Bupa Hospital Cash Insurance Scheme
Change of Payment Method and Account Number Form

(Rig{EFRIR £ AFET B E TR E T E R A OSRER

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. 5 S IEMIEZ AR WHE M ANV 15%e
To protect your interest, please return this original form with your signature to Bupa. A{RERETH#R  ERRAREESEEREZERE-

Personal Details of Subscriber &R A&k}

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

Subscriber’'s Name (same as HKID Card) &R AHE (B1EESHEER)
Surname

jiia

Given Name

2]

Types of Changes Ef{IEE (Please tick the change(s) and fill in the details as required FHEZEHBH WHZHBER)

"L Change of Payment Method Eiﬂlﬁﬂfﬂ%ﬁﬁﬁi (Application must be mafie 3 weeks before the contract anniversary date)

(HAREHIBER=EHAIRE
Payment Frequency 4 {REF T Payment Method 1R & 7555 Remarks &5t

[] Monthly B#% [] Credit Card (58+E Please attach a completed Credit Card Authorisation Form
BERBZZEARIREREESD

[] Autopay B33 Please attach a cheque made payable to “Bupa (Asia) Limited” for the first 2
months’ subscription and levy with a completed Direct Debit Authorisation Form
HEZERNEES  EREMERRERREREZZEREANT » XERBAS
Mria (ZEM) BRRAB

B Il. Change of Bank Account for Reimbursement EZ{J8EE2ZRTAO

Claims payment will be reimbursed by autopay only. B3EIER L B EER AR ©

All reimbursement will be paid to the Subscriber only. Fif B {ERIEE D EIRIRAZ (T ©

| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. s AR B RIS R (T5:H) BARASEIREERENRUTED -
Account Holder’s Name (Same as recorded on bank account statement/passbook)

FPOFEAMS (ERITES/FRIER)

HKID Card No.
ERENERB
Personal Hong Kong savings / current account number (HK$ only) fEAEHBHE [ FRIBITEAE (2REBE)
Bank Name Bank No. Account No.
RITEE SRITARSR P OSEHS

| acknowledge that if | do not provide my bank account details in this application form, | will need to provide the information to Bupa (Asia) Limited as soon as possible
to avoid any delay on claims reimbursement. &K ABBRETEILERFERPEMERIRTROER » AABEEBRE EEN) BRABRM » URIEREEE -

| understand | may update my bank account details by submitting the relevant form which is available to download at myBupa, our online and mobile platform. 7z A B8

BRABBRIAMEEERRITAOER » RETFmyBupa@ LR FHFE L TH -

lll. Change of Bank Account Number for Autopay Payment EXEEEIERTEOMgE ©rect Debit Authorisation Form must be

completed BIEE HIETRIZES)

[] 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

NEBERAS FERMES ZRERBESRRIAR 2 ERIRERESFE > SRBEAR [MRA (S2MH) BRAE
Bank Name Cheque No.
TR % FRSRHS

IV. Change of Account Number for Credit Card Payment B{EAEIREOME Gannmrinsma, o mistbe completed

] Monthly by Credit Card please attach a newly completed Credit Card Authorisation Form
PR IEE FERMAZ 2 ERRARERESD

PAMVT

OP/BHCCP/1123



Personal Information Collection Statement {E A ZE¥} Uk EEE2ER

| 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.

AANBARBEERR (G BRAR ( MRA) ) BBIEREBEZARAZEAER > s EREBIEUTRR( BRERRHERIRERRERRE 5 (2) AR AR R IEERIE ;
() FUULRIS AR ABHAE 5 (A ITERARNRERENERRTS R ERMEBRER - FIINEEX SR AERAEAIRIENEEE » RAEAREREBEARNEFREEARARREENAL
BN EIE R BESRITRIE 5 K (5) BPEREGIHETEEK -

RABBEZZER A LRAREHT TERS T (FRESBENTEEN | RENERAQR ~ HERETHE - REA - LA - HARFRBREHERSHOHEEHE - BRIEZEEMZ
B RERNERERNEMA LR EEE

RERBEAERNER | FABRERARTEREIERESRBERNEMER > RIOFEREHRIGE RRRFEELIIRE

BREAERIER | RABBORBEAER FAR) 1#E) > RABERERREERBAEE IR ARNEEEAEREREAZREEE EE/ZRRBKIE > tutA | SEEERE
TSBET75EBES 22618 o ()R NI ] BBHHERIANE FIRBELR (BEE customercare@bupa.comhkZFE 2517 5333) » UERRBE LR A ANBEABRHEBZTIHIEER
7% o BRMEAERIREER 2 sHEMNRMBIERAE > 552 6FR A2 481 www.bupa.com.hk.

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.
EAERIERA - BEARARRISBHFRATIEZ 18U TRMHBEAFLEAKREE -

Subscriber’s Signature Signed Date Agent’s / Broker’s / Telesales’ Name (If applicable and must be completed by the Subscriber)
BN £ HE> B REA /842 | EEAREE MERRYBRRRARR)

Agent’s / Broker’s / Telesales’ Code
RIBA /A | EEAREFR

X
(q':;g Name ) oD A MM g YYYY & Agent’s / Broker’s / Telesales’ Contact Tel. No.
RIBA /842 | EEARBAEBEIS

Bupa (Asia) Limited 1718 (M) BRAF

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
it FENBERIEEBIET 75 S EE S 2R 61E

Telephone &E3E: (852) 2517 5333 Facsimile fE: (852) 2548 1848

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

ﬁl Bupa Hong Kong |Q|

OP/BHCCP/1123



