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CHANGE OF PREMIUM PAYMENT METHOD
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Please fill in the form and email to app.hk@aig.com, or fax to 2574 7212 or mail to 7/F, One Island East, 18 Westlands Road, Island East, HK
AIG Insurance Hong Kong Limited. For enquiry, please call our hotline no. 3666-7018.
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| hereby authorize AIG |nsuronce Hong Konq Limited to churge my Credit Card account below for the insurance premium, until further notice from
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Name on Credit Card
Fip A E

Signature of Cardholder
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D By Autopay [ IFUIEES ] #( Please fill in the following form ﬂ%f;/ﬁ‘ * #/%f;“
Authorization Agreement Form With Creditor f‘jﬁ?‘@l}dﬁl

I/We hereby authorize my/our below-named Bank to effect transfer from my/our account to that of AIG Insurance Hong Kong Limited in accordance with such
ins?rucﬁons as my/our Bank may receive from AIG Insurance Hong Kong Limited from time to time.
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1/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.
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1/We jointly and severally accept full responsibility for any overdraﬂ (ori |ncrease in existing overdraft) on my/our account which may arise as a result of any such
transfer(s).
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1/We confirm that my/our signature(s) of this application form is/are the same as thoi/those for the operation of my/our Savings/Current Account to be debited for the
transfer.
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1/We agree to notify AIG Insurance Hong Kong Limited of any change of bank account or cancellation of payment method and further agree that should there be
insufficient funds in my/our bank account to meet any transfer hereby authorized, the Bank shall be entitled, at its discretion, not to effect such transfer in which event the
Bank may make the usual service charge to be paid by me/us.
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This authorization shall have effect until further notice.
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|/We agree that any notice of cancellation or variation of this authorization which I/We may give to my/our bank shall be given at least two working days prior to the
date on which such cancellation/variation is to take effect and at the same time such notice shall be given to the AlG Insurance Hong Kong Limited.
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Bank Name £ ¢/ Account No #5L7 =5

Name of Account-holder(s) (As recorded on statement/passbook-please complete in | Signature of Account-holder(s) : 1| l}?"j‘éj MEE
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HKID Number of Account-holder(s) : [ 'Fﬁ ?j} 0
Witnessed By (Full Name) fL35 * ( = £)) Debtor’s Reference (To be completed by AIG Insurance Hong

Kong Limited) iy * %% ( |11 finfplfar 5 # 2 SL it i )

HKID Number of Witness [L55 * £ (75 kﬁﬂF

Note : Please ensure that you sign the form in the usual way that you would sign on your Bank Account. If the above is a joint account, please fill in ALL
Account-holders' names and HKI.D. Numbers for joint account.
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