Bupa Wise Choice Health Insurance Scheme Conversion Form

RAEEREERRESTS R

(Please complete this form and sign on the back before returning to Bupa EEZARKAIREEEE  REXERM ©

Subscriber’s Name of the existing Contract Day Time Contact Tel. No.
REAHZIRRALSR H B4R ERE RS
Subscriber’s Name of the new Contract (if different from the Subscriber of the existing Contract). Fax No.

HEHNZIRRALS WFERBAEKHZRRA) EERE

Subscriber of the new Contract must be the Member if Member's age is 18 or above. & 84 it 518578l bA L+ HIANZIBRAMBREEEARA ©
Subscriber of the new Contract must be the Parent or Legal Guardian of the Member if Member's age is below 18. & EF ik B18FAT * AL ZRRANMBAGE 2RI NAAEZEA ©

" Conversion Option &%

@ | hereby apply to exercise the conversion option for the below Member under my existing Bupa Wise Choice Health Insurance Contract. | understand that the
Benefit Level in the new contract shall not be higher than that of my current contract.
KFARBFRTIGETERARE ZROERRBERES N ZERE - AABAFAOTZRESHETERNREANZRESR

Country of
Membership No.(16 digits {i7) Member's Name Residence*
BB R eEHE (if not HK)

[REER* (MEEE)

N I Y I Y I N ) I
# Unless otherwise specified by Members in writing, Inter Partner Assistance (IPA) will consider Hong Kong as the Country of Residence of all Members and repatriate relevant Members to Hong Kong when Medically
Necessary. BRI E®R BRFRIABEBA - BRME (M) RABREEERMEAREZEERR RABRTENXAREMERLEE -

ConverSion Details Eﬁﬁﬁ Please '0 " as appropriate &/ [T 5 °

Choice of Scheme &t &332 Benefit Level REZ4
(O Bupa CarePro Health Insurance Scheme (O Plan1&E1
PRAA = BR 2 B8 B R PR 1 2 Private LR %

Hospital Care (Hospital and Surgical Benefit)
ERRIE (B R FMTRIE)

(O Bupa Care Kid Health Insurance Scheme O  Plan 25t 2
RIAE R {2 B AR T2 Semi-private ¥FLKRE

Hospital Care (Hospital and Surgical Benefit)
EARIE (B R FHiiREE)
(For Member age below 18. REBMMBFHEA T2 &S °)
O Plan 3 5t 3
Ward X%

Note: For conversion to the same or lower benefit level only
Mzt ERERENEERRSIREZRESR

 Application for e-statement Service HEEFEEREK

O | hereby agree to receive an e-statement notification to access my electronic claims statement / shortfall invoice. | understand that no printed copy of claims statement /
shortfall invoice will be issued thereafter.
AABRRERDREFEARBAARGAAZETHES / 2EBNE - AAPEEAHTeBEREEMPA 2 FEE 22B0E -

e-statement notification send to (choose one) LAt BE I E T 4EH KB ((TEH—)

O Office e-mail address O Home e-mail address
AR EE L EEEIM A

" Method of Payment #ift5&57%

O Yearly by Cheque / PPS / Cash (If cheque payment is chosen, please attach O Yearly by Credit Card (please attach a completed Credit Card Authorisation

UYE / SER BESES a cheque made payable to 'Bupa (Asia) AMEREES Form) (SEiEEHEZ 2 12F- 11282 25 /E)
Limited" ) (/B3 - BEFRALES Orme -
5] - ZRISFEA I3 RH (M) BIRAAL)
Bank Name Cheque No.
RITHIE SRR
O Yearly by Autopay (please attach a cheque made payable to 'Bupa (Asia) O Monthly by Autopay  (please attach a cheque made payable to 'Bupa (Asia)
A B B AR 40 Limited" for this year's Subscription with a completed LA B BhiEAR A 4 Limited” for 2 months’ Subscription with a completed
Direct Debit Authorisation Form) (#5:2/A7F2 (R & £ 5 K% Direct Debit Authorisation Form ) (:Z:/a/@ 164 2 (R
HRZ EEIAIRBEEGE - CREFAR R (ZH) R EREZZ BREITHREETE - TEEFAR R (ZH)
A1) BRARE],)
Bank Name Cheque No. Bank Name Cheque No.
RITETE L RBRHE RITHIE X RGRE
If the cheque issuer is not the Subscriber, please fill in the following information. #3328 1 A FERA + BEBUTNER
Relationship with the Subscriber Reason for paying Subscription on Subscriber's behalf
HIRRARIR RIBRALZHREBEHREA
Subscription submitted with this form HKS st
BRI E RN 2 RE i

Bupa (Asia) Limited R4 (M) BRAT

Address ##F : 18/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong BU a 1?m
EAMARREMBSFASITHET 182 p \
Telephone E 3% © (852) 2517 5333 Facsimile {2 & : (852) 2548 1848

Website #841 : www.bupa.com.hk

OP/CSRV10408



Bupa Wise Choice Health Insurance Scheme Conversion Form

ROEEREERRETE WREE

I/We declare that, to the best of my/our knowledge and belief, the statements contained in this form are true and complete. |/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 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 the 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 EERR - AN/ EEMAME  ARFR AR BN 9BERE - AA | ZEEMELRENRASIEBREETRASZER / ERERBRRE S
(BFERTRE) 2B ERRAE - YR BARRFRAZBEEREA [ EFERDZMARILIA L 2RE -

AN BSHARBARE - EAIBEBRREMUESFEZAEARERINEAER - RETERBEB AL/ #1E - BEREZRBRAREA /&L (ER) sUEM KR
BENE=F (ERBEEAZEY)  BEBRBREBERAEAR - RAMNTXHSIMR) - BIERERBRBRREDITARIRME &R S EMEMRRERRRS -
BREHEMENZEERE  RERSERGEERA | BEHK - AA | BEEHERRBREERBMSEEAERE ENEAER - BRREREEER AT BERREGEEM)
ERARDBEHEBRERIK2ZASTEET L1818 [AABRLEEE] K-

RAERERAPABAADRERULFFRATIH Z185A TEREHBAREE -

Subscriber's Signature of the existing Contract Subscriber’s Signature of the new Contract
REAHZRRARE (if different from the Subscriber of the existing Contract)

MEHZRIRAZE WERBAHNZRERA)

X X

(Name #4: ) (Name #4: )
Date B4

(Agent’s / Broker's / Telesales” Name (if applicable and must be completed by Subscriber) Agent's / Broker's / Telesales Code RIZ A / BERS / £ £ R KR

REA/ER SERRESD (EARGERRRAER)

Agent's / Broker's / Telesales’ Name and Contact Tel. No. RIZA / B8 / A% R KB E 55516

For Bupa use only R#=f

Approved by Date Restriction (Y/N) Input by Date
FiZEIN A PR (6 /48) BAE =k

Bupa (Asia) Limited 4 (ZM) BRAF

Address i3It : 18/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong BU a 1?m
BN EREMIR2F RETAE L1818 p \

Telephone & &% : (852) 2517 5333 Facsimile {§ £ : (852) 2548 1848
Website #9341 : www.bupa.com.hk

OP/CSRV/0408



