Payment Slip # & &8
A ) /\ iﬁ Date HER :

1. Type of payment {35773
[ cashIRE [ Direct bank-in cash $R1TIRETERR [ Bank transfer 817 B &5k
(For Cashier counter use only # B 115 F3) (Original bank deposit slip attached Hff_E$R1T A B4R E 75) (Original bank deposit slip attached Hff_E$R1T A B4R E 75)
[J Credit card fEF3 & Creditcard NofSARSEAS L_L | | |-XXKX-XXKXX-L_L_1 1 | [JTelegraphictransfer BEE
(Payment records attached Fff_E {3 7RaCE5%)
[]Cheque¥Z  [JCashierorder/Bank draft $R4T2Z  no. 5§
(Purchase advice attached fft_E{33RE0E%)
[ Online bank transfer 48_ $R1T&51E [ Others (Please specify) Efth (353PR)
(Payment records attached Mt {750 8%)
2. Premium details (REAR
If the premium is not paid by policyowner or insured or beneficiary , please complete "Part 3. Payor information".
EFZHFREFEATRRARZHZANMR - FFER “B=E9 - TRAER
Name of Financial Consultant & code ¥2EFBARI 2 K 4R 5k Contact no. of Financial Consultant 3B BERS B4R E &
( )
Amount (Please tick the appropriate box FATEEE =AML v 57
Name of insured Policy no. £%8 Type of premium {RE4E7] Payor {27 A
WRALE {REEE (HKD/ USD! others yeore . : Atk
5T/ 250/ Hit) NB DFC Renewal | Repay loan FPD Policyowner | Insured | Beneficiary | Others
) AR |EURE |EHRE | EEER |[BHURE | REFEA | BHEA | ZTHA Hith
1
2
3
4
Total amount: Supplement:
IMEERE W7
3. Payorinformation {42x A &§}
1. Please complete 3a if the payment is HKD120,000 or below ( or equivalent in other currency). {5R##120,000TE MU T (B EHM S 2 E1E) > HERE3a ©
2. Please complete 3a and 3b if the payment is above HKD120,000 (or equivalent in other currency). {37 #120,0007c A _E(SREMME & > ZE(E) » sAlERE3aMk3b ©
3a | We only accept payment made by policyowner/insured's direct family members as follow. Third party payments will not be accepted.
BARBSTIRESEARBRAERTERE > MAARAFEZE=FHM
(Please tick the appropriate box. FETEEE =AM L Tv1 3E)
O spouseef  [Parents & [ Grandparents R & (] Grandchildren HaF % [ Siblings 52 35 btk
(] Children ¥% [ Father-in-law and mother-in-law EZf8 2 R & [J Corporate payment A B {1k
Reason(s) for payment on English or Chinese name of Payor
policyowner’s behalf AIMAAREHE R
RRERFEALRRERA
3b | [JIdentity card ] Passport [ Travel document Identification document No. Nationaltiy El£E
H10:E B3 IRIBEEE 4 SESRS
(Please tick the appropriate box BTEBE &AM LE TV 5§)
Date of Birth 4 HEf (DD/MM/YYYY) Gender 145! Occupation and title B2 Be B 1L

Source of Wealth (may select one or more) BA & 255 (AT —IEE U L)

[J salary income/Bonus s / ##& [J Rental income S UL A [J Accumulated saving RIEFH#E

[ LoanE [J Business earning BIZEURA

[J Investment return/ongoing investment income X & [EI% / IFER B WA

(] Pension fund/Ongoing pension income And Prevoius occupation AT&EE / FE AR S URA KIBER %

[ If financially depends on others, please provide relationship, occupation and title 1SR4 _EREEMA - sHIRMHEIF « BRI

[ Others (Please specify) EAth (:538H)

Please read the back page ‘Important Note’ before fill in the payment slip.

ATEERSEEN  RHASRNERSRE -
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Important Note

To prevent delays in the application or policy lapsation, please ensure that all information on the payment slip is accurate.

For a seamless payment process, kindly keep in mind the following points:

1.

o U1 b W

For payment made by a corporation owned by policy owner/life insured, please complete the "Policy Owner Declaration Form - Corporate
Payment" and submit the supporting document showing that the policy owner/life insured owns 50% or above of share capital or voting rights of
the corporation.

. Allrequirements in Anti-money laundering guideline and MCV payment guideline should be strictly followed. Please refer to relevant guideline(s)

for details.

. Premium payment from the financial consultant will not be accepted except for the policies of their own and their direct family members.

. Direct family members only include spouse, brothers, sisters, parents, children, grandparents, grandchildren, father-in law or mother-in law.

. For Direct bank-in payments, the original bank in slip must be submitted for processing.

. Forany policy service applications that result in a change of premium amount (eg. to decline indexation endorsement or change payment mode),

the attached payment would be put into "Deposit for Change" account for processing.

EEFH

AT B RRRILRNRERN MARRGEE LNFAEN [EfRER-
AEEEZFREZIBEIEF > BEERRUTRR

1.

() BN, B S CVE S )

WINMARBRERFAANRFRAFRBOAE (BEFB50%I LIRIESIESIE) » FIEZ TREFAEABRE - ARGR KEXERM
SRR RERA A/ RARTA50%5 U LA B RIRR RS G

. PR IEARBEREINIES | RAtFHBIRFHII™RIES| - BOABRBRIT - SFI5ESEHMIRRESI

. BEMEERPARZ ARIRRE A IR - EAAKREERBE ZRERFRS

. BERBREBRRER %~ B K~ FRHRE - BT BEHOKE

- I ERESRITEIRZ VR - M RREE R ERENIES > LUEHHE

EARERBERFRESRAMEEZHE 0 (IITERFRERE > EBEBETRS) >  ABAZREREEFEA ERRE) A UEHHE

For Cashier Use Only
HERER

20f2



