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Zurich Life Insurance (Hong Kong) Limited
B ABRR (B8) BRAF

ZURICH

Family Care Accident Protector/ fik 22
Well Cover Medical Insurance Plan

[BEXKE |BIMRERTE | 285 | BRREE

Application for renewal premium and levy payment by Visa/Master credit card
MAVisa/Master 5 B R HERIRE M E FRBRS

Private & confidential FA A &R % X 4
Policy no.

{REE SRS

Please fill the circle in full when you select the answer. & B NZESEN - FEREEEA -
Credit card authorization form £ AR FEE

To: Zurich Life Insurance (Hong Kong) Limited and card issuer of the credit card specified below:

B BB ASRR (FE) ERATDRATHEEEAREREE

Name of cardholder -~ A4

Credit card no. 5 R5H DDDD—DDDD—DDDD—DDDD
Card expiry date 1= ~B M H &S D D D D O Master Card O Visa

Payee YA Zurich Life Insurance (Hong Kong) Limited

I, the abovenamed cardholder, authorize the card issuer to pay the amount through the above-specified credit card to the payee upon proper
presentation of this authorization form, and to verify information (including my personal data) with the payee as necessary for the payment. | agree
to pay the total amount (including but not limited to premium and levy, together with any other changes due thereon) subject to and in accordance
with the agreement governing the use of such card.

RANBLERERRFBEA - FUREEREE - RRBARESR - B8 FiEEER RABEASISROE - 3] sh8US FOEMH BUGR ARE AR
(BERAZEAER) - RAREBRRBREAZEA NG EI MBS (BFEETRENREREE - URHEMERER) -

I understand & agree that X ABBAKEE :

1. Only Visa/Master credit card is accepted for renewal premium and levy payment.
R#% Visa/Master = A RAMERRE RBE

2. Only principal cardholder is eligible to apply for the settlement of premium and levy due under his/her own and his/her spouse’s policy(ies) by credit
card.
RARARALERROERFEA  FOALERA RN AARLEBNREREREE -

3. Cardholder should ensure sufficient credit is available on transaction date(s) to meet the authorized transfer.
FRAQERRLEP ONEBERE A G RANS B NZ RS -

4. Applicant should continue to use the current method to settle premium and levy until he/she receives a confirmation letter from Zurich Life
Insurance (Hong Kong) Limited.
HEANBRBEUIRR 2 AT HRE RBBEZ IR ASRE (B8) BRA RN SMEERR

5. To facilitate our processing of the application, | have ensured both credit card number and policy number are completed and correct.

RFERUL B BIRNEA - AABESIERENERARRRERS

6. This application form is applicable for Family Care Accident Protector/Well Cover Medical Insurance Plan.
IEERBERE BN B2 RE ] BIMRIE S [ 20 BRREE -

*Signature of policyholder/assignee

REFEANZRAEE

Please sign in this box if the specimen signature in policy record is different from signature of cardholder as below.

o ETITRRERREEARERIER  FHELEBZFRERS -

Signature of cardholder

R AES DayH MonthA  Year4F
FINAER

sl HIHRIEERR

Remark: Levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate. Therefore, the policyholder is required to pay the prescribed levy along with the
premium/contribution. For further information, please visit www.zurich.com.hk/ia-levy.

3 REEEEREAERREZREAORERRERERE - At - REFAEARBHRE MHRE - ARBHNERE - E2HWRBUBER - 752/% www.zurich.com.hk/ia-levy

Zurich Life Insurance (Hong Kong) Limited (a company incorporated in Hong Kong with limited liability)
Website: www.zurich.com.hk

SR AR R (FE) BRAR (REEETMBILZBRAR)

#3941k + www.zurich.com.hk



	Text1: 
	Text2: 
	Text4: 
	Text5: 
	Text6: 
	Text3: 
	Text7: 
	RadioButton1: Off
	Text7600: 
	Text7700: 
	Text7800: 
	CheckBox1: Off
	CheckBox2: Off


