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FB GROUP ENTERPRISES MANAGEMENT COMPANY LIMITED CN No

@E E %{%Bﬁ%‘[’%ﬂ EE .\E_:%%% Source

Effective Date

("VEB" Application Form) Bill Date

Handler

VEB-08/2018
A. Staff (Insured) Personal Particulars {8 (&R A)MEAZR (Please use the capital letter) (3ZL(# 7 iF4EE)
Please tick the appropriate box 5>/ > 7748 A IIM

Byg i Ficcill I~ BN Hi4E HEA HBHET
English Name : Sex: MQ FQ DateofBirth: ___ MH__ DH YR4E Left Handed Q0
L BrEE kS BT 4wk
Chinese Name: I.D. No. : Staff No. :
L EEE AN AP/ TR e S
Tel (Home) : Tel (Office) : Pager/Mobile No. :
Hiht: Mz
Address : Position :
EEIHE

E-mail Address:

B. Insured Family Member(s) Information &R A KEKEZE (Please use the capital letter) (L IEEEE)
Left

Name Handed I.D. No. /Cert. of Birth No  Occupation Sex Date of Birth
i BREF B4 srEERS e S PRI tHAEH A
B
Spouse a MEQFZO _MHA _DH __Yré&
T
Child a MBEQFZQ _MH _DH __Yrf
a MEQ FZQ _MHA _DH __Yrf

C. Monthly Premium Table §H{#&%

Please tick the appropriate box for cover(s)/ Protection required X & {RIERI > &M

The category for different coverage chosen should be the same (please refer to the example as below)

(BRI EEERTAE & A E]) GRS DL T EIF)

Example: If the "Family Coverage" category is chosen in "Personal Accident Cover", the category for the rest of cover should be "Family Coverage".
Bl A0 EAESMAE" 2 AH Gy "REE" > HAMAHIRETE H A4 & HIE R R

Personal Accident Cover A BEIMEE

Unit Staff Staff + Spouse Family Coverage Staff + Child(ren) | Monthly Premium
Efir BT BT +E/E REE BT+F%& SHRE

1 O$ 30 O$ 60 O0$ 60 O$ 30

2 O0$ 50 O0$ 100 O0$ 100 0% 50

3 0% 69 O0$ 138 O0$ 138 O$ 69

4 O% 89 O$ 178 O$ 178 O% 89

5 O$ 108 O$ 216 0% 216 O$ 108

Sub-Total #&t

Daily Hospital Income Benefit (per coverage unit) §HEFREREESHRERE (F—HA)

Age Staff Staff + Spouse Family Coverage Staff + Child(ren) Unit Monthly Premium
Tt BT BT +EE FEE BT+FXL B SHRE
18-25 Os 24 O$ 47 0% 59 O$ 35 X

26-30 Oos 27 0% 54 0% 68 O$ 41 X

31-35 Os$ 29 0% 59 O$ 74 0% 44 X

36-40 Os$ 31 0% 62 0% 78 Os%s 47 X

41-45 O%$ 36 Os$ 71 0% 89 0% 54 X

46-50 0% 43 O% 86 O%$ 107 0% 64 X

51-55 O$ 53 O$ 105 0% 132 O$ 79 X

56-60 Os$ 59 O$ 119 O% 149 % 89 X

61-65 Oos 77 0% 154 0% 192 0% 115 X

Sub-Total &t




Critical lliness Cover (per coverage unit) E&EEE (—8Ar)

Staff + Staff + Child(ren) Famil . Monthl
Age Female Male Spouse BET+FX Covera)g;e Unit Premiur¥1
) ‘ = Female Male 8A
a3 o 2z B BT+ 2o = REE Hfir e
18-25 Os$ 24 Os$ 32 O$ 48 Os$ 30 O$ 40 O$ 48 X
26-30 0$ 35 0% 50 Os$ 73 Os$ 44 0% 63 Os$ 73 X
31-35 Os$ 47 Os 71 0% 100 O0$ 59 0% 89 O0$ 100 X
36-40 0% 62 0% 98 O0$ 135 O$ 78 O$ 123 0% 135 X
41-45 0% 84 O%$ 138 O$ 188 O$% 105 Os$ 173 0% 188 X
46-50 O0$ 103 O$ 178 O0$% 238 O$ 129 O$ 223 0% 238 X
51-55 O$ 125 Os$ 229 0% 301 O$ 156 0O$ 286 O0$ 301 X
56-60 O$ 139 O0$ 261 0O$ 340 O$ 174 0O$ 326 O0$ 340 X
61-65 O$ 239 0% 326 O$ 433 O$% 299 O$ 408 0% 433 X
Sub-Total #£&f

Total Monthly Premium &H4#%& : | MOP$

Staff (Insured) must enroll first before their immediate family members enroll the plan.

& B IR NS TH DR » HEE ~ T2 S Blthat# -

Family includes staff(Insured), spouse, and all their age 6 months to 21 dependent children or renew up to age 25 for a full-time student.
HIECREEIE(E S EEIRA) ~ BB A 6 (8 H £ 21 BAIE AR 720 £ HfE A IR E 25 5% -

Premium remains unchanged unless subsequent benefit upgrade, premium for the whole "Daily Hospital Income Benefit" and/or "Critical lliness
Cover" will then be calculated on the attained age of the insured at the time of benefit upgrade.

PREFUERFR 2 - HARIGINORE - 3800 "B H B e RIE" R/l e Rl 2 (RE R R A I RS A SRR P (RT3 -

Please read and sign the Declaration & Authorization and Payment Method Form on the page overleaf.

AR BB KA 2 B FA IR E S T8 -

Declaration & Authorization Z45 2t

Applicant’s Declaration:

. I/We agree that AIG Insurance Hong Kong Limited (Macau Branch) (hereinafter called “the Company”), reserves its right to accept or reject my/our application for an insurance. If my/our
application is accepted and approved by the Company, the policy/policies will become effective.

. I/\We agree that this Application Form shall be the basis of the insurance contract(s) between myself/ourselves and the Company. I/We declare that the information provided in this application
is true, correct and complete to the best of my/our knowledge and belief.

. I/We agree that the statements in the Application Form shall form part of this application, and shall be the basis for the underwriting thereof. I/We understand that if there is any change of the

information provided herein by me/us, I/weshall inform the Company of the same immediately. Any failure of disclosure of the change may affect the acceptance and assessment of or invalidate

the insurance you require.

I/We agree that if there is any inaccurate or misleading information provided in this application, the Company has the right to reject all claims and treat any insurance issued void from inception.

-

N

w

o

. In the event of differences between the English and Chinese version of this Application Form, the English version shall prevail. It is also understood that the insurance policy/policies relevant to
this Application Form is/are issued in English only and will be binding upon this application being accepted and approved by the Company.

. I/We DECLARE and AGREE that any personal data and other information relating to me/us or my/our policy(ies) contained in this application or collected, obtained, complied or held by the
Company by any means from time to time may be used, maintained, processed, stored, transferred, disclosed and/or shared by the Company for the purposes of processing, administering,
implementing and effecting the requests or transactions contemplated in this application or any other applications made by me/us from time to time, promoting or providing subsequent or other
services or products to me/us, direct marketing, data matching and/or communicating with me/us. I/We further DECLARE and AGREE that the Company may transfer, disclose, grant access
of or share such personal data and other information to or with individuals, entities and/or organizations associated with the Company and/or to or with third parties (including, without limitation,
reinsurance companies, claims investigation companies, industry associations or federations, fund management companies, financial institutions, or service providers) selected by the
Company, in each case whether within or outside of Macau, for any of the aforesaid purposes and/or for the purposes of providing administrative, data processing, data maintenance or storage,
telecommunications, computer, payment or other services to the Company in connection with the operation of its business. I/We understand that I/we have the right to obtain access to and to
request correction of my/our personal data held or controlled by the Company. Such request can be made to Data Privacy Officer at Unit 506, 5/F, AIA Tower, No. 251A-301, Avenida Comercial
de Macau. If I/lWe do not wish to receive marketing information or materials, I/We will send an opt-out notice to the Company, in which case my/our personal data and other information would
be included in a centralized customer opt-out list that may be shared amongst the Company’s associated partners for reference.

o

BRIRAEH

L AN AAEFRERTEREEERRATICEP YU N ML “JAT" ) o (RE— VIR REE B R > 00 5 R — SE B Rt A% - PRIFEIZENAES

2. AN AL FEBIARRTIS AN | AN EBENEETILREZOZRIE - AN/ AN FR IR R IR RFAS NPT Bk - AN | AL IR RINGHEE & B IR
fEslt ~ SEREREA o

AN AL FEBEHIARREPERAINE - SRR AR 2500 IREAFR RS - AN/ ALEPIAER I REE AR ERE EM TS - A
N RN RIS AE - EARFNERE AR RS (B0 A SRR AR IR F e BB A FRME AN | RATRIARHE - EEHUNEEY -

4 RN | AN FIFEEAER MRS R AR S A MR R o3RS 208 - BAFIAAREEGE LR - Ta% IRE R H 2 O H SRR -

5. RN RAFEENAL Z FOGEAR RS LBTIEM R - —RIDSSORA R | BRI IRREAIRE - NG DS ¢ M REE IL IR O 35 2 B A SR
FAZEZBEAAY

6. RN | ANFHEBINFEEE AT R - (RE R -~ G517 - B BE R/ SSABEATIFE - R - BRI A R AT MR RS L A
BN | AL BN E A BRI SCEAARI AR  RATRICRERIERL - FIfRREE - B8 SR8 R E T S RATREAN / AT R AL HA AR PRt 2 0K
R BRI R A IR S S T AN | ANT] R - ERLE R/ SBRE AN | AATZ R - A AN F B EE S A F o] a8 R A EAR
HYRP eI AL - R R/ B | ST IRy 55 I (RS A TR F ORI R s (E A AT - BRI G /B - REEEAE - SRRt
RARTS 2 AE]) 85K ~ IEFE -~ RS SEEAAN | RN E (B ASEAN R - FfELL BT A R / s A SRS EE 2 H > BIETE - ERIEHE - BRREH
lfF ~ AR~ R AR - ANALTEEIAN | RAT AR BEATER R TSR AT FEHEARA / AATARIEAER - AR
AR IR RG2S 1 AZE301 5 A5 S S00 = IE N BDRVE B RIS - 5 AN | AN EUER A SR EER T > AN/ AN EEH G RmAE S
g AN I AATREASEMER G EN B AT Z PR EERNER G S 4R > TEEEATRARAL / #iEFE2S -

Insured Signature ¥ {f A %% Date HHH:

© AIG All rights reserved.
© AIG WP E.




AlG

EnRME
EREEAEEHEARAH For office Use Only
FB GROUP ENTERPRISES MANAGEMENT COMPANY LIMITED CN No
1 & B {RESTE] Source
Voluntary Employee Benefit Program Effective Date
MR R Sl pate
Optional Senior Care Protection Plan CP No

Application Form
VEB-08/2018

A. Staff (Insured) Personal Particulars g & (&R AEAER (Please use the capital letter) (77 L(Z X [FFEIEE)
Please tick the appropriate box 574 FH > J5& (v

F MRl B X HAE HEA BHAET
English Name : Sex : MQ FQ DateofBirth: ___MHA__ DH__ YR Left Handed QO
SR B2 QRECK i B T4R5%
Chinese Name: I.D. No. : Staff No. :
EHkEEE PN R P TR EEEHS
Tel (Home) : Tel (Office) : Pager/Mobile No. :
ik E2iA
Address : Position :
BEHIE

E-mail Address:

B. Insured Family Member(s) Information ZHRAFERKEEF
(For parent(s) /parent(s)-in-law) (S AR CHEH B 1 X BHRIEE E)

Left
Name Handed 1.D. No. /Cert. of Birth No Occupation Sex Date of Birth
¥ BHAT Bm8/IHATHES  BeE PRI HiAE HEA
Cht
Parents a MEQFzZQO__MHA _DH ___Yré
a MBEQFzZOQ__MHA __ _DH __ Yr&
FCrE SR
Parents-in-law Q MEQFZO__MHF _ _DH __ Yrif
a MBEQFzZO__MH __ _DH __ Yr&

C. Monthly Premium Table @ H{#&%:
Please tick the appropriate box for cover(s) / Protection required 5/ P B (RE T 2 HHIN(G)

Monthly Premium (MOP) & B R (BP9 %)

Plan A No. of people Plan B No. of people
sTEl A N 5H#l B N
Q $112 X Q $204 X

Total Monthly Premium & B &%

MOP $

»  Staff (Insured) must join the “VEB” first before his/her parent(s) and/or parent(s)-in-law to join in.
EA(RRN) TR T 1ES FIERIES 2], BSCEL a2 074 -
» The entry age of Senior Care Protection Plan is 45-75 and policy will renew up to age 85. Benefit will be reduced by 50% for any senior
aged 81.
PEARESE | FEORFHE 1345 - 7558 > (RIEE 2855k 2 IF » W2 IR EH Pl ESLR, » HAREERR R -
» Premium remains unchanged.

[REERT o -

Please read and sign the Declaration & Authorization and Payment Method Form on the page overleaf

AR KRB A A ENIRE S (5053



Declaration & Authorization 247 2 #21#

Applicant’s Declaration:

1. I/We agree that AIG Insurance Hong Kong Limited (Macau Branch) (hereinafter called “the Company”), reserves its right to accept or reject
my/our application for an insurance. If my/our application is accepted and approved by the Company, the policy/policies will become effective.

2. I/\We agree that this Application Form shall be the basis of the insurance contract(s) between myself/ourselves and the Company. I/We declare
that the information provided in this application is true, correct and complete to the best of my/our knowledge and belief.

3. I/We agree that the statements in the Application Form shall form part of this application, and shall be the basis for the underwriting thereof. I/We
understand that if there is any change of the information provided herein by me/us, I/we shall inform the Company of the same immediately. Any
failure of disclosure of the change may affect the acceptance and assessment of or invalidate the insurance you require.

4. |/We agree that if there is any inaccurate or misleading information provided in this application, the Company has the right to reject all claims and
treat any insurance issued void from inception.

5. In the event of differences between the English and Chinese version of this Application Form, the English version shall prevail. It is also
understood that the insurance policy/policies relevant to this Application Form is/are issued in English only and will be binding upon this
application being accepted and approved by the Company.

6. I/lWe DECLARE and AGREE that any personal data and other information relating to me/us or my/our policy(ies) contained in this application or
collected, obtained, complied or held by the Company by any means from time to time may be used, maintained, processed, stored, transferred,
disclosed and/or shared by the Company for the purposes of processing, administering, implementing and effecting the requests or transactions
contemplated in this application or any other applications made by me/us from time to time, promoting or providing subsequent or other services
or products to me/us, direct marketing, data matching and/or communicating with me/us. I/We further DECLARE and AGREE that the Company
may transfer, disclose, grant access of or share such personal data and other information to or with individuals, entities and/or organizations
associated with the Company and/or to or with third parties (including, without limitation, reinsurance companies, claims investigation
companies, industry associations or federations, fund management companies, financial institutions, or service providers) selected by the
Company, in each case whether within or outside of Macau, for any of the aforesaid purposes and/or for the purposes of providing
administrative, data processing, data maintenance or storage, telecommunications, computer, payment or other services to the Company in
connection with the operation of its business. I/We understand that I/we have the right to obtain access to and to request correction of my/our
personal data held or controlled by the Company. Such request can be made to Data Privacy Officer at Unit 506, 5/F, AIA Tower, No. 251A-301,
Avenida Comercial de Macau. If I/We do not wish to receive marketing information or materials, I/We will send an opt-out notice to the Company,
in which case my/our personal data and other information would be included in a centralized customer opt-out list that may be shared amongst
the Company’s associated partners for reference.

bR N
L AN AAFFREETDREEEARAF AP ME RS “BAF" ) - RE U RS EG 2 MR Q6T S FREs— O Rt - s
TLEMAERY -

2. BN AR IR AN | AN TR A FET I IRBS AR - AN/ AL IR IR R AR NPT Bk AR /AL
FRANGREE 2 EPERMEMERL - 5o R Ies -

3. AN | BAFERBHARRRSNEENIAS » IR RIRPEZ 8 - INREATIRKRZRE - BN/ BAFHER IR AR Y
HRHAEMHES AN AN S AERER N E] - ERANEREEA D SRS [ B0E A SRR 2 A R IR e B R N ElR AN /
KRAFINVARE - EEHUHELY -

4. RN | RAFREAE R IR AR R A A R - A E MRS B A T oA RS 2 - BAFRIA BRI E - X RE IR H
2Ok H TR -

5. AN | ANFRBAASL Z POGEARNEE BRI FE - ISR e | AR RS A OREE - R AT MORERF I S
PREFER Ry i N F TR SAL T 2 IR

6. AN | ALFBEINEEEE AT M « (RE - RHE - GEF - 5 BN [ S EAEIFSE - FEL - R IR AR I SR P e
MR ISEG Z BB RN | AN EIE NEREHAARIA N | AN TR PRELRYEDRL » FI(ERREL - BB - T8 R B TAE L AR P ecA A /&
DNERAEMEA RS RATRHZ 2K R/ A BRI R B RIS SRS AR / AAT] - B - BRI R BESAR A / RAE
ZHR o AN AN ARG E R A ] ] [ B A EA R IR0 AL ~ (IR R/ SR R/ S B S = (BB AR FE AR
b B EER A AT RARRTREG S /B - AREEAT - SRSREEERITARIRB AT B B - RIENSEEHAA / RAFEZ
{8 N HAEE} > FHELLEFIEZ FR R /| SR A FIZER B E 2 - EETTE - EREE! ~ BRI st ~ amal - S - (TR - &
NANFHEEIAN [ RN GRS A AR R E T E AT FEFE AN / RN EARRMEAER - AR 2R RS
ES2STAZE 301 AFRE S SO0 8 N BV E L S < AN [ AN S EREIE A S EERETY > AN | AN GH i EwmEs
& AN/ AAFIEARHME R G ERE AT Z P RERERIERS S P2 - WEHEATRAMAL /S E2E -

Insured Signature #:{r A\ 25 & Date HHA:

© AIG All rights reserved.
©AIG [RHEFE.




PAYMENT METHOD FORM
REZ AR

PAYMENT METHOD FORM REXf175%

Please choose the payment method either by Credit Card or by Autopay for monthly payment. (Autopay is only Available to Account Holder of OCBC Wing Hang Bank Limited or Banco Nacional Ultramarino.)
FHEELEAERRTEBERTERARE - (RITABBERFERMNK T RITEATEFRITER

By Credit Card 1S FFE {5k
Charge my monthly premium to Z&7E LU AY1E FAMEERSEBR B B FE (Tick one box only

[ Visa Card @

FHP—IR) :
[ Master Card

|/We hereby authorize AIG Insurance Hong Kong Limited (Macau Branch) to charge my/our credit card account below for all payment(s) of this policy including that/those related to its renewal(s).

AANBEEREETRRELBEIRAR CRFIMT)  BHANBETINERBFOR - IREMARENER - SEHRRZERER -

Credit card No. 15 FME55AS :

Expiry Date BIHERZE :

MM A

YY&E

Name on Credit card #iE AR :

Cardholder’s Signature 355 A28 :

DIRECT DEBIT AUTHORIZATION B {FEhisigE

Please complete and return this form to the party to be credited. K IEB WA LIREETHENFZ—F

Name of party to be credited (The Beneficiary)
Wk —73(Z#A) AlG Insurance Hong Kong Limited (Macau Branch)

Bank Name

178  OCBC Wing Hang Bank Limited

Account No. to be credited

IR 2 BT 780199-001

Authorization Agreement Form With Creditor {5k%4£[F]

==

=1

|/We hereby authorise my/our below named Bank of effect transfers from my/our account to that of the above named beneficiary in accordance with such instructions as my/our Bank may receive from the beneficiary

from time to time.

|/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.

|/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).

|/We agree that should there be insufficient funds in my/our bank account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to affect such transfer in which event the bank may

the usual charge and that it may cancel this authorization at any time on one week’s written notice.

This authorisation shall have effect until further notice.

|/We agree that any notice of cancellation or variation of this authorization which |/We may give to my/our bank shall be given at least seven working days prior to the date on which such cancellation/variation is to take

effect.

|/we agree that if this authorization form is not directly sent to my/our bank, |/We agree to take all legal or/and economic responsibilities caused by disclosing the details of the said form to any other third party. Under

on circumstances my/our bank shall be responsible.

KA/ BEREEAN ) BEFZUTRIT - IRBIBATERETAN / BFZRITZIET)BAN / BZIRFREERT EAREA -
AN/ BERBARN / BEZRITHRERERSFHREBNEDEZTEAN/ ES -
NRZEWRMLAN / BEZRFHBEX (HLRZEZEM) » AA / BEREARARZHFESBEE -
AN/ BERBNFAN | BEZIRF LB ENTIATZEREER - AN/ EEZRITART TEER - BRITAIBEUER 2% @ W rIfErll— S & a2 BUHAIRES -
NREERERENERTEMBL -
TN/ BERE AN/ BEIUEHERAREE 2 EMEBHN @ ARECH / EREMBRL CELERZAFEAN / BEZRIT -
AN/ BERBNMENAFHRELIFERTFAAN / BEZRTLUBARHE LB BB FE=E - BRI R ZEMERNAMSETERAN / BEREMREN / BEZRTES -

My / Our Bank Name and Branch . . My/Our Account No.
FNBELRTRAT LA OCBC Wing Hang Bank Limited FNBLEEFEE

My/Our Name as recorded on Statement/Passbook

KRN BESEREE AT L2 218

My/Our Signature(s)
POFBAER

My/Our Address as recorded on Statement / Passbook
ANBEEFEE 7 LAtz 2 st

Name of Insured Certificate Number Date
WIRAZIER {RESSRES =p:c)

For Bank Use Only Signature Verified
LUFHERITIEE

Note PffZE :

Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

AR EFELREERZES  RRTIRFAEETEAER -




PAYMENT METHOD FORM
REZ AR

PAYMENT METHOD FORM R &% 1757%

.

AEELERSRTEBBIRS B R RE - GR1TEBBERABAIKT RITHUAEFRITER)

DIRECT DEBIT AUTHORIZATION EiE{ftEriFigEE

Please complete and return this form to the party to be credited. B RIAE W HS LIRS T2 —7

Please choose the payment method either by Credit Card or by Autopay for monthly payment. (Autopay is only Available to Account Holder of Banco Weng Hang, S.A. or Banco Nacional Ultramarino.)

Name of party to be credited (The Beneficiary)
Wtz —7 %A AlG Insurance Hong Kong Limited (Macau Branch)

Bank Name

SRITRIE

Account No. to be credited

Banco Nacional Ultramarino KR BR B 2 3RS 9008957-312

Authorization Agreement Form With Creditor {15 iREREE

|/We hereby authorise my/our below named Bank of effect transfers from my/our account to that of the above named beneficiary in accordance with such instructions as my/our Bank may receive from the beneficiary

from time to time.

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.

1/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).

|/We agree that should there be insufficient funds in my/our bank account to meet any transfer hereby authorised, my/our Bank shall be entitled, in its discretion, not to affect such transfer in which event the bank may

the usual charge and that it may cancel this authorization at any time on one week’s written notice.

This authorisation shall have effect until further notice.

1I/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 seven working days prior to the date on which such cancellation/variation is to take

effect.

|/we agree that if this authorization form is not directly sent to my/our bank, 1/We agree to take all legal or/and economic responsibilities caused by disclosing the details of the said form to any other third party. Under

on circumstances my/our bank shall be responsible.

TN BERBMERN | BEZUTRIT - RESBATHRTAAN | BEZRITZETBFAN | BZRFAERT LRREA -

TN BERBAN | BEZBRITBRERREERENELT SR TAAN BS -

NRZEERMLAN | BEZRFHREX(SREFEIIEM) - A | EEREHRRZ R RERIEE -
KA BFERBMAAN | BEZIRPUEENFIAZIZEREER - AN/ BEZRITERTTEIR - ARTAWAER ZINE - WAk L —SMEEE VA RES -

FIREERERENERTBAAL

TN BERE AN | BEIUEHERAREE ZEMEN - ARIVE | BERAMBRO CETERZAITAA | BEZRIT -
FA | BERBNERAREZNIFERSTTFAN | BEZRITURARHEE LB EHNRBETE=E - MBS EZEMERREMIEERERIA | BERIBHMELN | BEZRTES -

My / Our Bank Name and Branch . .
B RN 21 Banco Nacional Ultramarino

My/Our Account No.
ANEBZERFRE

My/Our Name as recorded on Statement/Passbook

My/Our Signature(s)

ANEEEHEE {78 LArfcit 2 B8 POFBEAES

My/Our Address as recorded on Statement / Passbook

ANIEEEHEE /1718 L ATfCiR 2 st

Name of Insured Certificate Number Date
WIRAZLER {REESRAS =t

For Bank Use Only Signature Verified
LT ERRITIEE

Note [fizE :

Please ensure that you sign the form in the usual way that you would sign on your Bank Account.

BRI BFELREENCES  BRTIRFAEETEMER -

© AIG All rights reserved
© AIG hi#rTE

VEB 08/2018




