Bupa Health Insurance Scheme
Change of Payment Method and Account Number Form

fria BB RIE st BB e R B AR A ORISR

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. 55 MBI IEMIA Y AFAG W E R 111 15k
To protect your interest, please return this original form with your signature to Bupa. A{RERETH#EZ  BRARBESEEREZERE

Personal Details of Subscriber (Policy Holder) 13{R A ({REFH A)ZFE

Membership No. (16 digits)
BB (1612

Subscriber (Policy Holder)’s Name (same as HKID Card) %R A (REIFE N R EAEESHEER)
Surname

jiia

Given Name

#

Types of Changes EI{IEE (Please tick the change(s) and fill in the details as required 5EEEERES LA REL)
B I. Change of Payment Method Eﬂlﬁgﬁﬁfﬁﬁﬁﬁ (Application must be made 3 weeks before the contract anniversary date)

(HENEHIBER=ERBA1HRE)

Payment Frequency R A7, | Payment Method #{3{REE 7574 Remarks 3t
] Yearly &84 ] Credit Card =HE Please attach a completed Credit Card Authorisation Form
BEREZ 2 ERRUREEESE
[] Autopay BEI#EER Please attach a cheque made payable to “Bupa (Asia) Limited” for the Ist year’s

subscription and levy with a completed Direct Debit Authorisation Form
HEZERINERES  BREFREARERE X REXEIRNAT » ZEREA
# TRIA GEN) BRAS

[] Monthly B#% [] Credit Card =B+F Please attach a completed Credit Card Authorisation Form
BEREZ Z EAFIREESSFE

] Autopay B#ER Please attach a cheque made payable to “Bupa (Asia) Limited” for the first 2
months’ subscription and levy with a completed Direct Debit Authorisation Form
HEZERIRERE > ERENERRERREBEZXEREAAE » X8
wEAR MR (M) BRAS

H Il. Change of Bank Account for Reimbursement EXZ{HEEEZRITEO

Claims payment will be reimbursed by autopay only. BEERES M EEEESEZN ©
| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. s AR B RIS R (F5:H) BARASEIREERENRUTED -

Account Holder’s Name (Same as recorded on bank account statement/passbook)
FOFBEAMS (EIRITHE /171BER)

HKID Card No.
ERBNERH
Personal Hong Kong savings / current account number (HK$ only) fEAEHBHE [ FRIBITEOSE (IRABE)
Bank Name Bank No. Account No.
IRITEE SRITARSR P OSEH

If the above account holder is not the Subscriber (Policy Holder), please fill in the following information. & i > B O#FE ALIEREBA(REFEA) » BHEEUTEY -
Relationship with the Subscriber (Policy Holder) or Member (Insured Person)* (Applicable to spouse, parents or children only)

RN (REFANREEERA) G (REANER - KEXTFR)

* Please delete if inappropriate MR iERE

B IIl. Change of Bank Account Number for Autopay Payment E{EEISIE(I2k$RTE CgkRE (Direct Debit Authorisation Form must be

completed FEHAB EIEIRIRES)

[] VYearly by Autopay please attach a cheque made payable to “Bupa (Asia) Limited” for this year’s subscription and levy with a completed Direct Debit Authorisation Form
N EEERFS BERNFZREMGEBELRMAL 2 BERMNREEESE > ZRRBAR MR (M) BIRAE)
Bank Name Cheque No.
RITEME X ERRHS

[] Monthly by Autopay  please attach a cheque made payable to “Bupa (Asia) Limited” for 2 months’ subscription and levy with a completed Direct Debit Authorisation Form

NEEERAS BERMER ZRERREHNES BRIAY 7 BRITREESE » TRBEAS MRA (M) BRAE
Bank Name Cheque No.
IRITRRE 2 ZESRES

PAMVT
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(Credit Card Authorisation Form must be completed)

B V. Change of Account Number for Credit Card Payment BXERFRAREOME Gpeertqmmpe

[] Yearly / monthly by Credit Card  please attach a newly completed Credit Card Authorisation Form
LUERFE8/ RS BERMAEZ Z ERAFRIREESED

| 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 Officer at 6/F, Tower 2, The Quayside, 77 Hoi Bun Road,
Kwun Tong, Kowloon, Hong Kong. (2) | 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

AABAREERRA GEN) BRAR (TRA)) BEEREREZRAZBAER » ATEHRBBIELT AR () BERERRH AR ERBEERRY 5 () MAANRBERIEERIE ; (3)
PLILRAR EAR A RS (D TTRARNREREMNBRAIRSE R ERMEZE R > FIINEERSEAERERRIENESEE » RAFAREA B AR ANEHIEHEERRIUKENAL
BN ERERBERITFIE 5 K (5) BPEMEGIHREEEXK -

FAFRZEER A LRARERHT TRERARS (FRESBREAIES | RIENEEAR « EARBEHES ~ RIEA  KLA ~ EEEIRIEIRHURFSAVEER S  BIRIRZEAERE 2
B REMEREERNEMALRELS -

REERMEABRNER | AABRERATERBIEREIRBERNEMER > (RO SERIEHRIRE RS ELRS o

BRBEABEBEER | RABRORBEAZR FARR) K6 » RABERERREERAFMFERRAANTAEABERRRRAZERESE TE > tiils | S8ERRIEEEET 7SR
FESE2/E61E o (2) AR ATRAISEBATL http://www.bupa.com.hk/unsubscribe.asp EITE DM B RIBE FRBES » UERRFRIAELEFERANEAEHEERTISHERR ©
AREABRRESEZ 555 » 52 RRAZ4HIE http://www.bupa.com.hk/chi/Others/legal-notices.aspx

1, as the Subscriber (Policy Holder), understand that | declare and sign on behalf of the dependant(s) listed in this Application under this Scheme who is / are under the

age of 18.
BAERRRA ((REFAN) » BERARRIFBIFFRAVIEZ 18U TREBAFHERREE o

Personal Information Collection Statement {EI A& x50

Subscriber (Policy Holder)’s Signature Signed Date Agent’s / Broker’s / Telesales’ Name (If applicable and must be completed by the
BIRARERFBNEE HEZBH Subscriber (Policy Holder))
RIBA /42 ) SEAREE BRAKYERRRA (REFAAN)ER)

Agent’s / Broker’s / Telesales’ Code

X RIBA /6540 | BEREES
(Full Name ) DpD A MM G YYvy & B S S
e Agent’s / Broker’s / Telesales’ Contact Tel. No.

RIEA /141D | BEARBE BLEIRS

Bupa (Asia) Limited £R18 (Z23) BRAE

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
ik BN BERIESBE 7758 A E S 268

Telephone E3&: (852) 2517 5333 Facsimile fEH: (852) 2548 1848

Website #84t: www.bupa.com.hk

ﬂl Bupa Hong Kong |Q|
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