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CREDIT CARD PAYMENT AUTHORISATION FORM
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O First year premiuny i ¥ ' O Renewal premium & 5%
Plan name : Palitypar
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Policyholder
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Name of card issuer
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Type of credit card 1 vISA O MasterCar(f'JJE] B
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Credlt card account number
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Credit card expiry date
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Name of cardholdér(as shown on the credit card)
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Telephone (Home) (Office) (Mobjle
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Relationship with Policyholder (if cardholder istribe Policyholder)
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I, the cardholder, authorize Assicurazioni Gene®gii.A., Hong Kong Branch to debit the due prentiofrthe above
policy(ies) from my credit card account as statedva until my further written notice. | understahdt at least two
working days’ written notice in advance is requifedtermination of this payment instruction.
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- Date (dd/mm/yy)
Signature of cardholdér FURE (F1/E] 15 )
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 All payment will be made in Hong Kong dollars.clirrency conversion is requwed the exchangewidkde determined by the bank as on the date
of debit. FTE| {74 f:w ﬁFT [I 1 15 }&E”ﬁr, Y& S t | NS G AR
21tis recommended to use credit card of the Pther %[Fﬁ“][b\%‘ }i*]‘* ki [”J{ 0

35/F., Shell Tower, Times Square, 1 Matheson St@miseway Bay, Hong Kong
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