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BLUE CROSS (ASIA-PACIFIC) INSURANCE LIMITED
CREDIT CARD PAYMENT AUTHORISATION FORM

[ Credit Card Payment Authorisation {f 5] -k { S8l % ] VISA [ Master
Credit Card No. {5 il 8085 Expiry Date (mmiyy) {8 i+ 88 (A/8)
Cardholder's Name &£z \ f£4:

1, hereby authorise Blue Cross (Asia-Pacific) Insurance Limited (“the Company”) to debit the required premium and subsequent renewal
premiums from my credit card account specified herewith for the insurance policy, until further written notice is given. | understand that all
the personal information collected or held by the Company may be used by or disclosed to any individual or organization within or outside
Hong Kong for the purposes of assessing and servicing this application and authorising credit card payment. Any request(s) for access to
and correction of my personal information held by the Company can be made in writing to the Company's Corporate Data Protection Officer
at 29/F, BEA Tower, Millennium City 5, 418 Kwun Tong Road, Kowloon, Hong Kong.
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Cardholder's Signature {5 : \ &% : Date 519 :
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