Bupa Health Insurance Scheme Credit Card Authorisation Form
RAEERETSIGEHAFIREES

Membership No. (16 digits)
2B (6MHT)

Subscriber(Policy Holder)’s Name &R A(RERZRE A) 4
Surname

éd

Given Name

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. 55 AR IE#IEZARKNE - WHNEM TN [v ] 5 o

If you choose to return this form by mail, please photocopy the ‘Personal Information Collection Statement’ on the bottom of this page for your reference. This information can also be
found on our website. EEGERE T ULEAE - BEEILEERH [EABRMEZR ] MERR2EZ A - BTARRMOEERER2EEEER -

If credit card payment is chosen as the payment method, please complete this form, sign where marked “X” and return this form to Bupa by mail or by fax. If you have faxed this
form to Bupa, please do not return it to us by mail again. EEEUEARMAR - FELZERERFERN [X] LB - URERY - EGEEELREERMN - SEATELERE -

[] Visa [] MasterCard

Cardholder’'s Name #FR A%

HKID Card No. & 517 5% Credit Card Account No. {5~/ A5EH Credit Card
Expiry Date
ERARIEBE wvg e

| acknowledge that the Contract / Policy shall be renewed automatically on a yearly basis unless it is not renewed by giving notice to Bupa or according to the terms of the Contract / Policy.
| hereby authorise and direct Bupa (Asia) Limited to automatically debit the subscription / premium and levy due from my credit card account on an annual / monthly* basis until further notice.
RABBRIEBEEA G FRANBATEERIEREEL / REGETIRTE - BTRIEH/ REFSEFEDER - RAZRERRBEMNERADEDURAANEARFAGE /A XN
EHREMREBHESE  BEERTTEM -

If the Cardholder is not the Subscriber(Policy Holder) or Member (Insured Person), please fill in the following information. &{EEFiA AL IRFACREZRE R EE(FRA) - HEBUTEER -
Relationship with the Subscriber(Policy Holder) or Member (Insured Person)** B3 (R A (IREHE A ® B (FE A HIEZE
(Applicable to spouse, parents or children only 2EAREE « Rk F70)

[] I hereby confirm to pay the subscription and levy due of Bupa Health Insurance Scheme for the Subscriber (Policy Holder) as listed in this form.
RAREREEFIRURE FHORRAGRERENZEBEH 2 ROBERETIRELREBBESHE -

* Applicable Hospital Cash Insurance Scheme / Bupa Care Pro / Bupa Care Kid / Bupa Together / Bupa HealthPlus / Bupa Transfer Care / Bupa MyBasic VHIS / Bupa MyFlexi VHIS / Bupa Hero VHIS Plan and Bupa Safe only.
RiBER [RAERRES ] REE]/ [RIOLFEE] / [RIVERRE] / [RAETBRE] / [RIGEER] / [RIOEZR] / [RIGEEER] / [RIEEEEBER] / [RIGHEAEFEER] BRREHE/ [ROBEZER] -

** Please delete if inappropriate =M i@ A&

Personal Information Collection Statement B\ &¥} =280

| understand and agree that all personal information relating to me contained in this form will be used by Bupa (Asia) Limited (“Bupa”) for the purpose of (1)
processing any applications for insurance products and services; (2) making or receiving any payments in connection with my insurance; (3) communication with me
about this form; (4) exercising the right to determine indebtedness, collecting and recovering amounts owing by me or any person who has provided any security or
undertaking for my liabilities; and (5) satisfying any applicable legal or regulatory requirements.

| agree that such information may be transferred for the above purposes to any of the following parties (within or outside Hong Kong): Bupa’s group companies, any
insurance adjusters, agents and brokers, any service providers providing services to Bupa, any association or federation relating to the insurance industry, and any
person or organisation as required by law.

Consequences of non-provision of personal information: | understand that Bupa may be unable to process my Application for insurance products and services if |
fail to provide any information requested in this form or otherwise by Bupa.

My rights in respect of my personal information: | 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 provided to Bupa, by writing to Bupa’s Data Protection Officer at 18/F, Berkshire House, 25 Westlands Road,
Quarry Bay, Hong Kong. (2) | also have the right to request Bupa to cease using my Personal Information for direct marketing purposes by writing to Bupa’s Data
Protection Officer, by registering online at http://www.bupa.com.hk/unsubscribe.asp or by calling the Customer Care helpdesk.

The detailed version of Bupa "Personal Information Collection Statement” may be obtained on Bupa’s website at
http://www.bupa.com.hk/eng/Others/legal-notices.aspx

AAHARBEERE (EN) BRAR( [RE] ) BEBUERBEEZRAZBAER - A HEBEBIELTBRO) R ER R ERRERRERARSE  (2) AR ANRBER RUEERIE
() FRULRIG R AMAE © (A ITERAANRMURBR AR RERMEAOEFR - BT RERABROTAFENSE - RAKASEMNE AR ANEBREEAMBRIFEZOHA
+ - BEFIREHEREEFIR K (5) B EADEGIEE EK -

AANBBZEER AR R ARRET TERSH (PRIESEFAXFEIN - REOEBRR - EAREBTEE - RIEBA - BLA - SR ARBIRERSE O CER S - BIRBERE
ZERRAAEMERERNERALREE -

RERBEAZRNER | RAROERANERAERESRAEROEMER - RIATEEEIREIRIRE @ MR IEL RS -

BREAGRRER : AABRE () RBEAER (FLER) 50] - RABEREH RIS IERMATHERNAANEEEAERBRRE 2 REEREE - it A - BEGRBERK255ER
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Cardholder's Signature ##HKAZE Contact Phone No. B4% & ;55715 Date H&j
X
DD A MM A YYYy &

For Bupa use only Membership No.
RHER SRR

Date Authorised Code :

B RN

DD H MM A YYyy

Bupa (Asia) Limited {R1A (M) AR AR

Address: 18/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong

Mk B EURER 25585 A E181E

Telephone EiE: (852) 2517 5333 Facsimile {8E: (852) 2548 1848 Website #81t: www.bupa.com.hk
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