicant* 4

OFBHK _— ( Amonth(s))

1 /o O EHfh Others
( Amonth(s))
OFBHK __ ( BAmonth(s))

2 / / O EHfh Others
( Bmonth(s) )
OFEBEHK _ (Bmonth(s))

3 / / O Efth Others
( Amonth(s))
OFBHK _ ( Amonth(s))

4 / / O Hfth Others
( Hmonth(s))
OFBEHK _ (Bmonth(s))

> / / O Efih Others
( Amonth(s))

*

FERAMMEAZES For individual customer:

RESRRAZEBRFERE - ERREREIRRRAZES - F2 - RE ~ Bk - ARE ~ # ~ AEEEANREHRE  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.

FERAR/ATIEE For entity customer:

OESERACREFREFEBEET 4 - Only employee of the applicant and his/her spouse and child(ren) are acceptable.

B+F (5EX) REERELAT MD0522a/01.2020

Blue Cross (Asia-Pacific) Insurance Limited




(1) fREEETEl Plan Details
( BHDRFE R BR A 2 BEA AN ETBIRY A 220 - Optional Benefits can be chosen only if Basic Plan has been applied for. )

N § ional Benefits
S FiE AR Optiona S s
Basic Plan I ﬂz}\%%\%
ERRA o IBRE ASES R IR
Proposed - —EETTRME dipatient Benetits " {REERAREE Name of
P SIEE v FRURE
Insured(s) Deductible One Million N Dental Personal Beneficiary —
Amount Coverage BEEE Benefits Accident for Personal
Benefits Reimbursement ! Benefits Accident
R 0100%  C180% (US$) Benefits Claim
1 M 270 Yes O 20 Yes O 240 Yes O 250 Yes
2 M 270 Yes O 270 Yes O 270 Yes O 2771 Yes
3 M 20 Yes O 20 Yes O 20 Yes 0O 20 Yes
4 M 20 Yes O 2N Yes O 20 Yes O 270 Yes
5 M 270 Yes O 270 Yes O 270 Yes O 250 Yes

& H) Payment Mode :

O F#5 Annual

AT —EA RRERRBMEOEAZA - REMLUT—
EAEBFHHE  SRILIEMFHRHE - MREARE R
BRIRBPAR - LR EA M B PRECEFE - AARH
RIRIEEH B RE R S -

IEBEFEMR -

FERMSBSPERRETR0.5125 -

IR AR - SR RS RSN MR R0.0875

(V) 38B551El Preventive Care
(@ SEFAFHEEFEMRE Free Annual Health Checkup

O 44 Semi-annual

0O A# Monthly

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.

BESRREERS BETERERE
HER A Annual Health Checkup Annual Dental Checkup
Proposed
Insured(s) B B4RR P1 IBE#wR DT
Profile No. P1 Profile No. DT
(b) BEfEFEMREFTEI Optional Checkup Programme
IR R IR B BERE
EELHES REFEIA | REFEIB | ®REEIC BEE Cancer
R A ESRAML (M 4) Seam °;€E% Female Female Male Screening =
Proposed Name of Proposed Insured(s) HKID Care Plan A Plan C Plan Subtotal
Insured(s) (Surname/First Name)
Passport No. (FA) (FO) (MP) (CA)
HK$940 HK$3,150 HK$4,250 HK$570 HK$1,380

1 HK$

2 HK$

3 HK$

4 HK$

5 HK$

#8% Total :  |HK$

3

1. BRRERERSHEZMEERETERM -

2. FTERBEIRENANERBE RS FTRAEIM B AISEH -

3. FAREREREMEC2HER - WRAREREMRE—HHK -

4. RERERBHIEESRERBEERI £+ (X)) RBERAR ( "AQH., ) FEHREBBREHNESNRBCERNMES &/ NERHOEMFREMRRSURE © AA7)
EEAER T RANARER - REE/HNERNSIENEEEGENERS EMRE -

Note:

1. All subscription fees for the optional 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 optional 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) FREERRARALOE TSR E

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

1. FEBRSERN - EMELRAZEEE L NFIGAANBREERSEZAHR 15 "R SN MIEEERNELE "V, 5%k O =2 =
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

BELER O =& O HHESNAREER RmEmpnils
Stone or kidney diseases Hemorrhoids Spinal or muscular skeletal conditions/diseases For Female Only
O 2EEHE O #FiReiR O @Rz
Ulcer of any kind Varicose Veins Rheumatic Fever O wBREm
O &AAErsIE O m& O BSEsE Gynecological conditions
Cancer or tumour of any kind Hernia Epilepsy _ \
O SIBRS P IRER O ShREERERA O BRBWDHRZ IR F R U Eﬁil&kﬁ)ﬁﬁgﬁzg‘iﬁﬁﬁ
Asthma or respiratory diseases Deviated nasal septum (or turbinates) Infection by Human Immunodeficiency Virus (HIV) gﬁ{éﬁ y licati
O s O 188L5M8) 0 %A iseases/complications
Mental disorder or Hallux Valgus Gout Or conditions associate
psychiatric problems/ O BRE O i with pregnancy
diseases Diabetes Anal Fistulae =
- . MR Rz b - 3
O 145% 0 mmE O BEREERE B LSRR o
Venereal diseases Hypertension Alcoholism or drug addiction Please attach complete details for
O EEsk O ORI E SRR R AR O ZART# any other disorders/diseases not
Arthritis Cardio Vascular or circulatory diseases Hepatitis B listed here.
O R O FRERA O Hft
Malaria Thyroid Diseases Others
2. EBRSER - HERRARDBEERUEERARZFIT - DFEE 7 o = o=
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. [EAERRARBRIEEZDR  ARSURAEY ¢ O = o &
Is(Are) any Proposed Insured(s) currently under observation or taking any treatment or medication? Yes No
4 EAERRARTBERRER - £ - B0 - ASTERRBRRIIER - SVERBREBKBUY ~ BINRE S INRE ? O Y% O 7N£?
es o

MERR "=, E  wnlREA -

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).

H R B3EMENERS "E. B SFRRTIERA (BT RE - AUSEHFIGA) K2IEEEBHRE (WF) -
If the answer to any of the above questions 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).

B
Question

ERRAZ
Name of
Proposed Insured(s)

BEZRERR,FEBH
Medical History/
Date of Occurrence

TAIE AT

Diagnosis

sz B KAk

Care and Treatment Received

REWER

Present Conditions

B E—XR2 A H
Date of Last Consultation



(VD) BIEERTEEZEHEPFEREAER Opt-out from Use of Personal Data in Direct Marketing

BE+F (DKR) RBARAR ( "AQHE, ) AESERSNEASMEEREH - BIERRERENERT » NATRERL BHNERENEALGLR - BERA
EARNTAEEREHEPERENEAEY  BETIZRAELE "V, 5%

O BAREEBEAIEAERMFE
N ERREENMESHFEEI AL E R EHNB BN EREE » WNEERRFENTRED A TAASMEEREE -

HER BLEMEERERRIEAATY "TIEBEAENERE, ("ZER . ) NFEREHENESR - REREN - FRSSEZBALIANE T ERFERE
TRSERIEA B RS -

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) B8B8 A& 1Z1 Declaration and Authorisation

FA/HM - ERBRLET

1. J:Zﬁﬁﬁﬁﬁﬁ%E@%%@%ﬁﬁﬁﬁﬁﬂ&%ﬁﬁﬁﬂ%%ﬁﬁ R HBENARE 2N Iﬂaiﬁ)\/% F‘iﬁﬁ%ﬂ&ﬁﬁ{*ﬁﬁ#‘\ﬁ’] RN/ BB BRERER
BRRABLEREC NS LBRERALERB AN ARRE - AL/ RAEILER  NREEHEECERFERCENNBNETT (I4) RBE
RAE ( "TEAR, ) EREBILRBERECEZER - KA§ b}‘ﬁls’&??ﬁdﬁx%@fitlﬂ%ﬁ T xwwﬁsw HEAN/ B Fﬁﬁ%KEﬁuaE&EINﬁU
PREERD - ZIS)\/WFM»AI‘]E NIDRERBEANEM (BEEIRAN) HREERTHEMSRE -

2. AN/ BIERE /ATE%EIZK/\/%W%FE%EE%ZM\/%Z{F?ZfL)iHﬁ/R » —JEM EHZIS}\/S‘WE'ZH ZIS/\/?WﬁEE?—EEEH%D*WHE$/\/&{F3L
EBEREREMEL ~ BRENRE ~ Bt - DPTEMEREAREIME - RBRAT - A BESALRHAA  BMNRESVEAEN FEATRERE
RE/BERAR - FABRHRREN R DRBI R REN SRS RENABREZ - ILEREA R « ASRE BARLRARSA -

3. — RIS E L AR RFEEMRITCHERNENREFXTEADRAA LN

4. BRAREER I ERRZRANTENZARRSHELE ZREOEESEE > MEARMETIRYS - WAHBRS RIS SR NBE EX o AN KL
Iﬂ%’kﬁﬁﬁHﬂf%’t%;m@?%i%ﬁ/\j@xﬁ/\zﬁ“ﬁ RIEHE FARRREE —HAFIEELE DR ZF OR AR ZX AT =2 RGREAT X

CREZ—IAREE -

5. R ENTERERRZENR - IEA%I'FEI]HTEEEHTT&%%@EWE@%%E%&E&%K’*Z%E@%%E%<@*‘4;?E§E> o

6. N/ BIHRREREN ﬁ%’.ZISA/iﬂFﬁﬂ%ﬁ&ﬁﬁ%ﬁjxﬁﬂﬁﬁﬁﬁﬂé%ﬁ‘7ﬁﬁ ' AEE HFﬁEﬁ{%EE’M@E#&{%W.@%& mg) ZfHAE -
Z!i)\éﬁﬂ’ﬂ T‘ltt{tﬁ&)\lﬁ—‘*% BIRRER RN/ HAEEZEABERE - FA/RANHEEATRENS LRNEE - 7 IUEEGRRRSR

7. $)\/?ﬂd?%§£3€5@ ELPAEAREN AR EATNKEEAERETR -

o (FAINER - BRI

&f%)\?'b%ﬁ}% CREMRGI) (EBEPIBI2ENR622% ) FAISEMAVAARRE FIRIE (MRECEOD (FBEFIE310E) ZEARE - 5%8%%
BEXRBHEH  HDT - (BRENERE)

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 lI/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. 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 (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. 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)

H# (B/B/5) BIRANEE FrA%ER RS

Date at Hong Kong (dd/mm/yy) | Signature of Applicant Signature of all Proposed Insured(s)
1. 4.
2. 5.
3.

*RBREENPGEACHSE M - MEFER - BLIESURERE

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.

v KB A #2425 A For Agent/Broker Use Only

REA RIS HREARACHR REA/RICES REARICERE
Agent/Broker Name Agent/Broker Code Agent/Broker Tel Agent/Broker Fax




(IX) fFr 7% 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
(EZFERRRAZERE - RESHETTEAEF D - Payment by the Applicant’s credit card is recommended. Accept credit card in HK currency only. )
O Visa O MasterCard AR

Credit Card Account No.

FREAfSR (/&)

Name of Cardholder (Surname/First Name)

ERFEHE (BF)
Expiry Date (mm/yy)

BRRAZBEER (WRAREBEREKS) *

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

AR

RER/HEAEEL «
EEREE -

B -

RARBERENTEANAIEEEA TP ORTIRRERE
REEBERHENEEEZR (WER) - BEERASTRRER

RABBRAARERBHEARIUE HERE - WRSZIUENE
BAEREEBEA  ARBUE/ BERAERARD—BRZARXTE

WEEAR - NRAREATFREWIEMER RE RRERE

RAHER T BIE KA R EARE N LA EATREREAZR

Declaration:

1

4.

. | 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.

. 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 accompanied with this form.

FRAZE
Signature of Cardholder

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

* EBRERSERRAZERS ~ T~ RE -~ B - HRE -~ 7 - AEREARRBRXE -

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

(b) EETIIEEZE 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
0|1 [5|5[2]|1]4]0]0|5[0[1]2]4

BN/ BARBEETAIRT - AN/ K RFEERREZ
RERRREBEREETENT (RIEEATREFRTAA
HPURTZIER) » BEEAA S BFSTRLEARIL -

AN/ BRARBEARAN /BRI BTHABREZSERENR
BEXTAA/ K -

MAZEERMOAN/ HPIzP ARRER (NSREAE
SUBI) - AN B RRERAERBEE -

AN/ BERBAN/ B2 P O R SRR AT ZE R
B - AN/ KM RITHARATER » BT WERE
B2WE -

AN/ BAPAARA/ B ATRER B A REOS HIRE » A
RISZEUEK ERAREE BH - ARBUE/ ERERH
BO7TEITERZBRTERR RN/ BIZRT
AN/ BAPIEREREMBABARR N LB EA TS
BAERIEE -

Declaration:

1

w1

[=2)

. 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.

$R1T744 78 Bank Name 2T447%8 Branch Name

. I/We confirm having read and understood the Company’s Personal Information Collection
Statement as accompanied with this form.
SRATARSE DITHRIR P OSRES
Bank Code Branch Code Account No.

FORHEAMEA

Name of Account Holder(s)

FORAEASOEIRT

HKID Card No. of Account Holder(s)

NF ORA AMFERRASUEIZRA » BB R AZ IR -

FOFEAZEE

Signature of Account Holder(s)

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

Please describe the relationship to the Applicant if account holder is not the
Applicant or any of the Insured(s).

B
[nes
et

AR IR LUBTTIF 3Rk - dIR B IREIR - SR RR
DSRITLIZ B B AR A FTER] i SO R 2 o
IEEEN A YRER N RTP A2 x2im -
REERIRREIETHE  MEEREH - FLUERIE

AR FRERRRFEERHE s MEEARK
AEHMREMERZRERRBREERYUE -

Please note:

1. All debits will be made in Hong Kong dollars. If currency conversion is required, the

2.

exchange rate will be determined by The Bank of East Asia, Limited as at the date of
processing 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.

3. 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.

IRER! (ANAS)EA) Debtor Reference (For Office Use Only)
1. 2.

FER{TIEE For Bank Use Only

3. 4.

INATIEF For Office Use Only

Policy No. Policyholder

Agent Code

Reason of Submission  [J New Business  [J 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 -
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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

E+F (ER) REHERAT)

@

(5)

®)

9
(1

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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