Bupa Care HealthNet Health Insurance Scheme BU%
Change of Payment Method Form 1210

RHEREEERETEERBNRETER

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. 55 A IE#IE L AKAME - WREAHTIMN [v] 95 -
To protect your interest, please return this original form with your signature to Bupa. AREETHER » BEARKELAESRETOERMN o

Personal Details of Subscriber &R A &k}

Membership No. (16 digits)
2R (6 HT)

Subscriber’s Name (same as HKID Card) &R A% (BEE S FHERR)

Surname
Given Name
%
Change of Payment Method EXB{HRE L (Application must be made 3 weeks before the Contract Effective Date 2B & #4% B = 2315 )
Payment Frequency @R &3 Payment Method #ifHR & 5% Remarks &t
[ Yearly &1 [] Credit Card Please attach a completed Credit Card Authorisation Form
FEFREZZ ERINREESE T
[] Cheque ¥ % Please attach a cheque# made payable to “Bupa (Asia) Limited"”

Bank Name {3478 BEXEIREAAT  XEHRBEAS (R (TH) BRAF
Cheque No. ¥ Z5; 15

[] Interest-Free Instalment Payment % 8% B 50 Plgase at/tach a completteld Intefest-Free Installment Plan Application Form
HEREZ AN BN HGTEIHEERIESE (Applicable to the subscription and levy of
HK$1,500 or above R & R EEEH1,5007TA LBFA)

# If the cheque issuer is not the Subscriber, please fill in the following information. ® X Z&H AW KRR A » FEBUTER

Relationship with the Subscriber (Applicable to spouse, parents or children only) Reason for paying subscription and levy on behalf of the Subscriber
B RABR (REARERR  RE3FxR) RIRAZRE REENRE

(Credit Card Authorisation Form must be completed)

Change of Account Number for Credit Card Payment EH{ERAFAREORE s mronmes)

[] Yearly by Credit Card please attach a newly completed Credit Card Authorisation Form
LMEAREM BERMEZZERRAFEEETE

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 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

RABBRBEERNA (TM) BRAR ([MRHA]) BRURBRBEZ RAZEAER - AIREAERTAR () BEBEAHERIRMRBERRS © (2) RAANRBRER RKERE : (3)
FULRBEAANBAE : (4)  TEAAAMRMURRFERRS RE RN =6 OEFR - fINEEREIRABRNEAZENSE - RARASEAE BARANBEBREETARRIGEEHAL
BRI R R EVEARIFRIR ¢ R (5) ETERDAPIETE 2K -

RABAEZEERTE LR AFRET TR ERZT (PRESBRASHEIN - RIANEEQE - EBAARRIARENRBREA  ERIERPERREOHEREE  RREEAERE
2 BB RAEADEREREEAI A T R HEE -

REREBEAGRNER : RAHDBERA TR RESRDERNEMER - RIATEREHRIRE @ FRBEHARE

BREARRGER : AABAORBEEAER FLR) G - RABRREBREERBAFERRAANERBEAERBURRAZREEREE - iR - BEHRBEREK25% AR KA
E1818 © (2) AR ATNAIE BHHE http.//www.bupa.com.hk/unsubscribe.asp #1T &R MERIATFIREEE - UEKRAFEHERANEAEHEEET SHEERE -
AREBEAERR SRR Y 15 - F2HERAZ 8T http://www.bupa.com.hk/chi/Others/legal-notices.aspx

I, 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.

AANERBERA - AERARKIA B RBRAINHZ18FA TZHEAEHERARES -

Subscriber's Signature Signed Date Agent's / Broker's / Telesales' Name (If applicable and must be completed by the Subscriber)
BRAEER HEB2AH RIBA /842 / EERKR MR (WBRRYERRIRAES)

Agent's / Broker's / Telesales’' Code

RIEBA /840 | EERKRFR

X

(Full Name ) DD A MM A Yyyy Agent's / Broker's / Telesales' Contact Tel. No.

" RIEBA /4542 | EERREBEERS
Bupa (Asia) Limited {®if (T2M) AR AR
Address: 18/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong
ik RS BURERM K255 AR AE1812
Telephone : (852) 2517 5333 Facsimile {#H: (852) 2548 1848 Website #31it: www.bupa.com.hk
[ [Bupa Hong Kong [Q] PAMVT

P/BCHCP/0119



