Bupa Health Insurance Scheme Direct Debit Authorisation Form

FERFEFAE B EERORERES

Membership No. (16 digits)

BB (6UHF)
Subscriber / Policy Holder / Employee Member*'s Name &R A /REFEAN/REZE" 15
Surname
Jré
Given Name
Please complete this form in ENGLISH AND BLOCK LETTERS. 5 U3 IEMEIE T ASRAE ©

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. FIFEIZMF LT - BEENLAERE MEASRERR) DERRSZ 2/ o (R E R RMANEERFABEREER

If autopay is chosen as the payment method, please complete this form, sign where marked “X” as to agree and authorise Bupa (Asia) Limited to collect any subscription / premium, levy and

shortfall under this Contract / Policy from the bank account provided below for the purpose. Please return the original copy to Bupa with a cheque for the subscription / premium and levy.

EEENEHEIRON  FEZERERBEENRXIMUE - URERE#RR G BRADEEN FRRKEIASRL | RENNFAERE « BERER - FERLREER AN RERBENZZREIRA o

[] 1 DO NOT AGREE and authorise Bupa (Asia) Limited to collect any shortfall under this Contract / Policy from the bank account provided below for the purpose.
(Applicable to Global Prestige VHIS Plan, Excel, Excel Plus and Global Supreme Health Insurance Schemes)

FAFRBRREERHE () ARARESEUTRAKRASH [ REANMAZERE - (BARRIREUEREERE > 214 > 2IRRESBFREE)

| 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 subscrlptlon / premium and levy due from my account on an annual / monthly basis until
further notice. X A BB A RIFIREIZR NAFIRIAMIBAABARIARBEELN / REFZRE > SRS / REFEEFEHAER - AALRRERN(EMNBERARBHUEANROSE /
SAYNEERERRERESE  BEERTIEN ©

Name of party to be credited (The beneficiary) Bank NoR1T4R%% | Branch No.A31T485% | Account No MG B OI5HS

Wz —75 (N BUPA (ASIA) LIMITED 0|24 7 8|/7 6/2/1/7/88/0/0]1

I/We hereby authorise my/our above-named bank(the “Bank”) to effect transfer from my/.our mA (%) IR LR ZRIT ( T3%8B17) )  IRBWERAFRBAKTZIBTZIER ) BE
above-mentioned account to the above-named Beneficiary in accordance with such instructions A (%) P OERTINEA - BESNEESE NSRBI HISTE 2R WER)
as the Bank may receive from the Beneficiary from time to time, provided always that the amount

of any one such transfer shall not exceed the limit indicated above (if applicable). = Sy B

I/We agree that the Bank shall not be obliged to ascertain whether or not notice of any such EA (%) ARZRTHRERLZSHRETOENFA () ©

transfer has been given to me/us. iy o . " »
I/We jointly and severally accept full responsibility for any overdraft (or increase in existing WEZEEEMSAA () 2 ERPOMRSES HSREZBEIEM A (5 &

overdraft) on my/our above-mentioned account which may arise as a result of any such HERSBIFEREZIEE -

transfer(s).

I/We confirm that my/our signature(s) on this authorisation is/are the same as filed with the Bank AN (%) MEBEAEHERZES > BAA (%) LR ORZIBTEE4LE2EE -
for the operation of my/our above—meptioned account to be debited for the transfer. KA (%) BEMLEREOTESHHIESL (A EERE > BT TS B ol WY

I/We agree that should there be insufficient funds in my/our above-mentioned account to meet > F i 5 ST °

any transfer hereby authorised, the Bank shall be entitled, at its discretion, not to effect such AMZFAAR > RSRA—MAEA &) 21

transfer in which event the Bank may make the usual service charge to be paid by me/us. . w

|/We agree that any notice of cancellation or variation of this authorisation which I/we may give EVNS2 H;' AR BRI E 2 ATBH - AR BN EREH A R MIETF
to the Bank shall be given at least two working days prior to the date on which such cancellation RZAIRZFZIRIT ©

or variation is to take effect.

This authorisation shall have effect until further notice or until the above given expiry date AREEBRBENEESTENALSIEZE LY EIHHEALE UMETREZAEES
(whichever first occurs). #E) o

My / Our Bank and Branch Name Bank No. My / Our Account No.
KA | BEZRITRD1TER SRITARSE A | BEEZRONHE

My / Our name as recorded on Statement / Passbook Zs A\ / EE51E458E / 7B E 2 &

My / Our signature(s) &=\ /| EEZHE Date of signing 5% HER
HKID Card No. / Passport No.
EESRERE / ERRE X

My / Our address as recorded on Statement / Passbook ZxA / BEHASE /1718 £ 2 it

Debtor’s Name (If other than account holder) E#AZ MR CEIEROFAAN) Membership No. (Debtor’s Reference) & E47 5% (EF AHD

\ \ \ \ \ \ \ |
If the account holder is not the Subscriber (Policy Holder) or Member (Insured Person) or Employee Member”, please fill in the following information.
EFOFBALFFRFAGRERAOATEEFAAEEGE" » FEBUTER

Relationship with the Subscriber (Policy Holder) or Member (Insured Person) or Employee Member™* B ERA(REBIHA TG EERAEEGE G

(Applicable to spouse, parents or children only RIERRECE « KB F L)

* Please delete if inappropriate AR A EAE

For bank use only Signature Verified
SRITERA BHEEE
~ Employee Member is applicable to the HKU Top-up Medical Insurance Scheme only. ~ BEGERBERANEBABHINERRETS
Notes: 1. The box marked “Membership No.” is to be completed by Bupa. sk : 1. BEER—HWHRRBER
2. The signature on this authorisation form must be the same as the signature of your Bank Account. 2. FILERERZ ZBRALNBRE T ZIRITAOARNZEEET o
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Personal Information Collection Statement B AZ ¥l U8R

| 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 Privacy Officer/Customer Service Manager at 6/F, Tower 2, The
Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong. (2) | also have the right to request Bupa to cease using my personal information for direct marketing
purposes by emailing customercare@bupa.com.hk or calling the Bupa Customer Care helpdesk on 2517 5333. The detailed and updated version of Bupa “Personal
Information Collection Statement” may be obtained on Bupa’s website at www.bupa.com.hk.

FABARERRME () BRAE (MRA)) BRILRBWEZ AAZBAER » A REABIELT AR ) BEEMRERIEHRRRARMART 5 () A ABNRREITREEGRE ; (3)
FRULRIZ A ABHAE 5 (4) 1TREENREREBAERT RERMZHESN > SINEERNAAERNERNRENEE > REFARLEREAEANEFREEAREIAENAL > B
WA R B IR 5 R (5) BSPETABI B E 2R o

AANREZEERELRAREHT NRERET (FRESBEAZURI | RENERQS ~ TAREMEE - REA ~ LA ~ EERREEHRBNEEREE « REEEE2E
BRI ERERIERIA LR EAE

REERMEATHANER | ZABOERATIERMILRIERRBERWOEMER] > (RIOTERIEARIBE R ARFB LIRS ) B o
BREASREERN | AARBORBEAER (FAR) 76 - ZISAE%%@E%&%EE{%EFﬁﬁﬁ%ﬁﬁ’:‘ﬁ)\ﬂ@&@@Aﬁﬂ%ﬁl@ﬁmz%ﬁ%ﬁﬂiﬂ/@ﬁH&%‘;%@E_’ ik | EENEREEE
B775%8BES2RE61E (2)21SA7T76LE§%5§1¥$E|E’JEﬁﬂ&?&‘?ﬁ%(ﬂqiﬂi customercare@bupa.com.hkstZE 2517 5333) > UERFBELFRANEASEHEERTSEERR - B
FAME A BRI EBRAZ ST IEMERMBIRAE » 52 RREZ 485 www.bupa.com.hk.

Bupa (Asia) Limited R (ZE) AIRAF]
Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong #iilt: &#1 BEdRIE S 81877958 A E £ 2RE6 18
Telephone E&E: (852) 2517 5333 Facsimile {HH: (852) 2548 1848 Website #4811t www.bupa.com.hk

ﬁ | Bupa Hong Kong |Q|
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