TRINITY GENERAL INSURANCE COMPANY LIMITED
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PREMIUM PAYMENT BY CREDIT CARD
R

We are accepting premium payment through creditlscaFrom now on, you may choose to have your Imagra

Premium paid byISA andMasterCard; simply just fill in, sign and return this authmation form to us.
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R ZBEEF ISP To: Trinity General Insurance Company Limited

. AA/X2PRFHE=F4T LD (T8 e, A/ 1. l/the company hereby authorize Trinity General tasge Company Ltd.
NP2 HekpE S ((TeRpES ) #ru;ﬁ M2 m s (TARM & (“Trinity Insurance”) to charge my/the company’saaccount (“Card Account”)
) for the Insurance Premium (“the relevant amourgp8cified below.
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PO R A ERG BAcAR Y FE R A/ AP o has been given to me/the company.

3. AA/R2 PR Larﬂ\ ARk P2 ehRR Y 2 P AU H R 3. l/ithe company agree that should there be insufftaieedit available in the Card
FoEOE R AT R AR AR/ AT RS ok Account to meet such debit, the Bank shall nonefiselbe entitled, in its
IF o discretion, to effect such debit.

4 9 S AeBITE A A A /RN P LRI S 2 B R REA B R A 4. llithe company accept full responsibility for anyneequences of the existing limit

KA/RDPME AR applicable to my/the company’s Card Account beixceeded.
5. j\’\/?\é?p"’k'iiiff—li\’\/?\z??ifi“Véﬂﬁ;‘l"‘fi ol
5 Z Mg it i RRIRIE e 2R R AP 2 fariisda t o conducting credit checks and debt collections.

6. sRiEE T 2o 6. This authorization shall have effect immediately.

PAYMENT AUTHORIZATION FORM 3k 2

CREDIT CARD ACCOUNT DETAILS
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Credit Card Expiry Date Month Year
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[] VISA s VA ]  MasterCard ¥ %+
Cardholder’s Name HKID Card/Passport No.
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I hereby authorizelrinity General Insurance Company Limited to charge my above Credit Card for the Insuran
Premium of this Insurance Policy.
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Insurance Policy No./Cover Note No./

Vehicle Registration Mark Insurance Premium
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Cardholder’s Signature Date
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ARFA: Notes:

. BTz R NEJEPTLet i fEpk - 1. Please ensure that the signature used is the sathatan your credit card, and sign all
oAt B T S B . (D PEE amendments i_n the same V\(ay._(Company Card holdst stamp company chop on this
F AP h AR A RS P gL ). form and provide an authorization letter from toenpany)
= R Ve t o 2. This Authorization in only applicable for Credit @aAccount under the registration of the

9. pEfErR i%* PR ri’gpw TRk o Insured.

3. *""%ﬂ - f—'f‘ﬁ E 2oxm P G H o A2 %9 R 3 The Company will charge you an amount equivalei®oof the Premium for administrati
TP AR R R R ﬁ SRS LS S fee in the event that you cancel the Insuranceblefore its effective date.

2. Iithe company agree that the card issuing bank Benk”) shall debit the
relevant amounts from my/the company’s monthly Cacdount statement, and
the Bank shall not be obliged to ascertain whetierot notice of any such debit

5. l/ithe company agree to provide a copyofh sides of my/the company’s Card to
Trinity Insurance for the purpose of provision akuirance services including




