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

(rin S B B R R IR st B B TR E B AR A ORISR

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. 55 SESEMIEZ A KA W EAH A NIV 19%e
To protect your interest, please return this original form with your signature to Bupa. A{RERETH#EZ  BRARBESEEREZERE

Personal Details of Subscriber 1 {EAZE}

Membership No. (16 digits)
BB (1612

Subscriber’'s Name (same as HKID Card) &R AHE (B1EESHEER)
Surname

jiia

Given Name

#

Types of Changes EE&EE (Please tick the change(s) and fill in the details as required FEEENID W IEZFIRER)

L Change of Payment Method E&ﬁﬁﬁﬁﬁﬁi (Application must be made 3 weeks before the contract anniversary date)

(BAREHEEH = EMFIRE)

Payment Frequency #JfREHF,I | Payment Method BT RE S A Remarks 5T
[] Yearly &) [] Credit Card {ZfF Please attach a completed Credit Card Authorisation Form
BEEEZZ ERRAITEREESE
[] Autopay E@hais 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
FAZERIREREE > EREFRERREBEZZRREIARE » TEBBEA
# Tria GEN) BIRAS

Monthly B 4% Aut EEETS Please attach a cheque made payable to “Bupa (Asia) Limited” for the first 2
[J Monthly [ Autopay months’ subscription and levy with a completed Direct Debit Authorisation Form
BREZERARERES  EREWERRERFREHEZ XRROARAT » T
mEAA MR GEN) BIRAR

H Il. Change of Bank Account for Reimbursement EZ{J8EEZRITAO

Claims payment will be reimbursed by autopay only BEE 218 R L B B8R 5 TS ©
| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. Zs AFE RIZHE(RH (Z5M) AIRA B EREEFIEBNRUTAD

Account Holder’s Name (Same as recorded on bank account statement/passbook)
FOFBE S (BIRITHE /171BER)

HKID Card No.
BERSMHERS
Personal Hong Kong savings / current account number (HK$ only) fEAE#AHE [ FRIBITEOSE (RRABE)
Bank Name Bank No. Account No.
IRITRE SRITARSE F Ok

If the above account holder is not the Subscriber, please fill in the following information. & Lifi 2 B ALIERRA > SBEBUTER ©

Relationship with the Subscriber or Member* (Applicable to spouse, parents or children only)
BEIRANEE RFR (REANERS - REFTR)

* Please delete if inappropriate s&MF R ERE

B 1Il. Change of Bank Account Number for Autopay Payment B&(EE)EEE(J2kiR(T A O5eEE (Direct Debit Authorisation Form must be

completed :EHABEIEIRIRES)

[] 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 EERFS BERNFZREMGEBELRMAL 2 BERMREEETE > ZZ0WAR [RE () BIRAR)
Bank Name Cheque No.
RITEE 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

NEERAS BERMERZRERREMES RRIAY 7 BRATREESE » TRAEAS MRA (M) BRAE
Bank Name Cheque No.
RITHRRE 2 ZESRES

PAMVT
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(Credit Card Authorisation Form must be completed)

B V. Change of Account Number for Credit Card Payment BXERFRAREOMRE Gpgemtnmmmne

[] VYearly by Credit Card please attach a newly completed Credit Card Authorisation Form
MERREH BERNEZZ ERRIREEESE

Personal Information Collection Statement {EA Z ¥} g =208

I 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

AANBAKRFEERRA GEN) BRAS (TMRIA)) BBIREWREZ RAZBAER » sTEHRBBIEULT AR () BERERRHBRIRERBREBRE 5 () AANRBEN RUKEERIE ; (3)
FLILRAS EARABHAE § (D ITEARNRERENERRSRERMEZENERN » GIMNEERSEAFERNERZIENEEE » RAFAREA D AR ANEHBEREARRIUEENAL
BN ERE R BVERIFRIE 5 K (5) BSPEREGIHETEEK -

AANBEZEER A LRAREHRT FTRERSS (FRESBRASUESN) | RENEERRE - EEREFHEE « AIEA ~ LA - EEERARERSIEREEE « BRIRERREZ
B RETERERNEMALRELR

REERMEABERNER | RABREARATERBILRESURDERNEMEL  RIOTEEESRIBER KRB ELHIRS

BREAERBEF : RABBORBEAER FARE) &6 AABERERMREERBAFERINAANTEEAEREREAZRESEEE > ks SENERREEE7798E
PESE2MEGHE © (2) RATRA] BB http://www.bupa.com.hk/unsubscribe.asp EITE R BRIEE S RBEEFLR - UBRFBFELRARANBAEHEERTISERRAR
BRIEABRINEBRY 315 » A2EBEZMEIE http://www.bupa.com.hk/chi/Others/legal-notices.aspx

1, as the Subscriber, 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.
RANERBERA > BBEARANRIBIRFRAIIE 2 18FUA T2 HEAELERRES -

Subscriber’s Signature Signed Date Agent’s / Broker’s / Telesales’ Name (If applicable and must be completed by the Subscriber)
BRAEE FE2 A REBA /842 | eEAREE MBRRSARRRAERR)

Agent’s / Broker’s / Telesales’ Code
RIBA /RIC | EERRBSR

X

(ﬁFiué Name ) DD H MM 5 Yyyy & Agent’s / Broker’s / Telesales’ Contact Tel. No.
RIEA /42 | SERRBIBEEHE

Bupa (Asia) Limited 1718 (M) BRAF

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
it FENBEBRIEEBIET 750 EE S 2R 6%

Telephone &E&&: (852) 2517 5333 Facsimile {HE: (852) 2548 1848

Website #8it: www.bupa.com.hk

ﬂl Bupa Hong Kong |Q|
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