Bupa Hospital Cash Insurance Scheme
Change of Payment Method and Account Number Form
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Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. & AR IE#HZ AKX - WHREAT I [v] 5F -
To protect your interest, please return this original form with your signature to Bupa. BREBTHER  BEEARKERESREZERE
Personal Details of Subscriber #Z{% A\ &¥}

Membership No. & & 3715
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TEESRS L1 1 L1 1 1001111

Subscriber’s Name 1R A4
Surname
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Given Name #

Email Address
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Types of Changes FEHUEE (Please tick the change(s) and fill in the details as required 51212 % AEh ) I H 2 Fr T EkL)

H |. Change of Payment Method B {HRE 7% (Application must be made 3 weeks before the Contract Effective Date A& 4143 A = 2831 5

Payment Frequency TR E

Payment Method #fHRE 7%

Remarks it

] Monthly B#

[[] Credit Card A+

Please attach a completed Credit Card Authorisation Form
FEREZZ ERINREES S

[] Autopay B#)iEER

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

BEZERNTEES  EZREMEARENBE ZZERBARE X E
ABAR [RHE (M) BRAF]

# If the cheque issuer is not the Subscriber, please fill in the following information. ZEXZ & H AW ERFA » HFEBUTESR o
Relationship with the Subscriber (Applicable to spouse, parents or children only) Reason for paying subscription and levy on behalf of the Subscriber

HERRARIR CUBRNERS  R8HFL) RIERAZMRE RHENRE

H I1l. Change of Bank Account for Reimbursement EX X {FAE{EZRITEO

Claims payment will be reimbursed by autopay only. & 718 2 A B &R R o
All reimbursement will be paid to the Subscriber only. Fi BEHFRIER R @RRAZA ©
| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. XA B E & BEFH (ZH) BRADEREEZERUTEO -

Account Holder’s Name

FPOFAEAMLS

HKID Card No.
EE T 19 E RS

Personal Hong Kong savings / current account number (HK$ only) BAEBRE / ERBITFOKE (RPREM)

Bank Name Bank No. Account No.
RITHTE RITHRSR POt

H 1ll. Change of Bank Account Number for Autopay Payment B8R f1xsR17F O 3RS (Direct Debit Authorisation Form must be

completed FEBEHEMNREES)

[ 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

B BERAM FERMEAZRERBEBXZEREZ ARNFEEETE - TRHRBAR [RA (TM) BRAF]
Bank Name Cheque No.
RITHTE X RS

B IV. Change of Account Number for Credit Card Payment EB{ERRHEKE OMIE (oo o, o must be completed)

["] Monthly by Credit Card
LMERKA#

please attach a newly completed Credit Card Authorisation Form

BERAZ 2 ERRNFEREESD

PAMVT
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Personal Information Collection Statement A &= 2200

| 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
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RERBBAERNER | RAPOQERATERMERBIRMEROEAER - RIOTEEEERBEDRRGIEL ARG

BRBAERNER : RABBMREBEALR FLEE) 56 - AAGEREH REERAMMSEERAANTAEAERBRRAZ REER T - tith - HEHRFEMK255
TEFR A E181E © (2) AATRAIBEBH L http://www.bupa.com.hk/unsubscribe.asp #1778 MM BRIAE P RBELR - UEFRAIE LEAANBEABEHFEETISHERS
BEEAERERER Y S - B2EIRAZ# http://www.bupa.com.hk/chi/Others/legal-notices.aspx

|, 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.
RAERIRRA - BAEARARKRIF EIBFBRATIL Z185A T MEAEHBRARES -

Subscriber's Signature Signed Date Agent’s / Broker's / Telesales' Name (If applicable and must be completed by the Subscriber)
BIRABE BEZAH RIBA /852 | BERKRES (ERRVARRRAES)

Agent's / Broker's / Telesales' Code

X RIZA /42 | BERKES
I I Y I [ N B
(;&u% Name ) DD H MM A Yyyy & Agent's / Broker's / Telesales' Contact Tel. No.

REA /8 EERKBR BRI

Bupa (Asia) Limited {R1A (S2M) BBR A7

Address: 18/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong
ik F S BUBEM K 2555 B KE181E

Telephone E:E: (852) 2517 5333 Facsimile fE: (852) 2548 1848

Website #1ik: www.bupa.com.hk

nl Bupa Hong Kong |Q|




