Bupa Civil Servants Health Insurance Scheme
Change of Payment Method and Account Number Form

RIAH 8 BRAE B HRE R ER A OB R

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. 55 B IEHEIE 2454 > WA @ AR 75 0 v/ 15550
To protect your interest, please return this original form with your signature to Bupa. A{RERETH#EZ  BRARBESEEREZERE

Personal Details of Subscriber 1 {EAZE}

Membership No. (16 digits)
BB (1612

Subscriber’s Name (same as HKID Card) &R A% (REB S5 H1ER)

Surname

jiia

Given Name

#

Types of Changes BIER (Please tick the change(s) and fill in the details as required 5EEEEZA WAL FLR)

H I. Change of Payment Method FE{#{H{F (Application must be made 3 weeks before the contract anniversary date #7EH & &5 H = EiAFiEE
Payment Method #{HRE ;7% Remarks st
] Credit Card =B& Please attach a completed Credit Card Authorisation Form

FEREREZ 2 EAFIRERESESE

B Il. Change of Bank Account for Reimbursement EZ{J8EZRTAO

Claims payment will be reimbursed by autopay only. S5EFIER L B EhEEE S TS (T ©
| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. Zs ARIE B ISHE(RI (T5H) BARASEIRIEESIENUTED °

Account Holder’'s Name (Same as recorded on bank account statement/passbook)
FOFE AR (BRIRTHEE /F1841ER)

HKID Card No.
BERSN B
Personal Hong Kong savings / current account number (HK$ only) fEAEHBHE [ FRIVITEOARE (RREBE)
Bank Name Bank No. Account No.
R1TEHE SRITARSE PO

If the above account holder is not the Subscriber, please fill in the following information. & Lz BEEH ALIEREA > SHEEUTER ©
Relationship with the Subscriber or Member* (Applicable to spouse, parents or children only)

BRERANGEME (REARERE - KENFL)

| acknowledge that | will need to provide a valid Hong Kong bank account details later for Bupa (Asia) Limited to avoid any delay on claims reimbursement if | do not
provide my bank account details at this time. ZX ABSEAMIREZENRHIRITR OB HEBZARA GEN) BARABREEMNEBRITAOER » URILREE o

Also, | may update the bank account details later on myBupa, our online and mobile platform. IE5h » X ATSBIREI myBupafl E RFI#TE FEHH A KETAOER
* Please delete if inappropriate AMBERERE

H Ill. Change of Account Number for Credit Card Payment EX{EE-E(IEEOYEE gggégiﬁggég;m Form must be completed)

[] Yearly by Credit Card please attach a newly completed Credit Card Authorisation Form
WERRESH EERMEZ 2 ERRIREEESE

PAMVT

OP/CSCP/1123



Personal Information Collection Statement {EIA &g =580

| 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.

AANBAKREERE GEN) BRAR (TRA)) BREREREZRAZBAER » ATEHRIEBIELT AR () BIRERRHRIRERBEERERY 5 () MAANRBEN RIKEERIE ; (3)
PLUILRAR B A RS (D ITRARNREREMNBRAIRSE R ERMEZE R > GIINEERSEAEROERRIENESEE > RARAREABARANEHIEREFRRIUEENAL »
BFIKEER ERIRIE ; & (5) BFEAEFISEEER -

FAFRZEER A LRARERHT TRERAS S (FRESBREATES | RIENEEAR « EAREEHES ~ RIEA  KLA ~ EEEIREIRHURFSAVEER S  BIRIRZEAER 2
ERE R ERERIERA LR ERE o

REERMEABRNER | FABLERATERBILEREIRBEROEMER > (RO SERIEHRIRE RRARFBSELRS o

ERABAEERRERN | R ABEBQ)REREANER (FABR) K6 > 25 AB M BRI RS IERIBFTR AR 2 AR EAME A ERERFRIA 2 RIEER T 0F/Z P IRFCE > #iits | SBNERES
JBIB7708 BER2E61E o Q)R AN BB RANEF RIEELR (BEE customercare@bupa.com.hkZl 3 E 2517 5333) > UERFBELRERANEBAECEEIZTIZHERR ©
BRMEANERUEER 2 S EM &M - 552 5MRIAZ 481 www.bupa.com.hk.

1, as the Subscriber, understand that | declare and sign on behalf of the dependant(s) listed in this Application under this Scheme who is / are under the age of 18.
EANEAKRRA - HAERARRLISABRFERATIEZ 18U TR MHBAELEARES -

Subscriber’s Signature Signed Date Telesales’ Name (If applicable and must be completed by the Subscriber)
BEAEE BEZAH BEAREE MBERRYGERRRANER)

Telesales’ Code

EERRER

X

%’g’él Name ) bog - MMA Yyyy & Telesales’ Contact Tel. No.
EEARME BT

Bupa (Asia) Limited 8 (Z2M) BRAF

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
it FENBEIES BB 775 EE S 2

Telephone E3a&: (852) 2517 5333 Facsimile f#H: (852) 2548 1848

Website #8it: www.bupa.com.hk

ﬂl Bupa Hong Kong |Q|

OP/CSCP/1123



