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) $23{R A ({REFH A)ZFEl

Membership No. (16 digits)
BB (1612

Subscriber (Policy Holder)’s Name (same as HKID Card) %R A (REIFE N R EAEESHEER)
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 Eﬂiﬁﬁﬁﬁﬁi (Application must be made 3 weeks before the contract anniversary date)

(BRI EHIBEH = EMFIHRH)

Payment Frequency #{JfR& 23\ | Payment Method #{JfRE /574 Remarks &t
] Yearly S84 ] Credit Card =HFE Please attach a completed Credit Card Authorisation Form
BERRZZEARITRERESE
[] Autopay B#hiEE#ER Please attach a cheque made payable to “Bupa (Asia) Limited” for the Ist year's

subscription and levy with a completed Direct Debit Authorisation Form
FEZEFIRRESE » EREFRERREHEZ XEREIAAT » ZRBEA
7 T{RIA GEN) BIRAB

[] Monthly B#4 ] Credit Card =HFE Please attach a completed Credit Card Authorisation Form
BERRZZEARTRERESE

[] Autopay B#ER 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
AIEZEBAREES  ZEREWER RERREHE X EREAAF » 28
aEEAS TRiE (EEM) BRAEN

B Il. Change of Bank Account for Reimbursement BEXZ{1EEZRTEO

Claims payment will be reimbursed by autopay only. S5EFIER L B SR S TS (T ©
| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. Zs ARIE B ISR (T55H) BIRASERIEESIENRUTED °

Account Holder's Name (Same as recorded on bank account statement/passbook)
FORFBAGS (HRTHE /F181EE)

HKID Card No.
ERBDERE
Personal Hong Kong savings / current account number (HK$ only) fEAZE#BHE [ FRIBTEOWRE (RREBE)
Bank Name Bank No. Account No.
RITERE SRITHRSR B OSEES

If the above account holder is not the Subscriber (Policy Holder), please fill in the following information. & Lt > B O#FA ALIERRA(REFEA) » BEHEUTEH

Relationship with the Subscriber (Policy Holder) or Member (Insured Person)* (Applicable to spouse, parents or children only)
IR (REFANHGEZERA) G (REARES - KEHFR)

| 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. Z< ABAAUIREENZHIRT A OEEL > HEBEARA GEN) ARASDREBEXNEBRITAOER » URILREEE o

Also, | may update the bank account details later on myBupa, our online and mobile platform. IE5h » ZX ATSBIREI A myBupa#l L R Fi T4 EBH B ORETAOER
* Please delete if inappropriate sk iEA%E

B IIl. Change of Bank Account Number for Autopay Payment BB EiE(darsRTEOgERE (Direct Debit Authorisation Form must be

completed BABREIETRIZHES)

[] VYearly by Autopay please attach a cheque made payable to “Bupa (Asia) Limited” for this year’s subscription and levy with a completed Direct Debit Authorisation Form
NEBERES BERNFEZREMGREVEY RMAS 2 BRNREEETE > ZZ0BAR [RE (M) BIRAS)
Bank Name Cheque No.
RITRE 5 ZESRHS

[] 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

NESERAMH BERMERZ RERREHES ZRIAY 7 BRATUREESRE » TRHRBAS MRA (M) BRAE
Bank Name Cheque No.
RITERE 2 ZESRES

PAMVT

OP/BHCP/1123



(Credit Card Authorisation Form must be completed)

B V. Change of Account Number for Credit Card Payment BEMfEAFEAREOME  guoerncnmeps

[] Yearly / monthly by Credit Card  please attach a newly completed Credit Card Authorisation Form
LUERFE8/ BS BERMEZ Z ERARIREESED

| 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.

AANBEREERE (M) BRAR (MR BBIEREEEZARAZBAER > aIHRIBBIEULTRRO)EBERRFERIEHREERRY ; (QQMAANRRET RUEERE ; (3)
PRI BEIARARAS 5 (DHITERRANRRRBMERRE REMRMEE R > FIEEXARAEXNEFRIENEEE > RAKARER D AEANEBHREEFRERIEENAL

BUFIKERERERTFIE ; K (5)BFEMEGHEEER -

FAFRZEER A LRARERHT TRERR S (FRESBREATES | RIENEEAR « EARBEHES ~ RIEA  KLA ~ EEEIREIRHURFSAVEER S  BIRIRZEAERE 2
RS RN ERERNERA TR o

RAERMEABERNER | RABRERATERBILRESRDERNEMER > RIOTEEEERIRER KRB LIRS

BREAZREER | ZABR () BREBEEAER (FABE) R RABERERREERAMEE R AR AR EEEAERERRAZREE R EE/Z P RBECIE > its | S88ER
IEERBT775SBES 2GR o (2) ANATNA BB RIBNE P RFEELR (BIZE customercare@bupa.com.hk EE 2517 5333) > UERRAEILRAANEABHEERE TS
EEAR - ARMEABERINERR ZFEMNRMARE > s52BREZ 481 www.bupa.com.hk.

1, as the Subscriber (Policy Holder), 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.
EANEARERA (REFFAAN) > BARARRILG BIHFERAYIE 2 18F U T2 EBEAMEHEAREE -

Personal Information Collection Statement {EAZ I EE2ER

Subscriber (Policy Holder)’s Signature Signed Date Agent’s / Broker’s / Telesales’ Name (If applicable and must be completed by the

BEARBHFENES BHEZOH Subscriber (Policy Holder))
REA /602 | EEAREE (BRI RRRRA (REFFAARR)

Agent’s / Broker’s / Telesales’ Code

X REA /S5 | BRARRS
(Full Name ) DD H MM 5 YYyy & s N f
e Agent’s / Broker’s / Telesales’ Contact Tel. No.

HREA /142 | BEARBE BEEIRES

Bupa (Asia) Limited 718 (Z23) BRAE

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
ik HBN BRI RIE 7758 BEF2ECIE

Telephone E3a&: (852) 2517 5333 Facsimile fEH: (852) 2548 1848

Website #84t: www.bupa.com.hk

ﬂl Bupa Hong Kong |Q|
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