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AlG

For office Use Only
Howden CN No
Source
Effective Date
& E B (REs T8 H %% ("WEB" Application Form) Bill Date
Handler

VEB-03/2021

A. Staff (Insured) Personal Particulars ES(#FHRA) I E#F (Please use the capital letter) (ZZFL{(Z Y IFFEEES )
Please tick the appropriate box 327884 2 8 HIY)

P a5 28 HiAE HE BEHET

English Name : Sex : MO FO DateofBirth:__ MH__ DH YR 4 Left Handed O
TS S5 ks B T4R5%

Chinese Name : I.D. No. : Staff No. :

(B /N CE FHeEEEIS i

Tel (Home/ Office ) : Mobile : Position :

ik

Address : E-mail Address :

B. Insured Family Member(s) Information AFEA KEERE S E#F

English Name I.D. No. /Cert. of Birth No Occupation Sex Date of Birth Left Handed
FT B8/ H AR S E SRS g PRI A F A HEHET
i
Spouse MBEO FZO0 _  MH _ DH Yr&E O
T«
Child MEBEO FZO0 _ MHAH_ DH Yrig O
MEO FZ0 _ MA _ DH YriE O

C. Monthly Premium Table &5 R&%F%

Please tick the appropriate box for cover(s)/ Protection required &7 0735 LREEF T2 714 v

The category for different coverage chosen should be the same (please refer to the example as below) (& {RIERTEEEIY4H & ZEMHE) GE2E LT EIT)
Example: If the "Family Coverage" category is chosen in "Personal Accident Cover", the category for the rest of cover should be "Family Coverage".

Bl A EAEIMRRE" 28 A Ry " HA I ORIRTE H AV4E & A By R EE")

Personal Accident Cover {E§ A BYMRE

Unit Staff Staff + Spouse Family Coverage Staff + Child(ren) Monthly Premium
Efir AT BT +EME HE BL+FX BRRE

1 OHK$ 30 OHK$ 60 OHK$ 60 OHKS$ 30

2 OHK$ 50 OHK$ 100 OHK$ 100 OHK$ 50

3 OHK$ 69 OHK$ 138 OHK$ 138 OHKS$ 69

4 OHK$ 89 OHK$ 178 OHK$ 178 OHKS$ 89

5 OHK$ 108 OHKS$ 216 OHKS$ 216 OHK$ 108

Sub-Total f£&f

Daily Hospital Income Benefit (per coverage unit) FHFFRIRSRE (F—8BEAr)
Age Staff Staff + Spouse Family Coverage Staff + Child(ren) Unit Monthly Premium
Fir BT BT +EE RE BT+F%« Bfir BRERE
18-25 OHKS$ 24 OHKS$ 47 OHK$ 59 OHK$ 35 X
26-30 OHKS 27 OHK$ 54 OHK$ 68 OHKS$ 41 X
31-35 OHK$ 29 OHK$ 59 OHKS$ 74 OHKS$ 44 X
36-40 OHK$ 31 OHK$ 62 OHK$ 78 OHKS$ 47 X
41-45 OHK$ 36 OHK$s 71 OHK$ 89 OHK$ 54 X
46-50 OHK$ 43 OHK$ 86 OHK$ 107 OHKS$ 64 X
51-55 OHK$ 53 OHK$ 105 OHK$ 132 OHKS$ 79 X
56-60 OHK$ 59 OHK$ 119 OHKS$ 149 OHKS$ 89 X
61-65 OHKS 77 OHK$ 154 OHK$ 192 OHK$ 115 X
Sub-Total &t




Critical lliness Cover (per coverage unit) &EERE (5—Efr)
Age Female Male Ssgiftj;e Sta%}?%di(zren) Cgsemrialt)ée Unit xgm&%
| xm B | ATIEB | e iy e | B | SARE
18-25 OHKS$ 24 OHKS$ 32 OHKS$ 48 OHK$ 30 OHK$ 40 OHK$ 48 X
26-30 OHK$ 35 OHK$ 50 OHK$ 73 OHKS$ 44 OHK$ 63 OHK$ 73 X
31-35 | OOHKS$ 47 OHK$ 71 OHK$ 100 OHK$ 59 OHK$ 89 OHK$ 100 X
36-40 | OOHK$ 62 OHK$ 98 OHK$ 135 OHKS$ 78 OHK$ 123 OHK$ 135 X
41-45 | OHK$ 84 OHK$ 138 OHK$ 188 OHK$ 105 OHK$ 173 OHK$ 188 X
46-50 | OHK$ 103 OHK$ 178 OHK$ 238 OHK$ 129 OHK$ 223 OHK$ 238 X
51-55 OHK$ 125 OHKS$ 229 OHK$ 301 OHK$ 156 OHK$ 286 OHK$ 301 X
56-60 OHK$ 139 OHK$ 261 OHK$ 340 OHKS$ 174 OHK$ 326 OHKS$ 340 X
61-65 OHK$ 239 OHKS$ 326 OHKS$ 433 OHK$ 299 OHK$ 408 OHK$ 433 X
Sub-Total &+
Optional Critical lliness Cover - Carcinoma-in-situ (CIS)
HoVEERE - RAE
Unit Staff / Staff + Child(ren) Staff + Spouse / Family Coverage Monthly Premium
HBfir BT /BT+FXL BT B/ RE BAKE

1 OHK$ 5 OHK$ 10

2 OHK$ 10 OHK$ 20

3 OHK$ 15 OHK$ 30

4 OHK$ 20 OHK$ 40

5 OHK$ 25 OHK$ 50

Sub-Total 3£&t+

Premium remains unchanged unless subsequent benefit upgrade. Premium for the whole “Optional Critical lliness Cover” will then be
calculated based on the sum insured at the time of benefit upgrade.

OREFHEFFAE o HARMINOREH - 3800 T BMERRIRIE - RO | ZORERAZ IR A IR 2 BLAT PR T -

20% of the sum insured will be paid subject to the unit selected. This item will be terminated upon such payment and the amount of
subsequent Critical lllness Benefit will then be reduced accordingly.

(BT OREERY 20% - ARG I E R R 4% (1 R HAR 2 fE RO I AR S R -

Insured should choose “Critical lliness Cover” first before applying the “Optional Critical lliness Cover — CIS”.

AR AT SRR e RiriE ) » J7rT#E0R B MEBRORIE - JRALE) -

The unit of “Optional Critical lliness Cover — CIS” chosen has to be the same as “Critical lliness Cover”.

TERSME R ORI - SRR | s B AL VB T e pR ORI ) A ERALAHE]

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

& B EEPR ARSI - BB ~ 7207 i 2 8L -

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.

FIECRIE TR B(EIRA) ~ BLEXATE 6 (B H £ 21 BiARIS AR 720 2 HHIRA T ERE 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.

ORERERFANEE o HARMINOREE > BIH "B R EPORESIRE" R/l "EiRiriE" 2 (RE R R IR AR I CRERR Y i PR T -

Total Monthly Premium S H8&#FE . | HK$

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

A S R R B K 2 R KA BRI PR B S (AR



Upon receipt of your application, the insurer shall carry out some basic verification checks for compliance purposes. If any
issues arise from these checks, we shall contact you immediately and in any event, no later than 5 working days from the
receipt date of this application. If we have not contacted you within this period, you may assume coverage is effective
from the date specified in your application.

EUEIE MR RRR - (R A SRS I R \AE RSB RNFHEHAVER - ETEAESZE - WRFHEIZE T #EE
EAATREIRE - BAPIRFF UL ERZ FR B 0 REST 5 (8 TR R Z T BIEARET M HRes - ﬁD?ﬂdFﬁxx"ﬁTf Tt B R P BERAT T ks > B
TR T ZORIERT S 2 H RS

Declaration & Authorization Z4 & fZ 1

1) I/We now declare that to the best of my/our knowledge and belief the information in this Application Form is true and complete and that this
application will form the basis of my/our contract with AIG Insurance Hong Kong Limited. 1/We declare that I/we have full and complete authority
from the Insured Person(s) to sign the application and to disclose any personal information being requested to assess the insurance application.
1) ANEFHRBERARFERAZRLRIBEC MY ATEREERI MARBREEBRAANEFREZLERIGFTEARATDFEESHZIK
B, ANEEERANEFCEIRAETEHEELRERE, TRECFAEAERFTRILEREZR,

2) If this application is made through an insurance broker, by signing this form l/we agree to AlG Insurance Hong Kong Limited paying the insurance

broker commission as remuneration for arranging and/or renewing the insurance policy.

2) MARFERRHRERKILRY, AANESEFEHELRKER, AEXEREFEERAFDNARBELEITAE, FAHHREELERE (X HER)

ARRERRN.

3) Personal Information Collection Statement

In relation to the personal data collected in this application form, I/we agree and acknowledge that:

(a) (unless specifically indicated otherwise in this form) the personal data requested in this form is necessary for AlIG Insurance Hong Kong Limited

(“AIG HK”) to process this application and any such data not provided may mean this application cannot be processed.

(b) the personal data collected in this form may be used by AIG HK for the purposes stated in its Data Privacy Policy, which include underwriting and

administering the insurance policy being applied for (including obtaining reinsurance, underwriting renewals, data matching, claim processing,

investigation, payment and subrogation and any related purposes).

(c) unless | /'we have indicated otherwise by ticking the “Promotion Material Opt-out” box below (of which I/we take note), AIG HK may use my/our

contact details (name, address, phone number and e-mail address) to contact me/us about other insurance products provided by the AIG group and

that my/our contact details may not be so used without me/us giving this agreement.

(d) AIG HK may transfer the personal data to the following classes of persons (whether based in Hong Kong or overseas) for the purposes identified

in (b) and (c) above:

i) third parties providing services related to the administration of my/our policy (including reinsurance)

i) financial institutions for the purpose of processing this application and obtaining policy payments;

i) in the event of a claim, loss adjustors, assessors, third party administrators, emergency providers, legal services providers, retailers, medical
providers and travel carriers;

i) for the purpose of conducting direct marketing activities (per (c) above), marketing companies authorized by the AIG group;

iii)  another member of the AIG group (for all of the purposes stated in (b) and (c)) in any country; or

iv)  other parties referred to in AIG HK’s Data Privacy Policy for the purposes stated therein.

(e) I/we may gain access to, or request correction of my/our personal data (in both cases, subject to a reasonable fee), or opt out of my/our personal

data being used for direct marketing at any time, by writing to the Privacy Compliance Officer of AlG Insurance Hong Kong Limited at GPO Box 456

or cs.hk@aig.com. The full version of AIG HK’s Data Privacy Policy can be found at www.aig.com.hk.

Promotion Material Opt-out (if you wish to opt-out, please tick) L]

3) {EL A R

ARG RIEMBENBEAER, A/ EFRERER:

(@) REERERIEELHHTH, ARBAERERPEABHRRETREFEERAT ( “RRRE" ) RBLPAFNREER, BRERMRE
A F R Rt EREE R PT RE TS 4 AR ;

(b) EERERIRFIREFLEBERMAEE A LR INEZBAEY, ERRBEKAREEERFNRE (BEENERE ZRERZRE.
EREY. RERE. B8 IRRITERUEREAEHAR ;

(©  BIERN/BFRUATH I TINEGEREER | ARELE v SEUERR HENEAAN/EFEER), ZEREAEAEAAN/TFNHHAER (ER.
Holik, ERESRASR BESMLL) BMRAN/ EFAMECHAIGCRERHBZ RIGER, MERBEAN/ EFRENELT, EA/ EFZEAEHETER
WML ER;

(d) EEREIFAEUATHERIHAL (RRESEZOBIN BR% ‘*=1 BA&EHR, fELiR (b) R(c) IHFAFIRAZ Ai&:

() RH{EERAAN/ EFRETERBNE=E (BEFREAR

(i)  AFE, (ERIZIPRERUEVRE;

(i) AFA RER. E=EEEA. EoERBFREE. ZERBREEE. TEH. BERERE. RXBTAME, MUERERESE;

(iv)  AGERERENTIGHEAR, UEEHZA @E (o) HEFRR);

)  EHEEEMBERZAICKEZHRENHE, fFLik (b) K@) EFRAFIRZRE; &

(i) HERETREMEBBEMTIANAL, (ERMBERTIAZAE.

(e) AN/ BERMERHIIETREFTEFRARZFEEHEE (it FREBAESEFE45657 BEL: cs. hk@aig. com) &R HEREBMAA
/BFNEAER (ZLDRETRERREHERENAEER), REEFEAAN/ EFHEAEHAEESERER. ZTREMBEERNECHR

www. aig. com. hko

FREEERN (UETRRKBERERN, SessEs Ve [

Insured Signature #:{E A 2 E- Date HHH:
© AIG All rights reserved. © AIG fRTEPRA -



http://www.aig.com.hk/

PAYMENT METHOD FORM {R& X HiEFR

Monthly Payment HZ {3k
Please choose the payment method either by Credit Card or Autopay. 55 1% L (= F Ik 55 (4 S 7 (R 27

By Credit Card {& FI& {3k
Charge my monthly premium to 35 {£LL {5 FIMEIRSETIFREE H FRE (take one box only 3% 58 H i —IH)

[ ] Visa Card [ ] Master Card

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

AN AR L IR EA R AT, EHANEETIRGEHSE N, fURARARRR SR, SRLGERAREN.

Credit Card No.{Z & 5EHE -

Expiry Date HXHAZE : MM B YY £

Name on Credit Card #3015 A 4% -

Cardholder’s Signature & A %44 -

By Autopay $R1T/= LIEHE K

Authorization Agreement Form With Creditor /572 # /a5 Z

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 instructions as
my/our Bank may receive from the AIG Insurance Hong Kong Limited 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.
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).
1/We confirm that my/our signature(s) on this application form is/are the same as that/those for the operation of my/our Savings/Current Account to be
debited for the transfer.
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.
This authorization shall have effect until further notice.
1/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 AIG Insurance Hong Kong Limited
BNEFRIREANEE L THIRT » RESEL R ESAIRA T ARG T RN EE 2T 2R BARNEEZ IR NER PR EEAIRA T 2R -
ANEERBANEE TS EZSEIRENE RO T ANES -
WMRZEEIRIT AN EE IR HBES (BOBREFZ AN » ANEEIE R EHRIERHEE -
BNEFFEANEEEIRFERE L2 AR N EEZSTIRP E AR —2
ANEERBNEISTIRP SHUM AR 20 » BHBRIE T IRgE AR IRAE « ANEFAFEBENARNEE 2R P LS AH0E S M ZEMWRR  ANEE ]
TR TR » BT 2 i s -
ARES SR EENE R ST -
ANEBERR » RNEEAUHERA RS ZEEEE - ZR BN RV RE LIER Z A TR NEEZ YT » WER B AR EEAIRAE -

Bank Name Account Number

RITEME ERITERSR

Name of Account-holder(s) (As recorded on statement/passbook —please complete in English)| Signature of Account-holder(s)
FOFBEANBR(EEEGRBLACH 2 2E-FUEUESR ) FOFBEAER

ID. Number of Account-holder(s)
FORFBASHRBX RS

Witnessed By(Full Name) Debtor’s Reference (To be completed by the Company)
RIBEANEBR) BEBASEBQTER)
ID Number

REABNEIE




AIG]

Howden For office Use Only
B MRE— R EHEER CN No
Optional Senior Care Protection Plan o
Application Form Bill Date
Handler

VEB- VEB-03/2021
A. Staff (Insured) Personal Particulars ES(FLREN) A EFS (Please use the capital letter) (7L 22 IFfEEE )
Please tick the appropriate box 5/ /4 = 714 K V)

B ML [l ES i HIH BREF
English Name : Sex : MO FO DateofBirth:__ MH__ DH__ YRZ% LeftHanded O
Hh RS BARFEReS BT4R5%

Chinese Name : I.D. No. : Staff No. :

ik / WA EES FH LIRS I

Tel (Home/ Office ) : Mobile : Position :

ik

Address : E-mail Address :

B. Insured Family Member(s) Information AHRA 58S E5
(For parent(s)/parent(s)-in-law) (AR EHIT B BHR IS £S)

English Name H;_r?(];ted I.D. No. /Cert. of Birth No  Occupation Sex Date of Birth
FTE o B8/ AR S SRS g PR 4 HEA
EHAEF
CBE
Parents Q M%B O FZzZQ MA__ DH Yr 4R
Q M¥EQFzZQ ___MH__ DH __ Yr{
PSR
Parents-in-law Q ME O FZzZQO M A DH Yr 4
a MBEQFzZzO ___MH___ _DH ___ Yr#

C. Monthly Premium Table & {#&%:
Please tick the appropriate box for cover(s)/ Protection required FATBERERTZ JFHINMV)
Optional Senior Care Protection Plan ZE4 MR- FEEFSE

Monthly Premium &H{# &
Plan A No. of people Plan B No. of people
SHEl A N 5tE B N
O HK$ 107 X O HK$ 195 X

Total Monthly Premium g H4RE : | HK$

»  Staff (Insured) must join the “VEB” first before his/her parent(s) and/or parent(s)-in-law to join in.
MES(RERN) FETTIIR | ES FAEERIER T, HCHLTT i 2B 31 3 -
»  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.
PEEEESE | FCfROFES Fo45 - T55% - (RIEE £855% 2 I M2 IR RE T ESLET - HOREERE e -
»  Premium remains unchanged.

IRERAER T -

Please read and sign the Declaration & Authorization and Payment Method Form on the page overleaf
HSBE R BB B R AR B S N T AR



Upon receipt of your application, the insurer shall carry out some basic verification checks for compliance purposes. If any
issues arise from these checks, we shall contact you immediately and in any event, no later than 5 working days from the
receipt date of this application. If we have not contacted you within this period, you may assume coverage is effective
from the date specified in your application.

EEIR TRV FERR  ReAER G R AR E RN AR - EITEAERZE - ORMERRE T #EA
(EATRERE - BAPIRFHUCERZ FR 2R HEST 5 (8 TIF R Z WL BIEART T ke - ﬁﬂﬁfﬁ/xﬁ FE R A E R P P BRI > B
FORE N Z ORI TR E H IR RY -

Declaration & Authorization Z4 k£

1) I/We now declare that to the best of my/our knowledge and belief the information in this Application Form is true and complete and that this
application will form the basis of my/our contract with AIG Insurance Hong Kong Limited. 1/We declare that I/we have full and complete authority
from the Insured Person(s) to sign the application and to disclose any personal information being requested to assess the insurance application.
1) RNEFEBRRBFRACRLRBHC M ATEREERNR MARBRESEEBRANEFREDRIBGEFEFRABDFMRESGHZIK
B, ANEEBRANESFEEZRARTEREEARAERE, TRETABEAERFTRILEREZA.

2) If this application is made through an insurance broker, by signing this form I/we agree to AIG Insurance Hong Kong Limited paying the insurance

broker commission as remuneration for arranging and/or renewing the insurance policy.

2) MABRFEREARIGERLRE, AANSFEREARER, RAEXERESEFRATDARBERLIMSAE FARBRERE (R 3ER)

ARRERHREN.

3) Personal Information Collection Statement

In relation to the personal data collected in this application form, I/we agree and acknowledge that:

(a) (unless specifically indicated otherwise in this form) the personal data requested in this form is necessary for AIG Insurance Hong Kong Limited

(“AlG HK”) to process this application and any such data not provided may mean this application cannot be processed.

(b) the personal data collected in this form may be used by AIG HK for the purposes stated in its Data Privacy Policy, which include underwriting and

administering the insurance policy being applied for (including obtaining reinsurance, underwriting renewals, data matching, claim processing,

investigation, payment and subrogation and any related purposes).

(c) unless | /we have indicated otherwise by ticking the “Promotion Material Opt-out” box below (of which I/we take note), AIG HK may use my/our

contact details (name, address, phone number and e-mail address) to contact me/us about other insurance products provided by the AIG group and

that my/our contact details may not be so used without me/us giving this agreement.

(d) AIG HK may transfer the personal data to the following classes of persons (whether based in Hong Kong or overseas) for the purposes identified

in (b) and (c) above:

iii)  third parties providing services related to the administration of my/our policy (including reinsurance)

iv)  financial institutions for the purpose of processing this application and obtaining policy payments;

V) in the event of a claim, loss adjustors, assessaors, third party administrators, emergency providers, legal services providers, retailers, medical
providers and travel carriers;

vi)  for the purpose of conducting direct marketing activities (per (c) above), marketing companies authorized by the AIG group;

vii)  another member of the AIG group (for all of the purposes stated in (b) and (c)) in any country; or

viii)  other parties referred to in AIG HK’s Data Privacy Policy for the purposes stated therein.

(e) I/we may gain access to, or request correction of my/our personal data (in both cases, subject to a reasonable fee), or opt out of my/our personal

data being used for direct marketing at any time, by writing to the Privacy Compliance Officer of AIG Insurance Hong Kong Limited at GPO Box 456

or cs.hk@aig.com. The full version of AIG HK’s Data Privacy Policy can be found at www.aig.com.hk.

Promotion Material Opt-out (if you wish to opt-out, please tick) []

3) {E A E R R

AR REAMUENEAER, AN/ EZFRERER:

(@) MRIFRARBLEBHITNR, ARBFAEREHMEABTHERECREEEERAT ( “RDRE" ) REBIREFBNARER, BRERHRE
TR Bkt REE R RT BE N4 AR

(b) EDREAIRFIREREICRM AR ERLREINEBAER, ERREERGREEEHFNRE (BBRERNBRE ZRERZRE,
BEREY. RERE. T IRRITEREREAEHEAR ;

© BRIERAN/BFRUTH FREUERER | FHEL v SERUERT EREAXN/EFEMERE), ZTEREAIERAAN/EFHBEER (.
ok, BEESRISR EEUL) BRAN/ EEFERECHAICEERECREER, MERBAN/ EFRBNERLT, AN/ EFZBEAEREIER
L fER ;

() EDRETFAERUTENAL FHRESEICEN) BRZ ”; BAER, fELR (b) R (c) HFAFIFAZ AiE:

(i) RH|BEEAAN/ EFRETERBNE=EF (BFEFREAR

(i) PATEHAE, (ERIRILERERINRE;

(i) AFA AER. FEZEFETEAN. BTERBRGE . ZERBREEE. TEH. BHERENRE. RBRTAME, UEEREEE;

(iv) AGERERENTIGHEREAR, UEEHZA @E (o) J|FHR) ;

) HEAEEMBERZAIGEEZHRELR, fFLik (b) Ke) EHFAFIMRZAE; &

(vi) HEREDREFHMBERMATIAMAL, ERFMBEETIAAE.

(e) AN/ BFFHERHSR EUEEE1%F"§,%ﬁIKE’\_JZ$AF$$%%IE (iﬂlﬂt H BB B4R 57456555 EE : os. hk@aig. com) ZRE, BERIEHAA
/BENEAEN (RLEREARERREXERENAEER), EETHAAN/ EFNEABHAEEHRIR. RTRIEHMBEBRNSHR

www. aig. com. hko

FUBREER I TARKIEERN, SasieEt V% [

Insured Signature #&{# A\ %2 Date HHH:
© AIG All rights reserved. © AIG iR#EPFA -



http://www.aig.com.hk/

PAYMENT METHOD FORM {RE& X H7AF

Monthly Payment HZfFEk
Please choose the payment method either by Credit Card or Autopay. :5#Ef2 LS F IS B 5 BhEiE 7 (Rt

By Credit Card {Z IS {2k
Charge my monthly premium to 5512 LT #Y{E FIISRESE IR H fRE (take one box only 5% #SEfEH 1 —TH)

[ ] Visa Card [ ] Master Card

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

ANEFERRERD R EBARAR, SOANEETINENSFE LN, MRARARENEN, BELERZAREMN.

Credit Card No.{Z FHIE5ERE -
Expiry Date A% : MM B YY £
Name on Credit Card $1E A #:4 -

Cardholder’s Signature 3 A 254 ¢

By Autopay $R1T = LIEEAR (5K

Authorization Agreement Form With Creditor 1/ #/5/5 2

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 instructions as
my/our Bank may receive from the AlIG Insurance Hong Kong Limited 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.
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).
1/We confirm that my/our signature(s) on this application form is/are the same as that/those for the operation of my/our Savings/Current Account to be
debited for the transfer.
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.
This authorization shall have effect until further notice.
1/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 AIG Insurance Hong Kong Limited
RNEFBRIEANEE 2 TIRT » MG REEBERATARE T AN EFE T2  BANEFEZIRFNEE TR RS BER AT ZRE -
ENEBERBEANEEZ BT IAEEZFERANESCR T ANES -
WMRZEBRM S AN EEZIRFHBUE L (OB ZESDUN) - ANBEIE RS HRERSEE -
ANESGHANESELRRRS L2 4R ANEFZRTRP H k-5 -
ARNE S F A S THR P EUH I AR U BB RISERE ORI B AR IR AT « RNEEA B NG E 2R P S0 S 32 SR - RN BE 25
AR THEIE » HSRAT OB 2 R E A -
RS S BEE M E R ST -
ANEERRE  ANEGEHSE IS 2B ER  HRIUS SRRV ETERZ AL TANBEZ 8T TR ENE R R EEAIRAE -

Bank Name Account Number

RITEME FRITERSR

Name of Account-holder(s) (As recorded on statement/passhook —please complete in English)| Signature of Account-holder(s)
FORBAUSB(EREE/FE LFRLHy 2E-BLUEER ) FORBAAZE

ID. Number of Account-holder(s)
FOFBABMRIAXX4RE

Witnessed By(Full Name) Debtor’s Reference (To be completed by the Company)
REAEZER) BHBASEFBATER)
1D Number

REASDEIEE




