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’ . Member of BEA Group R iziR{1TEBK S

ESBRREEIRERE

Employees Medical Contract Application Form

FRPABOUERE R I D R fRE -
Please complete this form in BLOCK letters.

() BEE AT ZE#l Details of Applicant

NSET

Full Name

ik
Full Address

YL v

Contact Person & Title

EESRES
Telephone No.

BERE (ADREBRM)
Fax No.(Optional)

okl

E-mail address

EHUE

Industry/Business Nature

EE

Years in Business

() MBATIZER (J0EMH) Details of Affiliated Companies (if applicable)

NSET

Full Name

ik
Full Address

SHCYNEL v

Contact Person & Title

ERESRES
Telephone No.

BAERE (ADREFRM)
Fax No.(Optional)

Lokiiis:ihvla

E-mail address

EHUE BAURP 2 o=#
Industry/Business Nature Separate Account Yes No
MARfteZNAR  FREER  WERAZR LML "v L e O

Please attach additional sheet for further entries and tick in the box provided.
(1) $REEEH! Policy Details

REERAY (HRSFORERREMEESHER)

Policy Effective Date (Policy Renewal Date will be the same for each subsequent year)

__Bdd ____Amm ___ fFyy

*RRBEBFRMERERRS ? Do you apply for credit facilities services 2 =3 o#®
*HEEFRERELBS Yes No

* Please refer to Part V of this application form

(V) 2In&#& Eligibility for Membership

RBRE
5 HHINE Dependant Cove HAM (RRAT) SRS (FIBAT)
Category Category Description s c ; Probationary Period (Present Employees) Probationary Period (New Employees)
1. O O O
2 0 O O
3. 0 O O
4. [ R

CEBRERETERAZEBR TR FEEENERME [v] 5 - BFRAFREREGRLALTRENEE  ZEE2MER -S-RBC-FRF-5TB

Dependant Cover is offered to the spouse and child(ren) of the Insured, please tick in the appropriate box. The applicant needs to verify the eligibility for enrollment in

accordance with the definition of Child as stated in the Policy Terms and Conditions. S - Spouse C - Child F — Dependant

E+F (EX) REBERAS

Blue Cross (Asia-Pacific) Insurance Limited

MD053a/10.2021



(V) ER%FRERRIEEERELA] Terms and Conditions for Using Credit Facilities Services

NT 2GR RANERRNRERAARZRACRE LT (EX) RBBRAF ([A27]]) Bz 2NERERY - EERRMNEEERY - BERER  REER
HMARRPFREFAMERE S 2 BOERX ([EBTA] ) AIRKRREFEARZRAGRBAT ZEREER]

1.
2.

o ® ® NS v

12.
13.

14.

15.

BER RESRAGCTARRERESAAFHRFRAQFTMAZREL -

ERREFEZRAZRRREERELAARRABRERT AAY - BERZERAZRN [E+FBER — ERMN] AMEIIZHER - At TANERR
xBEb’AZ!S FIE B 3 A AR R T R AR Al

RESARAQFBEFRYENRIEEE 2PRAER
BER RESMEAGTANSHERETHA -

ERBERKEMTAR  SRABETBERKEMTARERES HETHEENRERE  UXEZBERBAERHEN A - RRAZUS - §ERBER
REFFSBTRBER LIFEEHH.2A -

ERANEABERR AREFER  ERBERBTER UMERZBERENESR

BERNEEALERR  RESEABRLAUEALABAERF - RERAZRELRLE  RESEANTAARROVEEMEEREBRERTAR
REFBEARZRARAAXINEMNEEARRE  BEANEREZBERASIRIER -

ARG B R E RUIGRHKS30Z IRBEA -

- REFBARZRAERETRBRERBEABLRERERY - ARRATERERBERBRANBREER - YT ERZFRERB ZEXENFHEMRE -

Bt - SRATRERA SRR - AR R EAER IR TELEUR -

ADT IR R ER MRS RS EL BRI AR RY - AR ERARRAE ok - AR 2 RERE RIS AR Z Y SEEERE (EA) - R

BREARERARARMEAGLENEER -« (R /SV‘ZHMQIE@TE%{%?BIWﬂ]??ﬁéfﬁffﬁ%ﬁ’]Eﬁﬁiﬁﬂifﬂa‘ﬂirﬁﬁﬁlﬁﬁﬁ“ﬁ’]ﬁﬁﬁ WRBNEE
EEERETOAAARNRETANG AR EARAIEEL BA - AANGRIEABR0K 2 RRKETRATFERIAE -

AN E R R B E R A L E S B R (] A BR B R
RABSRE A ERNREERBEBEERFENRLOAER - MARATHRERETERMRAREMERZIER 8BS  BERERIHRREREARZR
AREVERITE 2R
AR AR BB BERHE A IR BRI o (68 AR S 1 R B8 B AR 7% MO IR 2 ST AR AR ] 8 B8 728 A 7] 2 #8 B http://bluecross.com.hk/document/tnc/creditfacilitiesservice ©
PR R RURAINEZER - LEIURTRBE -
*PIBER TARRABIZBES TJ*%&JETHHEE*E%&%% WABIEATER :
a) ZfE BRI R GROZE

b) BABERBAIKNR ERAMER &

ZRAEBNZER -

ﬁ?iFEEM% B RERImR T EHﬁEiﬂ?% C ERUABRRITARAAEALAN EREMEEREIENE -
*ERIESAEAREARFRESN - AR HIRSIRER HIRIREHK$300,000  FEHARREL NERNEARERE

These terms and conditions apply to both Policyholder and Insured when using the Credit Facilities Services offered by Blue Cross (Asia-Pacific) Insurance Limited (“the
Company”). By using the Credit Facilities Services, including the Healthcare Card, the Letter of Guarantee and other methodologies provided by the Company for
identification (“Other Tools”), the Policyholder and the Insured agree to the terms and conditions below:

1.
2.

12.
13.

The Healthcare Card, the Letter of Guarantee and Other Tools are issued subject to the application of the Policyholder and approval of the Company.

The physical Healthcare Card is only valid after the date in which the Insured is covered by the Policy and signed by the Insured. The use of the Healthcare Card is
subject to the terms under “Blue Cross Healthcare Card — User Guide”. The use of Other Tools is subject to applicable terms and conditions issued by the Company
from time to time.

The Letter of Guarantee is only valid for the period specified on the letter and signed by the Company.
The Healthcare Card, the Letter of Guarantee and Other Tools are not transferable.

When using the Healthcare Card or Other Tools, the Insured must present the Healthcare Card or Other Tools, together with his/ her HKID card to the designated
healthcare providers for identification prior to receiving the medical services. The Insured’s name, membership number and benefit codes will be displayed on the
Healthcare Card for identification purpose.

The Insured should sign the medical voucher* when using the Healthcare Card and/or the Letter of Guarantee as an evidence of receipt of the medical services.

In case of loss or theft of the Healthcare Card, the Policyholder should notify the Company in writing immediately. The Policyholder is responsible for collecting and
returning to the Company all physical Healthcare Cards on termination of the Insured’s benefits.

The Policyholder and the Insured shall be liable for any amount incurred as a result of the use of an unreturned, lost or stolen Healthcare Card.

For the replacement of each physical Healthcare Card, a handling fee of HK$30 will be charged.

. The Policyholder and the Insured acknowledge that the medical and healthcare services are provided by independent healthcare providers. The Company assumes no

responsibility for the services provided by the healthcare providers and no warranty, representation, endorsement or recommendation is given by or may be implied
from any information provided by the Company about such healthcare providers in relation to their quality or competence.

. An arrangement for direct billing and settlement of medical expense may be made between the Company and designated healthcare providers up to the inpatient credit

limit? or, the maximum benefit limit of the Insured as specified in the Schedule of Benefits under the Policy (if appropriate). The Policyholder and the Insured are liable for
any ineligible expenses which is not covered by the Policy or any expenses exceeding the benefits or the inpatient credit limit?, which has been charged when using the
Healthcare Card, the Letter of Guarantee and/or Other Tools. The Policyholder and the Insured agree to reimburse the Company immediately for all ineligible or excessive
expenses incurred upon written demand. An interest will be charged at the prevailing interest rate on any amount that remains overdue for more than 30 days.

The Company may withdraw or suspend any Credit Facilities Services at any time by giving a written notice.

All matters and disputes in relation to Credit Facilities Services will be subject to the final decision of the Company and the Company reserves the right to take legal
actions against the Policyholder and the Insured for recovery of any amount owed and any losses, damages, costs and expenses in connection thereof.

. The Company reserves the right to make any amendments to the above terms and conditions as and when it shall consider necessary. An updated version of the Terms

and Conditions for Using Credit Facilities Services can be obtained from the Company’s website at http://bluecross.com.hk/document/tnc/creditfacilitiesservice.

. Should there be any discrepancy between the English and the Chinese versions of these terms and conditions, the English version shall apply and prevail.

* All medical vouchers submitted to the Company for settlement shall be completed and countersigned by the Registered Medical Practitioner with the following details:
a) date of consultation and the diagnosis of the condition being treated;

b) breakdown of charges relating to all medical services; and

c) any amount paid by the Insured.

Unless expressly waived in the Schedule of Benefits under the Policy, a referral letter signed by the Registered Medical Practitioner must be attached for Specialist and
Physiotherapist’s consultation.

#Subject to an inpatient credit limit of HK$300,000 per confinement unless specified otherwise and approved by the Company. This inpatient credit limit is not
applicable to individual medical insurance plans.

E+F (EX) #RBERAA

Blue Cross (Asia-Pacific) Insurance Limited



(V) BRERRIEEH Medical Cover (FEREEZHIEL [ v 13 o Please tick in the appropriate box.)

\ ] N 0PI AR
. AR B TR B NS B AR Optional Qutpatient Benefits
Catogor Basic Hospital and Surgical Optional Supplementary Medical - —
sow Benefits Benefits B0%HH1H 100%H5
80% Reimbursement 100% Reimbursement
HS1 HS2 | HS3 | HS4 | HS5 OP1C | OP2C | OP3C | OP4C | OP5C | OPTN | OP2N | OP3N | OP4N
1.
2.
3.
4.
it o0 RHR IR
55 Optional Dental Benefits
Catégony (7B HART NPT AR E— FHEZ LR Must be enrolled together with Optional Outpatient Benefits)
B0%H1E 100%55 18
80% Reimbursement 100% Reimbursement
D1C D2C D3C DIN D2N D3N
1.
2.
3.
4.

(VIl) 88 Declaration

x®

1.

11.

ABA BUBALES

ERFAMENEREMEENRASYRLERER AERATEZEY  YERRAARMFMARMAEMEZN - AA/ BRMLREERRHIMNEEE
HERBUIRRE ZARRBABRBILERRAE K 2RRRE « AN HMELER  DARERFAERERERZEHIBAETT (TX) RBERA
A ([BERR]) EUARMLRRFFZEZEN  BAUEESREARTHEZNERILRBRFERSARERL

—BRB R EV AR R BEEMN L DS ERENRERTERARRIAGA LXK -
AN/ BOHERBRRA - ABEARREME2REERZRAZEEKNEREABERHZEERREN (108B) - (EREA/ BRARERTZRRAEHN R -

AN/ BIEBEREZEARNRERERGHOGEHRRAR (@A) - THARARTIE B ERRAAMEHER - AABAKSEEEEEAREEZR
ARERRNIRBEREHEMEENEATEAREEANTHEREESENEANBHRESENER (BEEE) -

. AA/EMAAREEE 2R HGRBOKE (0E) BRBEE - ERARABTHERREBRRACZRBEE  YETERZSRBZ RERENIERER

REE - PRt - RAEFASEZ - MARFRENERMERTRERLIR -

AN/ BIEZRART 2R BARBAEERMEN  REULUZRALS - ATEFEHRR - FITRSREEE - U —BE - X —RARHERE
ZRENEMEE  BERTRITRY  TAERKIRNEAZRABBZIEN - FA/BAEAEBAZRA - HEAAGKSSENTEREMELAHREZ
- WEMERERAEABEAER (FLER) GO TPrZaR0HER

AN/ BIEREAEAFRIVANEER TREBAGRRERIRERRABZERERULHFR - BBRBURFER - FABMADELARHEZRERS
RRAALRE RPN 2 (AR RN -

. AABABRAREIEAAERAA BAREREZIELAERHRERARERZRE  DABRIERRAENERERRLL (WF) XAAS KA R

MR RQRALARS LRNER - A JUEEERRRAFESE -
AN/ BARARFABEEARRARERENRE (REXNEABEIRREMRE)  $EELRNEERAERBATLANE - ZE - XEXBARERFN
EAFEXEBROESIEEE  RRIESBTOEMRGIE - FRHRE) - SAEZERARE - AARRTNSERA SR ARERMRE (BEX M EFEESL
REUEMRE) -
- AN/ EMEREHERARER M FAEARBN LEEERRNKEBAAGRER -
BIRATRIE CARHER) (BEEOE2EHF622%) RuEMeE ABE “RIE (FEEREA) (BEZEPIFE3108) BREOEARE  ABER -
BALBREM - XHH1T - CEMETERS)

E+F (EX) REBERAS

Blue Cross (Asia-Pacific) Insurance Limited



I/WE, HEREBY DECLARE AND AGREE THAT:

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

2. 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.

3. 1/We, as the applicant hereby agree the health information submitted during the application and any statement made to a medical practitioner (if any) in relation to the
insured(s) shall form the basis of the contract between me/us and the Company.

4. 1/We have read and accepted the Terms and Conditions for Using Credit Facilities Services (if applicable) as may be amended by the Company from time to time. I/We
shall be liable to reimburse the Company for any ineligible or excessive expenses which is not covered by the policy when the Credit Facilities Services are used by
the insured (claim charge back).

5. |/We understand that all medical, healthcare or other service providers (if any) are independent contractors, and the Company assumes no responsibilities for the
services provided by the service providers and no warranty, representation, endorsement or recommendation is given by or may be implied from any information
provided by the Company about such service providers in relation to their quality or competence.

6. 1/We have the full authority from the insured(s) to provide the information requested on this application and to make the declarations, agreements and authorisations
herein on behalf of the insured(s) in relation to this application and to deal with and to receive information or requests for information from the Company concerning
the insured(s) in relation to, any claims or matters under or in relation to the policy issued pursuant to this application. I/We have explicitly informed the insured(s) that
his/her/their personal data will be transferred to the Company for the purposes of this application and his/her/their rights under the Personal Data (Privacy) Ordinance.

7. 1/We have the authority to enter into contract with the Company and the undersigned has the authority and capacity to sign and submit this application on behalf of
the applicant. By signing this application form, l/we understand that the insurance services provided by the Company are subject to the terms and conditions of the
policy and any endorsement thereto.

8. 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. I/We further understand that the
above agreement is necessary for the Company to proceed with the application.

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

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

11. 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)

AR ENPRIRAINEER - AEIRARAE o ***

Should there be any discrepancy between the English and the Chinese versions of this application form, the English version shall apply and prevail.

FE BEEAZZERAREER A8 (R/A/%)
Date at Signature of Authorised Person with Company Chop | Date (dd/mm/yy)

HONG KONG

RIEA E4LER For Agent/Broker Use Only

REA /2145 REA/ELET REA/ERHE
Agent/Broker Name Agent/Broker Code Signature of Agent/Broker

BT (ER) REBERARDRERITERARZFARRRIERITEBELE » #EBlue Cross and Blue Shield Association 5z ELAT AT AR B8 B i S 3 AT 8 58 AN ST AIRAMR o
Blue Cross (Asia-Pacific) Insurance Limited is a subsidiary of The Bank of East Asia, Limited and a member of the BEA Group. It is not affiliated with or related in any way to Blue Cross
and Blue Shield Association or any of its affiliates or licensees.

E+F (EX) REBERAS

Blue Cross (Asia-Pacific) Insurance Limited



EBNEBIEE 418 SRAIL 2 5 BIRERTHL 2948
29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road,
Kwun Tong, Kowloon, Hong Kong

Tel E&E 1 3608 2988  Fax fHE : 3608 2989
www.bluecross.com.hk

I l Blue Cross EX+ =

Member of BEA Group R IZE#R{TEBRKES

B RERCE - [ESEARBETE Personal Health Record Form - Employees Medical Contract

B RBNABERBREANZRAVARRAEMABUHRSR (REABFLOAR)  HREZROE - E+F (EX) RBRAERAXF ( [E+F] ) BTRERME - FEZZR
AR B HHE30R AR EIE +F « iR {RIES ABES AU E - BIEARR L Hlil/\@)iuaﬁtj E

To be filled in BLOCK letters by each person included in the policy. (Parents may fill in this form on behalf of children.) No claims will be processed unless the form is duly completed
and returned. Please return to Blue Cross (Asia-Pacific) Insurance Limited within 30 days from the effective date of the coverage of such insured. Submission of this Personal Health
Record Form is not required if the number of insured employees is 5 or above.

(1) A E#} Personal Information

REFHNEEATE REESERS
Name of Policyholder/Employer Policy No.
ZRA (BE/RB) #H (ARITPOUERE) HAERE (B/AMF) | 145 BB G ERRE

Name of Insured (Employee/Dependant) (as shown on bank account) Date of Birth (dd/mmyyy)| Sex HKID Card/Passport No.

B TEEE BEYL

Occupation/Job Nature Email Address '

RITHRE $RITP OS5

Bank Name BankaccountNo? | | | J L LI LT[ ]]

BEAE (MERAZERRE)

Name of Employee (If Insured is a Dependant of Employee)
XERH (B/R/F) £%BH (B/R/F) Ll
Date Joined Company (dd/mm/yy) Effective Date (dd/mm/yy) Category

RUEEFA0MLSHIA NF R o Maximum of 40 characters is acceptable 2. FTE RIRFBHBAAR —F OEREEIBH A - RES 15&%%:}2%TZ{EE§E(T§ 0 © The autopay A/C No. shall apply to all dependants.
On]y bank account of employee with 15 digits or below is acceptable. 3. /% Relationship Code : E - {8 Employee S - Eﬁﬁ Spouse C-F& “Child* 4. BHARABIRBIREHRRAMAF REORE - HHH
2)N&7 - The applicant needs to verify the eligibility for enrollment in accordance with the definition of Child as stated in the Policy Terms and Conditions.

(1) BRI Health Details
1. ERESFN  GEDEBATIEREEIEMAE S (2] @ SR THEEERRNE L™V L% oe Ox

During the last 5 years, have you suffered from or been treated for any of the following disorders/diseases?

RRABRERBAEEZHER’
Relationship of Insured with Policyholder/Employee’®

If “Yes”, please tick the appropriate items below. Yes No
O BARBR O ARk O EURE RERR L For Female Only :
Stone or kidney diseases Varicose Veins Rheumatic Fever O BRER
] ﬁiﬁﬂ/f%%ﬁk . =] Eﬁ ] E%’Tfiﬁ Gynecological conditions
cer of any «n ema priepsy . O SBFRE B2 KRS RE
O BIRERAE S O s+ EdaFERA O BRERNRZERTER Diseases/complications or conditions
Cancer or tumours of any kind Deviated nasal septum (or turbinates) Infection by Human associated with pregnancy
O S SRR O ANy Immunodeficiency Virus (HIV) .
Asthma or respiratory diseases Hallux Valgus O &R U ERRR 2 A& - LR
O BiEs O #ERE Gout s -
Mental disorder or Diabetes O g Please attach complete details for any
psychiatric problems/diseases O SimE Anal Fistulae other disorders/diseases not listed here.
O M5 Hypertension O Bk B
Venereal diseases O DBIME Sk ERRZRER Alcoholism or drug addiction
O B Cardio Vascular or circulatory diseases 0O ZBFFR
Arthritis O B4R Hepatitis B
O fE& Thyroid Diseases 0O Hft
Malaria O SHEsUARS%EE Others
O =& Spinal or muscular skeletal
Hemorrhoids conditions/diseases
2. BBRESFA  LREGEBRIFRENEIFM - DRIBE? O &Yes O %&No
Have you ever been in a hospital or sanitorium for surgery, observation or treatment within the last 5 years?
3. BREBHRIEEZDR  SARSIRAEY ? Are you currently under observation or taking any treatment or medication? O RZYes O &No
4. BRDGERREE - E5 - BHIKABRBERIER - RAMREGHDOY - WIMRERM RS ? MERE [R] & - FHAREA - O R&Yes O %&No

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

= Bt B4EMBOERR [=] & - BREURATERA « (BRI - 5 A MHE)

If you answered “Yes” to any of the above questions 1 to 4, please give details in the following table. (If the space provided is insufficient, please use a separate sheet.)

F] B2 RN, BB RIS P 2 #52 RoaR RENER SRR EH
Question | Medical History/Date of Occurrence Diagnosis Care & Treatment Received Present Conditions Date of Last Consultation

(1) EZEARIRHE Declaration and Authorisation

AAELEAYRE :

1. BRI EREEMBANRASD S ERER ARRREE 280 WARBAAMARAEMEEHN AN LB IRMIEMERER -

2. §/\Iﬁﬂ1 FJ’TEEEEH’—?— (@A) RBARAT ([ERF)) BT ERAZ BEKERSFARBABAIEE 2 P ORERAF OB E R - EmaRR BATM KL R

3. ?;A%%%Awgmim BB AR AALRRERADEREBNLAT LEAGHEREN TRATDENEAREZ A FEEBALEEALDE GLB) T

=HHREF

4. K NERE M MAAB ARG LEBEARMKERAAEREH - AATHE - MEAREEARAZRAGBAEHEER RN AN ZRAFTESIIMGTRE -

I 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 knowledge and belief. |
have not withheld any material information.

2.1 further agree that payment of any benefits hereunder to the Insured by Blue Cross (Asia-Pacific) Insurance Limited (“the Company”) in relation to all medical claims shall be credited
to the bank account as specified in 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.

3.1 have obtained the authorisation from the Insured to provide the information requested in this application. I further acknowledge that the Insured has been explicitly informed and agrees
that his/her personal data will be transferred to the Company for the purpose of this application and has been informed of his/her rights under the Personal Data (Privacy) Ordinance.

4.1 confirm having read and understood the Company’s Personal Information Collection Statement as accompanied with this form. | further understand that my/the Insured’s consent
will be separately obtained if the Company intends to use my/the Insured’s personal data for direct marketing.

R (BA/%)
Date (dd/mm/yy)

RRANEZF

Signature of Insured

TSR NI R AL

Name & Title of Authorised Person

EREANZERAREE
Signature of Authorised Person with Company Chop

RE (RR/7%)
Date (dd/mm/yy)

CAEA RSP EURAME AR - UEHRA KA o Should there be any discrepancy between the English and the Chinese versions of this Personal Health Record Form, the English version shall apply and prevail.

E+F (5=X) RERHFERAR

Blue Cross (Asia-Pacific) Insurance Limited




FBNEEIEE 418 AL 2 5 MRBRITHO 2918

29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road,
B I ue cross E I Kwun Tong, Kowloon, Hong Kong

Tel E&E 1 3608 2988  Fax f#E @ 3608 2989
Member of BEA Group FREziRiTEEHK S www.bluecross.com.hk

Super Care BIZERIE - ATEAN

Super Care Application Form — Company Login

& LAE‘@‘(IE%*E%JR%*% > Please complete this form in BLOCK letters.
P B ZRAS B T FHBA R HEAZ + T AR o The application for Blue Cross Super Care’s Company Login is subject to the final assessment and approval by Blue Cross.

REFAN/RELTH
Name of Policyholder/Employer

Policy No.
NEEA ] FERE [ KERE
Company Login Master Policy Sub-policy

ATEANEEANEH Details of Administrator for Company Login

TERAVARCERESHRE  RRARBEARNET -

Administrator MUST be authorised to access Policy, Insured Person and claim information.

&2 A Full Name of Administrator SR AR Insured No. FE AU Email Address
(RIRESRIELNE ETE And Policy No. if not the same as above)

E28H Declaration

ANERBRALFE :

1. Bt (X)) RBERAF ( [A2F] ) SETEEREREARBZEZABARARAEA [%H] REARY  YREREREL (HERRZENREEA
BE) FEENEBIHIEXEEERA -

2. RERTE [EALRGO] - REREASHERRLEENEZARARAIETEREVAZEREAMEAR

3. REFABAEBATBTEREBS TIERBAL - YESEBRBERE - REEEMRCAERAEBSIRREFEARZRAZEMEE  ARABIER
ERIEME

4. ARAERTHETRBHE - RHSLLEREMESELBANRERESEANZIRAREFNEL -

5. REFSAAABBREABZEMUEERZER -

| hereby declare and agree that:

1. Blue Cross (Asia-Pacific) Insurance Limited (“the Company”) will provide the “Administrator” who is authorised by the policyholder with an initial Company
Identification Number (“CIN”) for Company login and a password for access to the Company Login section; and confirm the effective date of the Super Care by email
altogether, upon receiving the application form with the authorised person’s signature and company chop.

2. The policyholder must regularly ensure that the “Administrator” and its subsequent designated users will take every-precaution and responsibility for enacting personal
data privacy.

3. The policyholder/Administrator acknowledges that the CIN is confidential and shall not disclose or cause to disclose to any unauthorised person(s). The Company shall
not be liable in respect of any damage whatsoever suffered by the policyholder or any insured as a result of unauthorised use of the CIN.

4. The Company shall have the absolute discretion from time to time to determine the scope of service, withdraw or discontinue the operations of this service without
notice or responsibility to the policyholder and insured.

5. The cost and expense to obtain and maintain suitable equipment to access the website shall be borne by the policyholder.

REFBEABZERATNED B (B/A/%F)
Policyholder’s Authorised Signature with Company Chop Date (dd/mm/yy)

E+F (EX) REBERAR

Blue Cross (Asia-Pacific) Insurance Limited



pajiwi] adueinsu| (J1j10e4-rIsy) sso.1) an|g

EvHeEE) (YY) £4+538

(AA/wiw/pp) areq doy) Auedwo) yum uosiag pastioyiny jo aineudis U0SIad PIsLIOYINY JO I % SweN
(&/H,/B)#EE SELETNEEY HEH VRN 23 Y B

"wloy Iyl Yim paruedwodde se Jualualels UoNDa|[0) UONBWIOJU] [BUOSIDY S,Auedwio)) ay) poolsiopun pue peas SuiAey wiyuod apN| '

*90UBUIPIQO (AJBALIJ) €IR(] [BUOSIS SY) Jopun SIYSLI (JI9Y1)Jay/siy JO pauLIojul udaq (dAey)sey pue uoiedijdde siyy jo

asodind ay) 1oy Auedwo)) ay) 0) pausdysue) aq ||im elep [euossad (J1oyl)iay/siy ey (s)aaide Ncm pawuiojul Apididxa (aney)sey (s)painsu] ay) Jey) aSpajmounoe 1ayliny apn/| “uonedijdde siyy wouy Suisue siepew Aue oy uoneal ul A_.xcm wo) ayl,)
paliwIT ddUBINSU| (D1J1DBJ-BISY) $SOID dN|g WOy (s)painsu] oy} Suiuladuod uonewlojul 1sanbal 10 dA190a1 pue Yyim [eap o) pue uonedijdde siy) ur paysenbas uonewoyul ay) apiroid 0) (S)paJnsul aY) WOy UOIBSLIOYINE DY) PAUILIGO dARY AN/ |

* IVHL I3YDV ANV 3¥V1DIA AGI¥IH ‘IM/I

o HERE YRISMWECEEE T MM EYH B RN EHDRBEE Yy T
o [XYBEIE S (g% (B MEYEIREFEHDW MR yaEil e vEL UaSHNEYE
E EENHERHHD () YHEERTHE/ Y - ETHY (5) YYHEMEEEMHELT c £ ([BVE] ) BEUHEEHY (Y) £138  ESHENIEEYET EG—TEWE TS (8) YHERQEHE/ Y 'L
CEREITHRETE - WY
uonese|daq Kyt

2Iqeidadde si siapeIeyYD O Jo Wnuwixeyy "a|qeidanoe st mojaq 4o sUSIip G| yim Junodde yueq AjuQ

o o B WETOVEH v ‘syuepuadap [je o3 A[dde |eys ‘oN Dy Aedone ay].
*SUORIPUOY) PUE SWB] 01|04 SUp Ul Pajels Se plIyD) JO UORIULAP L LpIm R . .
20UBpIOID. Ul Eu._.ﬂ__ow:w 10} b____m__m___ﬁﬁ“n_w;”_b:%\wou %owp_&w o_mEu\va“_uo:%ud_om . " ENW@M%Q&WMW\WJ&WWW@&WWE 'z < PIYD asnodg 2a4ojdug : 9po) diysuone|ay ETONE S
o UEIGHES « SRWEL HMB LY ENHNLE) Y Ghigy € o e 2L+ -0 o -S EF-1 C e L ’ N
»SSOIppPY [lewy
LIRS

,SSIppY [1ewiy
P FHIES

,5S21ppY [1EWg
, TEHIESR

,SSRIpPY |IBLI3
P FHIEE

, SS2IppY |1EW]

P FHIEE
(sH81p €) (sn81p )
ZIgN6) WO LI LIED ML S
YL Y L1 ¢ QEWRM\_W_E oy _uwm:r_cnms%w a _U\W%MMMMUD "ON Modssed/pied dpiH | yuig jo areq PEN A103ayeD) uonedndoO
SR y ; WURRBUYEHE | (H/H/H) | EH g @ UNODJE YUBQ UO UMOYS SE
. e (F/H/H) |(H/H,/H) 4 @ Jjueq Us se)
. "ON 1UNODDY pue aweN Sjueg WaEtre | Kegs 4=Eps aweN juepuade/eakojdw]
RO SHHZLE (RYFHOSLAEY) THEE HY
‘ON Ad1jod [edipapy dnoiny 19hojdwz/19p|oyAdijog jo aweN
YUEYHEHE BTTE Y EHEY
WRYS T o eIYS ("uonedjdde Jo s|ieIdp dY1 Yym UOHDUN(UOD Ul PANASUOD PUe Peal 3¢ O} S! WIO) SIYL o Y EE40— (I 52 B 2 8 B0 8 81 2E0)
¥Tosy T ‘painsul yons Jo 98eI9A0D Y} JO JBP DANDSYD BY} WOL) SABP O UIYIM SN 0} uINjal pue siaquunu Adijod Juasayip 1oy swioy sjesedas asn pue s1apd| DO Ul wioy siyy 939|dwod ases|d

BT HEHY (YE) £ FEXMY0CHE DWFHGW Y YERT N « SEESHCH  DIEL LB - ST YT NN
W04 JuU3W|04u] }ORIU0) [eIIPIW sddAodw] BNy | sl ¥ B ET)

Y WOD’SSOIDBN| MMM BEF LY dnoiD vIg jo lequisp ' ‘
6867 809¢€ : &) Xed  886C 809¢ : H4Z |oL

chv_m:oI\:oo_>>0v_\mcc._.c:>>v_ * |—| m wm°-—u @: — m
‘peoy uol unmy gL ‘S AlD wniuud||iy 4emol vad 4/6T == -
Mmmé&&%wm%@mmﬁwa__wwmw;mMmﬂ%mm#w\uW ‘ '




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
BE5 ~ A EAMMKE - IR SRRBEHERNEREENTRAM
KBRS BHHE AN AREBTEEEFARDNEANHEE

(iii

(iv

- BlaEE T

(vi
(vi
(
(

BARATTEEGRUT RS EEZSERME

BSTHIRA ~ BB Ei‘%#ﬁl FESIUIEE - RBA QT NRDBITR
B At S SN HIERR B~ B - SURSKEMIKED - SRIREY

Blue Cross (Asia-Pacific) Insurance Limited B+ (53K) IRIGBIRAS]
29/F. BEA Tower, Millennium City 5, 418 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong &8 LB BB 18 418 S5 A 40 2 44 5 AR TR 4R 1T 0N 2948
TelE 55 - 3608 2888 Fax{EE : 36082938 www.bluecross.com.hk

(5)

(7)

(8)
9)

SRR HERR B ERE TR AB B ENEA SO EtAE (X

ERRPEBIBERNSIRI A BRI REER ) - A RBEA
T AW ERAEME HIRERREM AL
(v) ANATNESNEBNEAERNEREZBA - XBA - BEAINES

A

(vi) B=HBE - BTPNEE - RIS EREEREIMERS ;

(vii) RAR R/ HRDBITREEFAREARDNRESEBE (ZEREAF
BHNLEEEEERBNERNRBERISR / NEEER L7 )

(vii) AR AT R RLANEBASE (2)(viii) BXFT 5B R A 2 T BE R AV A AR 75 L FE 7
(BEEBABRNBFTAR - SAAT ~ SHEHEMEHRHEHNE - SHER
B~ %&?ﬁﬁii’\ﬁ%ﬂﬁﬂﬂﬁﬁﬂ ) s R
) RBATAERARERSE (2)(1)-(2)(ii) ExFﬁﬁUEEE’JﬁJﬁE’]LlT}\i RiREE
A~ RERIRE ; BE %”%%/\i E40T ; TR BAISREART ; 2R ;
BEREFRRMNARERAES ; Kﬁﬁﬂ%’ﬁ%ﬂ%ﬁ ; R AT (EHE
B ARBBHRFABIAREPIERNEMALT) 5 B MRRK
(BB ENMEFRENERMFRE MR ENERESE M (KE
EgE) -

EZ—iréiﬂT SIREREE BRI

EEERHEPERBEAEN

AATARIEEATHEABRAREERH  BRIERXQATDEREETHRE

(BERRIARY) » TRIZARARWAFTTLIZIERETHEAER - B

FrigiRmEs R ERRSN - Btk - FHER -

(i) AQATAREAABDRRRHERTNMSE - BEER - ERRRBHESE
B REERANRTR - MESERAOGKEEBNREERH ;

(i) ZRATFTEERL IR ~ M SR ARSH AR A ESTIR S -

(@) R~ 8155 ~ SRITRABBAPRIS RE R 5

(b) RE - - XFHSENEEAEREBERBERER ; &

() AARR/HREBIBITEBEARE AN RIESIER IR Z RS
LER (ZEREEFEBHENEBETERRBNERNRBREN
/S REEER PR )

AR - SRR RA AT AL

(@) REBITEEEMKEAT ;

E=HRE - BFHNEYE - RESFIEEEHES; X/

() AAAR/HRDBITEBEARE AR ZRESIERH (ZFRE
BEBHNEBEEERRBNESNRBREL  NEFEN LT
B) -

MEATAFEEAASFERETHERE LRERREHAR > BToENEAT

TEETHIEERIER RN - BT oORIBAERSE ) BRFTIRHMEBE R A

EERALTNEABRREZEREEHEER  ARBENBEEREADN

AEREETERRENER (WMEA) -

B RIEERER

RIFRGIRE > BT EREALRABAREFEEATHNEAENRERRNZE

BRWER (BRENENR) » WERRNATRRAEERNERMFLKE - BT

MAATEBBRERN > BLUEBERKLUTBES ERARNATNEABHREE TR

o
EBBEEIEE 418 SRAIAC I 5 AR RITHL 29 18
BE+F (2K) REBRERAR
BAERREEE
{EH :(852) 3608 2938

RS K@Tﬁ%?ﬁﬁﬂ#ﬁ&ﬁﬁﬁﬁéﬂ%jﬂlﬁzﬁi BER -

BT T ERIREARAE 6) BRETREMNEEF ZMAQTNEAERHMREE

Er”rHilliﬁﬁﬁgﬁil)\é*ﬁﬂaﬁ’]ﬁﬁ(%&f%% WEEMNARARFENEAE

BHORESS -

AARIERIE E AT AR ENESRFENERAG SRR ENPERE

B THEAER -

MEATEABRPEEAERN  FREAATDNEFRBEELR 3608 2988 -
REBPAGREE P EGL TET=HEMER -

(iii AARR/H TS HRME

g

(10) NABRBERANBRHAER -

BRERITEEE—EF+F (X)) REBIRARHL
(201906)

MC229/10.2019



l Blue Cross B+ =

Member of BEA Group RIzfR{TEBAKS

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

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

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

M

2)

3)

Blue Cross (Asia-Pacific) Insurance Limited &

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

PURPOSES FOR COLLECTING PERSONAL DATA

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

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

(i) processing applications for insurance products and services;

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

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

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

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

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

(vii) preparing statistics and conducting research;

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

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

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

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

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

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

(xi) enabling an actual or proposed assignee, transferee, participant or sub-participant
of the Company’s rights or business to evaluate the transaction intended to be the
subject of the assignment, transfer, participation or sub-participation; and

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

TRANSFER OF PERSONAL DATA

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

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

paragraph (2) of this Statement:-

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

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

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

(iv) any person or entity to whom the Company or the BEA Group is under an
obligation or otherwise required to make disclosure under the requirements of any

E+F (ER) REHERAT)
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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)

29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong &8 W BB EE 1185 Al42 2 19 5 B SR SR 4R 1T Fh0h 2948
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