Bupa Critical Essential Care

Membership Change Form

R EZREHERESTE EEEPHERRER

Subscriber’'s Name Day Time Contact Tel. No.
BRAGA B Rl R E RS
Fax No.
Membership No. (16 digits) ]
ZERT (16 IHF) Email Address
L= TEet

Types of Changes FIEE  (Please tick the changels) and fill in the details as required) (3% a5 7 36 8 52 A B )

New Sum Insured #TER 5 Z (R 58 (A) Annual/Monthly Subscription Rate &4 /1% A 1R # % (B) New Annual/Monthly Subscription $T#)1% 4 /1 AR % (C)
(C)=[(A) = 1,000 1x (B)

HKS Subscription Rate HKS

et REX et

Note #at:

+ The reduced sum insured is subject to a minimum of HK$200,000 H{& 14 f{REE &K A5 $200,0007T
+ The new reduced sum insured will be effective on the Contract Anniversary Date FE{EK{& BT {REEHSG A A LA F B £
« If you wish to increase your sum insured, please complete a new application form %% g NRERE - FES—HFHEL

Subscription amount submitted with this form HKS

ERLRFRI 2 (REER

(O by Cheque Cheque no.:
UASZ SR TR

If the cheque issuer is not the Subscriber, please fill in the following information. % 37 23 H AW AR A » BEBIA FNER ©

Relationship with the Subscriber Reason for paying Subscription on behalf of the Subscriber

BERRABIR REBRASZAHRENRE
by Credit Card - Please attach a completed Credit Card Authorisation Form O by Citibank Credit Card 12-Month interest free Monthly Installment - Please attach a
LMERRES — B LB EZ 2GR RIRERES completed 12-month Interest-free Monthly Installment Plan Agreement

LEEBRITERRT—EAREARS BN — A EEAEZZ +—EAREARSH

AEREE

New Address : Flat / Room Floor Block
Eijpaubila B /= B8 P2

Bldg. Mansion / House Court / Estate / Street

RE /18 M/ B s

District Kin. /HK. /N.T.

i@ B/ BB R
New Telephone No. : Home : Office : Mobile Phone : Fax No. :
BRI F=E RE] FREFE HEBRE
New Email Address : Personal : Office :
FTEE UL EA R A]

Please submit a copy of HKID Card to Bupa &5 [RE# & 107 &AL ER1A

Surname (same as HKID Card) Given Name (same as HKID Card) Sex HKID Card No. Date of Birth 4= F £
2% ERES S D FE R # EREE S HE R ezl BBI N BRI DDH | MM A | YY

O Smoker O Non-smoker
T fE FEREE
When did you change your smoking status?
RIS RE S R IE B 1
Before change EXA1
a.  Average no. of cigarettes daily? b.  For how many years have you smoked?
BB FHRE X E B TIERES D

c. What are your reasons to quit smoking?  Reason

o AR A LERE

After change E#&

a.  Average no. of cigarettes daily? b.  For how many years have you smoked?
B HFRENTE BT ERES DE
Bupa (Asia) Limited 48 (M) BRAF
Address it : 18/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong BU a 1?”
BERRBEMKBHRAETEED L1812 p A
Telephone 5% : (852) 2517 5333 Facsimile {85 : (852) 2548 1848

Website #814 : www.bupa.com.hk PACIM

OP/BCEMC/1209



Bupa Critical Essential Care Membership Change Form

REEZREERET S EEEPHERRER

| agree with the automatic release of ownership of the Contract detailed below to the Member on the coming Contract Anniversary Date. | understand the coverage and any
other terms and conditions of this Contract will be the same as a continuous contract after the release of ownership.

AANRBATESBFHEE TGN EREDHEETER  YRARLSONRESERERNSERRERERTE -

Contract No.
AR

Existing Member/New Subscriber's Name

REGEMERALSR

Existing Subscriber’s Name

BRERRALER
Existing Subscriber’s Signature 3R G 1% (R A% E Signed in Hong Kong on # &R &%

X DD A/ MM A/ YY 4

| hereby declare and agree on behalf of myself and/or the Member in this Application that (1) to the best of my knowledge and belief, the statements and answers contained
in this Application Form and any other questionnaires issued by Bupa, and answers given to Bupa's appointed medical examiner are true and complete; (2) all answers to such
questions, together with this Application, shall form the basis and become a part of the Contract: (3) failure to disclose all relevant information may result in non-payment of a
claim and/or all cover under the policy being cancelled; (4) any misrepresentation or non-disclosure of smoking habit will render the Contract void in case of claims, whether
the claim is pertaining to smoking or not.

|, as the Subscriber, understand that | declare and sign on behalf of the Member of this Application who is aged below 18, if applicable.
RAZBRRFA R/ BEFNS EELBARRAENARFREE M —HRAZEEOBEAMEN —RERERERARAXZENEE BEABRENEER 3
RAFRHP S ABETE  Q LEREBENAAEERRILRGFER - BRARESNNRE  QMIRET2REMBEEERRNER  HE s BRERRFERR/IUELH
ZRERIH ¢ (4) ERREBBHORAERL - SmBAREARET DRSS OER -

RAZBRFR/RRALABEARKRBFLRAGIH 2 18EA TR EWERIELBHREE -

Subscriber's Signature 1R AZE Signed in Hong Kong on #& &1 &%

X DD A/ MM A/ YY

To protect your interest, please return this original form with your signature to Bupa. A REB T K » FEAREEXESREIERM

Agent's / Broker's / Telesales' Name (if applicable and must be completed by Subscriber) Agent's / Broker's / Telesales' Code RIZA /R / & EREHEH
RIBA /B / SRR (ERRVRRKRAER)

Agent's / Broker's / Telesales' Contact Tel. No. fXEEA / Eifd / & 3R REEAE BEGRI

Bupa (Asia) Limited 48 (M) BRAF

Address it : 18/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong BU a 1?”
ERBSBENRDEASTHED L1812 p \
Telephone 5% : (852) 2517 5333 Facsimile {85 : (852) 2548 1848

Website 4814 : www.bupa.com.hk

OP/BCEMC/1209





