Bupa Health Insurance Scheme Credit Card Authorisation Form

RIEEEFAESTEIERFEMRRES

Membership No. (16 digits)

5T (16 1HF)

Subscriber / Policy Holder / Employee Member*’s Name &ZZ A /REFE N/ BEGE HE
Surname

%

Given Name

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. sEUENXIFMIEZ AR » WHREAMAM v 55

If you choose to return this form by mail, please photocopy the ‘Personal Information Collection Statement’ on the bottom of this page for your reference. This information can also be

found on our website. FIFEHEEFILFAE - BEENLAEAE MEABRUERR) DERRSZ 2/ o (R a R RMANEERR2IEFHER

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 have faxed this
form to Bupa, please do not return it to us by mail again. HEZEUERARUR  FEZLEREEREEN X1 U5 URERE o SMEGRILREGERM > FRAFEILERE -

[] Visa [] MasterCard

Cardholder's Name #HHE A&

HKID Card No. &S H5E5%H Credit Card Account No. EAFF D5k Credit Card
Expiry Date
ERFEMA wve s

| acknowledge that the Contract / Policy shall be renewed automatically on a yearly basis unless it is not renewed by giving notice to Bupa or according to the terms of the Contract / Policy.
| hereby authorise and direct Bupa (Asia) Limited to automatically debit the subscription / premium and levy due from my credit card account on an annual / monthly* basis until further notice.
ANABAEBRIEN IR NA FRANBNABERIERESY / REGZIRE > SRIEH / REFEEEEHER - AAZRERRAGEGENERASBBRAANEERRFOSE /88 "%
EERERREGETEE > BESTEA °

If the Cardholder is not the Subscriber (Policy Holder) or Member (Insured Person) or Employee Member, please fill in the following information. EEAFHFEALIFRRANREFENXEE
FRRNFREEE" FERUTER -

Relationship with the Subscriber (Policy Holder) or Member (Insured Person) or Employee Member™** B R A (IREEFE N NG E(ZRN)HEE S E %

(Applicable to spouse, parents or children only RERRESE « KEBHFL)

[] I hereby confirm to pay the subscription and levy due of Bupa Health Insurance Scheme for the Subscriber / Policy Holder / Employee Member” as listed in this form.
RARERAEIRIERE EREAN/REFE AN/ BERE 2 2HRHZ RNBRREHEIRERREBESE

* Employee Member is applicable to the HKU Top-up Medical Insurance Scheme only. 1S & 8 JiE R &BA SN B RfEt 8]

* NOT applicable to Bupa Care & Care Child / Bupa Care HealthNet / Bupa Civil Servants / Bupa Crystal / Bupa Gold / Bupa Wise Choice / Bupa HKU Top-up / Bupa Critical Essential Care
/ Bupa Hospital Cash (Plan 4-6).

¥ TEAR (RERERREER ) TRIBERE ) TRIBABE) ) TRIBSBXE) /| IRIBGEH, / IRIGSER) | [ROEEASHNEEREAE) | FESLREE /| [RIGERES Gt84-6) 1 -

** Please delete if inappropriate &M ERAE

Personal Information Collection Statement & FHgsEE28A

I 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.

AABAKRRERE ) BRAT (MRH)) BBILREIREZ RAZBAER > AIHREEELTRR () BRI AREERRERRERRE 5 () A ANRBAN RKEERE ; (3)
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BRI EHER RIS ; K (5) BFEAABISEEER -

RARBZEENAIA L ARIERT FTIEAS S (TaESSRASESN) | RENEERQAT  EAREFHEE « RIEBA ~ LL2A - EAERARERBEIEEREE « BRBERRE
ERERETERERNEAA LR o

KRAERBEAEHNER | ABAESATSRBILREURBERNEMER > RIETEREHRRE R RRFS LIRS

BREAEREEF | R APBBORBEAZR (FABR)G6) > R ABEREREREERIBAMEFERNAANETEEA SRR FIAZREE R = F/F FIRBAIE > #ilk s | HENEEES
TRIE7790ERE S 2618 o (2)A A TR BIBEHEIRIAMNE P IRFEEAR (B E customercare@bupa.com.hkZ 228 2517 5333) » UERFAE LA ANNBASEEEZHIBHERR ©
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Cardholder’s Signature FEAZEE Contact Phone No. B4 B 5556 Date HEA

DD H MM B YYyy &

Bupa (Asia) Limited &8 (ZEi) BRAE

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong

itk BB NS RIE 775 S BEF 28

Telephone E3E: (852) 2517 5333 Facsimile fHE: (852) 2548 1848 Website #841E: www.bupa.com.hk
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