To protect your interest, please return this original form with your signature to Bupa. 5 REM T H## » EEAREEAEBREIERM

Subscriber’s Name of the existing Contract Day Time Contact Tel. No.
REANZRRAMS B R B RS
Fax No.
Subscriber’s Name of the new Contract (if different from the Subscriber of the existing Contract). HARH
AR ZRIRAMS (NIERBERZIRIRA) Email Address
EE A

Subscriber of the new Contract must be the Member if Member's age is 18 or above. % & BF ke A185 A E + #TA K 2 IRIRA MBS o
Subscriber of the new Contract must be the Parent or Legal Guardian of the Member if Member's age is below 18. #& & F#: /1857 T HANZRBANERE R LEBRAEEEA -
If the Subscriber has been changed and you choose to pay your Subscription by autopay, please complete a new Direct Debit Authorisation Form.

EEFEBERARRZABBERBNRE - SEMAZEENREES -

f Membership Transfer &%

[v/] Ihereby apply to transfer the existing membership for the below Member to the Scheme indicated in Part Il with effective from this year's Contract Anniversary Date
AABRFERATIGRRAE L EEMAFEZANAFREHBEUTE SR RIETE -

Membershlp No. (16 digits) Member's Name
2EHEF (16 L#TF) SEHA

f "
". ChOICE Of SCheme &ﬁ%‘l’% Please choose one only and put a"v'" as appropriate FEE—BELNL [ v ]

O  Bupa CarePro Health Insurance Scheme O Bupa Care Kid Health Insurance Scheme
R 2R BRRELT 2 RIEREBRRE S

(For Member aged below 18 RiEFR 18 A T2 &8)

[ If you opt for any change in the benefit or payment method in the new scheme, please complete this section. Otherwise, the
l I I . Type S 0f C h a n g es E E& IE E benefits and payment method of the new scheme will be the same as the existing scheme.
ERRERNBEZ AN ERREE A N TRE L FHEIAEG - B8 Fat BIEREEE RBSRES £ EEE AN 8GR -

w

(Member must complete Part 2 of the Health Declaration if you choose any item with a " *". The Benefit will be effective on the

A Chan e Of BenEfIt date of transfer lf approved by Bupa. ZEEEHBEAE [*) 5 # CLFMBREELHZIE - SRERREMEE  SRITEH
g =]

LR FHEEAER o)
* Please tick the NEW plan FER#st &z 2Amt [v] 5%
O Plan 1 & &I— Private #x5 O  Plan 2 ##& = Semi-Private ¥R 5 O Plan 3 5#8I= Ward A5
Addition / Cancellation of Optional Benefit M= BUE B RREER
(O Clinical Benefit PIRFE O *Add #m O  Cancel B4
O Hospital Cash Benefit {Eti# ¢ {RIE O *Add 0 O Cancel BUH
O supplementary Major Medical Benefit [ 1E&E(RFE O *Add #m O  Cancel BU#

* If the Member chooses a higher Benefit Level Plan upon transfer, Member is entitled to original Benefit Level of the Contract before transfer for any illnesses or injuries covered before the
new Contract Effective Date 5 & B EB S ZEERHRIETE] - FIAEN S LER BB BHBSIIRG AR RIELR(ERL(E -

B. Change Of Payment MethOd Eﬂﬂﬁiﬁﬁgﬁ‘}f Application must be made one month before renewal &5 —16/5 Fi&

Payment Mode SR E /2 Payment Method %R 5 /5 5% Remarks &t

O Yearly &4 O Autopay EE)#EHE Please attach a cheque made payable to "Bupa (Asia) Limited” for 15t year Subscription
with a completed Direct Debit Authorisation Form

(FEZEENFRES  EREFREZXERODAAF  XERBEAR
[R1a (GEM) BRARE] )

O Cheque %= Please attach a cheque made payable to "Bupa (Asia) Limited”
(BRZREREARA - XRWBAAL R (M) BRAF] )
Bank Name $R77515

Cheque No. 35575

) i~ Please attach a completed Credit Card Authorisation Form
O Credi Card {571 (BERAE Y B R ERESE)
O Monthly A#f O Autopay EEEEER Please attach a cheque made payable to "Bupa (Asia) Limited" for first 2 months' Subscription

with a completed Direct Debit Authorisation Form
(FEZEENFEES  ZREMEAREZXERLARR  XRRBEAR
[RH8 (M) BRAF] )

If the cheque issuer is not the Subscriber, please fill in the following information. #3258 H AW IHELRA + FHBUTER -

Relationship with the Subscriber Reason for paying Subscription on behalf of the Subscriber
BITRARR RERALNRENREA
K n | ] L] ~, W
IV. Subscription Information RE&%!
Subscription submitted with this form HKS &
ERLBHRI £ 2 RE > B
O by Cheque Cheque no.: O by Credit Card - Please enclose with completed Credit Card Authorisation Form
IASZ SRS KRS AERREN — S5 RBEZ 2 EARIREES
If the cheque issuer is not the Subscriber, please fill in the following information. # 37 222 ] AXFERAR A » BB A TN ER}
Relationship with the Subscriber Reason for paying Subscription on behalf of the Subscriber
IR ARBIR RERASZNRENRE
Bupa (Asia) Limited &4 (TEl) 5RAR
Address #4t : 18/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong BU a 1?@
EBRRBEMEEA ST E L1812 p L
Telephone &% : (852) 2517 5333 Facsimile {§ & : (852) 2548 1848
Website #84F : www.bupa.com.hk

PACHG
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v. H e a Ith D e CI a rati on {E Eg EH 1; ;ﬂ:‘;];e;;y );;r u;;;;is; gl;i;; ;;‘g;;g; gi?inal form with your signature to Bupa.

Please read the following questions and statements carefully before answering. &% B1 il 5% B LA T 88 R it =

If you are applying Transfer to the same or a lower level benefit, please complete Part 1 only. Otherwise, please complete both Part 1and 2.
EXRBEEBIEERBERERR - FHXE G . B BHBE—RE_IHG -
(Note: Please ensure you have completed all the details in the Members Information section before signing this Health Declaration. Please note that Members will not be eligible for claims resulting from the non-

disclosure of health information. J£% : EREEAREEAR - HEZEEEDG - FEE - TARERCERZREARRMSIBZ REBTE - BTEER )

Part 1 5 — 347
At any time before this Transfer Application, has/have the Members been treated or diagnosed to have the following conditions?
ERFERE R - 88 UORD M BARE TR MEZAR? Yes 2 No &
1. Malignancy including cancer, sarcoma, leukemia, etc O O
BUHEBERERE N8 A0ES
2. Kidney (renal) disease
o O O
Part 2 55 =4
At any time during the past seven years from the time of this Application, has/have the Member(s):
HEEANBELFRN BRS¢ Yes®2 No#&
1 . had any chronic or recurrent diseases or injuries not completely recovered?
8 78 {F (18 M o8 8 B ME TR P ok 2 2 R 2 RS 2 O O
2. had exhibited any of the following symptoms in a repeated / persistent way?
2 TR/ 1 T R 7 o O

Fever, headache, dizziness, chest pain or discomfort, shortness of breath, blood spitting, hoarseness or cough, night sweating, loss of consciousness, seizure,
indigestion, vomiting, abdominal pain, diarrhea, jaundice, blood in the stool or urine, abnormal vaginal bleeding, dysuria, incontinence, allergy, back and/or
Ieg paln Jomt paln /swelling, or unintentional body weight change in the past 12 months, etc.?
BN - J5R Sk B ED A FR o (D) o B SR BH - RFE DT %fiﬂm S OEETR C BE R DS BE - MARSME - EEREDR
i - }iFﬁﬁl%ﬁ S‘EK B - RS - BIETR/EIR B A1 2E AR E R BEELSE ?
3. received any in-patient treatment / operation / physiotherapy?
REFERARL A/ T/ WA ? o O
4. had any medical investigations / examinations?
W EAEARE/ B o O
5. taken any regular medications? O

B HARR A B2 °

If your answer is YES to any of the above questions, please give details of the medical condition in the space provided below, and provide a copy of the relevant with a%ac_}wgent
medical report(s): =
MRIFFEA LERMERNRER [Z] , HFHHBE@FE TREEEOBRREEE - O
) . Investigation / Treatment / Date of Name, Address and
Sympt%ng//gé?gnoss Operatlon / Medication Onset / Recovery Degre%g%gfeécovery Tel. No. of Doctor
= WA [BFR | FHT I EEY A AR E mE= BAMS il RIS

1/We declare that, to the best of my/our knowledge and belief, the statements contained in this form are true and complete. 1/We have read and agreed to be bound by the terms and conditions of the contract of Bupa
CarePro / Bupa Care Kid Health Insurance Scheme (as appropriate) after transfer was approved by Bupa. |/ We agree that the answers given in this from shall be the basis of the new contract between me / us and Bupa.

I/We understand that subject to Bupa's approval of membership transfer, eligible claims related to any sicknesses or injuries that was covered under the previous contract and commenced before the effective date of
coverage under the new Contract will be payable up to the benefit items of the contract with the lower Benefit level

I/We understand that all Members' personal information collected or held by Bupa is provided and may be held, used, and disclosed by Bupa or individuals / organisations associated with Bupa, appointed agent / broker,
if applicable, or any selected third party (within or outside of Hong Kong, including reinsurance and claims investigation companies and industry associations / federations) for the purposes of processing this form and
providing subsequent services and claims analysis for this or providing any other insurance products and services, direct marketing, and data matching, and to communicate with me /us for such purposes. |/ We shall
have the right to access and correct any of my / our personal information and request for such access and correction can be made to th Personal Data Privacy Officer of Bupa at 18/F, DCH Commercial Centre, 25 Westlands
Road, Quarry Bay, Hong Kong.

|, as the Subscriber, understand that | declare and sign on behalf of the member listed in this form under this Scheme who is under the age of 18 for this Application.

AN BEER  RAA I BSMAME - APFER EARZ AR - SRRTE - AN/ BEEERLASNREEMABREETRIOERE / ERERFREE RTHERME) 25 ERRMAR] - LRFBIAR
BARANZEEERAA | EFHRREZ BRI E R ZRIE -

ANESHAEMEARTIESBHRE - —ﬂJEAAi’J@%&E’\$A?’M%IEFﬁﬁ“EIEﬁE*ﬁZﬁfﬂZ%%ZAﬁﬁﬁﬁF HHRIBATS KO A NN ZRIEIRE - ABRIEE A% - (EHEEMH -

AN/ BEHEREARE - EAKBRRAMAESEE 2N EBMNEAZK - RETRERBERZ AL/ #ig B EZRBRIEA /QE (@A) MIH?&WLE’J% % (E?ﬁéiﬁm&iﬁ’i\\  BEBRR
&Eufaﬁﬁ’AT REMNITXBRAMR) - AIEEREARSRRESIA t%ﬂ LE R IRTS AT LB IRRE @ R RS - BB (T8 HEMG - REARERGEAAN I TEBE - XA/ BSRERRARIEE
RIOFFHBEEABNEENEAER Eﬁﬂﬁ;ﬁﬁﬁ&ﬂ“fhéﬂ—Iiﬂm% (FM) BRABEBHEBERR2DRASITEED L1818 [EAEHEIME] K-

AANERBRARABAATRERILRERATIH 2 185A TR RIEHBARESE -

Subscriber's Signature of the existing Contract Subscriber’s Signature of the new Contract
BEAKZBRAEE (nc different from the Subscriber of the existing Contract)

BN ZRIRAEE WIERBANZERRA)

(Name #4. ) (Name #4:
Date A

To protect your interest, please return this original form with your signature to Bupa. 5 REM T H## » EEARBEXEBREIERMA

Agent's / Broker's / Telesales’ Name (if applicable and must be completed by Subscriber) Agent's / Broker's / Telesales Code A / M / X (KR
REA /R EERRER (WERRGERRRAER)

Agent's / Broker's / Telesales’ Name and Contact Tel. No. RI2A / B / & ¥R KHE SR

Telephone &3 : (852) 2517 5333 Facsimile {55 : (852) 2548 1848
Website #81 : www.bupa.com.hk

Bupa (Asia) Limited #®# (Z#) BRAT
Address 3i4it : 18/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong BU a 1?@
FBURAE NS AL THER 1618 P x

OP/BCPMT/1209



To protect your interest, please return this original form with your signature to Bupa. A REM T f# » FEAREEREBRAEIERME -

Subscriber's Name Day Time Contact Tel. No.
BARA LR ARl AR B E RS
Fax No.
Membership No. (16 digits) EHERS
FERN (16 18F) Email Address
BEHbHE

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.

EIEEL BBBRNN - AN RREE REFNX (B WEF X R ERY -

-
Name of party to be credited (The Beneficiary) Bank No. Branch No. Account No. to be credited
Rz =7 (Z#mA) SRITHRSR DTS R P CSRES

Bupa (Asia) Limited 0|0|4 4|9|9 2|1|5|0|0|2|o|o|1

I/We hereby authorise my/our below named Bank to effect transfers from my/our account to that of the ~ AA/BFFBEMEAAN/FE 2 FRTT « (BEZEATKE FTANESROZER)BEANEZEZFOR
above named beneficiary in accordance with such instructions as my/our Bank may receive from the  #EEEF Lift=25A

beneficiary from time to time.

|/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has ~ AA/BZEREAA/ES 2 RITEASTZSHRBNETOITAAEE

been given to me/us.

1/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on  EZSHEMSAAN/BES 2P AHBEES (KLSEH BN AAN/EBSEARARSREAERHE
my/our account which may arise as a result of any such transfer(s). £ o

I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorised, ~ AA/BFHEEBARA/ES 2 F O AFE S 2 SRIEEER - RA/BSZRITEET THEE - BiR
my/our Bank shall be entitled, in its discretion, not to effect such transfer in which event the Bank may make 7 AT UK ERIE 5 > Ye 8 » S ATBARS A — 2 HIE ERMBUSSRES -

the usual charge and that it may cancel this authorisation at any time on one week's written notice.

This authorisation shall have effect until further notice. AREESEEEHEERTRAARLE -

I/We agree that any notice of cancellation or variation of this authorisation which I/we may give to my/our AA/EFRE @ AA/EFEUHKE A RS 2 EEA - ARBUH/ESRER AR DMETERAIRZT
Bank shall be given at least two working days prior to the date on which such cancellation/variation is to take ~ ARA/&EF ZR1T ©

effect.

My / Our Bank Names and Branch Bank No. Branch No. My / Our Account No.
RANEEZRITRDTERE SRITHRSR DITHRS RNEEZ P AHKE

My / Our name as recorded on Statement / Passbook My / Our Signature(s) HKID Card No. / Passport No.
ANESHEREFREZEAR KNEEZHE B 51 R A5/ RS

My / Our address as recorded on Statement / Passbook Date

KRNESHERBEFRE Lzt B

Debtor’'s Name (if other than account holder) Membership No. (Debtor’s Reference)
BEHAzME BHFFOA/FEAN) SRR (EBAETD

If the account holder is not the Subscriber, please fill in the following information % F DA AW IHERA - FHEUTER -

Relationship with the Subscriber Reason for paying Subscription on behalf of the Subscriber
B IRABRR REBERALSRBORE
For bank use only 8175 A Signature Verified Z# %%
Note: 1. The box marked Membership No. to be completed by Bupa. HiEE : 1. @ BRE— MR RNEAR -
2. The signature on this authorisation form must be the same as the signature of your Bank Account. 2. EHEERAz EERAVNRRBTRITS 0N FFAT

If credit card payment is chosen as the payment method, please complete this form, sign where marked "X" and return this form to Bupa by mail or by fax.
Note : If you have faxed this form to Bupa, please do not return it to us by mail again. ~ ZHEENIEFFIVH + FEZUZREZREER X" (L EWKITRE « HESERUZEARFNT - s AT UL FTE ©

(O Visa O Mastercard O Diners Club O American Express

Cardholder's Name HKID Card No. Credit Card Account No. Credit Card Expiry Date {= A RZ|HH
FRALR BB FHBERS EARP O (MM /YY A7)

| hereby authorise and direct Bupa (Asia) Limited to debit the Subscription due from my credit card account on a yearly Total A | Sulbsaifiat &

basis until further notice. X AZIBAIRIE (M) BRAFRAANEAFFOSFLNRARESE  EER(THA - fotal Anpual Subscription  Rig

If Cardholder is not the Subscriber, please fill in the following information.
EEARFAEALIFRRA - FEBATER -

Relationship with the Subscriber Reason for paying Subscription on behalf of the Subscriber
ERIRARIR RIBRASHRE R RE
| hereby confirm to pay the Subscription due of Bupa CarePro / Bupa Care Kid Health Insurance Scheme for the Subscriber (Mr / Mrs / Ms) with HKID Card No.
O RARBRAEANT AT 2 28EH RN R/ ERRBERETERESE (554 / &£/ /ME) _____EEAMERS
Cardholder's Signature K A%E Contact Phone No. Date HH#1 (DD /MM /YY B /B /%)
iR BB R SRS

For Bupa use only #A= A
Bupa CarePro / Bupa Care Kid Membership No. {R 1A 2 Eig/(R A E RS S8R5 : Authorised Code MRS :
Subscription R % (HKS &) Date HHj :

Bupa (Asia) Limited 4 (Zl) BRAT

Address 4l : 18/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong BU a 1?m
BB BARE MBS B TP D 181E P .

Telephone &% : (852) 2517 5333 Facsimile {§E : (852) 2548 1848
Website 484t © www.bupa.com.hk

OPOP/BCPMT/1209



Bank No. $E{T#R %%

008
011
028
049
009
055
014

012

064

030

019

070

031

026

033

036

027
015
047
074
056
044
039
250
018
040
016

032

052

017
029

024
004
051
072
128
007
041
021
043
022
057
025
003
061
038
042
071
035
020

Bank Name in English $R1T &8 (33X)

ABN AMRO BANK N.V.

AMERICAN EXPRESS BANK LIMITED

ASIA COMMERCIAL BANK LIMITED

BANGKOK BANK PUBLIC COMPANY LIMITED

BANK OF AMERICA (ASIA) LIMITED

BANK OF AMERICA, NATIONAL ASSOCIATION

BANK OF CHINA (HONG KONG) LIMITED

(Previously known as YIEN YIEH COMMERCIAL BANK LTD)
BANK OF CHINA (HONG KONG) LIMITED

(Previously known as BANK OF CHINA HONG KONG BRANCH)
BANK OF CHINA (HONG KONG) LIMITED

(Previously known as HUA CHIAO COMMERCIAL BANK LTD)
BANK OF CHINA (HONG KONG) LIMITED

(Previously known as KINCHENG BANKING CORPORATION)
BANK OF CHINA (HONG KONG) LIMITED

(Previously known as KWANGTUNG PROVINCIAL BANK)
BANK OF CHINA (HONG KONG) LIMITED

(Previously known as PO SANG BANK LTD.)

BANK OF CHINA (HONG KONG) LIMITED

(Previously known as SIN HUA BANK LIMITED)

BANK OF CHINA (HONG KONG) LIMITED

(Previously known as THE CHINA & SOUTH SEA BANK LTD)
BANK OF CHINA (HONG KONG) LIMITED

(Previously known as THE CHINA STATE BANK LTD)

BANK OF CHINA (HONG KONG) LIMITED

(Previously known as THE NATIONAL COMMERCIAL BANK LTD)
BANK OF COMMUNICATIONS

BANK OF EAST ASIA, LIMITED (THE)

BANK OF TOKYO-MITSUBISHI, LTD.(THE)

BARCLAYS BANK PLC

BNP PARIBAS

CHEKIANG FIRST BANK LTD.

CHIYU BANKING CORPORATION LIMITED

CITIBANK, N.A.

CITIC KA WAH BANK LIMITED

DAH SING BANK LIMITED

DBS BANK (HONG KONG) LIMITED

(Previously known as DAO HENG BANK LIMITED)

DBS BANK (HONG KONG) LIMITED

(Previously known as DBS KWONG ON BANK LIMITED)
DBS BANK (HONG KONG) LIMITED

(Previously known as OVERSEAS TRUST BANK LTD.)

FIRST PACIFIC BANK LIMITED

FORTIS BANK ASIA HK

(also known as WA PEI FU TONG YIN HANG)

HANG SENG BANK LTD.

HONGKONG AND SHANGHAI BANKING CORPORATION LIMITED (THE)

HONGKONG CHINESE BANK LIMITED (THE)

INDUSTRIAL AND COMMERCIAL BANK OF CHINA (ASIA) LIMITED

INTERNATIONAL BANK OF ASIA LTD.
JPMORCAN CHASE BANK

LIU CHONG HING BANK LIMITED
MEVAS BANK LIMITED

NANYANG COMMERCIAL BANK LIMITED
OVERSEA-CHINESE BANKING CORPORATION LTD.
OVERSEAS UNION BANK LIMITED
SHANGHAI COMMERCIAL BANK LTD.
STANDARD CHARTERED BANK

TAI' SANG BANK LTD.

TAI'YAU BANK LTD.

UNITED CHINESE BANK LIMITED
UNITED OVERSEAS BANK LTD.

WING HANG BANK LTD.

WING LUNG BANK LIMITED

Bank Name in Chinese $R1T&%8 (9X)

125 B 2R 17

XEEBRT
TMBEERTER QA
BARIT
EBBRT@EIMNHBERRQA
EBRT
FERTEBBERAA
(I T [EE %R 77))
TERTEB AR
(A 18 [ B] R 77] & 8 7 17)
TERITEBDERRQA
(Fi s [EREERT])
RERTEBARQA
(Fi /8 [ W R 7))
TERITEBAERRQA
(Fi g [ERERT])
TERITEBDERRQFA
(Fi#5 [EA£RT])
FERTEBBERAA
(31 1 [# E R 7))
TERITEBAERRQA
(Fi#8 [P E#RTS)
TERITEB AR
(Fi 78 (B E R 2R 7))
hERTEBARQA

(A1 T8 A )T B 2 R 771 )
RIEIRAT

RERITERRAT
RR=ZZFRTT

B 5 3R 17

A BB RR AT
HILE—RITAER QA
ERBVITBRRAT

TEBE R 17
TERERTARRAA
R¥ERITHER QA
ERRTEBHERAF

(FIfE [ FRiTHERAL)
ERBRTGEBEARQA

(Fi #5 [DBS & % R 77 B IR 2 Bl )
ERBITEBBARAFA

(Fi#g [ Bt RITHERDAL)
E-—ARFRITERRA
ELLEBRRT

BAERTERRA
EELBEZRTARRAA
EREEANRTERLA
REIFBTEMERRA
BEBEBERITARQA
FEEAR RNBRAT
BIERITHAR A A
RIRTER R A
MABMERITERAA
ERF/BTERAA
EBBRTERAA
tBEBERTERAA
BT R AT
ARERTERRAA
RERTERRA
hEBARITERRAA
RERTERA
KZRITBERA
KERITHERAQ

hE &

o) 3 o

The above List of Bank No. is for reference only. You should contact your bank for the bank no. if you have any doubt.

BRITRIFREBER S - BTOAEAEER  BRE T 2RTER -
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