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

RIAH 8 BRAE B HRE R ER A OB R

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. #5 A BESCIEMEIEZ ARG I @A IV )9
To protect your interest, please return this original form with your signature to Bupa. A{RERETH#EZ  BRARBESEEREZERE

Personal Details of Subscriber 1 {EAZE}

Membership No. (16 digits)
BB (1612

Subscriber’'s Name (same as HKID Card) &R AHE (B1EESHEER)
Surname

jiia

Given Name

#

Types of Changes EE&EE (Please tick the change(s) and fill in the details as required FEEEEEXI D MIALFAERERD

H |. Change of Payment Method EM{IRE % (Application must be made 3 weeks before the contract anniversary date 7B &4iBEH = EHAAIRE
Payment Method #HMRE 5% Remarks 3t

[] Credit Card £8+E Please attach a completed Credit Card Authorisation Form
FEREZ 2 ERRITEEESD

B Il. Change of Bank Account for Reimbursement Ef{z{183ERITAO

Claims payment will be reimbursed by autopay only. BE{EIES M B EERA LA ©
| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. Zs ARE RIZHEEM (Z5:M) BRADEREESERUTAD -

Account Holder’s Name (Same as recorded on bank account statement/passbook)
FORFBEALE (BRTHEB /FRER)

HKID Card No.
EEBNETRE
Personal Hong Kong savings / current account number (HK$ only) fEAEHBHE / FRIVITAORE (IPRELE)
Bank Name Bank No. Account No.
RITERE RITHRSE B OSEH

If the above account holder is not the Subscriber, please fill in the following information. & LilZ B ALIEREA > SHEBUTER ©

Relationship with the Subscriber or Member* (Applicable to spouse, parents or children only)
B RANEE FGR (REARERE - RENTFX)

* Please delete if inappropriate &Mk ERE

B Il Change of Account Number for Credit Card Payment BEIEAFAREORE (Gananrismma, oM mustbe completed

[] Yearly by Credit Card please attach a newly completed Credit Card Authorisation Form
LUERRES BERMAZ 2 ERRANRERESD

PAMVT

OP/CSCP/0822



Personal Information Collection Statement {EI A &g =580

| 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 Protection Officer 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 writing to Bupa’s
Data Protection Officer, by registering online at http://www.bupa.com.hk/unsubscribe.asp or by calling the Customer Care helpdesk.

The detailed version of Bupa “Personal Information Collection Statement” may be obtained on Bupa’s website at
http://www.bupa.com.hk/eng/Others/legal-notices.aspx

AABRKREERE G BRAR (TRA)) BREREREZARAZEAER » ATEHMRIBBEUT AR () BRERRHF IR EREERRY 5 () MAANRBEN RIEERIE ; (3)
PULRIREIARABAS ; () ITERARARBREAAERMRTS R ESMEBNREF > BIINETE RNEAHERNERRENEEE » RARASEAE AR ANEHRHERRFRIEGENAL
BN ERERBERITFIE 5 K (5) BTEREGIREEEXK -

RABBZEER A L ARIERT FES S (FRESBREASIESN) | RENEEQE - ERRBHES « AEA ~ KL2A ~ ERERIARERSIEEEEE « BRBEERE
B R EADERERNERMA L RERE -

REERBEABTHNER | RABREARATSERBILRERBEROEMER  RIOTERESRISE R RARFGFHAIRS

BRBEABEEER  RABBRORBEAZR FARR) K6 » RABRRERREERAFIFERRAANTAEAAERRRFRAZEREEE E > ity | SBEREIRERET 7RISR
FEZE2/E61E o (2) AR ATFRIEEATL http://www.bupa.com.hk/unsubscribe.asp EITE R ERAE FRBES » UERFRIAELEFEANEAEHEERTISHERR ©
ARIEABERNEBRRZ 555 » 552 RRIBZ4EIE http://www.bupa.com.hk/chi/Others/legal-notices.aspx

1, as the Subscriber, 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.

FAEBREA » BEAARRILS B FERATIH 18U TRHBAFHERREE -

Subscriber’s Signature Signed Date Telesales’ Name (If applicable and must be completed by the Subscriber)
BRIRAE BEZAH BEAREE MBERRLERRRAER)

Telesales’ Code

EERRER

X

ﬁg Name ) bog  MMA YYYy g Telesales’ Contact Tel. No.
EEARME BT

Bupa (Asia) Limited 8 (Z2M) BRAF

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
it FENBEIES BB 77 B RS2

Telephone E3a&: (852) 2517 5333 Facsimile f#H: (852) 2548 1848

Website #8it: www.bupa.com.hk

ﬂl Bupa Hong Kong |Q|

OP/CSCP/0822



