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AlA Everest Life Company Limited

Credit Card Payment Authorisation

FHFIRRES

This form is applicable to Policy No. beginning with ‘B27’ or ‘G37’ (e.g. B27XXXXXXX or G37XXXXXXX)

B RARE AR B27 ' G37 B AR E SRS (f21B27XXXXXXXE, G37XXXXXXX)
Section 1: Policy Information £—&% : (REHFH
Policy Number Name of Insured Name of Policy Owner
REESRES ZRABSE REFEAME
b

Area Code Agency Name Agent Code
ek =E 3=FENI R =E 3=

01712241
Agency Code Agent Name Agent Tel. No.
EEEHEFIRR EXEME EEEMEER

Section 2: Credit Card Details {§ <&

VISA / Master Card No. ““H“‘H‘“H““

VISA | BEEFRIRE

iy HEEEEEEEEEEEEEEEEEEEEEEEEEEE
Card Expiry Date [ Jl2]lo] | ] Card Issuing Place Hong Kong non-Hong Kong
EAFEIEA MMA  YYYYE ERFEFH — BB — ¥FE
Section 3: Declaration and Authorisation E=3% : 2K %iE

1. Until further notice, please charge my abovementioned credit card in accordance with the payment mode of the abovementioned policy
for premium payment and any prescribed levy (where applicable). | understand that the amount is subject to change in accordance with
the provisions of the abovementioned policy and / or the statutory requirements on levy. | understand that transaction will be charged in
HKD. EZB{TBAAL  FRIMREZHELSAER LBENEAFUNLAREREREAREHNE (NEH) - RACFHSESR
BREMNIFRR /5 ‘Rﬁ%fﬂ%i&ﬂ%ﬁﬁﬁﬁﬁ%ﬁ HABRRZERBTEE -

2. Ifthe Cardholder is not the Policyowner or Insured, please state the relationship between the Cardholder and the Policyowner. Please also
provide personal particulars of the Cardholder below and note that the Policyowner’s signature is also required. If any of the following
information is missing, this application may be rejected. IZM;.FH‘FEEAZII?H%E?—:’E}CExﬁA AaAEAFEEARREREAZ
B WEEEAFFEANEAER  MREFEATLEMNE  WRREF—THER - L3 —JSE%T&}E%E o

Relationship with Policyowner Signature of Policyowner

BRERFE AR REFBAES

Cardholder's Document Number (Correspond to Bank Record) Cardholder’s Cardholder’s

FEAFHEAZEHRT (MEBRITAEER) Nationality Gender I_ Male |— Female
ERAFFAA EASERA B Z
2 BIFE 2Rl

Document Type* Cardholder’s | ‘ ‘ ‘ ‘ ‘ ‘ | ‘ ‘

BRI ) P) c) B ) x ) Date of Birth
F C C C C EREBEA MMA DDH YYYY &

ZHEBEH

* Document Type: | = HKID Card, P = Passport, C = Certificate of Incorporation, B = Business Registration Certificate, X = PRC ID Card / Two-Way Exit Permit / Macau ID Card
BUEER 1 =FBHNE P=#R  C=2AFMEE  B=FXERLH  X=hEARANASHH / ERBRBTE BPISNE

PERSONAL DATA COLLECTION AND USE

I / We confirm that | / We have read and understood the AlA Everest Life Company Limited’s (AlA Everest) Personal Information
Collection Statement (the Statement). | / We declare and agree that any personal data and other information relating to me / us
or my / our policy(ies) or investments contained in this application or collected, obtained, compiled or held by AIA Everest by
any means from time to time may be collected and utilized in accordance with the Statement. | / We acknowledge and consent
to the transfer of my / our personal data to parties within or outside Hong Kong for the purposes as set out in the Statement.
The updated version of the Statement which complies with the relevant rules and regulations is available for download from
its website: https://www.aia.com.hk/content/dam/hk-wise/pdf/privacy-statement/AIAE-PICS-English.pdf, and is also available
upon request.

BAEHWMERER

BN/ BAEEREIAN/BFACHERBARBEBAZERAT (KRAEE) ABAERWERZSH ( [ZEH]) -
AN BPBZRRREEARFEMAILPERTBFUEMASZRERS  GESLZTENEANEAERRER
A EMHRE j?.?xﬁﬂﬁﬁﬂﬂﬁﬂ  AIREBZEBRKERFEA - ZFA/}‘HFWU?&EA&HMBﬂZEHﬂFﬁ LENER
BN BREHBAERZEBEAREBENIES °

ZEPFSEBRTRREGNRIRAATRUTHEUTEH :
https://www.aia.com.hk/content/dam/hk-wise/pdf/privacy-statement/AIAE-PICS-Traditional-Chinese.pdf @ % A] a1 & /A 7] & EY ©
Cardholder’s Signature n ‘ H | H ‘ ‘ ‘ ‘
EAFREARE MMA DDH YYYYH
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