Blue Cross E5 1+

AnAIA Company XABRBEEAT

ONE OFF PAYMENT - CREDIT CARD PAYMENT AUTHORISATION FORM
BRI - ERENAERE

Please complete this Form in English BLOCK letters. Any changes or amendments to this Form should be endorsed by the Cardholder in full
signature. FEE N EER IR - WARNUENEELE  SEEAFREEACTENNNUEEEFE -

I. Policy Details R & &

Policy No.

TREARSR

Name of the Policyholder Identification Document No.
REFBEAER B 1PRE A RS

Email Address Contact Telephone No.
B B EE

Il.Declaration EHf

i. 1/We hereby authorise the Company to debit the following amount from the credit card account specified below for payment (including levy to the
Insurance Authority, if applicable).
KA/ HMELEREATU T ZERRRPHIRU TS RFSHEZR (BERRELRERRE - WER) -

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

TN/ EMEICRERBABAREN LAREATNWRERAERER -

Name of Cardholder (Surname/Given Name)

ERAREAALS (B/8)

VISA/Master Card No.

VISA / BEEFRR
Amount (HK$) Card Expiry Date Issue Bank
S48 GEH) fERAERIHA BRIRAT
MM B YY £
Signature of Cardholder - Date (DD/MM/YY)
ERAFRAARE H# (R/A/®)

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

AERRAHEZSHE TN ERF2HERER -
FOR OFFICE USE ONLY KAATIEH

Reason of Submission New Business Reinstatement Renewal Others
Name of Insured Seller ID Branch Chop & No Authorized Signature Date (DD/MM/YY)
EAL: ;3?
s EI%%.....
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