Blue Cross EX+ =

AnAIA Company XABRBEEAT

CREDIT CARD DIRECT DEBIT AUTHORISATION FORM

ERFERNREES

Please complete this Form in English BLOCK letters. Any changes or amendments to this Form should be endorsed by the Cardholder in full

signature. FEMU R X ERER LR - IBRAENHELE  BEEAFFEATEINUERZFE -

. Policy Details {725 & 1

Policy No.

TREARR

Name of the Policyholder Identification Document No.
REFBEALR BRI SRAS

Email Address Contact Telephone No.
BTt GAS R

Il.Declaration B8

i. 1/We hereby authorise the Company to effect debits of premium and levy to the Insurance Authority (if applicable), from the credit card account specified

below for the above policy, until further written notice is given.

TN/ BARZEESQATU TIERFPOARR EAREZRERRREEEREE (WNER)
ii. I/We understand that I/we have the right to cancel this authorisation at any time and agree that any notice of cancellation or variation of this

authorisation shall be given to the Company at least 2 weeks prior to the effective date of such cancellation/variation.

TAN/HMRBEEA  HAUBREMNEATEUHLEE  TREZIVENENAREEZEM - AREIY, EXENEROMEPZARTERT

iii. /We confirm having read and understood the Company's Personal Information Collection Statement as accompanied with this Form.

TN/ BMEICRERBEBAREH LEREATWREBABRER -

CHEERASTREERBMSL -

Name of Cardholder (Surname/Given Name) Identification Document No.
EREFBEALSR (& 2) SEIPX AR
VISA/Master Card No.
VISA /B EIERTRH
Card Expi;y Date Issue Bank
EAEEIHA BRIRTT
MM B YY
Signature of Cardholder Date (DD/MM/YY)

ERAREBARE

Please ensure that your signature is the same as the specimen signature on your Credit Card.

BREEAMZEZER M ERFZEERAME -

HE (H/B/%)

FOR OFFICE USE ONLY A& ATIEH

Reason of Submission New Business

Reinstatement

Renewal

Others

Name of Insured Seller ID

Branch Chop & No

Authorized Signature Date (DD/MM/YY)
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