Bupa Care HealthNet Health Insurance Scheme
Change of Payment Method Form
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Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. 55 MBI IEMIA Y A KA W E AT IV 15k
To protect your interest, please return this original form with your signature to Bupa. AfRER TR BiEERISESEEREXZERE

Personal Details of Subscriber 1 {EAZ

Membership No. (16 digits)

BEYEHE (6T

Subscriber’s Name (same as HKID Card) &R A% (REB S5 H1ER)

Surname

a3

Given Name

£

Change of Payment Method Eﬂi.ﬁiﬁﬂ%ﬁﬁiﬁ gg%%ggo@r;ﬁrguzstglga?séi 3 weeks before the contract anniversary date)

Payment Frequency #{JREF Payment Method #{J{R& 7574 Remarks fsE

V] Yearly FE# [] Credit Card {=@+E Please attach a completed Credit Card Authorisation Form

FEREZZERFARREESD

Change of Account Number for Credit Card Payment E{=H-E{JshA OSE E%g%égi?#;}%ﬁé;;” IFE ML (2 Gemitie)

[] Yearly by Credit Card please attach a newly completed Credit Card Authorisation Form
DUER-REH BERMEZZ EARNZEREESE

Personal Information Collection Statement {AA Z ¥} Ukt E2RA

| 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
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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.
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Subscriber’s Signature Signed Date Agent’s / Broker’s / Telesales’ Name (If applicable and must be completed by the Subscriber)
BIRNEE HE2 B REBA /842 | EEAREE (MERRYERRRARR)

Agent’s / Broker’s / Telesales’ Code
RIBA /BI2 | SEARRS

X
(Full Name ) oo A MM 5 Yyyy £ Agent’s / Broker’s / Telesales’ Contact Tel. No.
e BN /40 | SRS EETRES

Bupa (Asia) Limited /18 (ZEM) BRAF
Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong

it BN BERESBE 775 S EE S 2E6E
Telephone B3E: (852) 2517 5333 Facsimile fH.: (852) 2548 1848
Website #841E: www.bupa.com.hk
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