Bupa Wise Choice Health Insurance Scheme Conversion Form

RS EREERRESTE SRS

(To protect your interest, please return this original form with your signature to Bupa. AREM T K& FEAREEREBREIERM

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

AR ZIRIRAME (NIFREEHZIRIRA) BERE

Subscriber of the new Contract must be the Member if Member's age is 18 or above. #& BF#A185FM L FIANZIRRANBREGEARA ©
Subscriber of the new Contract must be the Parent or Legal Guardian of the Member if Member's age is below 18. £ & EF&A18FNU |+ AN ZIRRANEAREE 2 REREEEEA -

[ 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.
FARBFRTIGEATERARE ZRAEREBRERESNZEHRE - FABHBFANTZRESHETERRRE AN ZREER -

N , Country of
Membership No.(16 digits i) Member’'s Name Residencet
B ERI% BEME (if not HK)

EERZR: (IEEE)

# Unless otherwise specified by Member in writing, Inter Partner Assistance Hong Kong Limited will consider Hong Kong as the Country of Residence of all Members and repatriate relevant Members to Hong Kong when
Medically Necessary. B3 F& B RIMEEAM - BRME (BM) BRAFAMREFERFMERAZEEER REBRBENREEWHEEOEE -

( 1 ] n
Conversion Detalls Eﬁﬁ% Please 'v/" as appropriate ;ZZ/Z 17 [¢/] 5 °

Choice of Scheme =+ &I:212 Benefit Level {REEZ 4K
(O Bupa CarePro Health Insurance Scheme (O  Plan13#N
R0 = R B AR R AT Private FA5R 5=
Hospital and Surgical Benefit
B R FMRIE
(O Bupa Care Kid Health Insurance Scheme O Plan 2 7t&l 2
RIDE R iR B BRI AT Semi-private *#F.XE
Hospital and Surgical Benefit
FEBE R F TR E

(For Member age below 18. REAM8FHFATZEE <)
O Plan 3 #t&l 3

Ward A&

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

iRt BREJENEERERSIBREZRESR

" Application for e-statement Service HEEFEEREH

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.
AANBRRERNE FERRBAARGRAAZETHES / 2HBNE - AAPUHEAH TS BEREEPAZHEE 20R0E -

e-statement notification send to (choose one) BAltL S &t WEVE FAE B R iBA1 (R E—)

O Office e-mail address O Home e-mail address
AR EE AL FEEHiA

" Method of Payment &5 & %%

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

UFZ | HBE R TH a cheque made payable to 'Bupa (Asia) MR REH Form) (GEZ/EZZ (=115 EE )
Limited” ) (/B 2115 - FRFRBEES (FREFRES R RIRTE
[ - TEHREAB R (ZH) ERAE)
Bank Name Cheque No.
RITATE XERE
O Yearly by Autopay (please attach a cheque made payable to 'Bupa (Asia) () Monthly by Autopay  (please attach a cheque made payable to 'Bupa (Asia)
LA B By BR 4 Limited” for this year's Subscription with a completed A B)#ERR A Limited” for 2 months’ Subscription with a completed
Direct Debit Authorisation Form) (FZ/F7AF2 (REZFR Direct Debit Authorisation Form ) (Z:Z/@/165 2 (REZ
HEZERIAREETE] - TERFAR R (ZH) BR ERAZZ BEREITHREETE - TRIEFAR R (ZH)
2 A]1) FRRE],)
Bank Name Cheque No. Bank Name Cheque No.
RITHTE ZERE RITHIE X ERE
If the cheque issuer is not the Subscriber or Member, please fill in the following information. & 28 AW IHERANEE - FHEBLTER -
Relationship with the Subscriber Reason for paying Subscription on behalf of the Subscriber
IR R ARIR REBRAZNRENRER
Subscription submitted with this form -
R R AR L2 RE HKS &%

Telephone & &% : (852) 2517 5333 Facsimile {f§E : (852) 2548 1848
Website #84F : www.bupa.com.hk

Bupa (Asia) Limited ## (M) BRAF
Address i3I : 18/F DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong BU a 1?@
BB MO A B 177 0181 P \

PAMVT

OP/BWCCF/1210



Bupa Wise Choice Health Insurance Scheme Conversion Form

RAEERREERRESTE R

-
Declaration 85

1/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.

ANIBEEER - AN/ BEEMAE - ARBFR AR —ER  9BETE - AN/ EEEMAELRERFRAEIESRRETRASZER / RAZFQBEHERET

EI(RFIBERME) 2 SRR RAR - WRIBIARRBRAZBEMERARA /| B FERIAZ EAEI L6 Q2B -

Personal Information Collection Statement & A & & 287

Purposes: I/We understand and agree that all personal information relating to me / any 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 / any
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: |/We 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/We understand that Bupa may be unable to process this application if | fail to provide any information requested in this
application or otherwise by Bupa.

My rights in respect of my personal information: I/We further understand that (1) under the Personal Data (Privacy) Ordinance, I/we shall have the right to request access to and
correction of any personal information concerning me / any 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/us from time to time; and (2) I/we can
contact Bupa's Customer Care helpdesk on 2517 5333 for any enquiries about the Personal Information Collection Statement.

AR ANESAARRABERBEBILRE - ENRERFIEMECTRERAFF2AEERAN/ RN ENEAZR - ATEEABIEATRZR0)RELRFRIERE
BRS¢ (2) EREEMRED R/ EERELEMREABNEZ  GUIRERRTRASMEEERENER KRS  (AEERAESEEE®RENERRRE(ETEREA
fib ALSHERE) ¢ (5)BERMZE ~ Mt RAAF  (6) SEEMIAREAR TR AGEARAN/EAE SR - R(T)EBPEEKEEER -

BEREBANER : ANESTREZZSEABMATE ERAGRRERTUTHBETEREANIIRIN - EAIRBOEERE - RAZENRRTNOA - BREQF) - BEH
BRE - AREREREOEEEEE - REEBEREE - EEERNEMALIERE -

RERUEABRNRR  ANEEARERAANESEPRFELPFHIRBEROEMER - RO TEEEIEUL R ©

ARBAERNER  AA/EEHANREBEEAABRGLRGD - AAN/EEEREHREERBAFHEARARA/MEME ENEMEAEER - BRASKFEBRRABEAEZR
FBEEW - st AEBRABEREE 25K AETREP L1812 RRATHBAARAAN/BZENHMETER | RQAANBZNEEAERRERBHEIMAEH - AT
BREMEFRBEEAR2517 5333 °

I, as the Subscriber, understand that | declare and sign on behalf of the proposed Member(s) listed in this application under this Scheme who is/are under the age of 18.

AANERERA - BEAARRUFBIRFRAIIEZ18EA T ERIEHBAREE -

Subscriber's Signature of the existing Contract Subscriber's Signature of the new Contract
REAHZBRRARE (if different from the Subscriber of the existing Contract)
FANZERAEE WHRAENZIRRA)

X X

(Name #%: ) (Name #4: )
Date BE (DD /MM /YY B/ B/ &)

X

To protect your interest, please return this original form with your signature to Bupa. 5 REM T 0% » FEAREEAEBRAEERME -

(Agent's / Broker's / Telesales’ Name (if applicable and must be completed by Subscriber) Agent’s / Broker's / Telesales Code 32 A / BEFS / & 2K RS
RIBA BRI/ SEAREA (NEARYARBRAET)

Agent's / Broker's / Telesales’ Name and Contact Tel. No. (RIZA / B8R / £ ¥R KB BT A5G

For Bupa use only ##=8
Approved by Date Restriction (Y/N) Input by Date
#HAZA HE IR (/4% WAE HE

Bupa (Asia) Limited &4 (ZM) BRAF

Address 3l : 18/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong BU a 1?”
BEBEUREMB25FASITEET L1812 p \
Telephone &5 : (852) 2517 5333 Facsimile {#2 : (852) 2548 1848

Website #8141 : www.bupa.com.hk

OP/BWCCF/1210





