AlA Everest Life Company Limited

& Direct Debit Authorisation Form
Q1> BT O BN RS

(For US dollar BEA account only)
(REARRERITETRS)

This form is applicable to Policy No. beginning with ‘B27’ or ‘G37’ (e.g. B27XXXXXXX or G37XXXXXXX)
LERARIE AR B27 R 'G37 B ARE RS (fI21B27XXXXXXXE G37XXXXXXX)

Section 1: Policy Information £—#% : FEEH

Policy Number Name of Insured Name of Owner
REESRHS ZRABS BFEARE
Area Code Agency Name Agent Code
B R EXREHER AR EEETIBIRE
01702192
Agency Code Agent Name Agent Tel. No.
EEBARIRE EXEME e Tt

* Designated Bank Account Details ¥§ERTTE R B ¥ (Accept USD BEA account only RIS FT#HRiT2ETLFO)

Bank Name and Branch Account Currency | Bank No. Branch No. Account No.

BITRDT2ER IRFEE¥ WITHwWSE 21TR: RS

| JusDmx | 015 [ [ ] |
English Full Name of Account Holder English Full Name of Joint Account Holder

REFFEACRIESR BEFORFRBAZENER

Account Holder's Document Number (Correspond to Bank Record) Joint Account Holder's Document Number (Correspond to Bank Record)
REFEBEEAZENSE (MBEMRRITLEER) BEFORFHAAZEMRT (MFHEBITLEAR)

HNEEEREEEEEEEEEEEN HNEEEEEEEEEEEEEEEN
OGO OO SO OO OO

Document Type: | = HKID Card, P = Passport, C = Certificate of Incorporatlon B = Business Registration Certificate, X = PRC ID Card / Two-Way Exit Permit / Macau ID Card
BHER 1 =BB5MHE P=#R C=AFIMER B=m*E X = hEARJMESOFE  ERBRETE R HHE

Account Type Eﬁﬁ iEEJ If not specify, savings A/C will be used . iy 7
(if applicable) for debit. MARHBIEE - #HFEARKERS (WEA) MK I_ Savings A/C &K [_ Current AIC AR

Section 2: Declaration and Authorisation 85 —8% : B R iEiE

(1) 1/ We confirm that | / we have read and agreed to be bound by the #Terms and Conditions of BEA USD Direct Debit Authorisation for
Bank Account. 28 A / MR A / B KBE [ REMBITETVITF OBBENARERE | HRRRGY  LRIZZ LR -

(2) 1/ We declare that the information contained herein and provided to AIA Everest Life Company Limited are in all respects true, correct and
complete to the best of my / our knowledge and belief. KA / FAFPREZR » BARAN / RPFTAKRE » AREFBZBREETFRAEIEAS
BRAT - ERESEYBEE - ERRTE -

(3) If Account Holder is not the Policyowner or Insured, please state the relationship between the Account Holder and the Policyowner.
Please also provide personal particulars of the Account Holder below and note that the Policyowner’s signature is also required. If any of
the following information is missing, this application may be rejected. 215 OB AWLFREFTEARZIRA - FEHFOFEARERE
BEAZBE  WEBEFOFBANEAER  MREFEATBEME - MAREM—BER - P3G Tﬁﬁg%&iﬁiﬁ °

Personal particulars of Account Holder £ A8 AEAER Personal particulars of Joint Account Holder B¢ & F 0138 AWEA B R
Relationship with Policyholder Relationship with Policyholder
BREEE AZERE BREEE A ZBRE
Nationality Gender Male Female Nationality Gender Male Female
B 532 B it EE PR B Lt
Date of Birth Date of Birth
oasaran [ [ [ [ ][ [ ] | oasarain [ | [ ][ [ ]|
~ MMA DDH YYYYH - MMA DDH YYYYH
on [ JL LI 1]
» MMH DDH YYYYH
Signature of Policyowner ## Signature of Bank Account Holder(s) $R1TERF 158 A B
REEEAEE (Must be same as your Bank’s record) (ZBEZR{TIER 2% B RAER)

# The above designated bank account details will be used for the purpose of setting up Direct Debit Authorisation. JA L18ER1TF O ERIEERLRITSE DE?%H RIREZ A ©

# For details of the Terms and Conditions of BEA USD Direct Debit Authorisation for Bank Account, please visit: https://www.aia.com.hk/en/help-and-support/aia rest#about-aia: rvices.
BB [RERTETRITFE OEEAIERE ] HRRRGEGNFE » 52 Bnttps://www.aia.com.hk/zh-hk/help-and-support/ai est#about-ai rviceslIRR ©

## Please ensure that you sign the form as well as alterations, if any, in the usual way that you would sign for your Bank Account. Please use a separate form for each policy number.

ARARLSFRRITRPE SN  XREARKENEMERR2HE - FRE—DRERBES —HRER -
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https://www.aia.com.hk/en/help-and-support/aia-everest#about-aia-e-services
https://www.aia.com.hk/zh-hk/help-and-support/aia-everest#about-aia-e-services

	txtPolNo: 
	txtInsured: 
	txtNameof Owner: 
	txtAreaCode: 
	txtAgyBrokerName: 
	txtAgtCode: 
	txtAgyCode: 
	txtAgtName: 
	txtAgtTel: 
	txtBankBranchName: 
	txtBranchNo: 
	txtAcctNo: 
	English Full Name of Account Holder: 
	English Full Name of Joint Account Holder: 
	txtAccount Holder’s Document Number (Correspond to Bank Record): 
	txtJoint Account Holder’s Document Number (Correspond to Bank Record): 
	rbBankAccount1: Off
	rbBankAccount2: Off
	Savings A/C: Off
	txtRelationship with Policyholder: 
	txtRelationship with Policyholder#1: 
	txtNationality: 
	txtNationality#1: 
	txtDate of BirthMM: 
	txtDate of BirthDD: 
	txtDate of BirthYYYY: 
	txtDate of BirthMM#1: 
	txtDate of BirthDD#1: 
	txtDate of BirthYYYY#1: 
	txtSignature of Bank Account Holder(s)MM: 
	txtSignature of Bank Account Holder(s)DD: 
	txtSignature of Bank Account Holder(s)YYYY: 
	rbGender: Off
	rbGender#1: Off
	Button8: 
	Button9: 
	Bank No: 


