Bupa Health Insurance Scheme Direct Debit Authorisation Form

B RAE S EEMARIRES

Membership No. (16 digits)

BB (16I#F)

Subscriber(Policy Holder) ’s Name &R ARERFE ) R
Surname

i3

Given Name

Please complete this form in ENGLISH AND BLOCK LETTERS. 55 M3 IEHEE S AR ©

If you choose to return this form by mail, please photocopy the ‘Personal Information Collection Statement’ on the bottom of th is page for your reference. This information can also be
found on our website. HREHETZULRAE » FEENILEREH MEABRERR) LUBRR2EZA o (AR RMNVEEREE2BERER

If autopay is chosen as the payment method, please complete this form, sign where marked “X” and return the original copy to Bupa with a cheque for the subscription and
levy., ESEELBIEIRMT FEZIEREEEEZR X1 18 > TEEEREEARENRERMENZEZEIRA

| acknowledge that the Contract / Policy shall be renewed automatically on a yearly basis unless it is not renewed by giving notice to Bupa or according to the terms of the Contract
/ Policy. | hereby authorise and direct Bupa (Asia) Limited to automatically debit the subscription / premium and levy due from my account on an annual / monthly basis until
further notice. ZX ABARFRIENEIR A FRIANBNABBERIERBESH / REGRRTE » BRISH / RERESEEIRRF - AAZERFRAGENEBERABTESHRAANFOSE /
SAXNEERERGERERLE  EERTEN ©

Name of party ES be credited (The beneficiary) Bank No 88174855 | Branch No.31T#5%| Account No liFUE OI5EHS
w7 (A BUPA (ASIA) LIMITED 0|2]4|7|8|7|6|2|1]7|8|8]|0]|0]1

I/We hereby authorise my/our above-named bank(the “Bank”) to effect transfer from my/our AA (%) IREREERZIBT ( T2R17) ) BEBEWRAREETZIRT2IER  BX
above-mentioned account to the above-named Beneficiary in accordance with such instructions A (%) Lt OEET A o (BENEIESREAERBIBU HISE2RRE (@A) -
as the Bank may receive from the Beneficiary from time to time, provided always that the amount

I/We agree that the Bank shall not be obliged to ascertain whether or not notice of any such BHIAN ()

transfer has been given to me/us.

of any one such transfer shall not exceed the limit indicated above (if applicable). KA (%) AETHAREYLSEESTER
I/We jointly and severally accept full responsibility for any overdraft (or increase in existing MEZFEERMSAA (%) 2 ERFORRBS (HSREFZBZIEM AN (¥ &

overdraft) on my/our above-mentioned account which may arise as a result of any such HERSHIEREIHET

transfer(s).

I/We confirm that my/our signature(s) on this authorisation is/are the same as filed with the Bank KA (%) BEEERERERNZEE > BAA (%) P ORZERTEZ4 AR -
for the operation of my/our above-mentioned account to be debited for the transfer. KA (%) BEMLGREONEEHZIESL A EEE > BT TS B o] EY

|/We agree that should there be insufficient funds in my/our above-mentioned account to meet 4z T _ = s

any transfer hereby authorised, the Bank shall be entitled, at its discretion, not to effect such AMZFREM > RSRR—HEEA &) 20

transfer in which event the Bank may make the usual service charge to be paid by me/us. P S s SE A " > =0

|/We agree that any notice of cancellation or variation of this authorisation which |/we may give ZJS)\&/%J @;‘%HX,@%E&Z&%& EZEAIEA > RIS ERER RO WIELIF
to the Bank shall be given at least two working days prior to the date on which such cancellation RZAIZFAIRIT ©

or variation is to take effect.

This authorisation shall have effect until further notice or until the above given expiry date AEREREGREVEERTENSIENEE FIFIHASE UMEFRRZAHS

(whichever first occurs). #) o
My / Our Bank and Branch Name Bank No. My / Our Account No.
RN | BEEZRITRATETE RITHRSE AN/ EFZROWNE

A N S A A A S N N N N N

My / Our name as recorded on Statement / Passbook ZA / BE1T48 /R HE

My / Our signature(s) &xA /| BEZHE Date of signing 2 HHA
HKID Card No. / Passport No. X
BERSEREE / ERIE

My / Our address as recorded on Statement / Passbook s A\ / BETEASES / 1718 L2 ik

Debtor’'s Name (If other than account holder) B AZ#E (BEIFFOFEN) Membership No. (Debtor's Reference) & B4R (REAHED)

| | | | | | | |
If the account holder is not the Subscriber(Policy Holder) or Member(Insured Person), please fill in the following information.
EROFBALFFRRAGREFBE M OHGEERA) » FEBUTER
Relationship with the Subscriber(Policy Holder) or Member(insured Person)” SR AREFE NREBERA) BH%R
(Applicable to spouse, parents or children only LERREE « KEBHFL)

* Please delete if inappropriate :EMEEFEAE

For bank use only Signature Verified
SRITERA ZREE
Notes: 1. The box marked “Membership No.” is to be completed by Bupa. Mzt 1. EEANR—MHRAER -
2. The signature on this authorisation form must be the same as the signature of your Bank Account. 2. it ERz HEEANARB T ZIRTR ONZEBAER o

Personal Information Collection Statement {E A KUK EEZ A

| understand and agree that all personal information relating to me contained in this form will be used by Bupa (Asia) Limited (“Bupa”) for the purpose of (1) processing any applications
for insurance products and services; (2) making or receiving any payments in connection with my insurance; (3) communication with me about this form; (4) exercising the right to
determine indebtedness, collecting and recovering amounts owing by me or any person who has provided any security or undertaking for my liabilities; and (5) satisfying any applicable
legal or regulatory requirements.

| agree that such information may be transferred for the above purposes to any of the following parties (within or outside Hong Kong): Bupa's group companies, any insurance adjusters,
agents and brokers, any service providers providing services to Bupa, any association or federation relating to the insurance industry, and any person or organisation as required by law.
Consequences of non-provision of personal information: | understand that Bupa may be unable to process my Application for insurance products and services if | fail to provide any
information requested in this form or otherwise by Bupa.

My rights in respect of my personal information: | understand that (1) under the Personal Data (Privacy) Ordinance, | shall have the right to request access to and correction of any
personal information concerning me provided to Bupa, by writing to Bupa's Data Protection O cer at 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong.
(2) I also have the right to request Bupa to cease using my Personal Information for direct marketing purposes by writing to Bupa’s Data Protection Officer, by registering online at
http://www.bupa.com.hk/unsubscribe.asp or by calling the Customer Care helpdesk. The detailed version of Bupa “Personal Information Collection Statement” may be obtained on
Bupa's website at http://www.bupa.com.hk/eng/Others/legal-notices.aspx

AABAREERA GEM) ARAB)( MR )BRILRISWEZ RAZEAER > A RIEEEUTRROEBEARERRMMRRE R ; (QMAANREETRIREERIE ; (3)RLILRIGEAR AR
18 (AITEBE AR AURIBRFIMERIARES R EMMEA R > BINEER N EAMEXERRIENEE - RAKRASEREAEANEBREEARARREAENAL - BRFIKREERBERIE ; R(5)E
SFAEREGISEEEER

RARBZEEN T E LAREHT TRERS S (FRESBEASIRN) | FRENERAE - EEARERTEE ~ IEA  SRA - EEAERERERBBEEEHE « BEURIREEM 2 B R EEEE
SKREERA LR EES o

KREERMBEABHNER | RABEERATERBIERERAEROEMER > (RO AR EIHREE R RRF LS

ARMEAERIER : AABB () RBEAER FARR) K] > NSRS REERBATARREANEREAENBRRAZ REERTE > ks | SN BERIEEEE7 755 EES2E61E
(2) ARATRETEIBABLL http://www.bupa.com.hk/unsubscribe.asp ETE RN BRIATFRBES - UEREAELERRANBASREERTBERAE o

BREMEANSRINEEE> 3515 > F2REAZ 48 http://www.bupa.com.hk/chi/Others/legal-notices.aspx

Bupa (Asia) Limited fR18 (TEMl) BIRAS
Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong #iiit: &8 BERiE 88187795 8 BB £ 2618
Telephone &3E: (852) 2517 5333 Facsimile f8H: (852) 2548 1848 Website #84E: www.bupa.com.hk
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