REQUEST FOR INFORMATION CHANGES FORM
BERERHF

Please read Important Notes listed overleaf before filling in this form and complete this form in ENGLISH AND BLOCK LETTERS. {5 it A RIGAT » BAMSEEEHE  WUREXE#HIES -

Contract No. & #)#R5 Company Name 2 &%

A) Addition of Employee(s) #IE{EE (Maximum 31days’ backdating of Membership Effective Date upon receipt of this request form &&43% A 8% WEHE RS HEX310)

Dept. Code | Staff No. \Vith Dependant) Optional Bgegfﬁts* Reimbursement Bank Account Number| Country of For Bupa use only
Employee's Name EE## HKIB;Zard PR T B R E{% %Tasri Datﬁe{oéBﬁgth Effecit%/[eEDate (Y@/ Ef‘?:/é) (pl?ab:ftiik v BEE 2 RITE ORI Residencs“ Em%gﬁiﬁ‘ss REARABREMES
(same as HKID card EagpE | (Max 20 | (max.10 W | =4/ | o8 /MMA/| ODE/MMA If Yes v ) FEEER Office / H
BESSHEER) AR | characters | characters | ¢ SN / /|¢ / / : - - if not in HK ice / Home i i
SEIE N sl | Bt | stal YY) YY4) complete Part B Bank No. - Branch No. - Account No. |(if not n NEEE Membership No.|Medical Card| EVA Card
’ 5%201@%) | HZ10ME%) nE R #HZBE M|W|T|D|G|E RITHRSE - DITHRY - PO MFEEB) FEHER BET | BRSRE

Office A7)

Home E=

Office A7)

Home E=

Office A7)

Home 1%

Office A7)

Home 1%

wox

Please fill in either one of the email addresses. We will then send the e-Statement notification to the designated email address if e-Statement service is applied.
FEB AT - MEABFHEERRY - HMESEBEFEAETRBASZIEENS b -

B) Addition of Dependant(s) KB (Maximum 31 days’ backdating of Membership Effective Date upon receipt of this request form %4 AR5 B HE KA REEF318)

Spouse : Age must be between 18 and 64 (inclusive) on the Membership Effective Date Eif® : RELLME 2 ERNENT 18 BE 64 5 (HREHBETEER)
Child : Age must be between 15 days and 17 (inclusive) or under 23 if full-time student on the Membership Effective Date (Please submit student card copy or copy of other relevant proof)
Tz : REEEMAZEFHRVENT 15 BZE 17 5 (BARREGTEEN) 5 23 A T2 2 BHI24E GEERSAFAE BERXFEIZE)

. . , ) ) Optional Benefits™ (% {RfE" Country of For Bupa use only
Membership No. Relationship Dependant’'s Name HKID Card | Class | Sex Date of Birth Effective Date : =5 b3 . # =] o ]
Employees Name paspili s W REIE No. |/Plan| 7| R R (please tick v ALV | Residence PR
5 . i e 2 A | e
g If any A (Spouse/Child | (same as HKID Card / Birth Certificate | &EF & | 4/ | (M/F| (DDH/MMA/ (DDH/MMA/ N : K .
(fany ) BiE/74) B EHES L L EREAR) sl | (=] v YY) MIW|T |D|G|E]| e e o e ord | o
/ = 5 5 RN 5 ol ~
* M= f - f - Supplementary - - : - : ; # Unless otherwise specified by Member in writing. Inter Partner Assistance (IPA) will consider Hong Kong as the Country
M ‘Maternlty W Hospital Cash  T= /Gy Medical D \Dental G f)pt::al = Bpa WofldWIde Assistance Programme of Residence of all Members and repatriate relevant Members to Hong Kong when Medically Necessary.
ERHRE BT S RIF P AN S ARAR PR FFRHREE BRI R EIBRIR B T FRIFR BRRIASERA - BERIE () AREREEERFMEGEZEERR REBRRTERXREHGEALEE -
Bupa (Asia) Limited 18/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong Customer Care helpdesk &FRISER :
A () BRAT EEHRREMIE 25K AR AE181E Bupa Members #iA& 8 (852) 2517 5388 Fax {§H : (852) 2548 1848 group@bupa.com.hk

Website #iit: www.bupa.com.hk Hang Seng Bupa Members B4 RAEE (852) 2517 5828 Fax {§H : (852) 3973 6948 groupHS@bupa.com.hk



REQUEST FOR INFORMATION CHANGES FORM

BRI ERHE

Please read Important Notes below before filling in this form and complete this form in ENGLISH AND BLOCK LETTERS. 5 Il 5 R 1&AT - AU TERSE - WARNXIE#HIES -

C) Other changes {5t

Member's Information

Change of Reimbursement Bank

(EREMBEZTERZRILRFRAIE  MEEPBRALERERIEMBEAE)
Change of Name

Change of Benefits (Maximum 31 days’ backdating upon receipt of this request )

(Maximum 31 days' backdating of Effective Date of changes upon receipt of this request form provided that no claims have been incurred in the backdating period)

®EER A Account No. E X {E 2 k177 A5 FRIRE (HZAEHE KDL BFERAIE)
) Optional Benefits”
New Name New New Benefits 3  * Country of . o For Bupa use only
o New Dept. Code New Staff No. - BIERE ’ 4 Email Address P
Membership No- iy (sam%g oD R DIl il e il an’ subgroup | 71 e i FRBLRE s ity B RUERRNHAR
=S card}ﬁiﬁiﬁ S{THRIL - 7T THR - L S | F B EE (maxs. £0281[$a§ters (maxE. 170181;;:ters (DDH/MMA/ (if not in HK 0 ,LCE% {ggéme Membership No.| Medical Card| EVA Card
HEIAR) t8l o o vv® - m|lw|T|D|c|E| BEES B BB BEE | BEEE

Office A7)

Home 1%

Office A7)

Home 1%

Office A7)

Home 1%

(Maximum 31 days' backdating of termination effective date upon receipt of this request form provided that no claims have been incurred in the backdating period)

D) Termination #RIE{REE

(RERBEEMAHSTERZREILBEFRFZA > MEBPHRRAXEREREMBERE)
Please return the medical card of the terminated Member for getting refund of unearned Subscription (if applicable) &3 [E]E &1 &5 2 B8R LUEREI K 2 RE (WEH)

Member’s Name Termination Date #%/FHH
SEHE (last date of cover &EZ{RH)
(same as HKID card 258 &) FEHER) (DDA/MMA/YYHE)

Member’s Name Termination Date #2/FHH
BEHA (last date of cover &EZ{RH)
(same as HKID card S1&7 53 EHR) (DDA/MMA/YYHF)

Membership No.
BERER

Membership No.
g EHR

Important Notes EEHIF

1. Please complete bank account details if autopay is chosen for claims payment reimbursement. The bank account holder must 1.
be the Employee.

2. In the event that any cost is incurred by the terminated Member, Subscriber agrees to reimburse Bupa for the full amount 5
within 14 days upon receipt of relevant invoice. :

3. Upon completion of the changes, Bupa will issue confirmation letter to acknowledge that your request(s) has / have been 3.
completed together with Bupa medical card (if applicable). Subscription Adjustment calculated on a daily pro-rate basis (if
any) will be sent to you accordingly.

FRMAN B EEIRS AWEFENR - FEARREZRITF ARG M - RTPOFAEALERER
A e

FIEmEBRILRERS| e —NER  RRARBERIEHERR1ARABEZBLHRA -
TERAEERE - RIABEHERBNERFHBER (WER) TRIEE - ZERALIGZ BRRE
& (A) mEERE £ o

4. WEREMT X PREMER - BAFIRBESLLE -

4. If changes are made by other means, Bupa's pre-approval is required. ’ N N =
5. Upon receipt of new card, the old card must be returned to Bupa (Asia) Limited within 2 weeks. 5. BUWEHRE  FRMEHRNLEROIRE M) ARAF
6. If the name exceeds 26 characters, only the initials of the given names and / or middle names will be indicated. 6. UWHEZBEBERXFTH @ FRENZFZERESNE -

Contract No. & 4457 Company Name ‘A& &7

Authorised Signature and Company Chop 1 AZE K& A FEE

Approved by Bupa on R H#EZR

Date H ] (DDH/MMA/YYHF) :

OP/GMF-N/0614





