Bupa Hospital Cash Insurance Scheme
Change of Payment Method and Account Number Form

(Rig{EFRIR £ AFET B E TR E T E R A OSRER

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. 55 MBI IEMIA Y AFAG W E R 111 15k
To protect your interest, please return this original form with your signature to Bupa. A{RERETH#R  ERRAREESEEREZERE-

Personal Details of Subscriber & {2 A&k}

Membership No. (16 digits)
B ERE (6UHF)

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

jiia

Given Name

2]

Types of Changes ﬁulﬁﬁ (Please tick the change(s) and fill in the details as required FHEEENLDWIEZFFEE L)

B I. Change of Payment Method BEMESHREE TS £ (Application must be made 3 weeks before the contract anniversary date)
- i MR 4.

(BARAHIASER=ERAIHE)
Payment Frequency #{J{REAZZ0 Payment Method 4R & 7574 Remarks st

] Monthly B#% [] Credit Card (=& Please attach a completed Credit Card Authorisation Form
BERRE 2 ERARURIREESR

[] Autopay EIEhE2iE 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
FHEZERNTEES  ERENEABRERREREZZEREARNT » TEHRBAS
Mrta (E2) BIRAS

B Il. Change of Bank Account for Reimbursement EZ{J8EZRTAO

Claims payment will be reimbursed by autopay only. BEHRIER U EEERESE(T o

All reimbursement will be paid to the Subscriber only. FiE RS {ERIEE R EIZEAZ (T o

| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. Zs A FIE RIS (R (55H) BRASEREESIENUTED °

Account Holder's Name (Same as recorded on bank account statement/passbook)
FOFBE A (BRIRTHE /F181ER)

HKID Card No.
ERBSDERE
Personal Hong Kong savings / current account number (HK$ only) fAAZEBHE [ FRIBTEONRE (RREBE)
Bank Name Bank No. Account No.
RITERE SRITARSE PO

Ill. Change of Bank Account Number for Autopay Payment Ei B EhEEE(J5ksRTE CIgERE (Direct Debit Authorisation Form must be

completed AT HIEIRIRER)

[] 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

LE#ERAM BERMERZRERBETRRIAR BERITEEESE > TFREAS [MRMA E) BRAS)
Bank Name Cheque No.
RITHE X ERRHS

IV. Change of Account Number for Credit Card Payment EXfSH-E{IERE O5EE E%f;%é%i’?.}'#‘%:g;m Form must be completed)

] Monthly by Credit Card please attach a newly completed Credit Card Authorisation Form
UERRE# BERMEZ 2 EARNREESSE

PAMVT

OP/BHCCP/0822



Personal Information Collection Statement {E A ZE¥} kLR

| 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

AABAREERA () BRAR (MR ) BBIEREKEZARAZEABR s REABIEUTRR( ERERFHFRIRERBEERRE 5 (2) AR AR R ILEERIE ;
() BUULRIBEARABHAS 5 (4 ITERANREIREMNERAARG R ERMERRER - FIINEEX AR AR EARIBNEEE » RAEAREREHEANEFRBEARRIEENAL
BN [EI3E R BIEARIFRIE 5 K2 (5) BPERAGIHETEEK -

FARBRZEERTE LAREHT FTRERE S (FRESBREAZIRD) | FRENEEATE ~ AERETEE ~ RBA ~ KA ~ ERAIBRAEHRBSAEEEEE « BRREERZ
EEE R AR LA RERIERA T @SS o

KRERBEABTRNER | FABDERAFERELERESRBERNEMER > RIOFEEEHRIGE RRRFE LIRS

BREAERBERN  AABAORBEAZR @A) #6] > RABSERERREERBMFEMRARANEAEAEREREAZREE TE > Mikd | SENEREEEE77HE
JETEZE2ECHE o (2) AR ATRRIBEIBAIL http://www.bupa.com.hk/unsubscribe.asp EITEC SN ERIAT PIRBER > UERFRAELEFEANEAEHEERTIGHERR ©
BEREABSRWERER 315  A2FMB 248 http://www.bupa.com.hk/chi/Others/legal-notices.aspx

I, 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.

BAEBRERA > BBEEANRISBIRFRAIIH 2 18U TR HEAMLBERREE -

Subscriber’s Signature Signed Date Agent’s / Broker’s / Telesales’ Name (If applicable and must be completed by the Subscriber)
BRAEE HEZAH REA /842 | EEAREE (MERRYERRRARS)

Agent’s / Broker’s / Telesales’ Code
REBA /&40 | EEARER

X

(q':;g Name ) DD A MM A YYyYy & Agent’s / Broker’s / Telesales’ Contact Tel. No.
RIEBA /1842 | EEAREBEIS

Bupa (Asia) Limited 1718 (M) BRAF

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
it FENBEBRIEEBIET 750 EE S 2R 6%

Telephone &E&&: (852) 2517 5333 Facsimile {HE: (852) 2548 1848

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

ﬁl Bupa Hong Kong |Q|
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