Bupa Health Insurance Scheme
Change of Payment Method and Bank Account Information Form

RiaE R AR B E A R E 5 R A QSR RE

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. B SR XIEMIEZ ARG WHERHMAM Tv/ 55k
To protect your interest, please return this original form with your signature to Bupa. ZA{RFEE TR BB RIGEREBRBZEFH

Personal Details of Subscriber (Policy Holder) 1&{EA ({REFHA) ZHl
Membership No. (16 digits) & E5%H (16/I#8F)

Subscriber (Policy Holder)'s Name &R A ((REHFAA) 2

Surname

i L | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |
Given Name

Types of Changes EMIER (Please tick the change(s) and fill in the details as required AIEIEE A IIAZFFTEE)

B I. Change of Payment Method EB{FIRE 5% (Application must be made 3 weeks before the contract anniversary date %k &#0iBE R = EB5THEE)

Payment Frequency #{JREF Payment Method (TR & 757% Remarks st

[] Yearly F#% [] Autopay B#ER Please attach a cheque made payable to “Bupa (Asia) Limited”
for the 1st year’s subscription and levy with a completed Direct
Debit Authorisation Form

HBHZERNTEES  ERETRERREREZZEROAAR > X
TIREEAA [REEEH) BRASEN

[] Credit Card 58+ Please attach a completed Credit Card Authorisation Form
BERRY ZERRIREEESE
] Monthly B# ] Autopay BEEhEER 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

FEZERCMRERS  EREamEARERFREBEZ ZZRXEAR
8 TRRBAS MRBEN) BRAS

] Credit Card =AF Please attach a completed Credit Card Authorisation Form
BEREY Z ERRNREEESE

H II. Change of Bank Account for Reimbursement EXZ{JEEEZRITAEO

Claims payment will be reimbursed by autopay only. B3 EZIER L B EEEEA I ©
| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. s A FIERIZHE(RM (Z5H) BIRATEREEHIENUTAO

Account Holder's Name (Same as recorded on bank account statement / passbook) HKID Card No.
FORBALS (HIRITHEE / FRBER) EEG1HERS

Personal Hong Kong savings / current account number (HK$ only) BAEHHE | FRBITEOSE (2RABE)
Bank Name Bank No. Account No.

RITHTE RITHRSE P OSEEs

If the above account holder is not the Subscriber (Policy Holder), please fill in the following information. % Eitiz BEOFE ALEIEZBA(RERFEA) > FEBUTEER -
Relationship with the Subscriber (Policy Holder) or Member (Insured Person)* (Applicable to spouse, parents or children only)
BHSRA REFHAN) HFE(ZRA) R (REARES  R8%FR)

*Please delete if inappropriate MR iERE

B IIl. Change of Bank Account Number for Autopay Payment Bk EEhESiE(I2ksR{TEMgERE (Direct Debit Authorisation Form must be

completed :BEEHIEIMRIZES)

[] Yearly 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
MU EEERFY BERAFZRERHEXRRAEZ BERITERESE  XFREAS [FA ) BRAR)
Bank Name Cheque No.
RITEHE 2 SRS

[ ] 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

UESHERAH FERMES 2 RERBESRRIEZZ BERATERESD ) XRBTEAS MRA M) BIRAR
Bank Name Cheque No.
RITERRE 2 ZESRES

PAMVT
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(Credit Card Authorisation Form must be completed)

B IV. Change of Account Number for Credit Card Payment EXERFAREONRE spaemrineps

[] Yearly / monthly by Credit Card  please attach a newly completed Credit Card Authorisation Form
LUERRES/ B# FERMAZ 2 ERRARERESD

Personal Information Collection Statement A &} Ug =520

| 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 Privacy Officer/Customer Service Manager 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 emailing membercare@bupa.com.hk or calling the Bupa Customer Care helpdesk on 2517 5588. The detailed and updated version of Bupa “Personal
Information Collection Statement” may be obtained on Bupa’s website at www.bupa.com.hk.

FABEEERMFRE GEWN) BRAT (MR ) SBIRENEZ AAZBAER  AMHRBAENTRR () REBEARERRHERRERRTE ; Q) AR RUREERIE ;
(3) MULRIEEARAAS ; (4) TTRAFARMREBHEMRBRERMEENEFN > FIUBERNRAIERNERNRIENESEE > KARAREFHEREANEHRBEFRRIELENA
& BUFIIREE R AERIRIE 5 K (5) BFERNEBISHBEEEXK ©

FARRZEEN TR L AREHT FTRERSH (FRESBERIRS) | FRANEEAT » FAREHMEE ~ RIEBA ~ K2 ~ EREFRAR MRS « RRIRZEER
2 BB R ERERNERA LR EES o

FRAERBEATHNER | AABEERAFERELRIEIRIBERWEMER > RIEFIEREERIRE DR RBEEL AR o

ARBABHER . XABQ () REBEAZER FABR) K6 FABRREHEREEREMFARRAANEEEAERRRAIEZREER F0E/2 0 RECE > it | S80EES
EEBET7 798 EE S 2E61E © (2) AT EBMERANEERESES (BEE membercare@bupa.com.hk EE 2517 5588) » UERFHELEAEANEAERHEERETS
HEAR - BREAERNESRZHBNEMIARE - F28R\Z 8 www.bupa.com.hk.

Subscriber (Policy Holder)'s Signature 3R A REFAA) B2 Signed Date £Z2> HHA

X

( Full Name ) | | J | | J | | | | J
e DD H MM A YYYY 25

Agent’s / Broker’s / Telesales’ Name (If applicable and must be completed by the Subscriber (Policy Holder))
RIEBA /I EEAREE (MBERRSAERRRA (REFAANER)

Agent’s / Broker’s / Telesales’ Code
REA /R4 EEARRS

Agent’s / Broker’s / Telesales’ Contact Tel No.
RIBA /64T [ ERERRBIEEERS

Bupa (Asia) Limited fR18 (GEM) BIRAF
Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong,
Kowloon, Hong Kong

ik SN BB RIS 77 R E S el 24-hour Customer Care helpdesk 24/)\By% = BRE5% 43
Facsimile EL. (852) 3973 6948 Essential / MyBasic VHIS %% / (Rig EBERs ] (852) 2517 5588
Website #84E: www.bupa.com.hk Excel / Excel Plus / Global Supreme / Global Prestige VHIS ~ (852) 2517 5688

B/ BIR ) Ba [ IRIKEHBEEE RS
ﬁl Bupa Hong Kong |Q|
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