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If you are paying by Credit Card, you must complete this section.

Name of the policy owner (if different from the credit cardholder)

Raffles Health Insurance Pte Ltd (“RHI”) (Company Registration Number: 200413569G) is the insurer and Bupa Global, the trading name of Bupa Insurance Services Limited,  
is the international administrator of the RHI international health insurance plans. RHI Corporate Office: 585 North Bridge Road, #11-00 Raffles Hospital, Singapore 188770. 
Correspondence Address for international health plans: 9 Raffles Place, #13-01 Republic Plaza, Singapore 048619. Tel: +65 6340 1660. Web: www.raffleshealthinsurance.com.  
GST Registration No. 200413569G

Bupa Global Membership number BI - - -

Group Name and Number (if applicable) 

In order to take payments from your credit card, we need to store your card details on file.

  I give my consent to Raffles Health Insurance Pte Ltd and Bupa Global to store my below card details on file and using them to process payments

Visa & Mastercard’s terms and conditions require us to obtain your consent to store your credit card information for future use. This is to enable us to take 
payments from you as agreed in your insurance contract, i.e.; subscriptions, deductibles and/or co-insurances. Please refer to your membership documents 
for details of when payments will be taken and the amounts. We will also request your consent to store your credit card information if you are using an 
American Express card. Your card will remain stored against your plan for transactional purposes until the card expires. For legal and regulatory purposes, 
we will continue to store records of your transactions in accordance with our Privacy Notice. If you do not want us to store your card details, then we cannot 
accept payments from your card and you will need to choose a different payment method.

Cardholder’s signature Date

D D M M Y Y Y Y

Administered byInsured by

To: Raffles Health Insurance Pte Ltd (and/or Bupa Global), I hereby authorise you to charge my credit/debit card the subscriptions and other unspecified 
amounts, as and when payments become due, for this insurance policy. This authorisation is to remain in effect until I terminate it in written notification to 
Raffles Health Insurance Pte Ltd and Bupa Global at least 30 days in advance of the intended date of termination. I will advise you immediately if the card 
becomes lost, stolen or if I wish to close my card account or cancel this authority. Bupa Global is the trading name of Bupa Insurance Services Limited, who 
is the international administrator of this product.

(please tick) MasterCard Visa American Express

Please note that we do not accept Maestro payments.  
You will be given 14 days’ notice of other unspecified amounts to be collected.

Cardholder’s name as it appears on the card

Card number Expiry/end date M M / Y Y

Card Payment Authority

Cardholder address

Address

Town/city

County/region 

Postal/zip/area code Country
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