HEALTHPRO CONCIERGE SERVICE CHANGE OF

2upe -

PERSONAL INFORMATION AND PAYMENT METHOD FORM 12140

SRR EIRTS E A BB AR

RT3 AR

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate.

AR E#IAELZ AR - WHREAMTM (v ] 5 -

To protect your interest, please return this original form with your signature to Bupa. AREMTHER @ BEEARBEREBRERLERM

Member’sName

GRMHA

Tel No. Fax No.
BEETH BEH

Membership No. (16 digits )
gEERE (68 TF)

Email Address
FIHHE

Types of Changes §ES[I,EE (Please tick the change(s) and fill in the details as required FEEE

H . Change of Correspondence Address / Telephone No. / Email Address E&ﬁ-ﬂﬂtt&l%—ﬁﬁﬁ%/%iﬂtﬂﬂ

New Address Flat / Room Block Bldg. / Mansion / House

Eoip:uhil B /= =224 e RE / 1#&
Court / Estate / Street District KLN / HK / NT
M/ R/ fE HhE NEe ) BE /R

New Telephone No. Home / Office Mobile Phone Fax No. (Home / Office)

NEER F=x/ A7 FiREE HESRY (T / 28D

New Email Address

FTEE YL

B Il. Change of Member Details EXEE&%

* Please submit a copy of HKID Card / Passport to Bupa. i &R EE F 19 / B aIAZ BRA

Surname Given Name (Same as HKID Card / Passport) Sex | HKID Card No. / Passport No.* | Date of Birth (4 HHi | Country of Residence™*(if not HK)
% & (BEBHHNE /ERIER) MRl | BESHERE / ERRE" DDA [MM A | YY & | BREBR"™ (kEE)

** Unless otherwise specified by the Member in writing, Inter Partner Assistance Hong Kong Limited will regard Hong Kong as the Country of Residence for the Member and repatriate

the Member to Hong Kong when Medically Necessary.

BRIER BRAIAEmAEA - ERRR (BM) ARAFSREEARTEZRERR  RABERERARERLES -

H 1ll. Change of Payment Method EXHR A E (Application must be made 3 weeks before the Contract Effective Date SERAKI M A = £ M3 H3E

Payment Amount fR75% Payment Method %1+ % f 777% Remarks &

The annual Subscription of ] Autopay B ¥ Please attach a cheque made payable to “Bupa (Asia) Limited” for
HealthPro Concierge Service is (From renewal payment only & #1518 #8iE the 1st year’s SUbSC”DtIOH with a completed Direct Debit
HK$2,460. Authorisation Form FEZERMNKERES - EREFRHEEZXFERD
[EEREAGRE| Y EBAEY ARA - XBREAS [0 (ZH) BRAR

2,4607L ° [] Cheque ¥ £ Please attach a cheque made payable to “Bupa (Asia) Limited”

Bank Name #1748

FREEREARR  XRABAR (R (EM) BRRE

Cheque No. & Z5#15

[] Credit Card £+

Please attach a completed Credit Card Authorisation Form

FEREZZ ERARNREEESE

# If the cheque issuer is not the Member, please fill in the following information. EX ER AL HEE - HHEBIUTER -

Relationship with the Member Reason for paying Subscription on behalf of the Member
sE 8RR REBINRBENRE

s 7= o (Direct Debit Authorlsatlon Form must be
H 1V. Change of Bank Account Number for Autopay Payment E&iHEER 15k R1THE O5%ES comnioted BRBEEARERE)

[] Yearly by Autopay please attach a cheque made payable to “Bupa (Asia) Limited” for this year’s Subscription with a completed Direct Debit Authorisation Form

IABBHERFH FERAFZ RBEXREL 7 ERNRREEFE - XRBBAL (R (&M BRAF]
Bank Name Cheque No.
RITHTE H B

If the above account holder is not the Member, please fill in the following information. & > FOZFEANIEE » BHEBUTER -

Relationship with the Member Reason for paying Subscription on behalf of the Member
He SR REEXNRBENREA

Note j¥% : If account holder is not the Member, an authorisation letter from the Member is required.

BFOBBAKRE  BRETRBZRESE -

B V. Change of Account Number for Credit Card E{EHKEDOMS

[] Yearly by Credit Card please attach a newly completed Credit Card Authorisation Form
AERREH FERMEZ 2 R RN R EESE

PAMVT
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Declaration and Authorisation Z8f & {24

| understand that HealthPro Concierge Service (“Service”) is not an insurance scheme and no benefits will be provided under this Service to cover the costs of any
medical treatment. | have read and agreed to be bound by the terms and conditions of the Contract of this Service and agree that this Application shall form part
of the Contract between me and Bupa (Asia) Limited ("Bupa”). | hereby verify that the above information is true and correct to the best of my knowledge and belief.
| understand that my consent for use of my personal data, including my medical history (where applicable), will be required each time when making use of HealthPro
Concierge Service.

RAER [EBERAERS] ( [RE] )RRIESIERBFTE - FIEABERZ BRI THE - AADMBIWRZETILRE 2 SERRAR - WRBARBRFBRGKARARRA
ZEETA KN —305 « RAWER - RAAFAMME - LR ZER  ABETE - RARARAABAEROER - BERANKE @ER) - $RSREHREATRSGAA
HRE -

Personal Information Collection Statement B A & ¥ K 528

| have read and understand the Personal Information Collection Statement on the last page of this application form. | [] wish / [] do not wish Bupa to use my
Personal Information for direct marketing purposes. | understand that | have the right to change this request writing to Bupa's Data Protection Officer or calling
the Customer Care helpdesk.

RABMBLHBARGERRE - BNEAGRRERE  AABEE JB#X/ O TEIRBERSANEASRHEERETSEERR - WHAAAGRBIRRBNREER
ABERFRIEELE - NEBRAERE -

Member’s Signature Signed in Hong Kong on
CEEE NEBEEEZEZBH

X X

(Name #4 : ) DDH/MMA /YYHFE

OP/HB-HCCPP/1114 For Bupa Members



HEALTHPRO CONCIERGE SERVICE DIRECT DEBIT AUTHORISATION FORM st/
EEREACREERNTERES

Member's Name Tel No.

REKE EEHHE

R0

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.
HREBDERMNR ZWRERFZER [X] LE - WERLRR EA RSN RBEN I RRZEIRE
If you choose to return th|s form by mail, please photocopy the ‘Personal Information Collection Statement’ on the back of this page for your reference. This information

can also be found on our website. E#REEEILERIE - FRIDEEN [EABRKERR] UEHRSEZA - G RKMOE B ZBEEMER -

Name of party to be credited (The beneficiary) Bank No. Branch No. Account No.
Wokz =7 (R&mA) RITHRE DITHRIR Wk B O SRS

BUPA (ASIA) LIMITED 0| 0| 4 4| 9

I/ We hereby authorise my / our below named Bank to effect transfers from my / our ZKA / BZ
account to that of the above named beneficiary in accordance with such instructions as my 7 #g _\
/ our Bank may receive from the beneficiary from time to time.

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

|9/ 2|1[5]0]0f2]0]0]1
S AR (REREATHETAA I EFRD

Vn
I
N
XE
W
>
=

BRAREXSERBMEEERTAAN/ BE -

¥
>
it
W m
|
il
¥
>
it
i
N
b
H I

|/ We jointly and severally accept full responsibility for any overdraft (or increase in existing MIEZFEEMSAA / BEZ2POHRES (HSBEEZELIEN)  AA/BES

overdraft) on my / our account which may arise as a result of any such transfer(s). HEIREERAEDPEE

|/ We agree that should there be insufficient funds in my / our account to meet any transfer KA | EZXREBAA | BES 2P OVESWREZNZESHEEEE - ~A | BS
BITERTTHEER Hﬁﬁﬁﬂuﬁlﬂﬂ’fgﬁzuﬁlg A7 ] FERF A — Egﬂiﬁiﬁiﬂﬁi/ﬁ

transfer in which event the Bank may make the usual charge and that it may cancel this Bz

authorisation at any time on one week's written notice.
This authorisation shall have effect until further notice.
| / We agree that any notice of cancellation or variation of this authorisation which | / we may $)\ / %%H}Zﬁéjﬁ% WA HEE 7 (FABA - BREVY / Bt
give to my / our Bank shall be given at least two working days prior to the date on which such % Iﬂz%ﬁu STARN I BEZRIT

cancellation / variation is to take effect.

8
hereby authorised, my / our Bank shall be entitled, in its discretion, not to effect such %
S
PN

My / Our Bank and Branch Name Bank No. My / Our Account No.
AN BEZ2RITRA1TER RITHRS KA EE 2z PO
My / Our name as recorded on Statement / Passbook My / Our Signature(s) HKID Card No. / Passport No.
AN BEERE | GREZHE KNI BEE2%E B S0 BRE | ERGRIE

X
My / Our address as recorded on Statement / Passbook DateHH#§ (DDH /MMA /YYE&E)
KA | BEERESE | FB 2 it

Debtor's Name (If other than account holder) Membership No. (Debtor's Reference)

BBAZIS CGEFRPOFHEN) 8RR (EBAED | | | | |

If the account holder is not the applicant / Member, please fill in the following information. HEF A#FE AL IEHBEA / €8 FEBATER -

Relationship with the applicant / Member Reason for paymg Subscription on behalf of the applicant / Member
HERHA / BEME REFBA | BENREENRE
For bank use only Signature Verified
RITEA ZEEE
Notes: 1. The box marked “Membership No." is to be completed by Bupa. MiEt 1. EHEE—WHRAES -
2. The signature on this authorisation form must be the same as the signature of your Bank Account. 2. EWREENZBRBEALAEM T 2RI ORZEFRT -

HEALTHPRO CONCIERGE SERVICE CREDIT CARD AUTHORISATION FORM ikl
EEREACEREEAFIREES

]

Member's Name Tel No.
gEHE BAETRES

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. FEELEARAR - FEZEREREBR [X] L8 - TRERE - 5EEEERREERMN - SEATEHEE -
If you choose to return this form by mail, please photocopy the ‘Personal Information Collection Statement’ on the back of this page for your reference. This information can
also be found on our website. & ZUE T I UL R - BEEDSEN [EAEKRERR] MEERSZ 2R - BNAREMOHERESEEERER -

Annual Payment F#£§

[] Visa E [] MasterCard

Cardholder’'s Name HKID Card No. Credit Card Account No. Credit Card Expiry Date = =E|#H
FRAES BEEFNERE ERARFPO%RE MMA / YY)

| hereby authorise and direct Bupa (Asia) Limited to debit the Subscription due from my credit card account on an annual Total Annual Subscription

basis until further notice. A AZLEERE () ERARRAANEARPOSFINEHREESE  EER1T@A - F IR EARE (HKSE)

If the Cardholder is not the applicant / Member, please fill in the following information. H{EBRiEE AW IEHEA / B8 FHEBUATER -

Relationship with the applicant / Member Reason for paying Subscription on behalf of the appllcant / Member

HEFEA / GEMBIEF REBBA /| EEINRBENRA

[]1 hereby confirm to pay the Subscription due of HealthPro Concierge Service for the applicant / Member below

AANABRAEATHRBA | GEZ2HEM [EBREFAERE] REESH

(Mr / Mrs / Ms) with HKID Card No.
(4 | KX &) BB NERE
Cardholder's Signature HFFAZKE Contact Phone No. 458 ;%5015 Date HHA (DDA / MMA / YY)
X
For Bupa use only R1H% A
HealthPro Concierge Service Membership No. [ EEBZEAFE RS | 2R - Authorised Code IR :
Subscription fRISE (HK$HEE) : Date HEJ (DDH / MMA / YYE) :

OP/HB-HCCPP/1114 For Bupa Members



Personal Information Collection Statement A &E$l %284

Bupa (Asia) Limited (the “Company”)

Personal Information Collection Statement (the “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 the Member, to supply the Company with certain personal information including without limitation your name,
identity card number (and copy of identity card), passport number, contact information, health and medical information (including family history) and
financial information ("Personal Information”) when you apply for products and services from the Company, or when you apply to make changes to your
service, or when you renew a service;

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.

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

a. processing, assessing and determining any Applications for 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 the maintenance, management and operation of services;

c. 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;

d. provision and design of products and services of the Company;

e. exercising the Company’s rights in connection with provision of 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;

f. communication with you or the Member in relation to any of the purposes set out in this Statement;

g. 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

h. 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 Information inside or outside the Hong Kong Special Administrative Region, for the purposes specified in paragraph (4) and (6) to the following
classes of transferees:

a. British United Provident Association Limited and Bupa International Limited (“Group Company”);

b. any intermediaries authorised by you and the Company

c. 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);

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

e. 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. The Company may use your, or the Member’s, Personal Information to provide you, or the Member with Marketing Communications relating to the following
products and services of the Company or Group Company, including but not limited to:

a. insurance and related services and products; and

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

The Company will not disclose Personal Information relating to you, or the Member to third parties for marketing purposes without your consent.

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. to request the Company to cease using your Personal Information for direct marketing purposes by registering online at
http://www.bupa.com.hk/unsubscribe.asp or by calling our Customer Care helpdesk

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. Inaccordance 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.

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

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

R (EN) BRAR ([XDF])

BEREAER (RLE) %G ([EH]) 2BAERNKERS ([F2H])
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kB S (RERIRRE) RIBER ([EAER] )

2. WMETRERUAAFMERNEAEN  ARATREZEER T 2RFER/IAOBTREERMER - RENELBEBRE
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N PEXAMAEE - BATSORE -

Bupa (Asia) Limited {R1a (M) BRAA

Address: 18/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong
TRIEMEK 2557 AR KE 1812

ik BEH A
Telephone E:: (852) 2517 5658 Facsimile f§E: (852) 3973 6948 Website #81lt: www.bupa.com.hk

n| Bupa Hong Kong |Q|

a






