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Blue Cross (Asia-Pacific) Insurance Limited (“Blue Cross”) is a member of The Bank of
East Asia Group. With 50 years of operational experience in the insurance industry, Blue
Cross provides a comprehensive range of products and services including medical, travel
and general insurance, which cater to the needs of both individual and corporate
customers. Blue Cross’ success in insurance products and services is reaffirmed by
numerous awards and accolades:

¢ Caring Company (2005-06 & 2008-18)

¢ The Corporate Citizenship Logo in the Enterprise and Volunteer Categories of
The Hong Kong Corporate Citizenships Awards (2016 & 2018)

¢ Good MPF Employer Award (2016-2018), Support for MPF Management

Award (2017-2018) & e-Contribution Award (2018)

Good Employer Charter (2018)

¢ Sky Post Banking & Finance Awards 2018 — Excellence Award for Online
Marketing of Travel Insurance Product

¢ Metro Radio Hong Kong Digital Brand Awards — Outstanding Online Travel
Insurance Services (2017)

¢ Smart Parents” Choice Brand Awards — Home Insurance (2017)

¢ Weekend Weekly The Most Favorite Travel Insurance Company Award (2005-2017)

¢ Community Investment and Inclusion Fund Social Capital Corporate Volunteer
Challenge — Most Caring Award (2015)

¢ Capital Magazine Capital Outstanding Enterprise Awards — Medical and General
Insurance (2012-2015)

*

In 2018, Blue Cross was assigned a financial strength rating of A (Excellent) and the
long-term issuer credit rating of “a” by A.M. Best, a global full-service credit rating firm
specialising in the financial service industry. For the latest rating, please access
www.ambest.com.

EFRBR%BRRK

Customer Service Hotline
3608 2988

Blue Cross (Asia-Pacific) Insurance Limited

B+ (EX) REBRAE

29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road,
Kwun Tong, Kowloon, Hong Kong
BRNEEEE418RAIL 25 PIRERTHL 291
Faxf&E : 3608 2989 Fmail EE : cs@bluecross.com.hk

Website #811E : www.bluecross.com.hk
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Dental Plan

Never Neglect Your Dental Care

Toothache can give you a hard time. What's worse are the escalating
costs of dental care. Dental Plan covers expensive dental services costs
including routine oral examinations for you and your family.

A Standalone Dental Plan to Meet Your Dental Needs

= You may choose between Standard Plan or Executive Plan according
to your needs

= Your coverage extends to treatments by any registered dentists of your
own choice

= You can enjoy a worldwide coverage

Easy Enrolment

= Enrolment is free from dental examination or individual underwriting
and your policy will also be automatically renewed for another period of
insurance

Enrol Now to Enjoy All-round Dental Plan!

1.

Z #4512l Standard Plan (STD)

RAFRIIE RSN - WA B F80% AIEEREER - REEEENT :
The plan covers 80% of eligible expenses up to the following maximum benefit
limit, unless otherwise stated:

REEEE
{RIEIEH Benefit Items Maximum Benefit Limit
(HK$)

1. FERBATFAERIX RIS FIRA Per film

X-rays required prior to performance of dental service

a) Bk Single film 100

b) MiNf Additional film 90
2. R Abscesses 4G IT4A Per abscess

a) FEFHTAE Non-surgical 400

b) FHIERE Surgical 800

3. FZF Fillings FEF Per tooth
a) BRERESE Amalgam 800
b) & (flan : #i#8) Composite (e.g. resin) 520
) BABRPEERZ] With acid etch 850

4. BEERKISF BT Pins for Cusp Restoration B OET Per pin
a) % —0O4T First pin 280
b) [E—FEERER AR FRIET 145

Subsequent pin for the same tooth

. ERERIEE Root Canal Treatment

HEF Per tooth
3,100

Bi5F Extractions
a) FMRIFFMARXIKER ORE 6b BrIP)

Surgical or non-surgical extraction (except item no. 6b)
b) FitH AR ENESERR

Surgical extraction of an impacted wisdom tooth

FEF Per tooth
520
2,400

7. ERRYIBRIT Apicoectomy ST Per tooth
BIHEZF S Anterior teeth 2,400
8. B (REAREEMNIZ)
Dentures (caused by accident only)
a) LHEER THEE Both full sets (upper and lower) 9,500
b) EHEER THEE One full set (upper or lower) 4,800
c) 3EEE Partial set
i. ®—1IfR Per preparation plate 4,800
ii. ®—{RF Per denture 330

FERBRIEZEY (AHFEETS)
Medication for dental treatments as prescribed by a dentist

BRELEE Per policy year
520

10. E# OB E Routine Oral Examination
BFRFERAR (BREFEIR) IR Per visit
Scale & polish and prophylaxis (twice per policy year) 520
100%8&{% 100% Reimbursement

BREFEFORSHESR

Overall Maximum Benefit Limit Per Policy Year 10,800

(FBIERFHTER exclude cost of dentures)




2. ¥%548 512l Executive Plan (EXE)

A EIZA100% A EEEER » RSEEENT 16. BINBEEZEE /iccident Enlergen}:y Treatment " HFREI Per accident
The plan covers 100% of eligible expenses up to the following maximum benefit a) | - Emm:ﬁ A REA - 680
limit: B E R B

Include X-rays, temporary pain relief, temporary

fillings, medication, incision and drainage of
{REEIER Benefit Items Maxim?f i’i{iﬁ Limit Abscess

(HK$) b) FEHDRERERARTS 1,600

Non-working hours treatment
HRETEIEEREER 1221 RESEMEISERE -
Executive Plan covers benefit items 1 to 21, except item 8 which is replaced by item 15.

e BRES/ FAOR
17. A ERALEE Partial Soft-tissue Impaction Per accident/dental condition

11. FREBEFAMT Periodontal Surgery 950

a) FFEROIEIN (BAR) 930
Subgingival curettage (per treatment)

b) FERLIIRM (SHeEFRUL  HEMA—H) 2,000 BREIN FRRR
Gingivectomy (6 teeth or above in total, or per 18. BEEEAA ML Complete Soft-tissue Impaction Per accident/dental condition
quadrant) 2,400

) FEREIBRM (SH5EFHUT) 680

Gingivectomy (5 teeth or below in total)

19. F&BE4 Bony Impaction

BREN FRMR

Per accident/dental condition

12. ERARYIBR (FIEERATEIEE) BEF Per tooth 1,450
Apicoectomy (Molar and Pre-molar) 3,000
20. FFERSEIE/AE Orthodontic Treatment
13. &8 Gold Inlay BEF Per tooth SRR GRS TP {88 2 oS SR SREEE
=L =R
a) —IE One surface 2,500 EEZAER) Per policy year
b) M Two surfaces 3,300 (necessitated by threat to the health of the insured 8,000
<) =& Three surfaces 4,200 and recommended as medically necessary by !
qualified physician or dentist)
14. EFEELEAS Crowns and Bridges SEESREE Srm ¢J§
Per crown or bridge Lo E
a) BB Acrylic jacket crown 2,300 21. 2R Panoramic Film Per policy year
b) BB Porcelain jacket crown 3,300 330
c) ##8 Bridgework 3,000
BREFEFERERER
s - - Overall Maximum Benefit Limit Per Policy Year 21,000
15. B (@Fﬁﬁé‘sﬁl‘iﬁﬁfféﬂkﬂélﬁ) B (REEBFHESEE exclude cost of dentures)
Dentures (caused by accident or dental condition)
a) LHEERTHEER 9,500
Both full sets (upper and lower) FEREEE (RE108) FTROORSHRBET TREEE (ERERN) -
b) EHERES THERIE One full set (upper or lower) 4,800 All benefit items (except item 10) are subject to a waiting period of 90 days (exclude policy
’ ).
) FFEE Partial set EEUE SN
i. B-ER (AEMEIB0 4,800 - -

Per preparation plate (caused by accident)
ii. SR (EFEiRR5I30 2,200
Per preparation plate (caused by dental condition)
iii. ®—1R5F Per denture 330

v



EHFER Annual Premium Table (HK$)

SELTE IRETE
STEIRRI Plan Level Standard Plan Executive Plan
(1)) ((3,43]

L Age

SERMT

3 years old or below 1,251 3,393

4ZE185%

4-18 years old 2,503 6,785

18BRBA E 2 B

Male over 18 years old 2,503 6,785

18R bz &t 2,884 8,481

Female over 18 years old

At

1. FRABEARBHHE - BT —EALARERRABEHBAZA  REMUT
—(E4EBFREE - BRIABATFRFE - REARAHEREHTE - BUARE
EHAMREREFR -

2. ETFREFBRBRRARBARRENRET -

3. RREEE RISRRATIEBRR A RMIR AMBURBEEE - IS EESBMIRBEEE
RUESERER - 5B E T4 htps/bluecross.com.hi/document/general/levy_collection

Remarks:

1. Age refers to the nearest birthday. If your next birthday falls within the coming 6 months from
the enrolment date, the premium rate will be charged according to your next age attained.
Otherwise, it will be charged based on your current age. Policy effective date will be used
to determine the age attained if it is different from the enrolment date.

2. Blue Cross reserves the right to adjust the premium rate and the subsequent renewal
premium.

3. The Insurance Authority will collect a levy on insurance premiums from policyholders
through insurance companies in accordance with the law. For further information about
the levy imposed by the Insurance Authority, please visit Blue Cross website at
http://bluecross.com.hk/document/general/levy_collection.

—EIGIRTE + AT BB E Awww.bluecross.com.hk/supercare HIGHREER} -
Once enrolled, you can check your policy information anytime via www.bluecross.com.hl¢/supercare.

EFRTREIE

1. BRERSASBIIEAS - EREEREEIORAIEEARE o
. RIBEMES] - FRIFHEIREMRE - AEAEABA - A8 - HAREBARSEF
FE=FBENWEMELREM -

 ERAEZERERNEFAZE (THEBPERERRST) -

. RRBERRARY I B2 ERRZE

 EZRABEMESERERE ARZRARREHMIRZ AR ERZERRRE

AR R 2 FFRI AT - BRRIEREIT I RRF AT ZABMEAERIEETH

FRIERF ©

7. BF (THEBET) - 8 - 8% ST - BETE - RE - Eo o BER
EERENER  AESEME  £F  SERELEMRE -

8. BREMEEZHE (BMIRI) | FRHERERARHERE 2B EBEHFE
LBED ; MERT BIEZRAUNERE S HRLAZSIHRNHME D RFTE
EROME) Bk KEEK  BIL REBCTHCEMEERBNER (HER
Frftt AERRBIBRSN) MEIBZBERRZE -

9. JEFRRE - BIFEETRNINE - TRBREE - FEEEAR (PIWOFR -~ FF
&) 2B - BUARBELURR -

N

o U1 B W

Major Exclusions

1. Except for policy renewal or otherwise specified, all dental treatments within the first
90 days after the policy is in effect.

2. Losses or expenses which are recoverable under any law, dental program, or other
insurance policy provided by any government, company, other insurers or any other
third party.

3. Self-inflicted disease or injury whether the Insured is sane or insane.

4. Conditions or injury arising from the use or consumption of alcohol or drugs.

5. Condition or disease which become manifested to an Insured after the expiry of the
period of insurance or after the date of deletion of the Insured by the policyholder
from this policy.

6. Any dental procedure not performed in a licensed dental clinic, medical facility, or
similar facility the primary function of which is to perform dental procedures.

7. War (declared or undeclared), civil war, invasion, acts of foreign enemies, hostilities,
rebellion, revolution, insurrection or military or usurped power; resulting from taking
part in military, air force, naval and other disciplinary services.

8. Condition or injury arising from racing of any kind (except foot racing); motorcycling
not on paved or unpaved roads, air travel other than as a fare paying passenger on a
duly licensed commercial aircraft; sky diving; scuba diving; mountain climbing; or
deliberate exposure to exceptional danger except in attempt to save human life.

9. Non-dental services, including but not limited to photocopying charges, dental report
charges, costs for dental products such as toothbrushes, paste and floss, taxes and the
like.

AR

s SLERQAESEDA - MRRANEZE - URRABE - BRI RIETRAE KT
BETMRZEE  BUARERE - EETHAIREIREGER LML - FREE+FEFR
T5ER3608 2988 ©

UL EREETRIRE KB ERIMER T IEERBAETERIMNIE - HIHBETRE
BRREHEARRER °

[EERRA 8] AEERREZ RN - E+F (EX) RRAEBAFERR -

E+F (BX) RBERARDRERITERAFA L FRARRRBRITEEKS * 4 Blue
Cross and Blue Shield Association 5 E Efa 8 BIE#4E ol 37 AT 8458 AWM (ABEIR -
Notes:

This leaflet is for reference only. Should there be any discrepancy between the English and the
Chinese versions of this leaflet, the English version shall apply and prevail. Please refer to the
policy for the exact terms and conditions and the full list of policy exclusions. For more
information or a copy of the policy terms and conditions, please call Blue Cross Customer
Service Hotline on 3608 2988.

This leaflet is for distribution in Hong Kong only. The distribution of this leaflet is not and shall
not be construed as an offer to sell or a solicitation to buy or a provision of any insurance
product outside Hong Kong.

Dental Plan is underwritten by Blue Cross (Asia-Pacific) Insurance Limited, an authorised
insurer in Hong Kong.

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.
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EEREETEIRARE Dental Plan Application Form

B A R RE - ERRES TETT (IX) RRERAS., 2RGXREE (MERA) SUEBE TEDHITRIE « 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 (VII).

() R AEE Details of Applicant

BRIFAMS (MUESEHE ERRE) (E/2) | BBENEERRS
Name of Applicant (as shown on HKID Card/Passport) (Surname/First Name) O %4 Mr. O/NE Miss | HKID Card/Passport No.

O AR Mrs. 02 Ms.

HERS (B/A/FE) 4B FiR NG| FE EABE I
Date of Birth (dd/mm/yy) Contact Telephone No. Mobile Office Home Personal Email Address

B b3k Correspondence Address ( FRER{EFE FE & b 2824k P.O. Box and hotel address are not acceptable )

N e ST o S ] G [ I N I 55 [
v 2 e ) ) e o e ] ] 5 5 O 5 Y O N RO 1 P

GmseRy SweetNo. L | | | | | ppEamE dmesteetNamerot L L L 1 L L L bbb bbb bl
wEOstice L L L L L L L L Lttt bbbl ] DOESHK DABKN DR B NT/Outlying lslands

BERNREHRERERCEE (REARNERSEHRERTMTAE TTRENES )

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)

O E#6 by email O 383 by post ( 218583 » B (ANERM) HRIETERIBUGZERE If not specified, email (if provided) will be the defaulted delivery channel.)

SRITF SRS RITEOFEARSE RITRTE DITRE
Bank Account No.* Name of Bank Account Holder Bank Name Branch Name
R e e e
SRITHR SR DITHRE B OSRES
Bank Code Branch Code Account No.

* HEFTEZRANAEESEEMEEEANIEERTRO | RESISHHTHUT 2484750 - 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.

(1) SR AEEl Details of Insured(s)

= EEFNES HARS LN
ke N L e | Al (B/A/%) BERAZBE
Gt ENATe) HKID Card/ Sex Date of Birth Relationship
Passport No. (dd/mm/yy) with the Applicant*
1 < |
2 /o
3 / /
4 / /
5 / /

EAMEAZE For individual customer:
REFRRAZABRERS - EBRERSERRAZES - T2 - RE - RHBHIK - BRE - 7 - EEEE ASNEIBHIRE  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.

FEHN/ATIZE For entity customer:
OESE A EERERBETZ - Only employee of the applicant and his/her spouse and child(ren) are acceptable.

(1) {R£pESt2] Plan Details

ZHRA RERTE ARt
Insured(s) Standard Plan (STD) Executive Plan (EXE)
1 O O
2 O O
3 O O
4 O ]
5 O O
i MET—ALARERRAMETEAZA » REMUT—AERFH Note: If your next birthday falls within the coming 6 months from the application date, the premium rate will be based on your next age attained.
8 ARILBRIFRE S - MRELKABEURRAHAR  BLURE Otherwise, it will be based on your current age. Policy effective date will be used to determine the age attained if it is different from the
AR ARAREECEFR - AATEIRIEH B RE R EERDHE - application date. The total amount payable will be calculated according to the premium table of this plan.
Btz (8) REARAT] MD063a/01.2019

Blue Cross (Asia-Pacific) Insurance Limited



(V) BIZIEREEIZ(EHPFERE A E R Opt-out from Use of Personal Data in Direct Marketing

E1+F (X)) REEBRAT ( "AAT., ) TREFERSNEAEREERERE  BERKERZNERT - ANATREEFH L BHNERENEAER - EERFERA
FEEFRIERERTNEAER  BFEFIIZEBAREILE "V, 5%

O BAEEEREAEAE R EE B2

MU ERKREEIMEE R EEZI AN ERRHENMESEMNEIE » WA PR LA T A ASINTMEE -

FER  BUEMRESERRIEARATN TREBAEREE, (TRER, ) NFEERRENESR  BRERZN - SRS EZEELNE AT AEEEREN
BAERESE -

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.

(V) 20N 18# Declaration and Authorisation

A/ B EWERLERE :

1. BAFrARENSREEMAER MY RERMR EERATEZ RN » WERFBAA / BIFFMRAETESN - AA/ KATLEBRIAZEZEENERE
HRRE 2 AA KRB R IIBRBEAZ ARIBE « AA/ BRAELER  NAREREEERERERCENSBHNETT (EX) RBRBEBRAR ( "EAF. )
ARBRLRRERRFZECEZEN » A ERE AT N ES SRR R R BN OAMRE LY -

2. —HRIRESE L BEEARRBEEEMETCHEXEFREMRTEATRIA AR

3. BRAKBEA I EANRIZRANRENIRARBEMER2RENEBREE - BEATETRS » WAHBERKSIZNESRABBEZER - XA/ HMALR ST
BHEATKRTREFEAXNZRAZEEFERGEARNEREE—HAMBEZL ARTNZFE ANEERUIES T » T 2BRENTRZILEE—T)
EAREE ©

4. AN/ BMPBREIEATEREAN BRABELEZEATEZNRENEZERZRE - ESZHERRENESZFRRSLE (U8) AR - A/ &M

BERRREABRES - BEFEREAA BB EZEABREE - XA/ HFATHEESATRERNS LRNEE - 7SR EHIRGREEE -

5. AN/ HMERCHEERBEBEAKREN FEBEEATNBEBAERER -

6. FHMNMEIARE

FERRIETEIR  BRALSRES - ("NER - BEmkk)

BRARATRE

BRADIRIE (AFMERD (FBEBIFE32ZN5622% ) HIaMANVEABR,FIRIE (FEZREA) (B8EM5E3105) ZRWEAEE - ABELY - BE

EBoer  EHAT - (FEMENERE)

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. The Applicant shall have the authority to deal with, receive or request for information from the Company concerning the Insured(s) in relation to any claims or matters
arising from the policy issued pursuant to this application. I/We further agree that payment of any benefits hereunder to the Policyholder or Insured(s) by the Company in
relation to all medical claims shall be credited to the bank account as specified in part (I) of this application or made by cheque in the absence of such an account, which
shall constitute a full discharge on the part of the Company in relation to such claims.

4. 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.

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

6. 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, partner-
ship, 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)

A (AR &E) RRAEE FrEERAZEE
Date at Hong Kong (dd/mm/yy) Signature of Applicant Signature of all Insured(s)
1.
2.
3.
4.
5

* O ABRREBOPIGERRMSE R MEFH ) BLECURERE -

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) (RIBA #B4EF For Agent/Broker Use Only

REBA /AR REBA RIS RENACEF REBA/iEE
Agent/Broker Name Agent/Broker Code Agent/Broker Tel Agent/Broker Fax




(VIN) {3 75;% Payment Method

EEE(E AL B IESEEES o Please select a payment method and complete the appropriate section accordingly.
O =A% (BgEERE "E+HF (EX) REERASE.)
By cheque (please make your crossed cheque payable to Blue Cross (Asia-Pacific) Insurance Limited)
O (SAENZ (FEBLIT(@F4 ) By credit card (please complete section (a) below)
O $RTPOBEEER (FESLITDOES ) By bank account auto-transfer (please complete section (b) below)

T@\EFH%N%ME%&E*E% Credit Card Payment Instruction and Authorisation
C%%{iﬁ%&{%)\i%ﬁﬁ% o O ITEAKF O - Payment by the Applicant’s credit card is recommended. Accept credit card in HK currency only. )

y ERRF A%
L Visa L1, lipestarCard Credit Card Account No.
FRAMZ (%/%) ERFEEA (B/F) | BREAZBR (VEAREBRERES ) *
Name of Cardholder (Surname/First Na Expiry Date (mm/yy) Relationship with the Applicant (mustbeTmmediate family member)*

20 .
(=) RABEESATNAAFEEZEEEFEAORNIIRGES 2. S o i% mpany to effect debit of premium, levy to the Insurance Authority and claims
CRREESRUEREEEE (MER)  EEAARTEY a agircable) from the Credit Card Account specified herewith for the insurance policy, until

EER AL i il ce is given by me.
(Z) AABARA TS ENESATIUEILIEE - YRSZIVENE "
BANEREBA - BRECH/ ERERBEES—E B 2RI TS
ARR/ SRR °
(Z) RARREEERAQEAERN FEES,
20 .
BRAZE
Signature of Cardholder

cancellation or varfation of this authorisation shall be given to the Company and/or Credit Card
Centre at least 1 month priortg_the effective date of such cancellation/variation.

3. | confirm having read and understsad the Company’s Personal Information Collection Statement as

AR EAE R accompanied with this form.

B# (BB E)
Date (dd/mm/yy)

TREREERFEANRE ~ BB F L - Immediate Family Member shall mean parent(s), spouse or child(ren) of the Applicant.

(b) EIENIZIEZE Direct Debit Authorisation

WK A48 Name of Party to be credited SRATHRSR PATHRIR S5 P AR
BI C Asia-Pacifio) | Limited Bank Code Branch Code Account No. to be credited
ue Cross ( Sla-Facl IC) nsurance Limite: 0 | 1 | 5 5 | 9 | 1 4 | 0 | 0 | 5 | 0 | 1 i 2 | 4
B Declaration:

1. I/We hereby authorise the below named Bank to effect transfer of premium and levy to the

ATy = = A Insurance Authority from my/our account to the Company (in accordance with such instructions as
0 i B 2 = SN A 40 y Y/ pany
BEAREEERERTREON (RARADTRETAA R my/our Bank may receive from the Company from time to time) for the policy, until further written

FISRAT 248N ) BEERA/ BMSTRLBARLL - g
notice is given by me/us.

(=) gi?%f/ﬁg{?o/\/ﬁﬁZﬁﬁﬁﬂiéﬁﬁgﬁi%ﬁﬁﬁﬁﬁ%é 2. I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such
= transfer has been given to me/us.

(Z) WAZEBRMOAA B2 FOHRES (HORBAVEL I/We ioi il !  ayieti
s = = : jointly and severally accept full responsibility for any overdraft (or increase in existing
) o AA/KFBHARRERAESHELE - overdraft) on my/our account which may arise as a result of any such transfer(s).
() A/ BRRBAARN Zf2 Dﬂﬁﬁﬂ%@%ﬂ%iﬁ?ﬁ%g% 4. 1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby
Bk AN/ BAZRITHEEATER - BRTISIERZ authorised, my/our Bank shall be entitled, in its discretion, not to effect such transfer and impose

W& - usual service charges on me/us.

AN/ KFIEAARA BT BEREA S A RBUBIRIE - WF 5. /We understand that I/we have the right to cancel this authorisation at any time and agree that any
BZICHRE RAREE 2B ANECH/ BERERA RS notice of cancellation or variation of this authorisation shall be given to the Company and/or my/our
BIERZERTFEARLR AN BFIZIBAT Bank at least seven (7) working days prior to the effective date of such cancellation/variation.

(=) A/ BMRBETARIRIT - BAANBRFIZRPERRE R

w

g

(7)) RAKFERECEELBRERFREH EHEEATMWEE 6. /We confirm having read and understood the Company’s Personal Information Collection
AEREB - Statement as accompanied with this form.

$R1T4 78 Bank Name 247478 Branch Name SRATHRIR DTHRIR P SRS

Bank Code Branch Code Account No.

|| [ | N N B

FPAFEALES FPOBEASHERE
Name of Account Holder(s) HKID Card No. of Account Holder(s)

2251}5 D%E/\ﬂﬁ#&%/@‘oﬁcﬁ%ﬁ/& ’ ﬁ%éﬁﬁﬂﬁfﬂ&{%}\zhl%i% : )

P d ibe th lati ip to the Appli ti t i t ti
EOREAAGE 5% (B8, %) Asslsie;arisgrrlaitOef;z:[]::;ﬁ}lg(g;) e Applicant if account holder is not the
Signature of Account Holder(s) Date (dd/mm/yy) Y ’
sy Please note:

o L P NS 1. All debits will be made in Hong Kong dollars. If currency conversion is required, the exchange
(=) PTARIRILUSITF IR - AAE IR HARERR rate will be determined by The Bank of East Asia, Limited as at the date of processing the direct

EIRTTLZEEERAME c R R A - debit transaction.
(Z) HEBEERNCFL2VEHEETETEOCELERTRMER - 2. Please ensure that your signature(s) on this form is/are the same as the specimen signature(s) on
(2) REEBARERERES  BUBATRAIRELaxe | O PNk Acount

= o e B e g 5 3.To allow sufficient time for the set-up of the direct debit authorisation, please arrange for
FZRARRERERRMR submission of the annual premium and levy to the Insurance Authority in advance by crossed
cheque.
NERER (IAT)EF) Debtor Reference (For Office Use Only) FH#R{TIEES For Bank Use Only
1. 2.
<8 4.

R/AS]ER For Office Use Only

Policy No. Policyholder Agent Code

Reason of Submission [ New Business ~ [J Replacement [ Others
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EAEHR (AR) &G - WSEAZREN ( "HEH, )

B+ (TK) RRERAR ( "AAF, ) NRERTARADNZENBA
A AEABPERN > RERTERATDEANENBLADRBEQATKBRB/LA "R
DIRITER,

RBIRREAER (REB) 5 ( "HEL )  AATSHBMETUTEER :

1

3)

EHELRESRBEREBER  REAQTREERRERKRISHEE
ZEMBREE  BTESERARARNATRKEAER - EETREERHE
HEBR > THESARTAELIREETNRBREBFIAETIRMASAEE
RUERREREBRELR SHMBEBRYE - RARTAEEEABELE
FEHBRTABETIRESR  SINEBRTARATRERBRRENEET—
BERTUOBEREAEHRNERAARERS -
BABERKEEN
BTHEAERTEERETIAR :
(i)  RIBREERIREHIERTE ;
(i) HETRUERBRESRBREREEERTHAQARDNRRERKRBEIZ
HMER > BFERRREREN - ERIMBRREEBHZRE
B FINEENRTHERREIVE - EHNERAE
(i) RE -~ HERRRERBRENE  BEETEANRTASZ ;
(iv) STERFTRENRBREDRRBEBEMNINELEE  IXBEEH - &
BEHEBRRCZHE
v FEAATDRREAETRERRERRBRBTEZENER - Flmm
BTEBRK
i) FFRBEREBBLUBRARNATDNRBER ;
(vii) RESERZETHR
(viii) ZHRY - ERREMIEN (FEFSERBHEEDE)
(ix) BIIREBETIHAQATAER, RRERTEFEGNRINERANPE
HETHRKRERERENNES - RER /IR :
(@) FMNBEBFHITHRE ( "&5. ) BANRIRTABIEE
RECEWEEEERZORDTERNTAEE ;
(b) AMREBERNIEIRAHENNBERFENTAERE B
B BT~ B - RASNEMEE SRR RBEHERN
BEEERTEABI BRI LB BNEMAIESINIEE ; 3
() ANATHREBRTEBRE S IRBEARMSINOHEE ~ B
B BUT -~ RIS BURSUEMEE 0 IRBINSRBREHIERN
HERERTEABNBENDLEEREEHENSH - mE - £
BREMARTES > MAZXFARMIMEE - BE K
FF~ B35 ~ UENEMDIEE > SNEBENERRENTHEARSNH
SAENRFE S MBI TA B RIS RN A AR E A
) BIFRTRTEELHFEHRNTBEH N ENELRE - DHEHTRE
EBREMIEEERNEAARANREBTEERALAERRER
L/ HEN RERNEREMERMEENEMEE ~ 23R ~ BR ~
2F - BiesEE
i) RHFRARNERNEBNERSBRZRAEA - ZEA ~ BEAZN
E2EA ptBILNEE - £E - SHEFNESENTZETT
& &
(xii) B2 EAMBREMNEMAR -

BEABERER

FERAANTDNEAENEERE  BRARTHEEAUTEHEEXSE

BHEARRAZS Q) RMFIRRI AR

i EAREA - ZXCBARRARARAZEBKERF  BRBTH BN -2
B~ 3R BREE - #7 - AENKREIRE » IBRERERRR
BB EMRE - MAQARRMRBNE=ZTREMLES (NAH
7-EEREE - WEAR - ENRBEARREXRER)

(i) EAMHAQNAXRBFTEHAETREBEENEMAL - BEAHER
ERSEMNNWRIRTEEEMAKEAT ;

(i) BEANTEIHAMETIRNBRRAT

(iv) RATWIRERTEERETEMERRE  IRBEE - BE K
M~ 8% PENEMEE > ARBIASAREREFNEREEN
TEABIDEFTFHABEHEANDRNREFTEEREFARNL
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4)

(10)

BRANEEETNARL - RO - BBTE - $B83IHI8E » HRER
AT XRD|ITEE R ARSI IMIBERE « B - BT - BRI~ 30X
NEMEE SRR SRBREEEFNEEEENTEASSHE
WEMERASEMEARE (L ERRRESERIIEI XA BRI
REEN) »r MBESBEIUE M NEERAEFERIEENTAAL
SRS
V) AATDNEZNEBNTIAERNEZEHEA - ZEA ~ SEASKH
BSHEA;
(vi) B=ZHRE  -BFAEE - RESERBEEHER ;
(vii) ARB R/ HREBTEETAREATNRESESH (ZSERE
AIEFBHNEBEETEBERBNEMMNBERRE /AEEER L5
B &
(viil) ZRA B R BLARERRA S5 (2)(viii) ERFTFIRRAY A MBS A A9 SMNA AR 5 (L FE RS
(BEERBRBETAR ~ BAAR - SEHEEMEEHREHEAE -
FERBERO - BEEREEREATNMEMRFAR) -
ZEEN T RRBEBREEBEN -
EHERHPERREAER
AATARRIEATHNEAENANRERRE  RIEXADERNEETHNR
B (BERFIARY) » BRIRQARLATLMEEABETHEAER -
BIRGIFTIERN R L BRI - Bl » FEE :
(i) AATARERATRARHFEETHNES - BEEN - EREREA
BEN - XBEAETR - MBEESRAOGSTEIRAREERE
(i) ANATAEER TIRE « ERRIEHEIETES :
(@) fRE2 -~ B35 - |ITREBERBRER ;
(b) #8F -~ @ﬁ%%éi@%%%ﬂ&*ﬁ@ﬁﬂ&%&%% HYS3
(0 AABR/FRTDBITEBEEARELATANRESEBERERZ
BRBRER (ZERBAFBHENEBEEEBRENERN S
BREE/HEEERLFE)
(i) AR ~ ERREHEBNAERAAT R/ TS HIRE
(@) RDPROTEEFAKREAT;
(b) FE=FHRE -BFAEE - RESFIEIFIIHER B/
(0 AABRR/FREBITEETAREQATDZRBEEEBHE (XZ
REAEBENEBEEEERENERMNBEZERRE /HEE
EXEFHE)
NMETAFEFAQASEAETHERMFLNEERERE BTTEME
AFTEETHRERIEERS - BTIRBAZHE 5) RIS
FENEADAASINEASHFREZEREEHAER  ANEHAMBE
RBABATASREBTIESRENSR (MNEA) -
EEEBESHERN
REKRFARE BT EEREALNARARESHEETHEAAETR RERRE
ZEERNER (BEERNER) » WERRNQABHANERNERMEH K
IE - BTARTEBBEREN > SLUEALUTHE S EAXATMBEALE
BHREEFRY
EENEBEEAI8RALCZIMS BRGEBTHO2918
E+F (X)) REBERAR
BABERREET
BE : (852)36082938

RBGEE - AADFERBEEAEHENERPWIMSRER -

BT BERIRBAZEEE S) RATIRMNBESERAQADNEAZRRE
FERRANDFHEAAENLENBREREY  LESHAARFTEN
BABRIIEE -

ARABRAERE EMRAE MR ENEEEESE AIEGI SR 68 E R 7
REATHEAZR -
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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

)

3)

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 may be used for the following 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 and defending insurance claims as well as conducting any
incidental investigation;

(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;

(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; 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 loss 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;

(ili) 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

Blue Cross (Asia-Pacific) Insurance Limited 85+ (35K) (RIGERAE]
29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road, Kwun Tong, Kowloon, Hong Kong &8 1L BE 03518 418 S5 AI A2 2 49 S HA SR T $R TP 0 2948
Tel 55 © 36082888 FaxfEHE : 36082938 www.bluecross.com.hk

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);
and

(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.
Such information may be transferred to a place outside Hong Kong.

(4) 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);

(iii)  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).

(5) 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:

The Corporate Data Protection Officer
Blue Cross (Asia-Pacific) Insurance Limited
29" 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.

(6)  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.

(7). 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.

(8) Should you have any query with this Statement, please do not hesitate to contact our
Customer Service Hotline at 3608 2988.

(9)  Nothing in this Statement shall limit the rights of the customers under the Ordinance.

(10) The Company retains the right to change this Statement.

April 2013
Issued by Blue Cross (Asia-Pacific) Insurance Limited, a member of the BEA Group



