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Direct Debit Authorisation For Credit Card Account
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Fill in information

1.Fill in policy number / Opt for policy number for request

2.Fill in information of Credit Card
3.Click “Next” after finished filling information
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Fill in information of Card Number, Card
Expiry Date, Card Issuing Place, Card
Holder’'s Name
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Print and/or Save the application after
reviewed the content of request

Press the “X” button to close the reviewing
page after Review/Print/Save the request

AlA International Limited
(Incorporated in Bermuda
4 I P. with limited liability)
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DIRECT DEBIT AUTHORISATION FOR CREDIT CARD ACCOUNT ER-£FOEENRERE | 5 5117 New Version
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Undil further notice, please charge my following credit card account upon presentation of this slip in accordance with the payment mode of
the abovementioned policy for premium payment, any prescribed levy (where applicable) and membership fee of AlA Vitality membership.
| understand that the amount is subject to change in accordance with the provisions of the abovementioned policy / membership and’or
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Authenticate and Approve

1.Agent can verify and submit the request
by E-signature

G S8 3- ZARME - Google Chrome

8@ www3.aia.com.hk/application/eform/upload.do
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iChange Request Procedure — E-Signature

= For e-Signature verification, Owner/Trustee & Agent (As
Witness) are required to sign within the designated area
before submit the request
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Request completed

= Agent can choose to Print or Save the
application
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