Bupa Health Insurance Scheme Direct Debit Authorisation Form
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Membership No.
GBS -

Subscriber (Policy Holder)’s Name &R A (fREFFE ) #3
Surname
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Given Name
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Please complete this form in ENGLISH AND BLOCK LETTERS. 55 B IF#IE T A KK

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. FEIFEIRIFULRIE > FRENLERAE MEASRUER) MERRSEZ2ZA o RITARRANAERERZSEMEL

If autopay is chosen as the payment method, please complete this form, sign where marked “X” as to agree and authorise Bupa (Asia) Limited to collect any subscription / premium, levy and

shortfall under this Contract / Policy from the bank account provided below for the purpose. Please return the original copy to Bupa with a cheque for the subscription / premium and levy.
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[] 1 DO NOT AGREE and authorise Bupa (Asia) Limited to collect any shortfall under this Contract / Policy from the bank account provided below for the purpose.
BAFRERIZEERA EH) BRADBBUTIREWEASH [ (RENIFIBEZELE

| 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 account on an annual / monthly basis until further
notice. A BBEBRIENEI R NAFRIDVBNFBERIEREESY [ REFRIURTE » SRR/ RERESEETER - AALEERRD (EN) BRASEHUAANEOGE /SBZNEAR
BRAEHETE  BEESTEAN

Name of party to be credited (The beneficiary) Bank NoB{T485% | Branch No. 2371485k | Account No JiE A CI5EhS
R2—F (Z@

e (RN BUPA (ASIA) LIMITED 0[2|4|7|8]|7 6|2|1
I/We hereby authorise my/our above-named bank (the “Bank”) to effect transfer from my/our 7 A (55) I3 9 4E _Eit 2 $R17 (M5%8R17)) @ BB ARG T ZIBTZIETR B
above-mentioned account to the above-named Beneficiary in accordance with such instructions as 7 A (%) |t B [ #8885 U A o 1 @ NEEE S RENSBIBU EIEEZREE (W0
the Bank may receive from the Beneficiary from time to time, provided always that the amount ) o - -
of any one such transfer shall not exceed the limit indicated above (if applicable). " . P o
It/WefagLee tgwat the Bar;k sha}l not be obliged to ascertain whether or not notice of any such 75 A (%)EIEZiR Tﬁﬁﬁﬁﬁ‘gﬁ friii}EEEEEL%DZK/\(£> °

ransfer has been given to me/us. . " s
I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) 4 H+ A OB (R REZEIEM) » £ )

on my/our above-mentioned account which may arise as a result of any such transfer(s).

&
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I/We confirm that my/our signature(s) on this authorisation is/are the same as filed with the 7 A (%) FESSEASEZ N B » BA A (%) il B ORESRITE 2408524
Bank for the operation of my/our above-mentioned account to be debited for the transfer. [F o

I/We agree that should there be insufficient funds in my/our above-mentioned account to meet - N P .
any transfer hereby authorised, the Bank shall be entitied, at its discretion, not to effect such Z-A (55) B0 LIt m O S R SR IE S (A RAEEER » ZIRITARA FIHERAIIL
transfer in which event the Bank may make the usual service charge to be paid by me/us. e FEER 258 — ﬁﬁﬂ$)\(i€r>§iﬁ °©

I/We agree that any notice of cancellation or variation of this authorisation which I/we may give & S JENEYEY g =]

to the Bank shall bekgiv?fn at least two working days prior to the date on which such cancellation ﬁ%(zﬁ)un%aégéz%ﬂzk&% & EEA > BB E E M B RO WET
or variation is to take effect. B

This authorisation shall have effect until further notice or until the above given expiry date zj&}gﬁ%}iﬁ%ﬁﬁ BEMEERTENALREE Y FBHEALEUMERREZH

(whichever first occurs).
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My / Our Bank and Branch Name Bank No. My / Our Account No.
KN | BEEZRITRDITERE IRITHRSE KA | BEZFOEE
My / Our name as recorded on Statement / Passbook ZNA / EEE4588 /78 L2 &

My / Our signature(s) &N /| BEZHE Date of signing %% HHf
HKID Card No. / Passport No.
EBFDHGRE / KBRS X

DD A MM B Yyvy &

My / Our address as recorded on Statement / Passbook 2 A / B4 7E4588 / 1748 L > ik
Debtor’s Name (If other than account holder) B AZ MR (EIEEOFEAN) Membership No. (Debtor’ s Reference) BE45E (EF5 AHE)

L r |

If the account holder is not the Subscriber (Policy Holder) or Member (Insured Person), please fill in the following information. &F OFE AL IFRFA(RERFEAN)RE
B(RRA) > BEBUTER

Relationship with the Subscriber (Policy Holder) or Member (Insured Person)” BURRA(RBHENREE(ZREAN) BE

(Applicable to spouse, parents or children only RiERREME « REHFL)

For bank use only Signature Verified

RITER BREE
Notes: 1. The box marked “Membership No.” is to be completed by Bupa. MizE : 1. BEAEK—MBRIDEAR o
2. The signature on this authorisation form must be the same as the signature of your Bank Account. 2. FIERERN Z FEEANBRE T ZRTA AR EBER o

I 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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Zti)\ﬂ ZEARTA LRARREHT TREASS (FRESBRAREIN  RENERAE - AEREHEE - REBA - BLEA - EOBREREHRFHIMEEEE « BRREEN 2 MEREMERERY
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REERBEAARRNER | AAPBERATERBILRESHRNEROEMER > (ROT RS (R E R RIRFS (FH RS o

BRIEABEBRER : AABBA () REBEEAEE FAR) K] AABRREFREEREMFEMRNAARNEREABSHERFAZAEER TE/ZRREGE » ks | SBNEREERE7750EEES2
[FE61E o (2) RANAIBBHH#ERANE S RFEHE (BHZE membercare@bupa.com.hk (3 E 2517 5588) > UERFRAFLLEARANBASRMEERTISHERR - SRIEASRIEBRPEZ HBNRMN
7 B2 EMRIAZ 481 www.bupa.com.hk.

Personal Information Collection Statement {EA =¥}k EEE2EH

Bupa (Asia) Limited 1# (Z2) BEAE) *Please delete if inappropriate FEMBEAERE
Address: 6/F, Tower 2, The Guay5|de 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong  24-hour Customer Care helpdesk 24/\&E R RRFSEHLT

Mk EEN BRI E RIS 7790 A T 5525612 Essential / MyBasic VHIS % / {Ri B B2 (852) 2517 5588
Facsimile (15 (852) 3973 6948 Excel / Excel Plus / Global Supreme / Global Prestige VHIS ~ (852) 2517 5688
Website #831E: www.bupa.com.hk BB B | BIRE R R 2
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