AXA General Insurance Hong Kong Limited

Z R b A R A
Change of Direct Debit/Claims Payment Authorization
SOCEER | BB T

Name of Policy Holder {5 A\ #:4

Policy No {REE 4% :

Part A : Premium and levy” Payment
HHEL - S RE RN

I/We hereby authorize my/our below named Bank to debit my/our following account for any premium and

levy” due or payable under the Policy as shall be instructed from time to time.

AN (F) FBHFEARAAN (F) Z NS TRIBZERBARAT AFHETR - AN (%) ZERFPAER
IEOR BB PR R -
[J HSBC Savings JEZ{F#E =1 [ HSBCCurrent jEE 7=
[] HSBC Credit Card JEZ /(= H-F (VISA / Master)

[] Other Bank Credit Card HAt$R77(= FH-F (VISA / Master)

Account no.
R PSS
Expiry Date (MM/YY)

ERETR (B /) /
Date HHA

Signature of Bank Account Holder(s)
HATIRERA NEE ®

(Must match with Bank’s record A28 B T & SR 4T 40 S5:A4H 7] )

English Name of Bank Account Holder @

HRITIR PR AT

HKID No. of Bank Account Holder
SRTTIEEF A NEH S g9

@

Signature of Policyholder

REFFA NS

@

@

@

Date H

Part B : Claim Payment
ZER : FEELTR

L] Savings & & P11 [0 Current {F5KF L
My /Our Bank Name A& A ( 2 ) > $R{7547% -

Bank Code |Branch Code | My / Our Account No.
RATERSE | 01T | AN () ZIRP9RS

Signature of Bank Account Holder(s)
HATIREFFA B o)

(Must match with Bank’s record A2 B it J& SR 1T 40 B A1 7] )

English Name of Bank Account Holder

HRATIR PR AT ®

HKID No. of Bank Account Holder
RTTIE A NEH S0 as 9 o

Signature of Policyholder

REFEA N

@

Date H i

NOTES [t

All information provided in above must be consistent with that in your bank's record.

FrBLA RS R RER SR TACERER)
Please countersign if you have any alteration. 1B E@ME -

EEFZME -




