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CREDIT CARD PAYMENT AUTHORIZATION FORM (For Designated Plans and Renewal Premium Payment Only)
BRRAIFEES (RERAN e R e )

Please fill in the appropriate boxes and in English (Block Letters) 5 ##E H & kTS IFFSEE

| authorize Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (whichever applicable) (the
“Company”) to debit my credit card account stated as below in respect of the payment of premium, fees and / or charges (if any),
and levy on insurance premium under this application / policy until my further written notice.

KNMEEBANF (FE) ARAE /I BEMREARASEEST WEA) ("EAE ) AN TYIFEEZEH-RIR SRR IR
o R ES R B BN (0F )~ RIREEE BEESTEA -

| understand at least 2 working days’ written notice in advance is required for termination of this payment instruction.
ANAEOFECE LA™ - AR S DM TAERATAZ ERE -

Details are as follows :-

SEERRIT

Name of Card Issuer #-F4R{7T54F% Country of Issue #FKEIZF Type of Credit Card {2 F-KJE5H

O VISA O Master E=EEF

Credit Card Number
{35 PR BE P90 - - .

Credit Card Expiry Date {ZF3-FZ[HIH (Month #) / (Year 1F)

Name of Cardholder (in English) & A0k 44
(As shown on your Credit Card 2JEEAR {5 H & EAYERHHTE)

Signature of Cardholder (")

FrAER O
General Information —§& &} ID Number of Cardholder :
Fi R A G A s8I SRS
1) Policy Number : 1) Policyholder Name :
IREESRES PREFFA AT
2) Policy Number : 2) Policyholder Name :
PRELSRAS - PRELRFAE A ST

Declaration EHf

I / We confirm that | / we have accessed, read and understood the Personal Information Collection Statement (the “Statement”) of
Generali Life (Hong Kong) Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (whichever applicable) (the “Company”), which
is available on the Company's website: https://www.generali.com.hk/EN_US/personal_information. | / We agree that the Company
may collect, use, store, disclose, transfer and otherwise process my / our personal data in accordance with the terms of the
Statement. | / We further confirm that | / we have obtained the express consent of the life insureds and any other relevant individuals
(where applicable) for providing their personal data to the Company for the purposes stated in the Statement and for allowing the
Company to collect, use, store, disclose, transfer and otherwise process such personal data in accordance with the terms of the
Statement.

AN I FMERL CAERN HIH A HERASE (F8) ARAE  EERBAERASEEST EH) ( "T'8AE, ) BUEREAE
BRI ( TEZEENH ) o AN R E4ENEEERY ¢ https://www.generali.com.hk/ZH HK/personal information; A A / Feff[E = &
O E AR IR RIS ~ (B ~ (87 ~ 88 ~ R R UM T =UR B AN | I EAE R - AN | TSR AN/
# MEEEZ R ARHER AR AL (MM ) AVIRER - o DU 2 B A ey R R R PR E B RHR 4G B A E] - I
S A E AMRISEZ BRI BRI SE ~ (6 - BEF - $E8R - B R DLEA T R B S 8 R

Signature of Policyholder (2 Date (DD / MM / YYYY)
RESFFEAEE @ HEA(H 1 A 14)

NOTES fff&¥ :
(1) Please ensure that you sign the form in the usual way that you would sign on your Credit Card.
STECRE PR RN 2 F S BERRZEEE A -
(2) Please ensure Policyholder’s signature is exactly the same as the company's records.
FHECROREERFA N Z %4 - BN E] Za#koe 2t -
(3) Effective from 1 January 2018, the Insurance Authority collects levy on insurance premiums from policyholders through insurance companies.
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