Bupa Critical Essential Care

FEEZREKFRERTE

Membership Change Form
ERENERFFER

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
BE I

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 /4% A {7 £ % (B) New Annual/Monthly Subscription $T#)1% 4 /1 AR % (C)

(@) =[(A) = 1,000]x(B)

HKS Subscription Rate HKS
ks REx B
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

Relationship with the Subscriber
R AR ABBIR

ERLRFRI 2 (REER
(O by Cheque Cheque no.:
VA SR X EEEHE

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

Reason for paying Subscription on behalf of the Subscriber

RERASZRENRE

(O) by Credit Card bAMEARHAT

A EEEZ 2 ERRNREES

Please attach a completed Credit Card Authorisation Form

O

by Interest-Free Instalment Payment %285 Hif5k

Please attach a completed Interest-Free Installment Plan Application Form

EEREZ 2 2 B0 BN BIREREEE

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

HEREE HFHDEREAZERA

%lt,lrname (same as HKID Card)

HEE SR

Given Name (same as HKID Card) Sex HKID Card No. Date of Birth 4= F £
HEBSHEER £5l | BESHERS DDH | MM A | YY 4

O Smoker
RIEE

BAFRE RRIEEE

Before change EXA1
a.  Average no. of cigarettes daily?

R RER B

When did you change your smoking status?

O Non-smoker
FEREE

b.  For how many years have you smoked?

BMTERES D

o AR A LERE

c. What are your reasons to quit smoking?

Reason

After change E#&
a.  Average no. of cigarettes daily?

B TFHRER B

b.  For how many years have you smoked?

B TERESDF

Bupa (Asia) Limited 48 (M) BRAF

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

EERRRENR2SMASITEES L1812

Telephone 5% : (852) 2517 5333 Facsimile {85 : (852) 2548 1848

Website #814 : www.bupa.com.hk

Bupa (|| =16

PACIM

OP/BCEMC/1210-1K



Bupa Critical Essential Care Membership Change Form

REE ZRERRETE SEERERHER

I hereby declare and agree on behalf of myself / the Member in this application that (1) to the best of my knowledge and belief, the statements and answers contained in this application 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.
RAEBURRAAN /M RFENS SEUBAR RSB ABFER Lt — ) RRIBEENMBAMEN — IR R ERRARMIEZTOEE BEASRMNER - AAMAMNE 9BE
ST (2) FMPIEMAAERRILBRFER - AR ESONRE : QIINAAETR2REMEERZROER - 1§25 BEE B RBIER R/ & L2 RERHEE : (4 EARETENRER
it EREREEWERS WA KHEN -

Personal Information Collection Statement & A & ¥ U228

Purposes: | understand and agree that all personal information relating to me / the Member collected or held by Bupa, whether contained in this application or during previous applications, 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: | 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: | understand that Bupa may be unable to process this application; or maintain the insurance under this application; if | fail to provide any
information requested in this application or otherwise by Bupa.

My rights in respect of my personal information: | further 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 / 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) | can contact Bupa's Customer Care helpdesk on 2517 5333 for any enquiries about the Personal
Information Collection Statement.

AR 21S/\Eﬁ B &k ESRAFEBIL R FFARH R  EARERFREMEEIRRESIHFE 2B EMAA/ZENEARR - ATERIBELAT Bk (1) BRI2 I R E MR B 12 RS ¢
BERRES ﬁ&/‘k;ﬁ%ﬁ‘iﬁ@%ﬁ“ﬁﬁméﬁ (3)ER Rk EHR A Sk B S M B A0 2 T S IR (4)?&%1%*8&%%.%%3’]@;:;.&}1&%(1E| Tﬁﬁﬁ,ﬁéﬁﬂ)\ij%%) (5) éﬂﬁﬁ‘l ?F
TR ¢ (6) BB AT AR AR A/ & RS - R (7)EFEEREEEK -

HREREARER $AWI§?§§Z%1@A’§H§Wi?ﬁﬁi?ﬁ%fﬁ?’%?&%%(ﬁ% BRAZIRIN) - EARENEEEE AAZENRBRTNA - BRERAR - BEBERR) - REREEHER
BB - RIRE RS - SOERERMERALERS -

RERFEABBNERR : FABAERATRRMU R FRREZROEMER - RIOTREEIZUL AT - RAEFIRIUL R FRARE o

AREAESOER - AABA () RBEAER GLR) O] - RABREHREERBPTFEMRNAAN /& ENEMEAEER - BRZKFBERRAEAERTLEEEW - it REBHIRF
ERE2SFASTAFET L1818 - RFEMTRBARANEMRITRESR « R (2)RAMEHEANER W ERBPEERIENR @ AIRERONZSREER2517 5333 ¢

|, as the Subscriber, understand that | declare and sign on behalf of the Member under this Scheme who is under the age of 18.

AANERRRA - HARARKUE RN BFA TR E (FHBAREKSE -

Subscriber's Signature IR AZE Signed in Hong Kong on &1\ &/#&

X X DD A/ MM A/ YY &

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

Agent's / Broker's / Telesales' Name (if applicable and must be completed by Subscriber) Agent's / Broker's / Telesales' Code 2 A / BER / & ER KB
RIBA /B EERRER (NERRMSERRRAES)

Agent's / Broker's / Telesales' Contact Tel. No. (RIE A / B8R / & Z R KBS E 565

Bupa (Asia) Limited 48 (M) BRAF

Address H04F : 18/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong BU a 1?m
z;mmmzéaﬁﬁgzsfx TR e L181E p \

Telephone 5% : (852) 2517 5333 Facsimile {85 : (852) 2548 1848
Website %Hijt www.bupa.com.hk
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