Bupa Wise Choice Health Insurance Scheme Application Form

RS REBERETEIRE

To ensure your cover can take effect on the first day of the following month, please send us the
completed application form at least 5 working days prior to the end of the month. Applications are
subject to underwriting. For Bupa

Reference No. :

WERAKITE T A—SRAER - B EZNBRHERN AEANR P SETERTRIR  FiE R F L EBIBZIRIAREER use only SERT
Please complete this form in ENGLISH and BLOCK LETTERS. Please tick as appropriate. ([RAn= Effective Date :
FHURXEREZARER - SN EAM TN [/ ] 5 o ) E b oD & MM Yyvy

*:‘I' (Please complete a separate application form for each proposed Member. Applicant s|
is below 18 years old FE BB — U EREIEE —HHER - MWESER18HEUT  BFEA

Personal Details of Applicant B:E A &EE
Title 838 Name of Applicant (same as HKID Card) B35 A% (82578 51D EHR)

[IMr4c4  Surname
[ IMrs KK

[IMsZ+  Given Name
CMiss/ A &

HKID Card No. / Passport No. Sex % Date of Birth
EBSHBRE / RRRE e L M3 F HERH
DD H MM A Yyvy #
Height W " . Weight Smok o
%%g m3K cmER/ ftR inmg %%Q kg AT/ b D&r}g%er Yes2 No%&

Contact Details of Applicant B35 A48 &%}
Correspondence Address* i@sflitiit* (Please complete in ENGLISH and BLOCK LETTERS &% LA X IE I E 53)

Flat 87 / Room % / Floor [
Block £ / Building X/& / Mansion & / House £ / Estate £t

Street {7 / Road i&

HK &7 Kin 188 NT ##
District iz

Email Address® EE 3 (Must be provided to receive email notifications for e-Services” M/BIR (B Bk LAEUERE FRRASH B I @A)

Contact No. Hf#8E:E Fax No. EESHS Mobile No. B E 55
Business Nature

EME

Country of Residence EFER

(If not in Hong Kong 3% #)

* P. O. Box, hotel address and overseas address are not acceptable. EEEHE « JE/E otk K G M4 o

e-Services EFRHE

# You need to access our e-Services through myBupa, our online and mobile platform, to view and download all of your policy-related documents. To access the
e-documents**, you are required to register for a myBupa account and provide an email address above where you will receive email notifications when a document is
ready for you to access from your myBupa account. You will not receive hard copy of your policy-related documents by post.

*
*

Please refer to https://www.bupa.com.hk/en/customer-care/mybupa/ for the latest list of your policy-related documents available on myBupa. This list is subject to change.

# B R myBupa iﬁt&%%ﬁ’] BFRBEM R THERGREBBEOME X - 2EMEF XX BEET myBupa 1RF - WREZER HREEIM0N o X EHNEH myBupa iR
)Efé TEGRIE o G LARE 7 H B (R EEABRA SRV ENRIAS o

** BRI LEE myBupa MEHETXIHEE © ;52 % https://www.bupa.com.hk/tc/customer-care/mybupa/ I/ 8 & T B 2L

PAAPP
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Details of Proposed Member(s) EES&#|

[ Myself &KA ‘ (Details as page 1 ERAE—H)

[] child F%&

Child’s Name (same as HKID Card/Birth Certificate) T #5 (B2&E# & {7 8/ £ BHEMERE)

Surname
%
Given Name
HKID Card No. / Birth Certificate No. Sex - #7 Date of Birth
EASHBRE / LEBRERE prl LM F A B
DD A MM A yyyy #
The insurer of the current group medical indemnity insurance scheme The company which pays for this group medical indemnity
B ERE HE BRI ZARAR X EREHEEBRRRRAEZ AT

Choice of Cover 2 {#IEH
Core Benefit = Z{RfE

Benefit Level {RFEZ 4 (Choose one fEiH—)
Plan &[] 1 Private f.%X %

Plan 5t&/[] 2 Semi-private K2
Plan 57&I[] 3 Ward X%

Hospital and Surgical Benefit {57 & F iR [E

Payment Method #{HREH %

Payment Frequency IR ER Payment Method SR E 7% Remarks 3
] Yearly &4 ] Credit Card =+ Please attach a completed Credit Card Authorisation Form
FEFEZ ERRARREESD
] Autopay from Bank 7178 8)#88 Please attach a cheque made payable to “Bupa (Asia) Limited” for
(From renewal payment only 4 (R4 & #iE M) the 1st year’s subscription and levy with a completed Direct Debit

Authorisation Form
FELZHEEMARREE EREFRENHMEZZZXEANE  XRE
AR TR (M) BRAF ]

[] Cheque ¥ Please attach a cheque made payable to “Bupa (Asia) Limited”
Bank Name #R774 7% FEREEREAAT  XERBEAR R (TM) ARAR]

Cheque No.  Z5} 15

[] Monthly A# [] Autopay from Bank #7175 8288 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

FEZHEARREE  EREMEARERBEZXEREARRF X5
RIBAR [RA (GEMN) BRLQF]

If the cheque issuer is not the applicant or proposed Member, please fill in the following information. EXZR AU FRBEARES S » FHEEUTER

Relationship with the applicant E2H 5 A% Reason for paying subscription and levy on behalf of the applicant
(Applicable to spouse, parents or children only R fARAE - KRB}k F40) REBAZNREREENRRE

Bank Account for Reimbursement Z{18Z{EZRITEO

Claims payment will be reimbursed by autopay only. BSERIE R A G EhEEREH A Z 1 -

| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. X A B E & EEFRM (M) BRADERBEEFEBRAUTED -
Account Holder’s Name

FABEAMA
HKID Card No.
EEGNERT
Personal Hong Kong savings / current account number (HK$ only) BAEBRHE / FRBITFOKE (RRABHE)
Bank Name Bank No. Account No.
RITHRIE RITHR FOgRE

If the above account holder is not the applicant, please fill in the following information. & Ll FOFEALFHBA - FEFUTER -

Relationship with the applicant EE5 A& Reason for receiving claims payment on behalf of the applicant
(Applicable to spouse, parents or children only Ri#EFAREE « REFkF720) REBBARBEEZORE
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Health Declaration fEE8H

Important Note EEXE1E

Please Answer Yes or No to every question in Health Declaration - Section A.

EIFTE [EFREE - B hEEeE () % [&] -

If you answer Yes to any of the questions, you have to provide the details of the medical conditions in Health Declaration - Section B. You do not need to tell us about your history
of common cold or flu or upper respiratory tract infections. Female proposed Member does not need to tell us about your history of childbirth.

MREREAMEBENEER [R] - GER [REBH- 23] REFEERZHFE - CEASNERMER  KE « EMFRERANRKE - LIEEG BB TAEMRMEEY BHNLH -

If you do not provide us with information required in the health declaration, we may terminate your (or the proposed Member's) cover or it may stop us from paying your claims.
INETER AT RAREMFTER - & (REGB) MR AT AL R AR LSRR AT AT L S RE(E -

Health Declaration - Section A f2EE8 — B}

1. Inthe last 3 years, have you (or the proposed Member) had:
EBRE=ZFAN & (AEBE) REY :
a) consultation or medical investigations (e.g. scans or blood tests) for any medical condition(s) or symptoms which have continued for
2 weeks or more, and/or occurred more than once during the period;
REAFEME AL - UK/ SKEEAREREZ N —ROBESVER M2 S BRRE (niFH RIDRRER)
consultation or medical investigations as a result of abnormal findings from medical investigations##; or
REFBREEREF MR LR ERIRE ## : 5
c) consultation by a specialist for two times or more for the same medical condition(s)?
HR—mEREZ MR BRI E2R ? [JYes2 []No&

b

=

2. Inthe last 5 years, have you (or the proposed Member) ever taken / been advised to take any medication prescribed by a doctor
regularly for a continuous period of longer than 1T month?

ERERFA & (REGE) REGEHRA / BECZETHRA SHEB —(E A0 LR 5 ? [JYes® [JNo&

3. Inthe last 7 years, have you (or the proposed Member) been admitted to hospital, had an operation or a procedure?

ERELEAR & (ESE) REGER - BEXFiislaBEfr ? []Yes® []No&
4. In the last 6 months, have you (or the proposed Member) had any undiagnosed symptoms, or currently undergoing medical

investigations or awaiting results for the said symptoms?

EBENEAR & (RERE) REGEEMNRE2EMER - IRERBRBERETRERERSEHFRELER 7 []YesZ []No#&
5. Have you (or the proposed Member) had a history of cancer, heart condition, stroke or joint replacement; or are there any medical

devices (e.g. shunts for draining fluids from the brain, pins and plates for fixation of broken bones) currently in your body?

& (ERE) BEUABE  LME - RESKBEEERNRE | SORERNA EAEEES (MESIKEKN DR - REESHHEETMERE)? []Yes® []No&
Applicable to proposed Member aged 15 days to 24 months only. IthEE R EARFBRN FISEE24@EBHES S -
6. Was the proposed Member born before 37 weeks or after 42 weeks of pregnancy?

&8 R ENERI7AMK42E % EE? [JYes? [JNo#&

## For proposed Members aged 17 and below, this includes abnormalities in growth development (e.g. height and weight) R ++HsS A TEEE - iHEFELEREERWE S - BES)

Health Declaration - Section B #E&H — 23

Medical condition fHfE Medical condition & Medical condition & iE
Please specify as accurately as possible the name of
the illness or medical problem. Where applicable,
please state the area of the body affected
(e.g. right knee, left eye).
A Al AR EMERT PR R HTERR SR B  iEA - BERAR
HEN BB (PIER - ZR)
When did the symptoms start?
{a] B B A R AR ?
What investigations did you (or the proposed
Member) have?
Please include dates, type of investigations (e.g. MR,
blood test) and their results.
& (HERE) DR AERE?
AEAHE - REEE (R IR - Bran) REAR -
What treatment did you (or the proposed Member)
have?
Please include treatment period, type of treatment
and their details (e.g. name of medication, name of
procedure or surgery)
& (REEE) BEZMELE?
EHREAEREY  ARERREFE (MEDEE AR
B R FiAE)
When was the treatment completed?
A B SERRIE?
Have you (or the proposed Member) made a full
recovery? (Yes/No)
T (HEEE) RADTERE? (B/F)
If you (or the proposed Member) have any medical reports or reports of investigations, please enclose them and put a tick in the box. [] With attachment
W (SR E) BEMBERENESRERE - BHEURERRH L - WERZEEM [v] 5 - SEWE

3 0of 12 MP038/17/1118/1.1K



Declaration and Authorisation E 85 R #%#

I, on behalf of myself / the proposed Member as listed in this Application, apply as a Member of Bupa Wise Choice Health Insurance Scheme (“Scheme”) and | acknowledge that Benefit
is not payable under this Scheme being applied for any costs of treatment arising from any existing illnesses, injuries or other conditions presented before the Coverage Commencement
Date unless complete details are fully disclosed by me in this Application and accepted by Bupa (Asia) Limited (“Bupa™).

| declare that, | am / the proposed Member is covered under Hospital and Surgical Benefit of a group medical indemnity insurance scheme. | understand that if | am / the proposed
Member is not covered under such group policy on the effective date of this Contract, the cover under this Contract will be invalid.

I, on behalf of myself / the proposed Member, also declare that, to the best of my knowledge and belief and the statements contained in this Application are true and complete.

| acknowledge that Bupa reserves the right to ask for submission of more details of health status or medical reports of me or the proposed Member as listed in this Application at my
own cost.

| agree to be bound by the terms and conditions of the Contract of this Scheme, which | understand are available on request and will be provided to me if this application is approved. |
agree that this Health Declaration and the answers given in this Application shall be the basis of the Contract between me and Bupa. | understand that | have the right to cancel this
Contract within 21 days from the Coverage Commencement Date and that if | do not cancel the Contract within that period, all information in this Application is deemed to be final.

| also authorise any medical practitioner, hospital, clinic, by whom or where | / the proposed Member have / has been observed or treated or any insurance company or organisation that
has any records or health information concerning me / the proposed Member for any reason, to give full particulars thereof including prior medical history to Bupa. A copy of this
authorisation shall be considered as effective and valid as the original.

RABURERAAN | KEFRIIE 2 EGE - BFERAROERRBEREE ([58]] ) 2 GERAANBRRERF 2 ERE - NERERGBENREEZKRK - BEIEMRERMEI B2 BHRER
C R TEEE - BRIERAEARRFRAE AL WESRIG (M) BRAR ( [RA] ) M -

RAER - AN/ EGEREHAEREHNELERRESE - ShRFEREFIRE - AABARA /LG ERIEHERB BRI EZRNZEERE - S HOREHRL -
RATELRRAAN I EGERA - RAAFFAE - AREFR AR —ER  HBWETE -

RAERRAARESRHEZEHAAINARRFRAMIE 2 EGE 2 BRI N EERE - —EMHBAALN -

RAREETUFEEK 2 S ER LA - WHABATEZRTRR - ULIMRIATRE RO B S AR R LR R AR T AN - RARBARERAZRRBAR L KIERAARRIBZ B A2
RIR - AAFEARABERANERBE21BAEUELLA L - MAALERILHRBUEAL - ILRBRNME ABEHE RREER -

RAY BEEEARRA I EGEBRRIARNELE - B - 25 IFEAAN/ EGEREIEMER ZRBATIMEEEA / EGE 2 2HEH (BERE) 2EX TR\ - ARES 28I RREARR
FWS o

Applicable to Application through authorised insurance broker EAREBERERBRELCETZHE

| understand, acknowledge and agree that, as a result of me purchasing and taking up the policy to be issued by Bupa, Bupa will pay the authorised insurance broker commission
during the continuance of the policy including renewals, for arranging the said policy.

| further understand that the above agreement is necessary for Bupa to proceed with the Application.

KAHE - BARFRE  REGFRAABERETEFRORE  NREEGXHN (REERY) AABELHEBRENERERRELINAS -

RATHABRBELATSAAAENREE - A T AREERB RS -

Personal Information Collection Statement A& kLR A

(i) 1 have read and understood the Personal Information Collection Statement included in this application form.
RABMBLAAREFRATRN [EAABREERER] R

(ii) I consent to Bupa using my personal data, including my name, contact details, gender, health and family status, to send me marketing communications (including by email, SMS
or instant messenger ) as described in the Personal Information Collection Statement, including in relation to insurance (such as subscription discounts), wellness, rewards,
loyalty or privileges programmes and related products and services. | understand that | have the right to request Bupa to cease using my personal data for direct marketing
purposes by emailing customercare@bupa.com.hk or calling the Bupa Customer Care helpdesk on 2517 5333.
AARBRIBERAANZEANER - SERANLS - BEIDE 5 BERREMRR - AAAGZRE [EAABRKEER] Rl eERE (GIREBITN) - RF - 88 - FE8RHEETS
REBANERRREOTSHEEEN (BENEE - FREASKEINAN) - WHRAAGERSBEARENEPREELR (EHE customercare@bupa.com.hksi Bl E 2517 5333) © Z3RIR1G
EIEEAANBAE R BIEEETISEBRS -

If you do not agree with the statement in (ii) above, please tick the box below: WZAE = il BAFEE » EHEUA T K ¢

[] I understand that by ticking this box, | am opting-out from receiving marketing communications from Bupa and Bupa will not be able to provide me with information on
subscription discounts in relation to my insurance policy and other marketing offers.
RAFBHIEULEE - RABEZWHRAREOTSEEER - MEE/HEAREEAAREREORETIIER R MEEEE -

Declaration of residency ER & &H

"] By ticking this box, | solemnly declare myself (the “Applicant”) and other proposed Member(s) listed in this Application are NOT US permanent resident™. | further acknowledge
that Bupa may terminate the cover of relevant Members with immediate effect if the law of the country in which any of the proposed Member is located, or the Member’s
country of residence or nationality, including but not limited to USA and Japan, or any other law which applies to Bupa or the Contract, prohibits the provision of healthcare
cover by Bupa to local nationals, residents or citizens. Equivalently, | understand that | am obliged to immediately notify Bupa in writing if any of the Members become a
permanent resident of USA during the Contract Year.

BAFERGIBUL AR RAAZARARRA) RIIR U R BER O ER BREXEKARR" - AAHANES BNMERRSES BNREBKEEMEEROEZE(RECTRNEEMA
) REREMERIBFASOBAOERLRAAEBER - ERIARBHBERE - RIAATALEEE ENREY AR - AABANRANREHFEHRRIRAERKARR KA
B EELANAE B ARG -

* ‘Permanent resident’ mean a person residing in a country who is a citizen of or who is permitted under applicable laws to live and work, on a permanent basis, in that country.
US for this purpose shall include USA, United States Minor Outlying Islands, Virgin Islands, U.S. and Commonwealth of Puerto Rico.

[RABR] BERERRY B FAZRRARSRBBEFZEETEZEKANEERIENAL - ERALEEEEAL ERALIVMNGIR EWMERHESLRSREEHE -
I, as the Subscriber, understand that | declare and sign on behalf of the Member listed in this Application under this Scheme who is under the age of 18.
RAZLHRFRRIRA - BARARRKUEBIRERATILE 2185 TS EEHBIPREE -

I understand that no cover will be payable under the Contract unless this Application is approved and Subscription is received in full by Bupa (Asia) Limited (“Bupa”).
AAPALBBFRBERM (EMN) ARAR ([HRE] ) HEREBRZEREE  RESREOIHRE -

Applicant’s Signature Signed in Hong Kong on Agent's / Broker's / Telesales' Name (If applicable and must be completed by the applicant)
HEAEE REEHEEZAH RIBA SR EERRMES (WERRYUERRBEARR)

Agent's / Broker's / Telesales’ Code
RIBA /4 1 EERKRFT

X Agent's / Broker's / Telesales’' Contact Tel. No.
RIBA /842 | EERKRIIRBERT

(Full Name ) DD H MM A YYyy &
2 Agent's / Broker's / Telesales' Email Address
RIBA /8452 | EERKREBibhE

Reminder £

To help us process your Application quickly, please ensure that you have: BEE R BN TER B - BB R AR 25
enclosed payment of the correct subscription and levy and a copy of your HKID Card or Passport BRI RE MEBEENESSHENERSIAN
enclosed valid proof of group coverage accepted by Bupa 33 EMRAD I 4 B B8 (R PS5 B8R

enclosed a copy of the HKID Card or the birth certificate for your child whom you would like to enrol ERGTZOBEFNERLEFREIAR (WATLIRR)
initialled any amendments on this application form MR BHREFE
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Personal Information Collection Statement B &¥ = 220H

Bupa (Asia) Limited (the “Company”)

Personal Information Collection Statement (“Statement”) relating to the Personal Data (Privacy) Ordinance (the “Ordinance”)

In compliance with the Ordinance, the Company would like to inform you of the following:

1. From time to time, it is necessary for you, or other members covered under your policy (each a “Member”), to supply the Company with certain personal
information relating to you, or the Member, when you apply for insurance or financial products and services from the Company, or when you apply to make
changes to your policy, or when you renew a policy;

2. Failure to supply personal information requested by the Company may result in the Company being unable to process your Application and/or provide
products, services and other related services to you, or the Member;

3. During the course of your relationship with the Company, further personal information relating to you, or the Member, may also be collected in the ordinary course
of our business, for example, when you lodge insurance claims with the Company in relation to yourself or the Member.

4. Personal information relating to you, or the Member, may be used for the following purposes:

a. processing, assessing and determining any Applications for insurance products and services;

b. offering and providing products and services to you, or the Member, and processing requests made by you, or the Member, from time to time, including but

not limited to requests for addition, alteration, deletion, maintenance, management and operation of insurance benefits or insured Members;

c. any purposes in connection with any claims made by or against or otherwise involving you, or the Member, in respect of any products and/or services provided by

the Company including, without limitation, making, defending, analysing, investigating, processing, assessing, determining or responding to such claims;

d. performing any functions and activities related to the products and/or services provided by the Company including, without limitation, audit, reporting,
market research, general servicing, maintenance of online and other services, identity verification, data matching, research and statistical analysis, and
reinsurance arrangements;
provision and design of products and services of the Company;
exercising the Company’s rights in connection with provision of insurance products and services to you, or the Member, from time to time, for example, to
determine any amount of indebtedness from you, and collecting and recovering owing from you or any person who has provided any security or undertaking
for your liabilities;

g. communication with you or the Member (or with you on behalf of the Member) in relation to any of the purposes set out in this Statement;

h. enabling an actual or proposed assignee, transferee, participant or sub-participant of all or a substantial part of the Company’s rights or business to evaluate

the transaction intended to be the subject of the assignment, transfer, participation or sub-participation; and

i. making disclosure to satisfy the requirements of any laws, rules and regulations, codes of practice, guidance notes or guidelines binding on the Company.
5. Personal information collected or held by the Company relating to you, or the Member, will be kept confidential but the Company may provide such personal

|nforr;nat|on inside or outside the Hong Kong Special Administrative Region, for the purposes specified in paragraph (4) and (6) to the following classes of

transferees:

the Company’s group companies (“Group Company”);

any insurance intermediaries authorised by the Company;

any re-insurance companies authorised by the Company;

any agent, contractor or third party service providers who provide administrative, telecommunications, computer, payment, data processing or storage,

printing, research or other services to the Company in connection with the operation of business (including without limitation insurers, banks, lawyers,

accountants, claims investigators, debt collection agencies, data processing companies, research agencies and professional advisors);

any actual or proposed assignee, transferee, participant or sub-participant of all or a substantial part of the Company’s rights or business;

any person to whom the Company is under an obligation to make disclosure under the requirements of any law, rules, regulations, codes of practice or

guidelines binding on the Company including, without limitation, any applicable regulators, governmental bodies, industry recognised bodies, credit reference

agencies, the Courts, and where otherwise required by law.

6. Only with your consent or with your indication of no objection, the Company may use your personal information collected from time to time, including name,
contact details, gender, health and family status, to provide you with marketing communications (including by email, SMS or instant messenger) relating to the
following products and services:

a. Insurance, medical, healthcare, wellness, personal development, beauty, lifestyle, entertainment, financial, and related services and products;

b. rewards, benefits, discounts, member activities, loyalty or privileges programmes and related services and products; and

c. donations and contributions for charitable and/or non-profit making purposes.

The Company will not disclose personal information relating to you, to third parties for them to use for their own direct marketing purposes without your consent.

For the avoidance of doubt, whether or not you consent to receive marketing communications of the type described in this paragraph 6, the Company may still

communicate with you regarding the administration, features and renewal of your insurance policy.

7. Under and in accordance with the terms of the Ordinance, you have the following rights:

a. to check whether the Company holds personal information relating to you or the Member and to access such personal information;

b. to require the Company to correct any personal information relating to you or the Member which is inaccurate;

c. to ascertain our policies and practices in relation to personal data and to be informed of the kind of personal data held by the Company, and

d. torequest the Company to cease using your personal information for direct marketing purposes.

Requests can be made in writing to the Company’s Data Protection Officer at the following address:

Data Protection Officer,
18/F, Berkshire House,
25 Westlands Road, Quarry Bay, Hong Kong

8. In accordance with the terms of the Ordinance, the Company has the right to charge a reasonable fee for the processing of any personal information access or
correction request.

9. For any enquiries about this Statement, please do not hesitate to contact our Customer Care helpdesk at 2517 5333.

10. Nothing in this Statement shall limit the rights of customers under the Ordinance.

11. In case of discrepancies between the English and Chinese versions of this Statement, the English version shall prevail.

wE GEM) BRAR ([ADF])

BREAER (FAB) %6 ([ ) 2BAEREBERSH ([FEH])

o
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®i8 (TM) BRA
RIEERIEME
IRE A RBRIEH 2 1658 - ANAR AR EMEEEAAEREMNERNERPEMERER -
. METHABAEEMAER  BEERERADRNE PRI E4R 2517 5333 ¢
10. ABENERGEIZTFEEOITESR 2R
FRERORINA R - BEASSURYE ©

SO

©®
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Bupa Wise Choice Health Insurance Scheme Credit Card Authorisation Form _q/L

RAEREBEREEGEAFNRXES

N

Subscriber’s Name 1% 1% A%

Surname

e

Given Name

Subscriber's HKID Card No. Tel No.
BARANE S D) BIRES B RERAS

have faxed this form to Bupa, please do not return it to us by mail again.
FRBUGARER BEZURREEER [X] 5 - URERA - EEEFELRBARM - SEATEILRE -

If credit card payment is chosen as the payment method, please complete this form, sign where marked “X” and return this form to Bupa by mail or by fax. If you

[] Visa ['] MasterCard

Cardholder’'s Name 5+~ A%

HKID Card No. &4 553575 Credit Card Account No. 5B ~F Q55

Credit Card
Expiry Date
BRRIEE s s

RAZERRE (EN) BRARCAANERRFASFINEERERMESE  EESTEA -

| hereby authorise and direct Bupa (Asia) Limited to debit the subscription and levy due from my credit card account on a yearly basis until further notice.

If the Cardholder is not the applicant / Subscriber, please fill in the following information. &= REB AL IEREA / BFEA - BHEBUTER -

Relationship with the applicant / Subscriber EEZEA / R ARBE Reason for paying subscription and levy on behalf of the applicant / Subscriber

(Applicable to spouse, parents or children only R fFREE « L&k T7%2) REBA /I BRRAZMRE RHBENRE

11 hereby confirm to pay the subscription and levy due of Bupa Health Insurance Scheme for the applicant / Subscriber as listed in this form.

AANARBRAEIRURE ERBA /RRAZ 2BEBZROBEREASRERHESE -

DD H MM A Yy aF

Cardholder's Signature ##H~AZ%E Contact Phone No. B4% & ;55515 Date H#f
X
pDH  MMA vy &
For Bupa use only Bupa Wise Choice Membership No.:
RHER [RIAERE] & ERER
Date Authorised Code :
A3

Bupa (Asia) Limited &8 (Z2M) BRAR

Address: 18/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong

it BESBREREK 255 AR AE 1812

Telephone Ei#: (852) 2517 5175 Facsimile {8E: (852) 2548 1848 Website #1E: www.bupa.com.hk

I [Bupa Hong Kong [Q] 7 0f 12

MP038/17/1118/1.1K
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Bupa Wise Choice Health Insurance Scheme Direct Debit Authorisation Form —1/L

FHEREREERIESERNRRES

N

Subscriber’s Name &% A5
Surname

7%

Given Name

Tel No.
BHERE

If autopay is chosen as the payment method, please complete this form, sign where marked "X" and return the original copy to Bupa with a cheque for the subscription and

levy amount.

EERBUBBERMGT  FEZBREEEZR [X] L8 WBRBREEARSNRERHMESENIRZMEIRM

Name of party to be credited (The beneficiary)

Rz =7 (ZEmA)
BUPA (ASIA) LIMITED

Bank No. Branch No. Account No.
RITHRSRE DITHRR Wk s O SRS
0/2/4 7|87 6/2[1]/7/8|8|0|0]1

|/We hereby authorise my/our above-named bank (the “Bank”) to effect transfer from
my/our above-mentioned account to the above-named Beneficiary in accordance with
such instructions as the Bank may receive from the Beneficiary from time to time,
provided always that the amount of any one such transfer shall not exceed the limit
indicated above (if applicable).

|/We agree that the Bank shall not be obliged to ascertain whether or not notice of any
such transfer has been given to me/us.

I/We jointly and severally accept full responsibility for any overdraft (or increase in
existing overdraft) on my/our above-mentioned account which may arise as a result of
any such transfer(s).

I/We confirm that my/our signature(s) on this authorisation is/are the same as filed with
the Bank for the operation of my/our above-mentioned account to be debited for the
transfer.

I/We agree that should there be insufficient funds in my/our above-mentioned account to
meet any transfer hereby authorised, the Bank shall be entitled, at its discretion, not to
effect such transfer in which event the Bank may make the usual service charge to be paid
by me/us.

|/We agree that any notice of cancellation or variation of this authorisation which I/we
may give to the Bank shall be given at least two working days prior to the date on which
such cancellation or variation is to take effect.

This authorisation shall have effect until further notice or until the above given expiry date

AN (%) BERE DM ZRT ( [RZIRIT] ) - REBEMHATES FRIRITZER
BAA (%) LitP O#ERTFUGRA -

(WsEA) °

KA (%) REZRTHEEREZSERZDLBMAA (5) -

MEZEERMSAA (F) 2 LMPORREX (HLRBFZEIEM) - AA

(&) gARREHAZERAEE -

AA(F) BEEAREEN2E SR BAA (5F) LRPORZIRTEBLET

ExEE

KA (F) AEM RPN ERHFAS N ERER - ZRTEETTINEAA
WA FEER  ZESER—HAAA (5) 24 -

A (%) ABBUHRERARES 2EFRA - ARBHRERAERA RO MIE

THERZAIR FRAIRIT °

FEREGEEEREESTRARLXEZ FFIFBBRLE CAMEFRTEZH

BEREREBETEBBIALEEZRE

(whichever first occurs). B AE) o
My / Our Bank and Branch Name Bank No. My / Our Account No.
KA BEZBITRD1TRIE RITHRIR AN EBEZ PO

N

My / Our name as recorded on Statement / Passbook ANA / BEELE | F E2HA

HKID Card No. / Passport No.
BB DB / RS

My / Our signature(s) AN/ BEZHE

Date of signing & H &

DD H MM A Yy &

My / Our address as recorded on Statement / Passbook 2N A / B EE45 5 / 1748 - 2 it

Debtor's Name (If other than account holder) B A Z % (FHIEFAEHA)

||

Membership No. (Debtor's Reference) & B &5k (E1E A

||

||

If the account holder is not the applicant / Subscriber, please fill in the following information. HF O#A AL IEEZBA / BEA - BEBUATER -
Reason for paying subscription and levy on behalf of the applicant / Subscriber

Relationship with the applicant / Subscriber EEERFEA / IR ABIE

(Applicable to spouse, parents or children only REBAREE « KT &)

REBA / BRAZNRERAEGRR

For bank use only

RITEA

Signature Verified

BEEE

Notes: 1. The box marked “Membership No.” is to be completed by Bupa.

2. The signature on this authorisation form must be the same as the signature of your Bank Account.

9 of 12

MRk : 1 & BRI — MR ERIAR o
2 EEREAZEERAVARM T ZRITF AN ZEFIEM -
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