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������� Direct Debit Authorisation

Name of Party to be credited

BLUE CROSS ASIA PACIFIC INSURANCE LIMITED( - )
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Date (dd/mm/yy)

Declaration:
1. I/We hereby authorise the below named Bank to effect transfer of premium and levy to

the Insurance Authority (if applicable) from my/our account to the Company (in
accordance with such instructions as my/our Bank may receive from the Company from
time to time) for the policy, until further written notice is given by me/us.

2. I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of
any such transfer has been given to me/us.

3. I/We jointly and severally accept full responsibility for any overdraft (or increase in
existing overdraft) on my/our account which may arise as a result of any such transfer(s).

4. I/We agree that should there be insufficient funds in my/our account to meet any transfer
hereby authorised, my/our Bank shall be entitled, in its discretion, not to effect such
transfer and impose usual service charges on me/us.

5. 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 and/or my/our Bank at least 7 working days prior to the effective date of such
cancellation/variation.

6. I/We confirm having read and understood the Company's Personal Information Collection
Statement as accompanied with this form.
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Please describe the relationship to the Policyholder if account holder is not the Policyholder or any of the Insured(s).
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Signature of Account Holder(s)

Please note:
1. All debits will be made in Hong Kong currency. If currency conversion is required, the

exchange rate will be determined by The Bank of East Asia, Limited as at the date of
processing the direct debit transaction.

2. Please ensure that your signature(s) on this form is/are the same as the specimen
signature(s) on your Bank Account.

3. To allow sufficient time for the set-up of the direct debit authorisation, if the annual
payment mode is selected, please arrange for submission of the annual premium and
levy to the Insurance Authority (if applicable) in advance by crossed cheque; if the
monthly payment mode is selected, please submit the first 2-month premium and levy
to the Insurance Authority (if applicable).
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The Chinese copy of this authorisation form is for reference only. In case of any discrepancy between the Chinese and English version, the English version shall apply and prevail.

保單號碼
Policy Number

保單持有人英文姓名
Name of Policyholder in English 
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