Group Insurance Autopay Claims Payment Service Registration Form

Company Name: MACAU UNIVERSITY OF SCIENCE AND TECHNOLOGY

0000014264
Policy No. Certificate No .

( )
Name of Insured Student (English)

Student Card No.

Date of birth ( YYYY/MM/DD ) Contact No

*

Bank*
B1/B2/B3 Account No.
B4/B5/B6 /BT *

( )
Bank Account Information
( Applicable to MOP Accounts only )

* Please circle where appropriate
Bl = OCBC Weng Hang
B2 = Bank of China Limited Macau Branch
B3 = HSBC MACAU
B4 = ICBC
B5 = Banco Nacional Ultramarino Macau
B6 = CCBA MACAU
B7 = MACAO DEVELOPMENT BANK LIMITED
( ' )
Remarks:

Group Insurance Autopay Claims Payment Service is applicable to group policies paid by MOP and MOP bank accounts of designated banks only.



