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5 $1,000,000 $15,000 $114 $228 $228 $114
(BHPTEXIAL) RE GBS SBHRER BB
HBfr | BISECRAAGERE | EXEINBFERARE EARE BAKEHE | FERE |BARFXL
1 $200,000 $3,000 $40 $80 $80 $40
2 $400,000 $6,000 $66 $132 $132 $66
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Voluntary Employee Benefits

Referral Plan

BB EISORIE - | atE

Application Form

HEAR

AlG

For office Use Only

CN No

Source

Effective Date

Bill Date

Handler

A. Insured Personal Particulars ZHRA B Z#/ (Please use the capital letter) (3F (W FFEEE)
Please tick the appropriate box ZZ7 &/ 2 k& 07 (V)

BE WA Rl B @ HIAEH BRETF

English Name : Sex : MO FO DateofBirth:___ MA__ DH YR 4 Left Handed O
S BA7EE RS A E]

Chinese Name : 1.D. No. : Company:

R4k / PPN EEBE FHEE SRS MRk Air

Tel (Home/ Office ) : Mobile : Position :

Hhk

Address : E-mail Address :

B. Insured Family Member(s) Information #FHRA KL S Z5

1.D. No. /Cert. of Birth No
B3 58 A RE A E SRS

Occupation

ks

Left Handed
BRZETF

__YrF O

English Name
BE A
Ui
Spouse
T
Child

C. Monthly Premium Table &5 RE#
Please tick the appropriate box for cover(s)/ Protection required ;7735785 &7~ 150K V)

All Covers must have the same option of insured for Individual only, or same combination of insureds for Individual and Family member(s) (please refer to the

example below). ZLRIEATEEERAILIRAEEE - a2 TEA 2 TEARRERE ) 45

Sex Date of Birth
P51 i
MBED F#0 _ MHA _ DH
MED F#%0
MED F40

__ _MA_ DH __Yr&E O

__MA __DH __Yr®# O

AR GRERL T -

Example: If the insured option in "Personal Accident Cover" is “Family”, the insured option of all other Covers must also be "Family".
Bl 40 EAEIMRE" 2 AH AR RE A ORIETE B iAH S EE Ry R E"
For “Individual + spouse” or “Family” cover: if the occupation of any one of the insureds is non-clerical, “Non-Clerical customers” premiums will be applied.

R T RECH ) BT SREECRIR B AR OREE A — ASBL B R IR AL - DL TS ) R -

(Clerical customers Z/H i XA 1)

Personal Accident Cover {f A\ &E4MAE

Unit Individual Individual + Spouse Family Individual + Child(ren) Monthly Premium
Hfr fEA BAKEE RE EARFH SHRE

1 Q HK$ 32 O HKS$ 64 O HK$ 64 O HK$ 32

2 Q HK$ 53 QO HK$ 106 QO HK$ 106 O HK$ 53

3 QO HK$ 73 QO HK$ 146 QO HK$ 146 O HK$ 73

4 Q HK$ 94 O HK$ 188 O HK$ 188 O HK$ 94

5 Q HK$ 114 O HK$ 228 O HK$ 228 QO HK$ 114

Sub-Total F£&f

(Non-Clerical customers ##FH{TEXTEA L)

Personal Accident Cover {H A\ Z4MAE

Unit Individual Individual + Spouse Family Individual + Child(ren) Monthly Premium
Aoz fBA EHARECHE KE AR T SARE

1 Q HK$ 40 O HK$ 80 QO HK$ 80 QO HK$ 40

2 Q HK$ 66 O HK$ 132 QO HK$ 132 QO HK$ 66

3 O HK$ 91 O HK$ 183 O HK$ 183 O HK$ 91

4 O HK$ 116 O HK$ 233 O HK$ 233 O HK$ 116

5 O HK$ 143 O HK$ 286 O HK$ 286 O HK$ 143

Sub-Total &t




Daily Hospital Income Benefit (per coverage unit) & HFFIRERE (F—8EAr)

Age Individual Individual + Spouse Family Ir(]:dr:i\f(ijd(?:rll; Unit Monthly Premium

S A ([ERNE ] KEE BEARTFXL Efir FRRE
18-25 OHK$ 24 OHKS$ 47 OHKS$ 59 OHKS$ 35 X

26-30 OHK$ 27 OHK$ 54 OHK$ 68 OHK$ 41 X

31-35 OHK$ 29 OHK$ 59 OHKS$ 74 OHK$ 44 X

36-40 OHK$ 31 OHK$ 62 OHK$ 78 OHKS$ 47 X

41-45 OHK$ 36 OHK$ 71 OHK$ 89 OHK$ 54 X

46-50 OHK$ 43 OHK$ 86 OHK$ 107 OHKS$ 64 X

51-55 OHK$ 53 OHK$ 105 OHK$ 132 OHK$ 79 X

56-60 OHK$ 59 OHK$ 119 OHKS$ 149 OHK$ 89 X

61-65 OHKS$ 77 OHK$ 154 OHKS$ 192 OHK$ 115 X

Sub-Total F£&f
Critical lliness Cover (per coverage unit) fEERE (§—8Bfr)
Age Female Male Incéi[\J/LduuSael * Ind|v%.|)a\l£zc%hg(ren) Family Unit xg;tizlé
i it B | EAKECHE | FemaloXf: | Male Bt R B | SARE
18-25 OHK$ 24 OHK$ 32 OHK$ 48 OHK$ 30 OHK$ 40 OHKS$ 48 X
26-30 OHK$ 35 OHK$ 50 OHK$ 73 OHKS$ 44 OHK$ 63 OHK$ 73 X
31-35 OHK$ 47 OHK$ 71 OHK$ 100 OHK$ 59 OHK$ 89 O HK$ 100 X
36-40 OHK$ 62 OHK$ 98 OHK$ 135 OHK$ 78 OHK$ 123 OHK$ 135 X
41-45 | OHKS$ 84 OHK$ 138 | OHKS$ 188 OHKS$ 105 OHK$ 173 | OHKS$ 188 X
46-50 O HK$ 103 OHK$ 178 O HK$ 238 OHK$ 129 OHK$ 223 O HK$ 238 X
51-55 OHK$ 125 O HK$ 229 OHK$ 301 OHK$ 156 OHK$ 286 OHK$ 301 X
56-60 O HK$ 139 O HK$ 261 O HK$ 340 OHKS$ 174 OHK$ 326 O HK$ 340 X
61-65 O HK$ 239 O HK$ 326 O HK$ 433 OHK$ 299 O HK$ 408 O HK$ 433 X
Sub-Total &t

Optional Critical lliness Cover - Carcinoma-in-situ (CIS) FHIMEERE - R

Unit Individual /Individual + Child(ren) Individual + Spouse / Family Monthly Premium
EBfr ELA I EARTFZ {ELAKBCHS | Z25E FHRE

1 OHK$ 5 OHK$ 10

2 OHK$ 10 OHK$ 20

3 OHK$ 15 OHK$ 30

4 OHK$ 20 OHK$ 40

5 OHK$ 25 OHK$ 50

Sub-Total &t

. Premium will be based on the entry age of the Insured. Premium for the whole "Daily Hospital Income Benefit" and/or "Critical lliness
Cover" and/or “Optional Critical lliness Cover” will then be calculated based on the sum insured at the time of benefit upgrade.

+ R AZFRUINRE - HARMINRE - BH T H AR e0RE | KB TR ) R/ TESMERIRE - [RALE ) ZORE

FS PR NIE DD ORERG 2 B AR T R -

. 20% of the sum insured will be paid subject to the unit selected. This item will be terminated upon such payment and the amount of

subsequent Critical lliness Benefit will then be reduced accordingly.

+ EERREERY 20% o HREEIIEE &G0 B R R e R IR TR e AR RR R, -

. Insured should choose “Critical lliness Cover” first before applying the “Optional Critical lliness Cover — CIS”.

+ RORABRORERRIE) - TR T EIMERRE - R

= The unit of “Optional Critical liness Cover — CIS” chosen has to be the same as “Critical lliness Cover”.

+ TEOMERRCRIE - R ) PR BB e pR O ) Y B AEIE -

. Insured must enroll first before their immediate family members enroll the plan

AR AR NIASATHRER > HICHE ~ 772 Bta#] -

. Family includes Insured, spouse, and all their age 6 months to 21 dependent children or renew up to age 25 for a full-time student.

* FEREEERRARA C EERA 6 8HE 21 R E R ERZ 74 £ HHEETTHRE 25 5% ©

Total Monthly Premium &5 & {R%E :

Please read and sign the Declaration & Authorization and Payment Method Form on the page overleaf

SRR FEERNE Z B R ENRE S (75

Upon receipt of your application, the insurer shall carry out some basic verification checks for compliance

HK$




purposes. If any issues arise from these checks, we shall contact you immediately and in any event, no later than 5 working days from the receipt date

of this application. If we have not contacted you within this period, you may assume coverage is effective from the date specified in your application.

EUEIR TR EERE IR A S SRR ATE HEER AT YR, MEITREAIGERIZE « QIFRAIE HAKE th S5 B (TRl P FRM TR UG 3%

FRES R H R 5 (8 TR Z NI RIEER R4S - a03(F 2 A 1E At AN R P BT Ik > BRI N 2 ORBERF 45 & HEE AR 2 -

Declaration & Authorization #HH 57 fZFE

1) I/We now declare that to the best of my/our knowledge and belief the information in this Application Form is true and complete and that this

application will form the basis of my/our contract with AIG Insurance Hong Kong Limited. I/We declare that I/we have full and complete authority from

the Insured Person(s) to sign the application and to disclose any personal information being requested to assess the insurance application.1) & A/

EXTERHABRERACRLRRHECBEHATEREERN, MAPBEREEBHAAN/SEEXITRIGEETRATDMEESNZKE. KA/

EXEBPUARNESEEEZIRARTLHEERERE, HREMEMEANEFIEFTZILERFZA,

2) If this application is made through an insurance broker, by signing this form I/we agree to AlG Insurance Hong Kong Limited paying the insurance

broker commission as remuneration for arranging and/or renewing the insurance policy.

2) MARERLHRERIELE ANBEFEZEARKER RAEXERBEFEARATARBEEITAE, FHEBRERLTHE (A SHER)

AREREIHRN.

3) Personal Information Collection Statement

In relation to the personal data collected in this application form, l/we agree and acknowledge that:

(a) (unless specifically indicated otherwise in this form) the personal data requested in this form is necessary for AIG Insurance Hong Kong Limited

(“AlG HK”) to process this application and any such data not provided may mean this application cannot be processed.

(b) the personal data collected in this form may be used by AIG HK for the purposes stated in its Data Privacy Policy, which include underwriting and

administering the insurance policy being applied for (including obtaining reinsurance, underwriting renewals, data matching, claim processing,

investigation, payment and subrogation and any related purposes).

(c) unless | /we have indicated otherwise by ticking the “Promotion Material Opt-out” box below (of which l/we take note), AIG HK may use my/our

contact details (name, address, phone number and e-mail address) to contact me/us about other insurance products provided by the AIG group and

that my/our contact details may not be so used without me/us giving this agreement.

(d) AIG HK may transfer the personal data to the following classes of persons (whether based in Hong Kong or overseas) for the purposes identified

in (b) and (c) above:

i)  third parties providing services related to the administration of my/our policy (including reinsurance);

i) financial institutions for the purpose of processing this application and obtaining policy payments;

ii) in the event of a claim, loss adjustors, assessors, third party administrators, emergency providers, legal services providers, retailers, medical
providers and travel carriers;

iv) for the purpose of conducting direct marketing activities (per (c) above), marketing companies authorized by the AIG group;

v) another member of the AIG group (for all of the purposes stated in (b) and (c)) in any country; or

vi) other parties referred to in AIG HK’s Data Privacy Policy for the purposes stated therein.

(e) I/we may gain access to, or request correction of my/our personal data (in both cases, subject to a reasonable fee), or opt out of my/our personal
data being used for direct marketing at any time, by writing to the Privacy Compliance Officer of AlG Insurance Hong Kong Limited at GPO Box
456 or cs.hk@aig.com. The full version of AIG HK’s Data Privacy Policy can be found at www.aig.com.hk.

Promotion Material Opt-out: We will prepare fabulous offers provided by AIG and partners for you. If you do not wish to receive promotion
materials via channels below, please tick:

[] Telephone []1SMS [] Postal Mail [] Email [] Instant Message App

(We sincerely suggest you allow as many channels as possible so that you will not miss the offers. Thank you.)

3) EAE R SR I

MBAREREIENEAER, AN/ EERBERER:

() MIENRARIELESETH, RREAERREENEAENSEHEIGRETEFRAT ( "ERRE” ) REBLRFBNEER, BRHRME
el B S BRI FR EE B AT BE N4 AR R

(b) iﬂﬁ[‘hT&@]ﬁ"Eﬂ\ﬁfﬂ%E’]ﬁ?Lﬁﬁ?lﬁt?ﬂ%ﬁﬁ%%i@kéﬂ, HAZOEZERREECRFENRE (BRENERE ZIRERZIRE.
BREY . RIERE. AE. ARRITERUERERBREAR ;

(c) B%ﬂEZI:A/E—frﬁ"L/{TE’JFTLI&ER#EFQHJEﬁiﬁtJsFL,M’EiET(EWEZ!:A/%%EéHEEﬁ) ETRIFAERARAAN/ BENEEEN (R,
it BEESKISREEMUL) BRAN/ EEBHAECHAIGEBRREZ REER, MERERAN/ EZERBENERT, KA/ EZFZBAERNE
NEWALER;

(d) EDREFAEATHEANAL (FRESBIEIN BRZLEEAER, ELR (b) R(c) EHRFIBAZAIE:

(i) REBEARN/TEREEERBNE=E (BEEREAR);

(i) BAFHiE, 1ERIBLmERNEURE;

(i) NFA FEE, FZHEEA. ERERBRME. ZERBRMAE. TEH, BRREME. RXBIAKE, WEERES

(iv) AIGERERIRENTISHEELR, UMEEHZE WL (o) HFAR);

(v) HEEEMABEXRZAIGEEZRERR, ELik (b) K() HRBFIRZAIE; 3

(vi) HEREZDRIEMBERRTFIAHAL, ERLEBBERIIBBZAIE.

(&) FAAN/BHEVHERNHIIZEIREFBERATZABEER (T (it : FABBAREH4569EK BE: cs. hk@aig. com) ZERH, HEKEHA
AN/ BZENBAAER (RLREHRERRKMENEREUMEAEER), HEETEAN/EFNEAERBEEHRE. ZDREFABERNS
SCERwww. aig. com. hk,

TRBHEEER: ZME A TREREIERBEBHREHZES, WETAREN T REKBHEEER, SETREL vV 5%

O E:E O %= O s O E& O RIRF@BRER

(BRMBEEREATREM LRE, FRAHBHEMNEEENR. TH. )

Insured Signature #&{if: A\ %2 Date H #:

© AIG Al rights reserved. © AIG FR#EFRA -
Producer Name : Producer Code : Tel No:
b AR YOOV Insurance Services Limited | a7y A4R5E : B4R EE S
Referrer Name: Referrer Policy No.: Tel No:
VIS = T AREESERS ¢ B4R EBR



http://www.aig.com.hk/
http://www.aig.com.hk/
YOOV Insurance Services Limited


PAYMENT METHOD FORM & N HEFE

Monthly Payment HZ {5k
Please choose the payment method either by Credit Card or Autopay. 3%3E4% {2 FE 5L (5 SR <7 (HREs

By Credit Card {Z FB& KL
Charge my monthly premium to 57ELL NAI(E A IERESRHIERSE H fRE (take one box only 558 H 1 —IF)

[ ] Visa Card ] Master Card

I/We hereby authorize AIG Insurance Hong Kong Limited to charge my/our credit card account below for all payment(s) of this policy including that/those related to its
renewal(s).
ARNIEERER B REEEARAR, KBANEBEETHIMERSSON, RERHARERNEN, O8FRER AR &M,
Credit Card No.{Z FIL5EE -
Expiry Date H3HIZE - MM H YY &

Name on Credit Card 05 A #:44 :

Cardholder’s Signature 3505 A 254 :

By Autopay $R{T P CIEIR (5K

Authorization Agreement Form With Creditor /7/3{#E/a 52
1/We hereby authorize my/our below-named Bank to effect transfer from my/our account to that of AIG Insurance Hong Kong Limited in accordance with such instructions as my/our Bank may receive
from the AIG Insurance Hong Kong Limited from time to time.
1/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.
I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which
may arise as a result of any such transfer(s).
I/We confirm that my/our signature(s) on this application formis/are the same as that/those for the operation of my/our Savings/Current
Account to be debited for the transfer.
1/We agree to notify AIG Insurance Hong Kong Limited. of any change of bank account or cancellation of payment method and further agree that
should there be insufficient funds in/my our bank account to meet any transfer hereby authorized, the Bank shall be entitled, at its discretion, not to
effect such transfer in which event the Bank may make the usual service charge to be paid by me/us.
This authorization shall have effect until further notice.
1/We agree that any notice of cancellation or variation of this authorization which l/we may give to my/our bank shall be given at least two working days
prior to the date on which such cancellation/variation is to take effect and at the same time such notice shall be given to the AIG Insurance Hong Kong
Limited
KNBERERNEEZ THRTT » MR REEEARATARE TANBEZ BT 2ER  BANEEZIRFNER T A REEEAIR AT 2R
B o
KNEBERBERNBEZ SITIABEZFERBENESCRTANES -
WRFZEEIRT S ANEE 2 RFPHBE T (SoBE 2 B8 RNEFE K& FIRELSHEE -
KNBEFERNBECILFERE L2 FLAERRNBEZSRITRFEAAE 8-
NS [ A R THE P UM L30T A BB A R R B AR A E] o« AN EEFREANA NG S 2P 2 308 A2 SR - AANE
S ZIRTAMER THEAR - BT 2 IR -
AR EBERE R STER -
ANEBERE  ANEEROHSHE IR RS 2 (T8 > ZIRNBUS/ESERH R Vil TAER 2 AR PANESE 28497 G EESRH A (R & A IR A H] -

Bank Name Account Number

RITEM FRITRRSR

Name of Account-holder(s) (As recorded on statement/passbook —please complete in English)| Signature of Account-holder(s)
FORBAUR(EEE/GR LATCHEZBE-BURER ) FOBAARSR

ID. Number of Account-holder(s)
FORBABMDEBX 4R

Witnessed By(Full Name) Debtor’s Reference (To be completed by the Company)
REANER) BHASEMBATER)
1D Number

REABDEIRE




Voluntary Employee Benefits
Referral Plan

BB EISORIE - | atE

Optional Senior Care Protection Plan
Application Form

BOMREE - BHRSEH AR

AlG

For office Use Only
CN No
Source
Effective Date
Bill Date
Handler

A. Insured Personal Particulars #ZREA B &) (Please use the capital letter) (ZZFL{F Y IFFEEET)

Please tick the appropriate box zZ7 &/ 2 &K V)

B Rl A 7 HAEHE EHAEF

English Name : Sex : MO FO DateofBirth:__ MH__ DH___ YR4 LeftHanded O
A B3 8RS LA E]

Chinese Name : 1.D. No. : Company :

ek /A E R FHEE IR TRk Air

Tel (Home/ Office ) : Mobile : Position :

ik

Address : E-mail Address :

B. Insured Family Member(s) Information #FREA KR S EHKF
(For parent(s)/parent(s)-in-law) (H R EHIE S AR EEES)

English Name Left Handed 1.D. No. /Cert. of Birth No Occupation Sex Date of Birth
P BT G iyssl A st SRS HESE L1l HiA: H A

B}

Parents Q MEQ FZQ MH ___ DH Yr 4
a M¥EQFZO __MHA ___DH __ Yr&

BCAB s BE

Parents-in-law Q MEBEQFZQ M A DH Yr 4
a M5%Q FZQ M H DH ___ Yr#

C. Monthly Premium Table @ A{RE&FE

Please tick the appropriate box for cover(s)/ Protection required sBEETEBRERTZ IV

Optional Senior Care Protection Plan Z54MR[E- BERFLE

Monthly Premium & B {#&

Plan A No. of people Plan B No. of people
STE] A A 5tEl B AB
Q HK$ 112 X Q HK$ 205 X

Total Monthly Premium & H & RE : HK$

»  Insured must join the “VEB” first before his/her parent(s) and/or parent(s)-in-law to join in.

RAR ARSI T R RIESTE] ) R CEICE ST T2 Lt ) -

»  The entry age of Senior Care Protection Plan is 45-75 and policy will renew up to age 85. Benefit will be reduced by 50% for any senior aged 81.

TERRELE ) BEORIEHS /5 45 - 75 5% (RIEHE E 85 ik » WIZ(REEFHE 81 3% » HAORBARKF &R -

Please read and sign the Declaration & Authorization and Payment Method Form on the page overleaf

HS B R EBRE 2B RAERRE SN ITER



Upon receipt of your application, the insurer shall carry out some basic verification checks for compliance purposes. If any issues arise from these

checks, we shall contact you immediately and in any event, no later than 5 working days from the receipt date of this application. If we have not

contacted you within this period, you may assume coverage is effective from the date specified in your application.

EULEIR TR EERE IR A S SRR R ATE HEER AT YR I TREAIERIZE « AIFRAE HAKE h S5 B (ARl FEE - PR TR U 3%

FRES R H IR 5 (8 TR Z NI RIEER N4 - a03(F 2 A 1E At AN R P BT Ik > BV PET N Z ORIERE 45 & H HHE AR 2 -

Declaration & Authorization Z9R /5%

1) I/We now declare that to the best of my/our knowledge and belief the information in this Application Form is true and complete and that this

application will form the basis of my/our contract with AIG Insurance Hong Kong Limited. I/We declare that I/we have full and complete authority from

the Insured Person(s) to sign the application and to disclose any personal information being requested to assess the insurance application.1) & A/

EXTEHABRERACRL R BEHATEREERN, MAPBEREEBHAN/SEEXITRIGEETRATDMEESNZKE. KA/

EXEBPUARNESEEEZIRARTLHEERERE, HREMEMEANERIETZILERFZH,

2) If this application is made through an insurance broker, by signing this form I/we agree to AIG Insurance Hong Kong Limited paying the insurance

broker commission as remuneration for arranging and/or renewing the insurance policy.

2) MARERKHRERIELE ANBEFEZEARKER RAEXERBEFEARATARBEILEITAE FHEBRELTE (A SHER)

AREREIHRN.

3) Personal Information Collection Statement

In relation to the personal data collected in this application form, l/we agree and acknowledge that:

(a) (unless specifically indicated otherwise in this form) the personal data requested in this form is necessary for AIG Insurance Hong Kong Limited

(“AlG HK”) to process this application and any such data not provided may mean this application cannot be processed.

(b) the personal data collected in this form may be used by AIG HK for the purposes stated in its Data Privacy Policy, which include underwriting and

administering the insurance policy being applied for (including obtaining reinsurance, underwriting renewals, data matching, claim processing,

investigation, payment and subrogation and any related purposes).

(c) unless | /we have indicated otherwise by ticking the “Promotion Material Opt-out” box below (of which l/we take note), AIG HK may use my/our

contact details (name, address, phone number and e-mail address) to contact me/us about other insurance products provided by the AIG group and

that my/our contact details may not be so used without me/us giving this agreement.

(d) AIG HK may transfer the personal data to the following classes of persons (whether based in Hong Kong or overseas) for the purposes identified

in (b) and (c) above:

vii) third parties providing services related to the administration of my/our policy (including reinsurance);

viii) financial institutions for the purpose of processing this application and obtaining policy payments;

ix) inthe event of a claim, loss adjustors, assessors, third party administrators, emergency providers, legal services providers, retailers, medical
providers and travel carriers;

x) for the purpose of conducting direct marketing activities (per (c) above), marketing companies authorized by the AIG group;

xi) another member of the AIG group (for all of the purposes stated in (b) and (c)) in any country; or

xii) other parties referred to in AIG HK’s Data Privacy Policy for the purposes stated therein.

(e) I/we may gain access to, or request correction of my/our personal data (in both cases, subject to a reasonable fee), or opt out of my/our personal
data being used for direct marketing at any time, by writing to the Privacy Compliance Officer of AIG Insurance Hong Kong Limited at GPO Box
456 or cs.hk@aig.com. The full version of AIG HK’s Data Privacy Policy can be found at www.aig.com.hk.

Promotion Material Opt-out: We will prepare fabulous offers provided by AIG and partners for you. If you do not wish to receive promotion
materials via channels below, please tick:

[] Telephone [ SMS [] Postal Mail [] Email [] Instant Message App

(We sincerely suggest you allow as many channels as possible so that you will not miss the offers. Thank you.)

3) EAE R SR I

MBAREREINENEAER, AN/ EERBERER:

() MIERARIELESETH, RREAERREENEAENSEHEGRETEFRAT ( "ERRE” ) REBRRFBNEER, BRHRME
el B S BRI FR EE B T BE N4 AR

(b) EEREAHZFINEMBERNAEERLREAIEZBEAER, ERREEZRREECDHFENRE (SFENBERE ZRERZIRE.
BREY. RIERE. AE. ARRITERUERERBREAR ;

()  BIERN/BZFRUTH I FREUEEER | HigE L v SRLUERT (ENBSAN/SECHR), ETRETERRN/ SENHEER (Ha.
ot BEESKISREEMUL) BARAN/ EEBHAECHAIGEBRREZ REER, MERERAN/ EERBENERT, KA/ EEZBAERNE
NEWINLLER

() Z=DRETAEMATHEAHAL (FHREFBIGIN BRZLEEAER, /EER (b) R(c) EMFIAZAE:

(i) REBEARN/TEREEERBNE=E (BEEREAR);

(i) BAFiE, 1ERIBLmERWEURE;

(i) NFA FEE, FZHEEA ERERBRME. ZERBRMAE. TEH, BRREME. RXBIARE, WEERESH;

(iv) AIGERERENTISHEELR, WEEHZB L (o) HAR);

(v) HEEEMURERZAIGEEZHRERR, Lk (b) K() HRBFIPZAIE; 3

(vi) HEREZDRIEMBERETFIAHAL, ERMEBBERIIBAZAIE.

(e) AN/ BHAUREBHEINEDREESERATZIMBEREE (L FHIBLFEFE456585 EEP: cs. hk@aig. com) TRY, HEKRIEK K
AN/ BZENBAAER (RLREARERRKMENEREMEAEER), HEETEEAN/EFNEAERBEEHRR. ZDREFAEBERNS
SCE R www. aig. com. hko

FRBHEEER: ZMEAE TREREERBEBHREHZES, WETAREN T REKBEEER, SETREL vV 5%

O E:E O %= O s O EE O RIRF@BRER

(BMBEERATREM LRE, FRAZHBEMNEETER. TH. )

Insured Signature #&{if: A\ %2 Date H #:
© AIG Al rights reserved. © AIG FR#EFRA -

Producer Name : Producer Code : Tel No :
PN AL YOOV Insurance Services Limited | o7 A4RSE : 48 ERE
Referrer Name : Referrer Policy No.: Tel No :
A HENARERE : M ERS ¢



http://www.aig.com.hk/
http://www.aig.com.hk/
YOOV Insurance Services Limited


PAYMENT METHOD FORM & N HEFE

Monthly Payment HZ {5k
Please choose the payment method either by Credit Card or Autopay. 55582 [ (= FH i 5% (5 ShisiE < (g

By Credit Card {Z FI& {3k
Charge my monthly premium to 55{£ LA (5 FIRERRSEAIFRAE H frE# (take one box only 35 H i —I5)

[ ] Visa Card ] Master Card

I/We hereby authorize AIG Insurance Hong Kong Limited to charge my/our credit card account below for all payment(s) of this policy including that/those related to its
renewal(s).

RNIEEREER R FEARA A, EHANESETIIRENGS DN, MRERAREREN, QiFEERZ G E.

Credit Card No.{Z FIE5EmE -

Expiry Date H3¢HIZE - MM H YY &

Name on Credit Card 05 A #:4 :

Cardholder’s Signature $IE A %4 ¢

By Autopay $R{T P CIEIR (5K

Authorization Agreement Form With Creditor /7/3{#E/a 52
1/We hereby authorize my/our below-named Bank to effect transfer from my/our account to that of AIG Insurance Hong Kong Limited in accordance with such instructions as my/our Bank may receive
from the AIG Insurance Hong Kong Limited from time to time.
1/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us.
I/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which
may arise as a result of any such transfer(s).
I/We confirm that my/our signature(s) on this application formis/are the same as that/those for the operation of my/our Savings/Current
Account to be debited for the transfer.
1/We agree to notify AIG Insurance Hong Kong Limited. of any change of bank account or cancellation of payment method and further agree that
should there be insufficient funds in/my our bank account to meet any transfer hereby authorized, the Bank shall be entitled, at its discretion, not to
effect such transfer in which event the Bank may make the usual service charge to be paid by me/us.
This authorization shall have effect until further notice.
1/We agree that any notice of cancellation or variation of this authorization which I/we may give to my/our bank shall be given at least two working
days prior to the date on which such cancellation/variation is to take effect and at the same time such notice shall be given to the AIG Insurance Hong
Kong Limited
KNEFRIREANEE L VR RBEE R E AR IRA ARG TARNEE TR BANEEZRPNEIE T ke EEF IR AT 2R
B o
KNBERBERNBEZ TR EZFERBENESCRTANES -
WMRZEBRR AN EE 2R HBES (OB Z AN - ANGELE R & HEESTEE -
KNBEFRRNBECILFERE L2 FLAERAARNBEZSRITRFEAAE 8-
RN IE S F A SR TR P ECEUM AT T 20 - BB A SE eR PR A TR AT « ARNEEN IR NG 2 R P 8 S0 S o IR A/
BEZFUTARA THEIE » BSRT o WHUEE 2 IR EH -
AR EEENE R STEN -
ANEBERE  ANEEROHSHE IR RS 2 (@ ZINBUS/ESERH R Dl TIER 2 iR PANESE 28497 EERRH A (R & A IR AH] -

Bank Name Account Number

RITEM FRITERSR

Name of Account-holder(s) (As recorded on statement/passbook —please complete in English)| Signature of Account-holder(s)
FORBEAUR(EEE/GR LACHEZBE-BLURER ) FOFAARSR

ID. Number of Account-holder(s)
FORBABMDEBX 4R

Witnessed By(Full Name) Debtor’s Reference (To be completed by the Company)
REBANER) BHEASEMBATER)
1D Number

REAB DRI






