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Company Application 
Part 1
To be completed by the employer (the policyholder)

(PLEASE USE BLOCK LETTERS)

For Administration Use

Ref. 	 	 Agreement Number	 Producer ID

Date 	 	  

commencement date

The company requests that this agreement commences from     day     month    year 

Company information 

Company Name	_

Company Registration Number	 

Address	 

	 

	 

City	 	 Postal Code	 

Country	 	 State	 

Telephone	 	 Fax	 

E–mail	 

Web Address	 

DETAILS of Company conTACT PERSON (Daily Administrator) 

Contact Person	 

Title	 

Preferred language of communication	 	

Address (only if different from company address)	 

	 

	 

City	 	 Postal Code	 

Country	 	 State	 

Telephone	 	 Fax	 

E–mail	 
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(PLEASE USE BLOCK LETTERS)

For Administration Use

Ref. 	 	 Agreement Number	 Producer ID

Date 	 	  

Company information (as stated in PART 1)

Company Name	

Choice of cover 

Please choose Modules	

	 Module 1 - Hospitalisation & Inpatient Treatment *	 	 Module 2 - Outpatient Treatment	

	 Module 3 - Medicine & Appliances	 	 Module 4 - Medical Evacuation				  

	 Module 5 - Rehabilitation & Nursing	 	 Module 6 - Dental & Optical

* Module 1 is mandatory

medical underwriting methods

Please note that, if the employees are underwritten individually you cannot choose MHD for the dependant.

Please have each of your employees and their dependants to be insured fill in the relevant forms.

Employees:

 Individual   (Form A & B)	  MHD   (Form A)	  Other	 (to be agreed with ihi Bupa)

Dependant:

 Individual   (Form A & B)	  MHD   (Form A)	  Other	 (to be agreed with ihi Bupa)

Choice of Currency and deductible

USD	  Nil	  175	  1,750

EUR	  Nil	  150	  1,500			 

GBP	  Nil	  100	  1,000

Please note that the chosen currency is binding

Extension of cover

Worldwide Add-On Option:	  Yes	  No

Part 2, page 1 of 1
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Company Application 
Part 2
To be completed by the employer (the policyholder)
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E-mail: ihi@ihi.com  ●  www.ihi.com  ●   IHI Assist (24-hour emergency service): +45 33 15 33 00 / E-mail: assist@ihi.com

Bupa (Asia) Ltd  ●  18/F DCH Commercial Centre ● 25 Westlands Road  ●  Quarry Bay  ●  Hong Kong  ●  www.bupa.com.hk  ●  Regulated by the Hong Kong Insurance Authority 
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(PLEASE USE BLOCK LETTERS)

For Administration Use

Ref. 	 	 Agreement Number	 Producer ID

Date 	 	  

premium payment

 Annual	

 Semi-annual	

 Quarterly	

 Monthly *

*	To be eligible for the monthly payment option, the company must be able to qualify for an automated payment procedure, 
e.g. a pre-arranged bank transfer. Must be pre-approved by ihi Bupa

payment options

 International bank transfer	

 International credit card	

 International cheque

Part 3, page 1 of 1

Company Application 
Part 3
To be completed by the employer (the policyholder)
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