Bupa Health Insurance Scheme Credit Card Authorisation Form

riaBE R ARt Bl E AR IRIRES

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. s5 BN EMIEZ AT » WHEAMAMN Tv ] 98

To protect your interest, please return this original form with your signature to Bupa. Af{RERE TR » SERARIBEREBRERCFRE -
Membership No.

GERE

Subscriber (Policy Holder)’s Name &R A (fREIFA A) 13
Surname

e

Given Name

Section | - Credit Card Account for Collection of Subscription, Levy and Shortfall (if applicable) YEXFESIRE - REME « ZE(MER)MEBEIRE

If you choose to return this form by mail, please photocopy the ‘Personal Information Collection Statement’ on the bottom of this page for your reference. This information

can also be found on our website. E{TESETMZF UL - FREILEREH MEABRREBR) LERRSEZA o (RSN RFANEEREIEEEN -

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. BEHELUEBRAR BEZIEREREZR X 1B > WRERA - EREBEILRIEHRH » BFEASD

LHEERAE ©
[] Visa Card [] Master Card

Cardholder’s Name #FEAEH

HKID Card No. &8 515559555 Credit Card Account No. {5+ 5 OSkE Credit Card
Expiry Date
1%)%{:{”%3 B MM B Yy F

| acknowledge that the Contract / Policy shall be renewed automatically on a yearly basis unless it is not renewed by giving notice to Bupa or according to the terms

of the Contract / Policy. | hereby authorise and direct Bupa (Asia) Limited to automatically debit the subscription / premium and levy due from my credit card account

on an annual / monthly basis until further notice. &K ABBEFRIFUEIZE NG FRIAVBAABERIERESH / REKRIRE » [RIEH | RERGEFEHER - AL RA
(W) BRABDESNAANNEARFOESF /SAXNEMRERREBESE  EESTEA

If the Cardholder is not the Subscriber (Policy Holder) or Member (Insured Person), please fill in the following information. ZER-FFA AL IERRA(REFTEAN)
HEE(ZRA) > FEBUTER -

Relationship with the Subscriber (Policy Holder) or Member (Insured Person)*Ei3{R A ((REBFE N HEE (R A) " B

(Applicable to spouse, parents or children only RERREE « RKEHFL)

[V | hereby agree and authorise Bupa (Asia) Limited to collect any shortfall under this Contract / Policy from the credit card account provided above for the
purpose as stated in Section Il
FABRBEERFE (TN) BRAERSBIEGAYIZ BENEBU HERARIREWIASH / RENNEZETE o

Cardholder’s Signature FEAZEE Contact Phone No. Bi4&E:55805 Date HEA

X
DD H MM B Yyyy &

Section Il - Credit Card Account for Collection of Shortfall WERELEREHA-ERA

(Please fill in this section only if different from the above credit card information. {14 bifiEA-RIREFRE > FEBUEG 0 )

A shortfall may be incurred if the final treatment costs are greater than your scheme coverage or if the medical expenses are not covered under your scheme. This form
authorises Bupa to collect the shortfall from the credit card account provided below.
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[V | hereby agree and authorise Bupa (Asia) Limited to collect any shortfall under this Contract from the credit card account provided below.

FANBEREERE () BRADBBUTEARRARERASHONNFIBEESE

Cardholder’s Name (same as HKID Card / Passport No.) FEA%R (HEEBSNHE /ERIRISER)

HKID Card No. / Passport No. &8 51755505 / EIRSEHE Credit Card Account No. 5AEFE %% (VISA / Master) Credit Card
Expiry Date
ERFREEA MM B Yy &
Cardholder’s Signature R AZEE Contact Phone No. B4 EsESHAS Date H#A
X
Yool =] MM B Yyvy £

Personal Information Collection Statement EIAZ A

| 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 Privacy Officer/Customer Service Manager 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 emailing membercare@bupa.com.hk or calling the Bupa
Customer Care helpdesk on 2517 5588. The detailed and updated version of Bupa “Personal Information Collection Statement” may be obtained on Bupa’s website at www.bupa.com.hk.
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Bupa (Asia) Limited f&8 (GEil) BIRAE] *Please delete if inappropriate 55k iEAE
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Facsimile f£5.: (852) 3973 6948

Website B4 www bupa.com.hk Excel / Excel Plus / Global Supreme / Global Prestige VHIS (852) 2517 5688
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