Bupa Critical Essential Care
Change of Payment Method and Account Number Form

(RIS Z Rk ARE B EUMRES E R OMRIER

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. s5 B IERIAZ AR W EA A0V )55k
To protect your interest, please return this original form with your signature to Bupa. A{RERETH#EZ  BRARBESEESREXZERE-

Personal Details of Subscriber &R A&k}

Membership No. (16 digits)
B ERE (6UHF)

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

Surname

jiia

Given Name

2]

Types of Changes E&Iﬁa (Please tick the change(s) and fill in the details as required FEHEENH DAL FIRERD)

L Change of Payment Method Eaﬁlﬁﬁﬁﬁﬁﬁi (Application must be made 3 weeks before the contract anniversary date)

(KRN EAIBEH = ERBATRR)

Payment Frequency #(JR&EFI | Payment Method #{TRE A Remarks #sE
] Yearly F4% [] Credit Card EF8F< Please attach a completed Credit Card Authorisation Form
BERRZZEARNTRERESE
[] Autopay EBhEHER Please attach a cheque made payable to “Bupa (Asia) Limited” for the 1st year’s

subscription and levy with a completed Direct Debit Authorisation Form
FEZERIRERE  EREFREKREBEZZRROAAT) » TRIGEA
# Txa E2) AR AEN

Monthl # Autopa &q Please attach a cheque made payable to “Bupa (Asia) Limited” for the first 2
0 v Al [ Autopay BERE months’ subscription and levy with a completed Direct Debit Authorisation Form
BEZERNTRES EREMERRERREBEZLXZEXEARAT » X8
wEAB MR (EM) BRAS

Il. Change of Bank Account Number for Autopay Payment B2 &I Eh8EE(J5ksR{T/AE IgERE (Direct Debit Authorisation Form must be

completed FBRBEEIRIZESR)

[] VYearly by Autopay please attach a cheque made payable to “Bupa (Asia) Limited” for this year’s subscription and levy with a completed Direct Debit Authorisation Form
N BEERES BERNFZRERGEBELRMAS 2 BERAREEZTE > ZR0BAR [RE () BIRAE)
Bank Name Cheque No.
RITEE RN

[] Monthly by Autopay  please attach a cheque made payable to “Bupa (Asia) Limited” for 2 months’ subscription and levy with a completed Direct Debit Authorisation Form

NEERAS BERMER ZRERGEHES RRIAZ 2 BERIHREESE > TRAFEAS MRA (M) BRAE
Bank Name Cheque No.
RITRE 2 ZRSRIS

IIl. Change of Account Number for Credit Card Payment EfEMEMSEOgE (it Card Authorisation Form must be completed)

GREAREAFIRRES)

[] VYearly by Credit Card please attach a newly completed Credit Card Authorisation Form
MWERREH FERMAZZ ERRAIREEEFE

H 1V. Change of Bank Account for Reimbursement E{ {1858 2 $R{TE O

Claims payment will be reimbursed by autopay only. BHERIE R B8RS (T o
| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. Zx A FI & R ISHE(RH (Z5M) BRATESRISESIERUTED
Account Holder’s Name (Same as recorded on bank account statement/passbook)

ROSAAGSR (BLRITHEE/FHEER)

HKID Card No.
BERBNHRE
Personal Hong Kong savings / current account number (HK$ only) {BAEBHE / FXRBTHOSE (RRABEE)
Bank Name Bank No. Account No.
RITERE SRITHRSE B OISk

If the above account holder is not the Subscriber, please fill in the following information. & Fif > B FH ALIERRA » HESUTEE ©
Relationship with the Subscriber or Member* (Applicable to spouse, parents or children only)
BIRANEE BIFR (REANERR - KENTFR)

| 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. ZABRMREEARERITROER  HREBZARE (BN) BRABREAMMEBIRITAOER » URILREEE -

Also, | may update the bank account details later on myBupa, our online and mobile platform. LE4h » AR AFEETR DI myBupa8 L RFETE FEHECHIRITEOER ©

* Please delete if inappropriate s&MF R iEA%E
PACIM

OP/BECCP/1123



Personal Information Collection Statement {EI A &g 5580

| 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.

AABEEERREA G ARRF ( MFE) ) BBIEREWEZ AAZBEAERR  sJHHREBEUTBRO) BEERRERRHRBRERRTS 5 (A ABIREBMIT R IR ;
G)BUEFRAEEANEAE 5 (DITRERENRHRRIEMEERERMEAES » FIIEENN R AERNEARENEE » KAEAARETAESEANEBRHTARRIEANAL -
BN EREREERTIR ; K(S)BFEMAPINEEER

FANRAEZEEHTE LAREHT NAERS S (TRESBRNIED | RENEEAR « EEREHMEE « REA -~ GEA « EREFRERHERBOHEREE  SURREEMZE
R AR ERERAVER AL REEE o

REERMEATHNER | AABOESATERMILRERBERPVEMER > RATEREHRBERKRBIFHIFRE

BREARMEER : AABBORBEAER FAR) H0) ZAGRRERREERBIFEBREANTAEAENRRREZREEN EE/ZPIRGEIE > it | HEEEHE
TSRIEB7750EBES2E61E o (RATABBEASRIANE S IRBESR (BEIME customercare@bupa.com.hk X E 2517 5333) > UERFBELHAANBASHEERETIGHE
R - AREAERIREERZ S BHRMEINAE > F2EE MMM 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.

BAEBRRA > BAAARERILSBRFRATIHZ18EU T ZHEAFHEARSESE -

Subscriber’s Signature Signed Date Agent’s / Broker’s / Telesales’ Name (If applicable and must be completed by the Subscriber)
BRAEE EEZHH RIBA /840 | SERREZ WBARYSBRKIRANES)

Agent’s / Broker’s / Telesales’ Code
I /64 | EEARET

X
(:;;él Name ) DD A MM 5 YYYy & Agent’s / Broker’s / Telesales’ Contact Tel. No.
RIBA /42 | SEAREAEBESE

Bupa (Asia) Limited 1R EEM) BRAT
Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong

it FENAERIEEBIET 75 EE S 2EE6IE
Telephone E5E: (852) 2517 5333 Facsimile fK: (852) 2548 1848
Website #8it: www.bupa.com.hk

ﬁl Bupa Hong Kong |Q|
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