
CREDIT CARD AUTHORISATION FORM 

Please complete this form and return to Aviva Ltd.  

POLICY DETAILS 

 

Particulars Required if Accountholder is not Policyowner  
Policy Number 

 
 

 

Name of Policyowner NRIC No. Relationship to 
Policyowner 

    

    

    

CARDHOLDER’S PARTICULARS 
Name :  
 
 
 

NRIC / Passport No. : 
 
 
 

Contact Number(s) : 
 
 
(Home)   (Office)  (Handphone) 

 

CREDIT CARD ACCOUNT DETAILS 
Visa / Mastercard Authorisation (This authorization form supersedes any previous instructions)  
I authorize Aviva Ltd to charge the regular premium to my credit card account for this insurance policy.  
 
Name of Cardholder : 

 
 

 Card Number :  
   
 - - -           Visa             Mastercard 

 
 
Address of Cardholder : 
 
 
 

 
Issuing Bank : 
 
 

Card Expiry Date : 
 

( MM - YYYY) 

Signature of Cardholder : 
 
 
 
 
 

Date  : 
 
 
 

 

Important Notes : 
(i) Please provide all relevant information in full to avoid delay in the processing of your applica
(ii) The relevant entries in your credit card statement will be recognised as confirmation of paym
(iii) Regular premiums that are charged to your credit card exceeding its credit limit available at t

your credit limit is sufficient for this payment. 
(iv) Authorisation shall remain in force until terminated by you. Any termination of such authoriza

Ltd of your instructions.  
(v) Please note that some credit cards cannot be used outside their country of issue and therefo

card issuer to ensure your card can be used in this instance. 

  
Aviva Ltd   4 Shenton Way #01-01 SGX Centre 2 Singap

Tel: (65) 6827 7988 Fax: (65) 6827 7900   Website : www.aviva.com.sg   Company Reg. No.:
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                              (DD - MM - YYYY) 
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ents. As such, no official receipts will be issued. 
ime of debit will be rejected. Please ensure that 

tion shall only take effect upon receipt by Aviva 
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