East West Ageas Life Insurance Corporation
15th Floor, One World Place, 32nd Street,

Bonifacio Global City, Taguig City

Telephone No.: +632 8683 84600 or +632 8683 8700
Email: AskMe@troo.life

Auto-Charge Enrolilment Form

Date
Please print, fill in and sign this form. Scan or take a photo of the filled-out form
and your credit card, then email to AskMe@troo.life. OR you can submit the ( ) ( ) ( )
signed form to a Troo Advisor at any EastWest store. Bring your credit card
for verification m m d d y Y Y Y
Policy Owner's Name Policy Number

Cardholder's Name (as it appears on the card)

( )

Card Type (credit card only) Name of Issuing Bank
O Visa O Mastercard O JCB O UnionPay ( )
Card Number Card Expiry Date
( ) ,( ),( ),( ) ( ) ( ) Needs to be 18 months more
than submission date
m m oy y
Email Mobile Number

( ) ( )

How are you related to the policy owner? (only if policy owner is different from cardholder)
O My parent O My sibling O My spouse O My child

[ | hereby certify that | am a family member of the policy owner and | agree to pay for the premium of the policy
specified above.

Terms & Conditions

I authorize Troo to initiate and the Card Company to charge my account for my premium payments. | understand
that charges will be made only on the available credit limit of a credit card. If my account balance is insufficient,

I understand that Troo will initiate re-billing efforts with an objective of keeping my policy in force. When payments
are unsuccessful, and all other payment facilities are unavailable, | will pay the balance through the nearest
EastWest store. | understand that | may withdraw from this payment arrangement anytime.

Reminders:
1. Enrollment to Auto-Charge Arrangement should be made at least 20 days
before next premium due date.
2. Termination of the Auto-Charge Arrangement shall be effective 20 days

after Troo receives a written notice of termination.

6150430V

Signature of Policy Owner Signature of Cardholder
(if different from policy owner)

Troo is a registered business name of East West A Life Insurance Corporation as approved by the Insurance Commission and Securities and Exchange Commission.

For internal use only

Signature of Troo Advisor Signature of EastWest Referrer



