Bupa Health Insurance Scheme Direct Debit Authorisation Form

REBEFRETIEENTRRES

Membership No. Tel No.
=L BT
Subscriber’s Name &R A4

Surname

jic3

Given Name

Email Address EES b iE
Please complete this form in ENGLISH AND BLOCK LETTERS. & AR X IE#EZ AKX 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. A ZUEREF IR - FEEIL AR [EAERKERR] UMEERZZZA - BMAREMOBERERIEERER -

If autopay is chosen as the payment method, please complete this form, sign where marked "X" and return the original copy to Bupa with a cheque for the subscription
and levy. HEZUAFHEHEMNR  FEIZNURBLEER [X] LF - WERNKRBEARSTREREENLTRZERM

Name of party to be credited (The beneficiary) Bank No.$R{T#5% | Branch No. 217485 | Account No JKFRF D555

s (REA) BUPA (ASIA) LIMITED 0|2]|4|7|8|7|6|2|1]|7|8|8|0]|0]1
I/We hereby authorise my/our above-named bank (the “Bank”) to effect transfer from my/our 7K A () 3R %4 -t 7 $R17 ([ 3% ﬁJ) RIFWGRA B4 T 28R 7 _ZTE
above-mentioned account to the above-named Beneficiary in accordance with such instructions =+ B A () FatF 0 E 1{5{ BEFRERSBTSBBIALEE

as the Bank may receive from the Beneficiary from time to time, provided _alvvay_s that the ZIRE (fuEf) -

amount of any one such transfer shall not exceed the limit indicated above (if applicable). - S mEEE

|/We agree that the Bank shall not be obliged to ascertain whether or not notice of any such AA (¥)H SZIRTHEREZSERRLEEBNAA(E) -

transfer has been given to me/us. _ _ o existing PEHSHIRM S AN (%) 2 Ll A HBRER (RS RES 2B - K
I/We jointly and severally accept full responswb\\lty for any overdraft (or increase in existing AE)eHLRRERRIEZLET -

overdraft) on my/our above-mentioned account which may arise as a result of any such transfer(s) = 5 .

I/We confirm that my/our signature(s) on this authorisation is/are the same as filed with the AA (F) EEEAKBEAN 2 ES - BAA(F) LillF ORZBTEELE

Bank for the operation of my/our above-mentioned account to be debited for the transfer. 7-:%* [@ o

I/We agree that should there be insufficient funds in my/our above-mentioned account to == o 4 E . BRE . 4R 4T N
meet any transfer hereby authorised, the Bank shall be entitled, at its discretion, not to effect gé}jﬁ;gﬁ%?%gg}g Iﬁygﬂé’@%\fm%éffﬁg(%éﬁi l]{(fﬁﬁﬁﬁg?%ﬂ*@
such transfer in which event the Bank may make the usual service charge to be paid by me/us. o "5/\ AASTH =
I/We agree that any notice of cancellation or variation of this authorisation which I/we may ZAA (%) B AR EAAREEZ 2 TMEA - BRI ERERB RS
give to the Bank shall be given at least two working days prior to the date on which such FR{@E T {EX Z IR Ti%4R1T ©
cancellation or variation is to take effect. _ . .

= ji 425 [y 5 N =
This authorisation shall have effect until further notice or until the above given expiry date $}h$g HEEETHEESTRAAILRES EIEIMA R AREFRES
(whichever first occurs). ZBEIRZE) o

My / Our Bank and Branch Name Bank No. My / Our Account No.
AN BEZRITRD1TERE RITHRSR KA BEZFPOSE

N I Y O T

My / Our name as recorded on Statement / Passbook AA / BEEEE | GREZHS

My / Our signature(s) KA /| BEZHE Date of signing % & H
HKID Card No. / Passport No.
B DB / £ X

DD H MM A Yy F

My / Our address as recorded on Statement / Passbook 2K A / B EE4EE / 1718 £ 2 it

Debtor's Name (If other than account holder) A ZHE (EIEFOFEA) Membership No. (Debtor's Reference) & B w5k (EEAE)

. rr r 1|

If the account holder is not the Subscriber, please fill in the following information. #F OB AL IFHERA - BHEBUTER -

Relationship with the Subscriber HL{&{R ARSE Reason for paying subscription and levy on behalf of the Subscriber
(Applicable to spouse, parents or children only RiERREME « L&k F40) RIBRAZRHRERBENRE
For bank use only Signature Verified
RITERA RESE
Notes: 1. The box marked “Membership No.” is to be completed by Bupa. M3 : 1. FERKE—MBRAEES ©
2. The signature on this authorisation form must be the same as the signature of your Bank Account. 2. EBEEAZ FBEXNERB T ZHRITPORNZHESHET -

Personal Information Collection Statement {EA &g EEE0H

| 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 intermediaries as authorised by myself and Bupa, 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
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Bupa (Asia) Limited R4 (ZEM) BRAF] .
Address 4t 18/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong &/ 8 &R R 15 2557 i85 XE 1812
Telephone E;E: (852) 2517 5333 Facsimile fEE: (852) 2548 1848 Website #31t: www.bupa.com.hk
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