Bupa Clinical Claim Form {R#iaF9:2 BZ{EER:E Bupa
For all clinic services (including clinical operations) Fi FIs2 BRFS (B13E52 T FAIT) L

Please complete in BLOCK letters and preferably in English. Patient’s membership number is MANDATORY and MUST be provided. 552 IEFSIEET o MEIR IR A G SR o
This form is for one patient only ILEREER DE—DR AR ©

To be completed by Patient or Parent / Legal Guardian if Patient is below 18 years of age. /A AIEE o MHEAKMI8HE » BHFRR /S EEEAES o
Membership No. of Patient 55 A\ & S 475 6 digits(is MANDATORY 2478524) Name of Employer (for group contract only) 183 % 7 (L@ M & 4)

Name of Subscriber / Employee (Surname followed by Given name, please leave a space between words) 1R A / BEME GHEHK > BEE > SEFEFZ—TK)

Name of Patient (If other than Subscriber / Employee) (Surname followed by Given name, please leave a space between words) 55 A3 (IIERRASEE)GLENRK ) BB SAFEHZ—TR)

Date of Birth Mobile Number
HAEHE TRBNEESERAE

DD H MM F

Pre / Post hospitalisation follow-up visit Out-patient Care and Monitoring (for critical illness benefit schemes only)

N s =, e & AL 3 s 2z = S
NIRRT / e > RIEE R Yesim LINOT  pyyigmpechl (@M aEmEste) vesiE  LINoE
Please fill in the nature of claims and breakdown of charges 5518 - Z{E4E K& BN E
Date of Nature of Reimbursement ZE4E (Please puta “v” in the appropriate box EEBRNAEANL V) If currency is Othef When did the symptoms
No. treatment Physiotherapy / | Diagnostic Chinese | Other (please specify, _ [than HKD, please tick first occur?
% Y nis GP | Specialist' | Chiropractic' | Imaging& | Herbalist/ | eg.Dental, Maternity) | Amountonreceipt | IVEBRIE | mmsuticgRERLE
i DDE/MME /yvE |[EERNEL| SHEL | WERE/ | Labtests' Borlesetter# ELf, (55540R 2 WiEeEE TR RAS - DDA / MMB / YYYYE
BRAE | oETERER| TS/ W IR ER) ALV
1 /L /L
2 /L f /L
3 / / / /
* Doctor’s referral letter is required A ZEIEEE £ ENEIER # Chinese Medicine prescription is required BB R PEEEE T IER
a. Have you filed this claim with another Bupa contract or any other insurer / organisation? (if yes, please specify below) Yes 2 No &
TREEEBRBEMSONEMRRAT / ABIRHERE? (W2 AYIBAT)
Name of Insurer Policy / Membership No.
(L YNCIE=Y REE | GEHR -
b. Will you be filing this claim with another Bupa contract or any other insurer / organisation? (If yes, please specify below) Yes 2 No &5

CRERTEBRMAMSOREAMRRAR / ABREHRE? (0= > HFYIAUT)

Name of Insurer Policy / Membership No.
R ATIETE RE | BEHEW

Claims Submission Guidelines {2382 {EE555]

Please tick against below items submitted with this claim form. Please note that no reimbursement of claims shall be made for (1) Claims submitted after 90 days from the date of
treatment, (2) Claims with missing / insufficient information.
BRI EERAEREN THIEEMNLY 5% o FERRBUTER - BERFERTEIE — () BERFRIVAEHIOREBIER ; ) FIRERTE °

Document List XX {4558 Reminder on common missing information i@ ERMNE K

Claim form (completed by patient) &% (FHHAER)

Original receipts 1IE AW v Membership number
BEREW

Copies of all lab test / medical reports (for Cancer case, please provide all cancer related investigation
reports, e.g. blood test reports, histopathological reports or molecular test reports, etc.)

168 / @B ERIA CGHIEIERR © SRR itFTA REEARRBERRE - Ol MRS - ARRES o Patient signature
D FRERES) RARZ

L ) B2 A= A | AESTL A . . .
Referral letters (for specialist consultation, tests and treatment) B4/ M5 (WNERIZA  (LEARZE) Diagnosis on receipt

Ve rp iR

Prescription (for Medication) Z&75 (B&ERIA)

Pre-authorisation confirmation letter (if any) No. #) S REEBZIERE (IE) 4R

Reqqest return of cerﬁified true copy of receipt(s). Originals will be retained by Bupa and not be returned. Yes £ No &
ERIREIHRAIZEEIZ o (RIBHRBUHRIER © =

| hereby declare that the above information given is true and correct.

| also authorise any medical practitioner, hospital, clinic, by whom or where | / the Member have / has been observed or treated or any insurance company or organisation that has any

records or health information concerning me and / or the Member for any reason, to give full particulars thereof including prior medical history to Bupa (Asia) Limited. A copy of this

authorisation shall be considered as effective and valid as the original.

| understand that if | and / or the Member fail to provide any information requested in this claim form, it may result in the inability of Bupa (Asia) Limited to accept or process the claim.

INAGEIERR M EPTESR > —) &R B E o

AT EFEEAREAN / G EBREIARNELE Bl 2 SFA AN / G ERBRNERNER ZREABR BRI AN / WG EZ 2H B (BIFFE) 22 FR1A EEN) BIRAE

REEEZ BIABEREBREN I

AANBE AANR / & EREM A ERFRMBREEHELD oI FERRA (22 BIRAB T MEZEZ URIEAREERF

Personal Information Collection Statement 1B A Z#UgEERA

| have read and understood the Personal Information Collection Statement on the last page of this form. | understand that | have the right to request Bupa (Asia) Limited to cease using my / the member’s

Personal Information for direct marketing purposes by writing to Bupa (Asia) Limited's Data Protection Officer or calling the Customer Care helpdesk.

ﬁé?;??gﬁ Eld;%%*%%%ﬁ—ﬁé@@/xﬁ%%&%*ﬁﬁﬂ WA RARABERRFRA (M) BRABNFREER ZANRER S RBEE UERERME G2 BRARELERN/GENEAZR
SIS EER R

Declaration and Authorisation B ISIESE

(MANDATORY 4BEEHE) Signed on &2 HHA
X X X

Signature of Patient / Parent or Legal Guardian (if Patient below 18 years of age) Name (in BLOCﬁIetteri)

RABE | RIS FEEAEZEARH\RUTZHN) §45 GEUUEPER Y ER) ooa  MMA vy &

Remarks: Before sending in this form, please read above Claims Submission Guidelines to expedite the process of your claim reimbusement. {2 . A NIHEIEE F 2 EFE & ;51K eI B B AT BN | 2 1B 5755/ o

OP/BCFC-CC/0722



Personal Information Collection Statement Bl A &= ¥HYEE2EH

Bupa (Asia) Limited (the “Company”)

Personal Information Collection Statement (“Statement”) relating to the Personal Data (Privacy) Ordinance (the “Ordinance”)

In compliance with the Ordinance, the Company would like to inform you of the following:

1.  From time to time, it is necessary for you, or other members covered under your policy (each a “Member”), to supply the Company with certain personal information
(including where relevant, credit information and claims history) relating to you, or the Member, when you apply for insurance or financial products and services from
the Company, or when you apply to make changes to your policy, or when you renew a policy;

2. Failure to supply personal information requested by the Company may result in the Company being unable to process your Application and/or provide products,
services and other related services to you, or the Member;

3. During the course of your relationship with the Company, further personal information relating to you, or the Member, may also be collected in the ordinary course
of our business, for example, when you lodge insurance claims with the Company in relation to yourself or the Member.

4. The Company may collect, use or disclose personal information relating to you, or the Member, for the following purposes:

a. processing, assessing and determining any Applications for insurance products and services;

b. offering and providing products and services to you, or the Member, and processing requests made by you, or the Member, from time to time, including but not
limited to requests for addition, alteration, deletion, maintenance, management and operation of insurance benefits or insured Members;

c. any purposes in connection with any claims made by or against or otherwise involving you, or the Member, in respect of any products and/or services provided by the
Company including, without limitation, making, defending, analysing, investigating, detecting and preventing fraud (whether or not relating to the policy issued in
respect of any application or claim) processing, assessing, determining, settling or responding to such claims;

d. performing any functions and activities related to the products and/or services provided by the Company including, without limitation, audit, reporting, market research,
general servicing, maintenance of online and other services, identity verification, data matching, research and statistical analysis, and reinsurance arrangements;

e. provision and design of products and services of the Company;

f exercising the Company’s rights in connection with provision of insurance products and services to you, or the Member, from time to time, for example, to determine
any amount of indebtedness from you, and collecting and recovering owing from you or any person who has provided any security or undertaking for your liabilities;

g. communication with you or the Member (or with you on behalf of the Member) in relation to any of the purposes set out in this Statement;

h. enabling an actual or proposed assignee, transferee, participant or sub-participant of all or a substantial part 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

i making disclosure to satisfy the requirements of any laws, rules and regulations, codes of practice, guidance notes or guidelines binding on the Company.

5. Personal information collected or held by the Company relating to you, or the Member, will be kept confidential but the Company may transfer such personal
inforr;’\ation inside or outside the Hong Kong Special Administrative Region, for the purposes specified in paragraph (4) and (6) to the following classes of
transferees:

the Company’s group companies (“Group Company”);
any insurance, adjusters, agents and brokers;
any re-insurance companies authorised by the Company;
employers (for members of corporate policy only);
healthcare professionals and hospitals;
any agent, contractor or third party service providers who provide administrative, telecommunications, computer, payment, data processing or storage, printing,
research or other services to the Company in connection with the operation of business, (including without limitation insurers; banks; lawyers; accountants; claims
investigators; fraud prevention organisations; other insurance companies (whether directly or through fraud prevention organisations or other persons named in
this paragraph); organisations that consolidate claims and underwriting information for the insurance industry; the police and databases or registers (and their
operators) used by the insurance industry to analyse and check information provided against existing information; debt collection agencies; data processing
companies; research agencies and professional advisors;

g. any actual or proposed assignee, transferee, participant or sub-participant of all or a substantial part of the Company'’s rights or business; and

h. any person to whom the Company is under an obligation to make disclosure under the requirements of any law, rules, regulations, codes of practice or guidelines
binding on the Company including, without limitation, any applicable regulators, governmental bodies, industry recognised bodies, credit reference agencies, the
Courts, and where otherwise required by law.

6. Only with your consent or with your indication of no objection, the Company may use your personal information collected from time to time, including name, contact
details, gender, health and family status, to provide you with marketing communications (including by email, SMS or instant messenger) relating to the following
products and services:

a. Insurance, medical, healthcare, wellness, personal development, beauty, lifestyle, entertainment, financial, and related services and products;

b. rewards, benefits, discounts, member activities, loyalty or privileges programmes and related services and products; and

c. donations and contributions for charitable and/or non-profit making purposes.

The Company will not disclose personal information relating to you, to third parties for them to use for their own direct marketing purposes without your consent.

For the avoidance of doubt, whether or not you consent to receive marketing communications of the type described in this paragraph 6, the Company may still

communicate with you regarding the administration, features and renewal of your insurance policy.

7. Under and in accordance with the terms of the Ordinance, you have the following rights:

a. to check whether the Company holds personal information relating to you or the Member and to access such personal information;

b. to require the Company to correct any personal information relating to you or the Member which is inaccurate;

c. to ascertain our policies and practices in relation to personal data and to be informed of the kind of personal data held by the Company, and

d. to request the Company to cease using your personal information for direct marketing purposes.

Requests can be made in writing to the Company’s Data Protection Officer at the following address:

Data Protection Officer
6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong

8. In accordance with the terms of the Ordinance, the Company has the right to charge a reasonable fee for the processing of any personal information access or
correction request.

9. For any enquiries about this Statement, please do not hesitate to contact our Customer Care helpdesk at 2517 5333.

10. Nothing in this Statement shall limit the rights of customers under the Ordinance.

11.  In case of discrepancies between the English and Chinese versions of this Statement, the English version shall prevail.
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