
                                                                 

 

 

LFPS008A4-1209 

CREDIT CARD PAYMENT AUTHORISATION FOR INITIAL PREMIUM  
信用咭付首期保費授權書 
 

└┴┴┴┘-└┴┴┴┘-└┴┴┴┘-└┴┴┴┘ 
  CREDIT CARD ACCOUNT NO.          信用咭編號 
 
CARDHOLDER’S  NAME 
持咭人姓名      _______________________________ 
 
PREMIUM保費 
 
CURRENCY _________AMOUNT _______________ 

貨幣____________ 總額 ______________________________ 

CARD EXPIRY DATE               └┴┘    /    └┴┘   
信用咭有效日期至                     MM 月月   /       YY 年年 
 
I hereby authorize AXA China Region Insurance Company Limited to charge the above initial 
premium to the above Credit Card Account. I hereby also authorize AXA China Region 
Insurance Company Limited to disclose information in this form to the bank or financial institution 
providing services in respect of this form. I declare and agree to make the declarations and 
agreements on this authorization form. 
本人現授權安盛金融有限公司自上述信用咭帳戶扣除上述的保費。本人亦謹此授權安盛金融有限公

司將本人在此表格中之資料披露予就此表格而提供服務之銀行或財務機構。本人聲明及同意作出此

授權書之聲明及協議。 
 
 
_____________________________________ 
Cardholder’s  Signature  持咭人簽署 
 
DECLARATION 

I HEREBY DECLARE AND AGREE on behalf of myself and other persons referred to in this authorization form ("Relevant Persons") that (1) all statements and 

answers to all questions whether or not written by my own hands are to the best of my knowledge and belief complete and true; (2) any personal data of the 

Relevant Persons collected or held by AXA China Region Insurance Company Limited (hereby called "the Company") (whether contained in this authorization form 

or otherwise), may be used in connection with matching for whatever purpose (whether or not with a view to taking any adverse action against the Relevant 

Persons) with such other personal data and/or may be used, stored, disclosed, transferred (whether within or outside Hong Kong) to such persons as the 

Company may consider necessary including without limitation any of its affiliated companies, any individuals/organizations associated with the Company to (i) 

process and deal with this authorization form; (ii) provide all services related to this authorization form and promote, improve and further promotion of services by 

the Company and its affiliated companies; (iii) communicate with the Relevant Persons for any other purpose and/or comply with the laws of any applicable 

jurisdiction. 

If the Relevant Persons fail to provide any information requested in this authorization form, it may result in the Company's inability to process and deal with this 

authorization form. 

The Relevant Persons have the right under the Personal Data (Privacy) Ordinance to request access to and correct any of the personal data held by the Company 

concerning the Relevant Persons. Any request may be made in writing and addressed to the head of the Customer Service at 22/F, AXA Centre, 151 Gloucester 

Road, Wan Chai, Hong Kong. 

聲明 

本人謹此代表本人及其他在此授權書提及之人士（“相關人士”）聲明及同意 (1)上述一切陳述及問題的所有答案，不論是否本人親手所寫，就本人所知所信，均為事實之全部並確實無訛； (2) 貴公司可以在任何情況下

（不論是否打對相關人士採取不利行動）核對貴公司所收集或持有之任何相關人士的個人資料（不論是否此授權書所載或從其他途徑所取得）及／或可以使用、儲存、透露、轉移（不論在本港或海外）任何貴公司所收集

或持有之任何相關人士的個人資料（不論是否此授權書所載或從其他途徑所取得）給貴公司認為有需要之人士，不受限制地包括貴公司之任何關聯公司或任何與貴公司有關之人士或機構，以(i)處理此授權書；(ii)提供所

有關於此授權書之服務及推廣、改善及進一步推廣關於貴公司及其關聯公司所提供之服務；(iii)用於與相關人士作任何其他目的之溝通及／或遵守任何適用之司法區域之法律。 

如本人或相關人士不能提供任何此授權書所需的資料，貴公司可能因此不能處理此授權書。 

所有相關人士有權依據個人資料（私隱）條例要求查閱及更正任何貴公司持有關於相關人士之個人資料，所有要求均可以以書面向客戶服務部之主管提出（地址：香港灣仔告士打道 151號安盛中心 22樓）。 

 
__________________ 

DATE  日期 
  
Policy No., if any 保單編號, 如有 
 
1. ______________________ 
2. ______________________ 
 
 
 
_________________________ 
BROKER’S   NAME 代理人姓名 
 

FOR OFFICE USE ONLY 本公司專用 
 
__________________________ 
AUTHORISATION CODE 授權代碼  

Unit 8E Golden Sun Centre 223 Wing Lok St Sheung Wan HK
Tel. (852) 2530 2530 Fax (852) 2530 2535
Email: crew@navigator-insurance.com
www.navigator-insurance.com


