
Personal Information Collection Statement
Purposes: I understand and agree that all personal information relating to me / the Member collected or held by Bupa, whether contained in this application, or obtained in any claim processing 
procedure or otherwise from time to time, may be used by Bupa for the purposes of (1) processing this application and providing subsequent services; (2) processing any claims analysis and/or 
medical or other insurance-related checks; (3)  provision and design of products and services of Bupa or any of its group companies; (4) marketing of products and services of Bupa or any of its 
group companies (but not other persons or organisations); (5) data matching, statistics and research; (6) communication with me / the Member in relation to any of the purposes set out in this 
statement; and (7) satisfying any applicable legal or regulatory requirements.
Classes of data transferees: I further agree that such personal information may be transferred for the purposes as specified above to any of the following parties (within or outside Hong Kong): 
any group company of Bupa, any insurance intermediary as authorised by myself, any reinsurance company, any claims investigation company, any service provider providing services to Bupa, 
any association or federation relating to the insurance industry or any person or organisation as required by law. 
Consequences of non-provision of personal information: I understand that Bupa may be unable to process this application if I fail to provide any information requested in this application or 
otherwise by Bupa. 
My rights in respect of my personal information:  I further understand that (1) under the Personal Data (Privacy) Ordinance, I shall have the right to request access to and correction of any 
personal information concerning me / the Member provided to Bupa; and that all such requests can be made in writing and addressed to the Personal Data Privacy Officer of Bupa at 18/F, DCH 
Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong or by other means as Bupa may notify me from time to time; and (2) I can contact Bupa’s Customer Care helpdesk on 2517 
5333 for any enquiries about the Personal Information Collection Statement.

(1) (2)
(3) (4) (5) (6) (7)

(1) 25 18
(2) 2517 5333

I, as the Subscriber, understand that I declare and sign on behalf of the Member under this Scheme who is under the age of 18.
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Please attach a cheque made payable to ‘Bupa (Asia) Limited’

Please attach a completed Credit Card Authorisation Form

Payment Method Payment Mode Remarks 

Bank Name 

Cheque No.

Cheque 

Yearly 

Monthly 

Credit Card 

X X

Address : 18/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong 

Telephone : (852) 2517 5333  Facsimile : (852) 2548 1848  
Website : www.bupa.com.hk 

Bupa (Asia) Limited 

Bupa Care Kid Health Insurance Scheme

Application must be made 3 weeks before the Contract Effective Date
必須於合約生效日三星期前申請

Direct Debit Authorisation Form must be 
completed 請填寫直接付款授權書

Credit Card Authorisation Form must be completed
請填寫信用卡付款授權書

Please attach a cheque made payable to ‘Bupa (Asia) Limited’ for the Subscription with 
a completed Direct Debit Authorisation Form

Please attach a cheque made payable to ‘Bupa (Asia) Limited’ for first 2 months’ 
Subscription with a completed Direct Debit Authorisation Form

Autopay 

Autopay 

Subscriber's Signature   Date  (DD / MM / YY / / )  
   

(Name                                                                                                                              )

Change of Bank Account Number for Reimbursement  

Change of Bank Account Number for Autopay Payment 

Change of Account Number for Credit Card Payment 

Personal local savings / current account number (HK$ only)  ( )Account Holder’s Name 

Bank Name

I hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. 

If the above account holder is not the Subscriber or Member, please fill in the following information. 
Relationship with the Subscriber Reason for receiving claims payment on behalf of the Subscriber

Bank No. Account No. 
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( ( ) )
009 CHINA CONSTRUCTION BANK (ASIA) CORPORATION LIMITED ( ) 
  (Previously known as BANK OF AMERICA (ASIA) LIMITED)
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