Bupa Critical Essential Care
Change of Payment Method and Account Number Form

(RIS ZRERARE BB IMRES ZR B OMRIER

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. 55 SESCEMEZ A KA W EA A NV 19k
To protect your interest, please return this original form with your signature to Bupa. A{RERETH#EZ  BRARIBESEESREZERE-

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

i

Given Name

2]

Types of Changes E&Iﬁa (Please tick the change(s) and fill in the details as required FEHEENIH D IIALZFIRER)

L Change of Payment Method Eaﬁﬁﬁﬁﬁﬁﬁi (Application must be made 3 weeks before the contract anniversary date)

(KRN EAIBEH = ERBATRR)

Payment Frequency #(JR&EFI | Payment Method #{TRE A Remarks 5T
] Yearly F4% [] Credit Card EF8F< Please attach a completed Credit Card Authorisation Form
BERRZZEARNTRERESE
[] Autopay EBhEHER Please attach a cheque made payable to “Bupa (Asia) Limited” for the 1st year’s

subscription and levy with a completed Direct Debit Authorisation Form
FEZEEIRERE  EREFREKREBEZZRROAAT) » TRIGEA
# Txia E2) AR AEN

Monthl # Autopa &q Please attach a cheque made payable to “Bupa (Asia) Limited” for the first 2
0 v Al [ Autopay BERE months’ subscription and levy with a completed Direct Debit Authorisation Form
BEZERNTRES ENEMERRERREBEZLXZEXEARAT » X8
wEAR MR (EM) BRAS

Il. Change of Bank Account Number for Autopay Payment B2 EI8h8EE(J5ksRT/AE OIgERE (Direct Debit Authorisation Form must be

completed FBRBEEIRIZESR)

[] 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
N BEERES BERNFZRERGEGELRMAY 2 ERAREEEZTE > ZREWAR [RE () BIRAE)
Bank Name Cheque No.
RITEE RN

[] 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

NEERAS BERMERZRERGEHES RRIAZ 2 BERIHEREESFE > TRAFEAS MRA (M) BRAE
Bank Name Cheque No.
RITRE 2 ZRSRIS

11l. Change of Account Number for Credit Card Payment EX{=H-E(33E OYEHE E%g%églﬁ%%@;f" Form must be completed)

[] VYearly by Credit Card please attach a newly completed Credit Card Authorisation Form
MWERREH FERMAZZ ERRAIREEEFE

H 1V. Change of Bank Account for Reimbursement E{ {1858 > $R{TE O

Claims payment will be reimbursed by autopay only. BHERIE R B8RS (T o
| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. Zx A F & R ISR (Z5:M) BRATSRISESIENRUTED
Account Holder’s Name (Same as recorded on bank account statement/passbook)

ROFAAGS (BLRITHE/FHEER)

HKID Card No.
BERBNHRE
Personal Hong Kong savings / current account number (HK$ only) {BAEBHE / FXRBTHOSE (RRABEE)
Bank Name Bank No. Account No.
RITERE SRITHRSE B OISk

If the above account holder is not the Subscriber, please fill in the following information. & Fif > BB ALIERRA » HESUTEE ©
Relationship with the Subscriber or Member* (Applicable to spouse, parents or children only)
BIRANEE BIFR (REANERR - KENTFR)

* Please delete if inappropriate sAMIkFEAE

PACIM

OP/BECCP/0822



Personal Information Collection Statement {EIA &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

AABBERAERE GEH) BRAE ( MRE) ) BBHREREZAAZBAER  AIHERBBIEUATBR() BRERRFERIRHREARRT ; (2) AR R UERERE ;
() FULRIE A ANIHE 5 (DITEAEARERBAERMIRS R ERMEEEF > BINEEX AR AMERNERRIENEEE » RAAAREREARARNEBREEAEARREENAL
BN [ERE R BUERIFIE 5 K (5)EFERDABISHEEEEK ©

FARERZEERTE FRARRET TREAE S (FRESBEASURIN | RIENERAQE ~ EEREHMGEE ~ RIBA ~ K42 A « A RRBIRHRFSAEERE K - BRIEEARZE
BERAELERERNEMA TR EEE o

KRAERMEARTRNER | FARSERATERBILRERBERNEMER]  RIOTEEEHRRBER KRG EHIIES

BRIEAERER - AABBEORBEAER FAE) 46 AABERERREERBMFEERAANTAEASREREAZREER 4 il | SENERESRE775EE
PESE2E61E © (2) AN ATRA]EIEA LS http://www.bupa.com.hk/unsubscribe.asp ETEL M BRAET R RBEL » UERFBELFEANBEABHEERTISHEERR
BRABABENWEZRZ 5 » A2ERFRMAZMEL 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 > BEAARKRIS B FEFRATIE 18U TRHEAFHBAREE -

Subscriber’s Signature Signed Date Agent’s / Broker’s / Telesales’ Name (If applicable and must be completed by the Subscriber)
BRRENEE FEEZBH RIBA /840 | EERRES WBRRYSERKIRANER)

Agent’s / Broker’s / Telesales’ Code
RIEA /4L | EERRER

X

(Eg Name ) DD A MM 5 YYYY iF Agent’s / Broker’s / Telesales’ Contact Tel. No.
REA /B2 ) BERRBHEEERE

Bupa (Asia) Limited 1®18 EEM) BRAE
Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong

it FENERIEEBIET 7S EE S 2EE6IE
Telephone E5E: (852) 2517 5333 Facsimile fK: (852) 2548 1848
Website #8it: www.bupa.com.hk

ﬁl Bupa Hong Kong |Q|
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