Bupa Wise Choice Health Insurance Scheme Registration Variation Form

FHEEREREREE BRE R

To protect your interest, please return this original form with your signature to Bupa. 5REB T - FEARKEEAREBRBIERM o
Subscriber's Name Day Time Contact Tel. No.
BRAMA B B AR B AE SRS
Membership No. (16 digits) Fax No.
gEmHE (16 L8T) | Ll =1 HEARE

Types Of Cha nges EE& IE a (Please tick the change(s) and fill in details as required 755/ & 205517 I 222 flr s & #Y )

s .
O I Ch an g e of P aym ent M eth 0 d EE& % 1—]— ﬁ E ]‘J- y gfg;atgfl;lg __1_785 Igﬁz‘;e ;, gwee/(s before the Contract Effective Date

Payment Mode (/R & /=, Payment Method Z{HR & /7% Remarks 5t

O Yearly ©E44 O Autopay E E#85E Please attach a cheque made payable to "Bupa (Asia) Limited" for 1st year's Subscription
with a completed Direct Debit Authorisation Form

(FEZEENFEES  ERAHEREZXERBARA  XERBAR

[friE (GEM) BRAR)

O Cheque 72 Please attach a cheque made payable to "Bupa (Asia) Limited"

(ERZEREARNA - XE=WEAR [RIA (M) BRAA] )

Bank Name $R174 /%

Cheque No. 3¢ 5

O Credit Card (5 Please attach a completed Credit Card Authorisation Form
=T (FEREZZERARNRERESTD)
O Monthly % O Autopay B EI#85E Please attach a cheque made payable to "Bupa (Asia) Limited" for first 2 months’ Subscription

with a completed Direct Debit Authorisation Form

(FRZEENREEE EREMEAREZXEREARA @ XERBEAR
&t (M) BARAF] )

If the cheque issuer is not the Subscriber, please fill in the following information. & S8 AW IHRR A + FBEBUTER -
Relationship with the Subscriber Reason for paying Subscription on behalf of the Subscriber

SRR AR RERAZNRBEARE

( L ]
O I I . c ha ng e 0f Beneflt E E&ﬁ FE (Applicable to lower benefit level only R i#/5REERIES RIEZHK)

*Please tick the NEW benefit level FRFTRESHzEEAME [v] 5
(O  Plan ##l 2 (Semi-private #L%%) O  Plan#t#l 3 (Ward X5)

(O 1II. Change of Correspondence Address / Telephone No. / Email Address
FR@EMM / EFRE / EFwL

New Address : Flat / Room Floor Block
it /= [ BE

Bldg. / Mansion / House Court / Estate / Street

KE | 1E MRS i

District Kin./H.K. /N.T.

MR JURE | BB | FRSR
New Telephone No.:  Home : Office : Mobile Phone : Fax No. :
BRI FE NGl FIRER HEEH
New E-mail Address :  Personal : Office :
HTEE UL fELA N

(O IV.Change of Member(s) Details EX&8&H

** For spouse, please submit the copy of HKID Card / Passport; for child, please submit the copy of birth certificate to Bupa #iEFIEC S 2 F 5738 / € REIA K& F 22 A B & BIA 2 BRI

HKID Card No./ Date of Birth

Sur;?me Given%Name . Birth Certificate No.** HAERE Country of
Membership No. Sex BB B ESRE DD/ MM / YY Residence
(Same as HKID Card / Birth Certificate B 533 / tH A RHEAAR) BERN 3 A B RS B/ A = EEER

Subscriber #{&®A

Spouse ACf8

Child 7%=
Child ¥%

(O V. Change of Bank Account for Reimbursement EX B2 H17F 0

| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. X A B E R FZHERA (M) RO TDVEREEZERUTED -

Account Holder's Name Personal local savings / current account number (HKS only) BAZ S / EREBITF ORI (RFRBEE)
FOfA AR Bank No. $877#475%| Account No. F A5

Bank Name

e N I O O A
If the above account holder is not the Subscriber or Member, please fill in the following information. & Fil 2 FOF A AL IR REAREE - FEHEUATER -

Relationship with the Subscriber Reason for receiving claims payment on behalf of the Subscriber

BZR ABIR AR A MER S )[R A

Bupa (Asia) Limited ®41 () BRAT
Address #b3F : 18/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong BU a 1?m
EEBRAEMRSIAB TR0 P x

Telephone 3% : (852) 2517 5333 Facsimile {# £ : (852) 2548 1848
Website 484t : www.bupa.com.hk

PAMVT

OP/BWCRV-NEW/1211



Bupa Wise Choice Health Insurance Scheme Registration Variation Form

RIHE RRERREE ERBERE
O VI. Change of Bank Account Number for Autopay Payment E 3 & BI# 5 245175 O %5

O Yearly by Autopay  (please attach a cheque made payable to ‘Bupa (Asial Limited" for this year's Subscription O Monthly by Autopay  (please attach a cheque made payable to 'Bupa (Asia) Limited" for 2 months’ Subscription
LABBIERE S with a completed Direct Debit Authorisation Form) (F&AX#2 FEXFREXZE# IAE B8R A% with a completed Direct Debit Authorisation Form ) (a#22/E//64,2 (f # & FRAZZ
HABREESE  ZREFNAGRY (ZH) ERARL) ERIZERESE  TREFARRE (ZH) ERAA)
Bank Name Cheque No. Bank Name Cheque No.
RITRHE, REHE BRITETE XRGE

—
O V".Other Changes ﬁmﬁa& (Please specify the details #4155 )

("Personal Information Collection Statement (EPNEET e XL

Purposes: | 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: | 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 I 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 AABARBERAEEILEE  EARERFIEMECISWESFEZMEERAAN/SENEAER - ATEREIEAT AR (1) BRI IR E RIRMHER IR ¢ (2) BE(E
REDN R /SHEBEFRIEMRRABNEZ : GURERRFROSHEEERENER LRSS (AEERAIEEERBOERMRBET S 2EEMATIHE) « C)ERZY - 4
FERIT ¢ (6) MAEMABRAR LR BEREARA/ & SR - R(NETERREEER -

BREBEANER - AATRAEZSEABHATE DR ARREET A TREETERAIRN)  EARBENEERE FAZENRBRTNA - BRIRAOF - BEBEQR - RRHAR
IR RO MR - RIREBELHE - EREROEMALHEE -

RERBBAERHER  FARBERATERE RBRRBERNEMER - RIATEERRIR UL A5 AR UL B NARR -

BREAENNER : AABB )REEAERFLR) G - K/\ﬁ%ﬁBﬁ&ﬂ%ﬂ%ﬁﬁﬁﬁﬁﬁiﬁ(ﬁ)\/ 2 ENEREAER - BEEXFRHRAEABHLEEMEY - it AEEHSRER
25K ASTTRIZESL18K « SURRM TR AR AN EMRITER « & (2)RAMEEAERRERRAFEMNER « AIBBRANEFRIEEFR2517 5333 ¢

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

AAERBRRA - BEAARKILE B 85RA T B EHEARE

Subscriber's Signature R A%E Date B (DD/MM/YY B/A/E)
X X
(Name #4 : )

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

Agent's / Broker's / Telesales' Name (if applicable and must be completed by Subscriber) Agent's / Broker's / Telesales Code 32 A / fifs / KA
REBA /R EERRESR (ERRBERRRANER)

Agent's / Broker's / Telesales’ Name and Contact Tel. No. RIZA / Bf / 2R EZBB T ARE

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

Bupa (Asia) Limited ®# (T#) BRAR
Address it = 18/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong
SRR ﬁﬁﬂzsgﬁxanrﬁ%mms@ B Upa " 17? m

OP/BWCRV-NEW/1211



