BUPA CLINICAL CLAIM FORM ;"E’q/l,\
RIAFID BB F R \

Only completed original claim form is accepted REFEIEF 7 B EHRFRIEAN

To be completed by Member HES1aE
Membership No. of Patient iEAEE4R5% (16 digitsfir) Claim Form No.

/\D{M EE nﬁi%ﬁﬁ’lﬁ
Must be completed % EEE
Name of Subscriber / Employer & A / BEE 47 : Day Time Contact Tel. No. HEBH#REE
Name of Employee (for group contract only) EE# % ( RERRERAY) : Date of Birth AR :
Name of Patient (if other than Subscriber / Employee) AL (MIERFRANKES ) : Email Address SEHbil

Please fill in the nature of claims and breakdown of charges #E FREWRERLIENE

Nature of Reimbursement ZEIE (Please put a “/” in the appropriate box s EEBNARANL V")
Date of Physiotherapy / *| Diagnostic * | Chinese # s . .

No. treatment GP Specialist * Chiropractic Imaging & | Herbalist / | Other (please specify) A?no ?r?é ng'eﬁ;tted ﬁlrr;geax’pz? ;']S patient had these symptoms

g E1ak LERELy | EREA %Eﬁg/ N Lab tests Borlesetter Hith (F3H0) WiESE ﬁ}\ﬁf‘@ﬁﬁ?ﬁ"\ﬁfﬂﬁgﬁﬁﬁﬁ 5
DDH /MMA / YYE EBaR DEYERILR| TE /KT : ) S

1

2.

3.

4.,

5.

* Doctor’s referral letter is required W/EE R B4 s MR # Chinese Medicine prescription is required W/B3E[EHZEEE TR
Post-hospitalisation follow up visit & FEED © [ Yes = \:| No &
Date of hospitalisation {Zft B : From M DDA MMA YYE toZ DDH MMA YYE
Have you filed or will you file this claim under another Bupa contract or with any other insurers? #iERA%E - BLEHESEBEHEBSOHEBREBARRE? [HYes® [ No#E
If Yes, please specify the name of the insurer Policy No. / Membership No.:
/ organisation: 1% - EFIRARRATR / HiEEE 1RE T E BIRSRE

If you need to file this claim with another insurer, please check the box and we will return a certified true copy of your receipt to you.
WAME MRS AR REENEE - BRARAEL "V 5 o BFHSREBIRERIA

Declaration and Authorisation B RiZiEE

| 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. 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 to accept or process the claim.

ARAEMER - DLEPTERC —&ER - 9BERRH -

AL EERERMAEA / GEBRIAFNESE ~ Bt 2T WFEAAR / XS EEREIEAERZRBARSEEEAALR / HEE22HER (BIFRE) 2R TR « K-
EZRIARRERBBRERN -

AABB - AAR / NG EREAARBERFERMFRACHER - AITRRSERRO AR NEEREERS -

Personal Information Collection Statement {E A ZHIUNSEEA

| have read and understand the Personal Information Collection Statement on the last page of this application form. | understand that | have the right to request Bupa to cease
using my / the member’s Personal Information for direct marketing purposes by writing to Bupa's Data Protection Officer or calling the Customer Care helpdesk.

FABMBAHAARFERRE - ENEASPIERY - AABAABERRFRENREENEEIHERFRBIR - UERROEFELLEAA / GENEABMEERTSHERMAR

X X

Date B Signature of Patient / Parent or Legal Guardian fFEEHE / REBFSEEEZAEE (BRAR18BUTZAEE)

Remarks: before sending in this form, please read below Claims Procedures to expedite the process of your claim reimbusement. fgzt : A JIRETEE P2 B HiE + BNl B2 IR FEC ZHEESF o
Claims Procedures &{E1ZF

Please check if you have done the following before claim submission: FEERZEEBELN  ARETIISERSEHRE

1. Sign and complete this claim form. 1. BELAZIEERGE -

2. Membership no. of patient must be completed. 2. BEXSER-

3. Attach all original medical receipts and supporting reports. 3. M LEFrEEEIRIER  REEXH -

4. Original receipts must clearly indicate the following information and be signed / 4. WIRIEAWEBRSIBRLUTER - WHEDEAESE /S0
stamped by the attending physician: o ®RAM o RAMAE
o Treatment date o Name of patient o JHIE o HBIKEIHEE
o Diagnosis o Breakdown of charges

5. Attach referral letter provided by your Medical Practitioner for the claim of Specialist 5. MEFEHER - PR RCEEA T EE B ERAEENME - @G
Consultation, Diagnostic Imaging and Laboratory Tests or Prescribed Medication. A Eﬁ&fﬁ/\@ﬁ N BERZERBEZRE  FREX ° Fﬁ;?nj)/é‘rf%ﬁinzﬁﬁ%
referral letter is only valid for the same or related condition for a period of six (6) months —¥iE - BRZENEREWE RS —ENE -

from the date of issuance. Treatment received for a new or unrelated condition will
require another referral letter.

6. Attach Pre-authorisation confirmation, if applicable. 6. WMPRBEEFWMSRESZ & M‘JJ:M?(%EE&E% °

7. Please indicate in the claim form if you require us to return the certified true copy of 7. NBRROWIENERBREIA - SEEERREERE
receipt(s).

No Reimbursement of claims shall be made for: IRIBIA TSR - RREBPES TR

o Claim(s) submitted after 90 days from the date of treatment o EHERFERINEEHIOREIER

o Insufficiency of required information o  FRENTRE

Please send this completed claim form with attachment(s) to: HZZEEEBER RS 4ERE :
Bupa (Asia) Limited - Claims Dept. {## ( 55l ) BIRA S — HEEEEK
18/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong & il f B % 2558 A B 181E
Customer Care helpdesk B RIEER
- Individual members B A5 EI€ S (852) 2517 5333 - Group members ElfEsE/€E (852) 2517 5388 - Bupa Gold member RIEEEE RS (852) 2517 5383

Facsimile {421 : (852) 2548 1848 Website 424t : www.bupacom.nk [JfJ [Bupa Hong Kong Q]

OP/BCFC-CC/0214-150K



Personal Information Collection Statement {E Az

Bupa (Asia) Limited (the “Company”)

Personal Information Collection Statement (the “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 the Member, to supply the Company with certain personal information including without limitation your name,
identity card number (and copy of identity card), passport number, contact information, health and medical information(including family history)and
financial information ("Personal Information”) 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.

4. Personal Information relating to you, or the Member, may be used 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
proxéidleq by the Company including, without limitation, making, defending, analysing, investigating, processing, assessing, determining 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;
provision and design of products and services of the Company;
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 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 provide such

Personal Information inside or outside the Hong Kong Special Administrative Region, for the purposes specified in paragraph (4) and (6) to the following

classes of transferees:

British United Provident Association Limited and Bupa International Limited (“Group Company™);

any insurance intermediaries authorised by you and the Company

any re-insurance companies authorised by the Company;

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, debt collection agencies, data processing companies, research agencies and professional advisors);

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

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. The Company may use your, or the Member’s, Personal Information to provide you, or the Member with Marketing Communications relating to the following
products and services of the Company or Group Company, including but not limited to:

a. insurance and related services and products; and

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

The Company will not disclose Personal Information relating to you, or the Member to third parties for marketing purposes without your consent.

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,
18/F, Berkshire House,
25 Westlands Road, Quarry Bay, 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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Bupa (Asia) Limited R4 (ZE ) BRAT

Address: 18/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong

ik EESERIER K 255 AR K E 1818

Telephone F3E: (852) 2517 5175 Facsimile 8 H: (852) 2548 1848 Website #dit: www.bupa.com.hk

n| Bupa Hong Kong |Q|




