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DIRECT DEBIT AUTHORISATION FOR CREDIT CARD ACCOUNT
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e Name of Insured H. K. 1. D. Card / Passport Number
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Until further notice, please charge my following credit card account upon presentation of this slip and every month
thereafter in payment of my insurance premium under policy number shown on this form. | understand that the
amount is subject to change in accordance with the provisions of the abovementioned policy.
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Relationship between Cardholder and (Proposed) Insured / Applicant
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