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13/F, Berkshire House, 25 Westlands Road,
Quarry Bay, Hong Kong

Tel: (852) 2892 3888

Fax: (852) 2577 9578
www.libertyinsurance.com.hk

Credit Card Authorisation Form

ERFRIRRES

Please complete this document with English Block.

BT E R TE IR ES -

For Individual Medical Insurance Plan, Cardholder could only be Applicant or immediate family member.
For Life Insurance Plan, Cardholder could only be applicant/policyholder or proposed insured/insured.

BAEE:E - R EAERRPBFANEEBRERS -
ASREEE - G RAERRPBEAN/REFBATEZRA/ZRA -

Name of Applicant/Policyholder: Policy No. (For existing policy):
BREANRBRHBEALES RERT CRERERER)

Name of Proposed Insured/Insured

ERRN/ZIRAYS
Name of Insurance Plan: Agent/Broker's Name:
Rigat 82 RIBASRIEREER AT B
Payment Mode: Q Annually &8 Q Monthly B#
R
O Quarterly =#4 O Semi-Annually 3 &4

Name of Cardholder (as shown on card)* 2 Type of Credit Card:
BFRAER (ERTEWEME) L2 =EEER

O MasterCard 52

U Visa
Credit Card No.: Expiry Date:
SRR BYHEH
Cardholder’s HKID No./Passport No./Business Registration in case of Cardholder’s relationship to
company: applicant/policyholder:

BRABBENBRNBNERRB ERBECHT  FRUDESLERE LPINFRESBAZER

1 For Individual Medical Insurance Plan, Cardholder could only be Applicant or immediate family member.
For Life Insurance Plan, Cardholder could only be applicant/policyholder or proposed insured/insured.

EABEE - HRAERRPBEANEEBRERE -
ASEREFE - FRAZRRPBA/REFEATEZRA/ZRA -
2For VHIS products, if the payor is different from the applicant, the applicant may not be eligible for tax deduction

BRREREE - ENRARBBAFE—A - FEABUEATERHBEELS -
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Credit Card Authorisation Form
EHENFRES

Important Note EE 1R
Allow us some time for processing, please submit this form 15 workings days prior to premium due date.
BT EASEERMEIRENERE - ARREZEEA 15 @ TERRRUERS -

This Credit Card Authorization Form must be emailed exclusively to ind_medrenew@libertymutual.com.hk
ERLERRMNRIEREEBE T E ind_medrenew@libertymutual.com.hk .

Ak ==

Authorisation Statements 1Z#EHH

Authorisation: | hereby authorise and request Liberty International Insurance Limited to debit the initial premiums, any
unpaid premiums and subsequent renewal premiums from my VISA/MasterCard Account. This authorisation shall be valid
through the expiry of my credit card and with the issuance of a new card until further notice.

B AANLERELERNEERFRRERATUARATIIZ VISA/ESEFFOAXNMNEHRE - ARFRERHEEER
BHZIRE - WREEAANCGR R ZANHBR KERH FRINEELEN  EE5STEA -

Signature of Cardholder Date
BRRERAZ =
(must be the same as the specimen

signature of the above credit card
account W/REAERFHEZ VRHER)
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