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BI c E" _I_ 29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road,
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'R=S ., BEREIZFRSE Tycoon Medical Insurance Plan Application Form

LR EHRERIHRRE - WERKER "BE+F (BX) REBRAE. <HRXRE0 (WER) ARE/\BOMIHRTTE ° 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
(V).

() 3BIRAEH Details of Applicant

Member of BEA Group R iz#R1T2E[EHL S

BREANGER (UBBENE/ ERHE) (M/2) ARERE | BEENE/ BRI RECE R
Name of Applicant (as shown on HKID Card/Passport) (Surname/First Name) O %64 Mr. D/ME Miss | HKID Card/Passport No. or Business Registration No.
or Company Name O AR Mrs. %2+ Ms.

O /A7) Company

HAERR (B/ R/ ) BHEERE Fi2 AF) [Eas2
Date of Birth (dd/mm/yy) Contact Telephone No. Mobile Office Home

AL Correspondence Address (ER {555 R EREHIHE SR E43 P.O. Box and hotel address are not acceptable)

srat Ll | J#roor Ll | lgplock LI | | xmpuilding L L 1 L L1 L L1 L1
=z e A N A A e O O - 171%™

APESEBY StreetNo. L1 | | | | #5#i408 /& StreetNamertot L L L [ L L [ L L [ [ L]
g District L[ 1 [ [ L L [ L L P[] ] OF8HK OABEKN D3R /S NT/Outlying Islands
BEERNRE N RERERNCARSE (REAREENKBRDRTHTRETFRENES)

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)

00 S by email O % by post (21MFEAT - FBE (WBIRMAL) HRIEEREUZ B If not specified, email (if provided) will be the defaulted delivery channel.)

BB
Personal E-mail Address
EHRITE ORI FITFORFAALES RITRRE PITRRE
Hong Kong Bank Account No.* Name of Bank Account Holder Bank Name Branch Name
_ (N (N Y I
SRITAR DITHRS PO
Bank Code Branch Code Account No.

* AETARRANGERSERERSEAEERTPO ; REZISMBFHLUTRITEO - AURERHRITE ORI - EFEEERLUXEINTREFEA - WEAREFEARR
RAZRE  TZEGIATHECZRES - BRIFREFEALSZESBITEL © Eligible medical claims payment relevant to all insured(s) will be credited to this designated bank
account; only bank account with 15 digits or below is acceptable. If bank account no. is not provided, the medical claims payment will be made by cheque payable to the policyholder.
However, if the policyholder is the employer of an insured, the cheque is payable to the relevant insured employee, unless otherwise specified by the policyholder in writing.

() FEZRANEN RIRIEETE] Details of Proposed Insured(s) and Plan Details
(EEMNRERERNRERAREAREAERGS © Optional Benefits are applicable only if Basic Benefits have been enrolled.)

1 2 3 4

) ERRAMR (/%)

Name of Proposed Insured(s) (Surname/First Name)
(2) BHESE / E RIS HKID Card/Passport No.

3) MRl Sex

(4) HERE (B/B /)
Date of Birth (dd/mm/yy)

(5) ZEZRABRAR N2 R
Relationship with the Applicant*

6) MIBE12{A R WA BITEARK1 2B R RNTFHEE - EZNEER
PAbEEeERELLE (4) 0O =2 Yes* 0O 2 Yes? 0O = Yes’ 0O 2 Yes’
Average Residence/Stay/Study in North America for 6 months O & No O & No O & No O & No
or more in the past 12 months or next 12 months ()

(#) MERR "R, & EZRAR AL REREDRBERR (ALXR) 2atdl -
If the answer is ‘Yes’, the Proposed Insured can Only apply for Plans with Cover Area as Worldwide (Excluding North America).

7) BT 25 Location(s): 25 Location(s): HbE5 Location(s): 125 Location(s):
Place of Residence
EZRASBERKI2ERRATHINEBZRPIRIME T EZ6E A
DE? WEZRR "R, B FYPEEH L TERRE -

Will the Proposed Insured(s) 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.

O =2 Yes
0O & No

F Month(s) H Month(s) H Month(s) H Month(s)

* EAPMEARS For individual customer:
RESBERACEBRERS - EBRRERBERERAZES ~ F2 - RE -~ LBk - 8RE ~ 3~ EEEEASEBAIRE © 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.

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

B4 (EEK) RISBRAS] MD181a/01.2020

Blue Cross (Asia-Pacific) Insurance Limited




() EZRANER RIRIEETE] () Details of Proposed Insured(s) and Plan Details (cont
(BZMIRE RER N B RAEARENEHE © Optional Benefits are applicable only if Basic Benefits have been enrolled.)

AR A Proposed Insured(s) ] 2 3 4
Ops O 4R Ofas O 4R OBps O 4R OBas O4R
Platinum Silver Platinum Silver Platinum Silver Platinum Silver
R US$3M US$1.6M US$3M US$1.6M US$3M US$1.6M US$3M US$1.6M
sTEIAR A
Plan Level
O £ Gold 0 £ Gold O £ Gold 0 £ Gold
US$2.3M US$2.3M US$2.3M US$2.3M
0 1Rk BRI O ®3K IRIRK WE: =55 IRBK O ®3K IRBK
Worldwide (JERERSM) Worldwide (FERERSM) Worldwide (JE=EBREM) Worldwide (JE=BR5M)
Wor]ld(\jvide Wor]ld(\:l/vide Wor[ld(\j:vide Wor[ld(\j:vide
TN, o s (Excluding an 74 (Excluding m s (Excluding an 74 (Excluding
e | 7 Gikmony o 7 Gk o 7 Gk o 7 Gkt o
N Worldwide Worldwide ! Worldwide ! Worldwide !
Basi (Excluding (Excluding (Excluding (Excluding
asic North North North North
Benefits America) America) America) America)
O usso O usso O usso O usso O usso 0O usso O usso 0 usso
BiY£E
Deductible
Amount [J US$5,000 [0 US$2,000 | O US$5,000 [0 US$2,000 | O US$5,000 [J US$2,000 | 0 US$5,000 O US$2,000

0 us$8,000 [0 US$5,000 | [0 US$8,000 [0 US$5,000 | O US$8,000 0 US$5,000 | [0 US$8,000 | O US$5,000

PIRRIE
Outpatient O O O O O O O O
Benefits
EERMRE*
Mater_nity O O O O O O O ]
eampniRg | Benefts
Optional
Benefits
FRMRE
Dental O O O O O O O O
Benefits
& HP Payment Mode O 448 Annual O (4% Semi-annual 0O B# Monthly

* PIRREE (RIS I B EUR R B ARR] o ZERHRIE ST RHRRE Q1R *  The Cover Area of Outpatient Benefits must be the same as Basic Benefits. Maternity Benefits and Dental

HHERBRIR R, - Benefits only provide worldwide Cover Area.

* ERNRERBRARERNF18R445c L THRR - WHERMD ** Female between Age 18 and 44 is eligible to enroll in the Maternity Benefits which must be applied for together
IREE—OFERTE © with Outpatient Benefits.

i ET—EAARERRAMSESEE 2N - REFLUT—EL Note: If your next birthday falls within the coming 6 months from the application date, the premium rate will be based on
BEERE  BRIBRIZFRTE - REAR ARG RAH your next age attained. Otherwise, it will be based on your current age. Policy effective date will be used to
AR - BILURBA M BRI EEBFE - AATIRBIL B2 R determine the age attained if it is different from the application date. The total amount payable will be calculated
BRAEEBSE - according to the premium table of this plan.

MBREGFERR  FEEUSBENFMRETR0.5125 - MRE If semi-annual payment mode is chosen, the semi-annual amount payable is equal to annual premium times

REMR  BRERSESNEMRETR0.0875 0.5125. If monthly payment mode is chosen, the monthly amount payable is equal to annual premium times

0.0875.

GEBEFSREMEENE Free Annual Health Checkup (REMAH H% R4:8] Applicable to Platinum and Gold Plans only)

HEZRA AFBRRFEREIEBRR P
Proposed Insured(s) Annual Health Checkup Profile No. P1

1. FrARERENENEERERESAMANEI ARITTHK

2. RERESREHETEERRBEERA BT (BX) RRARAT ( "AQFL ) FMEHRBERERUNERNRZCERNMES - R/ SNERHNERMFLEABRLSRE - AAF
EEAER T EANAMER - REK/ NENSIRNELEHNEES HEMSE -

Note:

1. All checkups must be completed before the expiry date specified on the checkup coupon.

2. 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.




() EZRAZIRER] Underwriting Details of Proposed Insured(s)
(FrBBREEARRRAFZEZRALERZ TFIRRE « All Proposed Insured(s) included in this application must answer the following questions. )

MBBABEZRA » FBEZKIE © Please fill in the supplementary sheet if more than 4 Proposed Insureds.

AEZ{RA Proposed Insured(s)

1

2

5= Height

EX

cm

JERS

cm

Bk

cm

JEK

cm

BLE Weight

F=
kg

T
kg

kg

kg

ERE12ERARN  ERRANEELEE
R 4.5 F R LLE ?

Has the proposed insured gained or lost
more than 4.5 kg of weight within the last
12 months?

o=
Yes

mp=
Yes

Yes

Yes

() HEERINSHINES

Exact amount of gain or loss

N2 - FERFMEREA ¢ If yes, please provide details:

0O sgn
Gain

O s
Loss
T
kg

0 370
Gain

O JEd
Loss
T
kg

0O g
Gain

O s
Loss
T
kg

mEi
Gain

0
Loss
T
kg

(i FA

Reason

Bt/ BE (BERE)
Occupation/Job Duties
(including part-time job)

EZRARDER/ FERATENGR ?
Does the proposed insured drink alcohol on a
daily/weekly basis?

Y2 » FEFEHA If yes, please state:
(i) BRGATEAE Type of drink (FIZHMESHE ~ &8N
ZUE% e.g. Beer, Wine or Spirits, etc.)

(il ZERHE
Quantity consumed per week

=7

ml

Ey

ml

27t

ml

w7

ml

IR / R EA BN Please provide details of your family doctor/attending physician:

AR A Proposed Insured(s)

1

B&4E 7 4 Name of doctor

Hbik Address

5% Telephone No.




(IV) f2ERBR# Health Statement

(FrEBRERNRREBZEZRANLERIZE FFE - All Proposed Insured(s) included in this application must answer the following questions.)

FEMERRABOE LT IRRRSL AR RR S A5 ?

Has (Have) any proposed insured(s) ever had or been told to have or been treated for any of the following diseases/disorders?

()  PRAREBEDERN - XEER B - IRIE - 27F / SR SRAISEMTRARLER ? = =
The Respiratory Diseases including asthma, bronchitis, tuberculosis, emphysema, deviated nasal septum/turbinate or other Yes No
respiratory diseases?

(i)  DEOERBERARLMBERREERE /OBRSE ~ OF - SME - BEH - OMF - LR - 810 - FIRRIEME = &
B ? Yes No
The Cardiovascular or Circulatory Diseases or Blood Disorders including chest pain, palpitation, hypertension, rheumatic
fever, heart murmur, heart attack, anaemia, varicose veins or other related diseases/disorders?

(i) HCRREFEERBRENITA ~ % - BEERESE - 58 - IR - ILEREMRE /BB RIEERE ? = &
The Digestive Diseases including hepatitis of any kind, liver disease, ulcer of any kind, haemorrhoid, hernia, anal fistula Yes No
or other diseases/disorders of esophagus/gastrointestinal and gallbladder?

(iv) WERRAFHEEBEE - B - REFFSEASAETERERRBERGIRER - MRS EMERE &R ? = =
Genitor Urinary Diseases including kidney, bladder, urinary disorders and stones or any Disorder of Reproductive Organs Yes No
including prostate disorder, venereal disease or other related diseases/disorders?

V) AR WBRRERDERERR - PR EMEBZR ¢ = %
Endocrine Diseases including diabetes, thyroid disorder or other related diseases/disorders? Yes No

(Vi) FERFER - FBERE - BHRAMEBRREEIHA  BE - REMEE - TE -~ 8 - NEEAA SR AR = &
IR RS AR « 1/ B / SR BRI B B 7 ves No
The Nervous Diseases, Mental Disorders or Psychiatric Problem/Diseases and Brain Diseases/Disorders including epilepsy,
paralysis, recurrent dizziness, stroke, anxiety, depression or any other neurological disorders and impairment of the eyes or
ears including blindness, conditions affecting sight/hearing/speech or other related diseases/disorders?

(vii) BN ERERCEERRBHAL - BHL - BE -~ LB0LE - eI EMERZ TR ¢ = &
Spinal or Musculoskeletal Conditions/Diseases including rheumatoid arthritis, arthritis, gout, sciatica, hallux valgus or other Yes No
related diseases/disorders?

(viii) FERREEILEA - FERRE - AEER - B - TREAEE - FLURSIHERE - IRIEXEMBRRILERR ? = %
Breast Diseases/Disorders including mastitis, breast pain, breast lump or mass, adenoma, fibrocystic, fibroadenoma, abscess Yes No
and other related breast diseases/disorders?

(ix) KEFAEEERFELES B2 - KEAL - TR - BEMBERREBR 7 = &=
Skin Problem including persistent eczema, urticaria, keratosis, psoriasis, wart or other related skin conditions? Yes No

) B - B - RE - BAEEMEREREE ¢ = =
Cancer, Tumour, Cyst, Polyp or Abnormal growth of any kind? Yes No

i) REARKME :

For Female Only:

() FREREREARKR  FTEER2RERNAMBRRR ¢ = 7£?
Gynecological problems including menstrual disorder, abnormal smear test or any other related disease/disorder? Yes No

(i) IR A BB | B E T 3IE 7 = &
Diseases/Complications or conditions associated with pregnancy? Yes No

FREZRAGEEERIFERRNEZF - DRVEFEILASHRINEMRD - 8E - BEAE - 2EF 2 = =

Has (Have) any proposed insured(s) ever been in a hospital or sanatorium for surgery, observation or treatment or any consultation, Yes No

checkup, illness, injury or surgery not listed above?

BT BEENRBATEERIETHNERREN  EAEZXRARDFBNRENBREZZEIFHMOER ~ XOURE - B = =

R BRINSEMRE ? Yes No

Other than the medical test(s) specifically required by the employer or insurance company, is (are) any proposed insured(s) planning

to attend or currently attending or have attended diagnostic tests such as electrocardiogram, X-ray, CT scan, ultrasound or others?

FREZRARSREEZDR  RERAZEY ¢ = &

Is (Are) any proposed insured(s) currently under observation or taking any treatment or medication? Yes No

FREZRAGEREZRZERDLRNARRENRZIRSRRZ EAZRE ¢ = %

Yes No

Has (Have) any proposed insured(s) ever been advised to have any counseling or investigation in connection with AIDS or
HIV infection?



(IV) B2ERBRAL () Health Statement (con')
(FTEBREERNRRABZEZRANERIZE TFIRE o All Proposed Insured(s) included in this application must answer the following questions.)

Have any of the family members (including parents, sibling(s)) of any proposed insured(s), who before the age of 60, had ovarian,
colon, breast or other types of cancer?
A7)V /27 (DEENERR "=, & » W TIIERRRHE2HES -

If the answer to the above questions 7(i) and/or 7(ii) is ‘Yes’, please provide full details in the following table.

6. EMEZRAGBEERRER - I - B - ASROERBESHIER » SKABREGWIVE  BINRESIMINRE ? 1R o g o &
TR B FESBARA - Yes No
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).
7. (i) AAEZRAZTRE (BERXE - RRMHK) SMTANESHGEEEORE - A - BR - BERS - SI0E - Bim o = o &
SRR ? Yes No
Have any of the family members (including parents, sibling(s)) of any proposed insured(s) whether dead or alive ever suffered
from heart diseases, stroke, kidney disease, diabetes, hypertension, mental disorder or any hereditary disease?
(i) AAEZRAZRE (BFERXE - RBMWK) Re0mAISEEBNERE - KBE - IUENHMEBE? O :{% a 7,3?
es o

TR
Onset Age

Relationship

L

Name of Disease/Disorder

BRI

Present Health Condition

ERESY - FREFHMISNFREIRR
In the unfortunate case of death, please specify the age and
cause of death

R
Father

[S&5
Mother

S/ whik
Sibling(s)

medical report (if any).

Bt =5 IREA—REENERS TR,

R THIEBRREREFHE - (MNERR  BEAZE ) RBIEARBRRE (AA) If the answer to any of

the above questions 1 to 5 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

EZRAMA
Name of
proposed insured(s)

e

Question

RIE/ FHEHBR
FrERE /B A
Medical History/
Date of Occurrence &
Duration/Examination Date

L]

Diagnosis

A= 2 E1 ~ BB IEE
Care, Examination and
Treatment Received

BEBR/
WIERIER
Examination Result/
Present Conditions

RE—XKZBEH/
FHEEUZ S
Date of Last Consultation/
Name and Address of
attending doctor



(V) BEEREEEEHPEREAER Opt-out from Use of Personal Data in Direct Marketing
B4¥ (BX) RBRARAR ( "AQFE, ) AESERESNEASMEEREE  BIERRERENERT » AABNERL B ERENEALL - BERE
EARNFEEREHEPERCNEAER  SETIZRAZLE "V, 5%
O FARREEBBEHIEAEEE B2
U ERKREENMEE R ERZ A AT ERRHENBH BN ENNEE - TIREERPERNTESE TR ATMNEMREE
AR U ERREHERNIEAQTN TWEEABENRR,L ( TZER. )NFERRENESR - RBER /IR - mRSSHZEAMAETERFER
RSB A B RIS -
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.

(V1) B3B8 512+ Declaration and Authorisation

A/ HF - EERLEE

1. FAFTEMENESREEMEEN AN RERESR  AERAEEZEH > WHRERA / RAMMKFETMESH - AA/ B SEEBREMNEERE
BERABEREREZARRBRRER A HIBERRESAZARIBE « AA/BOELRER  IREREEERERRRZENIBAETT (EX) RBRER
A7) ( "EAR, ) EAERILRBABECEREN S URERE AR EEZ LB IRRPRNOARERL - EAAN/ BAEELREEREZWEIRK
Bl AN/ BRANWEASATEBEBEEARA /B (BEEZRAN) WERERTAEMARE B

2. BN/ KFIERENTVERBERAA / BARBRELEEAA/ KO BERR - —DERBRAAN/ BT o AN/ RFIRZREMAESIFTERA / R
FEERENZEMEE - BENKE - B8k - DTSV EMESEFERRIERE  RERAT] - R - MBI ATREARA / HARRESEASN TEARREKE
&£/ BREBAT  FABRILIRRENRERBIICRSMERCRENHERAREZA - BEETARE - NTESZEIRNRERERSRS

3. —HRBEEVNVBERRFEEARITERHEXENRESRTEARERATENR

4. BRRASBER—IBERARZRANRESIZAREMSERCRENERZE - BEQTETRY  WARBKSRNESRABRZER « A/ HFALF
ﬁ%ﬁ?%ﬁﬁﬁ%ﬁﬁ%ﬁAﬁﬁﬁAz%é%@%@ﬁA$&%§%—%@%%iZﬁDmﬁm%ﬁuxﬁﬁﬁuﬁﬁiﬁ'm%éﬁﬁﬁﬁﬂﬁﬁ%?
(2 —ARELE ©

5. BRENRERERZER 0 WREX T RIREREMAEAREEANERE A B L RE 2 SMNIERER <BBEEE> -

6. AN/ HUPEREREATEHRAEAN / BMEELESELATSTENRERHEEERZRE  EERNEHARENERERBLEL (N8) ZAREE -
BN/ BIEELRREABRSES - IRARERSA / ZMEEZEAEBEE - A/ ZMTHEEASILARNS DENEE - 1o EE AR

EH-o
7. RN/ KRR CEIE KA ABEAREH FEREARMNKERAERZA -
AN

8. MH
FIERRILETBIRS  RIRAITESERES » (FNAER - #MkR)
ﬁ‘; @ﬁ/\\/:\jﬁ QE

BRATVIRE (ARG (EBEOIE32EH622%) R EMIVEARE / RIE (BRETEHA) (FBEFIZE310%) BRHMEARS - 55E5 -
BEXEKEL  WEDT - (FBMETERE)

I/WE, HEREBY DECLARE AND AGREE THAT:

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

2. I/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.

. I/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 (F8) (R/R/H) RRAZHENATEN (MERA) FEEZRARE
Date (Hong Kong) (dd/mm/yy) Signature of Applicant with company chop (if applicable) Signature of all Proposed Insured(s)
1.
2.
3.
4.

* RRRENPGEARIRBE R - MEFF  BLEURBRRE -

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 REA / &4 5F For Agent/Broker Use Only

REA /S RIEA /R HR REA /KA ES REA/EREHE
Agent/Broker Name Agent/Broker Code Agent/Broker Tel Agent/Broker Fax




(V) {35755 Payment Method

AREMRAGELBIRE

(=

EEB1% © Please select a payment method and complete the appropriate section accordingly.

O X (BT RE "E+F (EK) RBRERAEL) (RERARBR)
By cheque (please make your crossed cheque payable to Blue Cross (Asia-Pacific) Insurance Limited) (Not applicable to monthly payment)
O EAECH GEEBLUT@IM?) By credit card (please complete section (a) below)
O SRITFOEEER (FESLITbO)EMR) By bank account auto-transfer (please complete section (b) below)
(@ ERRMAFIERAIZEE Credit Card Payment Instruction and Authorisation
(BFEFERBRRAZER T - LEBITERAFF O - Payment by the Applicant’s credit card is recommended. Accept credit card in HK currency only.)
’ ERFPORE
b Visa 0 MasterCard Credit Card Account No.
FrRAlS (H/£) ERAREEA (B/F) | BRRAZBR (LWAREBRERS) *

Name of Cardholder (Surname/First Name)

Expiry Date (mm/yy)

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

RABRREENAMRAAFIREZERTEORIIBREREZR
B REEERMELEEEZR (WER) EEAASTE
HEmEAAL -

RABARANAREEBA S ATBUE IR - WRSZBUENE
BAREEEA  ANIE / BERAERARD—ERZAIRTE
NRA L/ TUEREFL

WEE AR PRRSEARDK AU EME R RE RRBRE
HERME -
gAE@%@EBﬁ%E”&EHE[@Eﬂiiﬁ%ﬁﬁiﬁgﬁ?@’iﬁaﬁ’ﬂﬂﬁl%/\L’é*ﬁ
= -

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

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

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

FEAZEEZ
Signature of Cardholder

A% (B/RB/%)
Date (dd/mm/yy)

* ERRERSEREANRR - T2 - X8 - Rk - BRE - & - EEREANRBHRNE -

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

(b) EIZIFUEH#ESE Direct Debit Authorisation
Wk A 42 F& Name of Party to be credited SRAITAR SR DITHRIR BHFEO%E
Blue C (Asia-Pacific) | Limited Bank Code Branch Code Account No. to be credited
ue Cross Sla-FaciIftic) Insurance Limite
0O|1]|5|5]|]2]|1]4]0]0|5]|]0]|1]|2]4
=11z Declaration:
_ N R T N e 1. 1/We hereby authorise the below named Bank to effect transfer of premium and levy to the
(=) gﬁ&%gﬁz&&%i&gﬂ%é%%gﬁ%%iﬁ?ii%i Insurance Authority from my/our account to the Company (in accordance with such instructions
FRAT ?}b*‘j)g ?Esz;%{Fﬁ%’"gﬁ‘%%ﬂgJB as my/our Bank may receive from the Company from time to time) for the policy, until further
IRATIZIETS - T miEAls written notice is given by me/us.
(=) Z’Xé 7 HA ﬁ%zﬁ/\ /R BTHEREZSHRBARS 2 ywe agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such
ERTFAA/ A - transfer has been given to me/us.
=) MRZFERMOAN /RPIZFOLTBEL (ALREAES 3. /We jointly and severally accept full responsibility for any overdraft (or increase in existing
#n) o AN/ BIFERR RERIFWERE ST - overdraft) on my/our account which may arise as a result of any such transfer(s).
(M) AN/ BFRZEAARAN /B2 F O ERHFTIESF2EZHE 4. I/We agree that should there be insufficient funds in my/our account to meet any transfer hereb:
g )% y y
AR » ANA /BRI RITEEEATER - BIETAIWINEE 2 authorised, my/our Bank shall be entitled, in its discretion, not to effect such transfer and impose
g o usual service charges on me/us.
(F) AN/ HMEBEAA/ B AREEEN S ATRCE SR » I[F 5 VWe understand that I/we have the right to cancel this authorisation at any time and agree
SR NE A ERE B BREGY / B ENA R that any notice of cancellation or variation of this authorisation shall be given to the
& S AN B ENE 3 487 o Company and/or my/our Bank at least seven (7) working days prior to the effective date of
BTFRZARTEARR /AN B2 RIT pany )% g days p
N X . - P such cancellation/variation.
79 ZIS;A\{?CW%EEDEE@@&EHE&Eﬂiiﬁﬁ[ﬁﬁiﬁ%ﬁﬁ/_\aﬁ’\]ﬂﬁ%f 6. I/We confirm having read and understood the Company’s Personal Information Collection
NERER - 8 pany
- Statement as accompanied with this form.
$R1T478 Bank Name 1747 Branch Name SRATHRS TR P Osks
Bank Code Branch Code Account No.

ISIRESEEPNCE FOREABHFERE
Name of Account Holder(s) HKID Card No. of Account Holder(s)

WF ORFA AL FERRASEMZRA » FBHPERRAZBE

FA

Signature of Account Holder(s)

HAARE H# (A/R/F)

Date (dd/mm/yy)

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

LE == .
AR -

s RSB LUE TN - A KER » RRERHARD
RITUZ BB R A FTER IR o

HREER FERLALEE N RITF AzERgx2ER -

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 form is/are the same as the specimen
(S) REEBENUERETES BN  BLBREEyR  SEnarel on your Bank Accoun.
FELE AR E S RERRR LS EMNE ; ﬁﬂ%?ﬁﬁ o, 2= 3. To allow sufficient time for the set-up of the direct debit authorisation, if the annual payment
%EZ{@HZ{%%Z&%B@%%%%%{% . mode is selected, please arrange for submission of the annual premium and levy to the
B B 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.
HERERN (ANAS)EHA) Debtor Reference (For Office Use Only) FERTTIEE For Bank Use Only
1. 2.
3. 4.
A/ATJEA For Office Use Only
Policy No. Policyholder Agent Code
Reason of Submission  [J New Business  [J Replacement [ Others
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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)

®)
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(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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TelE

E:F 1 36082888 Fax{HEE : 36082938 www.bluecross.com.hk



