Bupa Health Insurance Scheme
Change of Payment Method and Account Number Form

fria BB RIE st BB e R B AR A ORISR

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. S5 S IEMIE T ARG WHE ARSIV 15%e
To protect your interest, please return this original form with your signature to Bupa. A{RERETH#EZ  BRARBESEEREZERE

Personal Details of Subscriber / Policy Holder / Employee Member” 2R A /REFEA/EETE"EF

Membership No. (16 digits)
BB (1612

Subscriber / Policy Holder / Employee Member®’s Name (same as HKID Card) &R A/REFE N/ EBEZEUZ (EEBSMHEHERE)
Surname

jiia

Given Name

#

Types of Changes EE&EE (Please tick the change(s) and fill in the details as required FEEEEXN DO MIEZFIRELD)
L Change of Payment Method Eﬂiﬁﬁﬁﬁﬁﬁ (Application must be made 3 weeks before the contract anniversary date)

(BRI EHIBEH = EMFIHRH)

Payment Frequency #{TREF Payment Method B{IfRE 7% Remarks &t
] Yearly &4 ] Credit Card! A& Please attach a completed Credit Card Authorisation Form
FEFEEZZ ERRAREEESD
] Autopay from Bank?2 $R1TH8hi#ER2 Please attach a cheque made payable to “Bupa (Asia) Limited” for the

st year’s subscription and levy with a completed Direct Debit
Authorisation Form

HHLEEIRIEHES > EREFRERREREZXRZOIAAR » TEREA
A Tzrm (EEM) BRAS

[] Monthly B# ] Credit Card3 &3 Please attach a completed Credit Card Authorisation Form
mEERE ERF RS0
[] Autopay from Bank? $8{T B &hitas4 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

FEZERARERE > EFEMEARERREMEZ X EXEARE » X8
BIEAR TR (G BIRAED

T NOT Applicable to Bupa Hospital Cash (Plan 1-2). R MREERRS GH811-2) ) ©
2 NOT Applicable to Bupa Hospital Cash (Plan 1-2) / Bupa Care HealthNet / Bupa Civil Servants / Bupa Crystal / Bupa Gold. FEER MEHERRS (18)1-2) ) / MROERE) | RHAKE) /
MRBRFE /| RAGEHE) -

3 NOT Applicable to Bupa Hospital Cash (Plan 4-6) / Bupa Care / Bupa Care HealthNet / Bupa Civil Servants / Bupa Crystal / Bupa Gold / Bupa Wise Choice / Bupa HKU Top-up / Bupa Critical
Essential Care. @A MRAERIRESE (518 4-6) 1 / MRAKERE) / MRAERER) / RIBAKE) / MRASKHE) / MRIEEETE / [REERE) /| MRESBABMMEERRESS) / MRAS 2R
Bl °

4 NOT Applicable to Bupa Hospital Cash (Plan 4-6) / Bupa Care HealthNet / Bupa Civil Servants / Bupa Crystal / Bupa Gold / Bupa HKU Top-up. F#EAH MRAERES (58 4-6)1 / TRiAE
@481 / TRIEAKBER) /| MRARFHE) | RIEEEE /| [RIESERBWMERREE) o

B Il. Change of Bank Account for Reimbursement BEXZ{TEEEZRITEO

Claims payment will be reimbursed by autopay only. BE{EZIES M EEHERA LA ©
| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below*. Zs \RIERIZIEFH (5H) AR SERIZESIEBNUTARO o

Account Holder’s Name (Same as recorded on bank account statement/passbook)
FORAE AR (BIR1T45 8/ 77184EE)

HKID Card No.
EBBNERE
Personal Hong Kong savings / current account number (HK$ only) fEAZEHBHE [ FRIBTEONE (RREE)
Bank Name Bank No. Account No.
RITERRE SRITHR SR FOSkES

If the above account holder is not the Subscriber / Policy Holder / Employee Member*, please fill in the following information. % Litiz B 58 AXEIERIBA/IRER
EA/BEEE"  BEBUTER -

Relationship with the Subscriber (Policy Holder) or Member (Insured Person) or Employee Member” (Applicable to spouse, parents or children only)

BEARAN (REFAANREE (RENREETE G (REANER - XIAFR)

| acknowledge that | will need to provide a valid Hong Kong bank account details later for Bupa (Asia) Limited to avoid any delay on claims reimbursement if | do not
provide my bank account details at this time. &K ABBBRIIIREFERRERTAOER > HEREORA GEN) BRATRMAMNESEBRTAOEN » URILREEE o

Also, | may update the bank account details later on myBupa, our online and mobile platform. IlE4h » Zx AFEE IR AT myBupail E R FiF & FBFHBECRIRTE OB -
~ Employee Member is applicable to the HKU Top-up Medical Insurance Scheme only. BE& & RERANEBASHIMBBEREE]
# For Hospital Cash, all reimbursement will be paid to the Subscriber only. For HKU Top-up Medical Insurance Scheme, all reimbursement will be paid to the Employee Member only. {EfzH4

BIFFA R ERIER RARRA AT - EBABMINBRAE BINAMAERERES RAESE§EX(

* Please delete if inappropriate Mk RiERE

PAMVT
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H Ill. Change for Reimbursement (Applicable to HKU Top-up Medical Insurance Scheme only)

EZ (AR (REAREEXSM NS RRE )

All reimbursement will be paid to the Employee Member only. Please select the reimbursement method. FiBEEEFIER AMES S ST > HiTBIREHESHAR
[J I wish to receive my reimbursement by autopay. HE=E L B EhE RS T2 (T EERUE -

| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. s A Bl RISHE(FH (Z5M) BIRATEREESIENUTALO ©

Account Holder’'s Name (Same as recorded on bank account statement/passbook)
FORBASS (HIRT4HE /1FBER)

HKID Card No.
EBBHHIRE
Personal Hong Kong savings / current account number (HK$ only) fEAEEHE [ FRIVITEOANRE (RPREBE)
Bank Name Bank No. Account No.
RITRE RITHRSE B OSES

| 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. & ABBEEFILRFERPENMRERTEOER > KAABBEERA CEN) BRABRM » URIEREE -

| understand | may update my bank account details by submitting the relevant form which is available to download at myBupa, our online and mobile platform. Z< ABf

BE I EBRZAMRIEERIRITEOER » RGO myBupaf ERFHFE ETE o
[] 1 wish to receive my reimbursement by cheque. EFEE LT Z A5 Z A EEERIE o

(Direct Debit Authorisation Form must be

IV. Change of Bank Account Number for Autopay Payment E{BSERATERITE O5RES completed EHBEEHIIBRE)

] Yearly by Autopay from Bank! please attach a cheque made payable to “Bupa (Asia) Limited” for this year’s subscription and levy with a completed Direct Debit
MERIT B BhERAR AN Authorisation Form
BEAFZREMHES RRIAY 2 BERARERESE > 20BAR [RE () BIRAE)
Bank Name Cheque No.
RITRE > ZESRHS
] Monthly by Autopay from Bank? please attach a cheque made payable to “Bupa (Asia) Limited” for 2 months’ subscription and levy with a completed Direct Debit
MER1TEBEER A 52 Authorisation Form
HERMES 2 REREE L ERIEY BiEIRIREES D > T ZREAA [RIA (i) BRAF)
Bank Name Cheque No.
RITRE S ZESRHS

1 NOT Applicable to Bupa Hospital Cash (Plan 1-2) / Bupa Care HealthNet / Bupa Civil Servants / Bupa Crystal / Bupa Gold. FEER MEHARRS (5t8)1-2) ) / MFHERE) | EHAKE) /
MRBSEFHE) | [RISEHE -
2 NOT Applicable to Bupa Hospital Cash (Plan 4-6) / Bupa Care HealthNet / Bupa Civil Servants / Bupa Crystal / Bupa Gold / Bupa HKU Top-up. F#EfER MRAERRS (il 4-6) 1 / [EHE
@48 ) TRIAAKE) /| MRASKHE) | REESEE) /| [RIESEA2MMBRERE ) -

(Credit Card Authorisation Form must be completed)

V. Change of Account Number for Credit Card Payment EX{=H-EIFA OGS (AT REAEAREEE)

] Yearly3 / Monthly4 by Credit Card please attach a newly completed Credit Card Authorisation Form
LUERREFH3/ B4 FERAMAZ Z ERARAREEESR

3 NOT Applicable to Bupa Hospital Cash (Plan 1-2). F#ERR MRHERERS GTEI1-2) 1 o

4 NOT Applicable to Bupa Hospital Cash (Plan 4-6) / Bupa Care / Bupa Care HealthNet / Bupa Civil Servants / Bupa Crystal / Bupa Gold / Bupa Wise Choice / Bupa HKU Top-up / Bupa Critical
Essential Care. R#EAN MREERESE T8 4-6) 1 / MRIBEERE / MRIAEEE) | MRIEABKE) / MRESFE) / MRIAESEE) /| MRIAEEE) /| MRIESEASN MBERRES) / MRAS 2R
By °

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.

AANBARRARGRE (M) BRAR (MRE)) BBIEREEEZ AAZBAER » aIHRIBBIEULTBRO)EBEARERRHREERRY ; (QQMAARRRET RUEERIE ; (3)
LIRS EARARHAE § (DHITEREARMREAIBRERS REMMEZAREF > HINEERNRASEREARENEEE » RASASEREREANERREEARRIVKENAL
IBUCHUEE R BVERITIE 5 K (5)EFEREGIREEEK o

RAREBZEEH A LAREHRT FTRERS S (FRESBRASUES) @ FRENEERR  EEREFHEE « LA ~ GL2A ~ EEERBRMARFSIERREE « BRIRERREZ
B R ERNERERNERMALRERS -

REERMEABERNER | RABRERATEREILRESVROERNEMER  RIOTEEESRIRERRRBEHRS

BREAEREER : ZABE () REBEAER FARE) RE) > RASERERREERBATE AR AARNEEEAERER RO ZREER EE/Z R REBEE > ks | SR
IEERET775 S BIEF 2GR © (2) AATNA] BB RIANE L RFEELE (BIE customercare@bupa.com.hk LEE 2517 5333) > UERRAEIEEAANEABHEEE TS
HEAR - ARMEABERINERRZFIEMSRMRE > 52BRME 2481 www.bupa.com.hk.

1, as the Subscriber / Policy Holder / Employee Member”, 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.
TAERRERN/REFBEAN/EBEEE"  PBARAAREABIFFRATIEZ 18EUTREBAFLERREE -

Personal Information Collection Statement {EAZ 26
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Personal Information Collection Statement {8 A Z¥ U500

Subscriber / Policy Holder / Employee Member” Signature
BIRAN/REFEN/BEGR 5

(Full Name
2]

Signed Date
FEZAH

DD H MM 5

YYYy #

Agent’s / Broker’s / Telesales’ Name (If applicable and must be completed by the
Subscriber / Policy Holder / Employee Member”)
RIBA /502 | SEAREE (MBARNERERA/REFEA/REFEER)

Agent’s / Broker’s / Telesales’ Code
RIEBA /6842 | ARG

Agent’s / Broker’s / Telesales’ Contact Tel. No.
RIBA /8842 | S ERRMASBERS
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