YFLife &i@Riz

DIRECT DEBIT AUTHORISATION (G07) HR RIS

Please complete and return this form to the party to be credited. SEE IR REE AR PUGR . — T »

Name of party to be credited (The Beneficiary)

el Ardvay YF Life Insurance International Ltd. & E Rl EEHREAE

|/ We hereby authorise my,~our below named Bank to effect transfers from my
our account to that of the above named beneficiary in accordance with such
instructions as my,~ our Bank may receive from the beneficiary from time to time.

BN/ BESREAN  BEFEZTIT » (REZE ARG T AN BERT
ZIETR) BAN EEZRFNEIRY LA
BN BEREAN

|/ We agree that my ~our Bank shall not be obliged to ascertain whether or not EHEZRTHESEZ SEEERIERER TPAN B -

notice of any such transfer has been given to me "us.

1,/ We jointly and severally accept full responsibility for any overdraft (or increase in
existing overdraft) on my_“our account which may arise as a result of any such
transfer(s).

WNHZFEIRMS AN BEZIRPHIRES (OB Z BN - AN/ &
SRR SR R E AR YE BT

|/ We agree that should there be insufficient funds in my,~our account to meet
any transfer hereby authorised, my our Bank shall be entitled, in its discretion, not
to effect such transfer in which event the Bank may make the usual charge and that
it may cancel this authorization at any time on one week’s written notice.

BN BERBOARN EELIRF AR N2 SRR AN 5%
ZSRATARER TR ELIRA T T USRI 2 U - 0 T e DL — B R T AU
AR -

AR R 2 S AT A Ry 1
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This authorisation shall have effect until further notice.

|/ We agree that any notice of cancellation or variation of this authorisation which |
/we may give to my_“our Bank shall be given at least two working days prior to
the date on which such cancellation ~variation is to take effect.

BN EEHARTARBARES 2 (309 RS (HEFE A2 B N5 I ik

|/ We understand that all payments under this authorisation are for premiums due

under my,“our policy, ~policies with the above named beneficiary as specified L NBHARN S BEZ RE (RE
below.
Bank Name $R{ T4 Branch Name 43174 Ba/rlk No. Bra/ngc/h}No. Accougt No.

. TR Poxer HRF5EES

1 1 1 1 1 1 1 1 1 1 1 1

Name as recorded in Statement Passbook(in Block Letters) Address as recorded in Statement Passbook
G TRRE_EPRACH: L ATE(EE ASSUEISAS) GEE TR BRRACsR ik
Signature of Account Holder(s) HKID Card No. &G (557% 05 Passport No. & &5

FLOFHE AR

Other ID type & No. HAth S (s8I CAEUHI 5565 | Date HH

This section is only applicable if the Bank Account Holder is a registered company

At B SRR PR AR A E]

Business Registration No.

P ST G

Company's Certificate No.
AFEIHEEGR

Please note the upper limit of the premium collection amount via Autopay will be the payment required of the policy /I & » K EBHERWERE &M LR BB 2 EHEE
All the above items must be completed and information provided must correspond with the Bank's record LA FFT /A TE H W/EEE K AT iR (AR B SR 1T 4L S AH R

Note:If the Policy Owner or Insured is not the holder of the above bank account, please read the “Personal Information Collection Statement”overleaf.

ER B LT R O RERF A ARZRASGTE - ST T EAZRERERH , -

Debtor's Reference-Policy No.

Name of Insured

Debtor's Reference-Policy No.

Name of Insured

AL SRR ZIRALE A2 -IRERS ZIRALE
1. 3.
2. 4.

Consultant's Name [ #E 44

Consultant Code EHRT4R 5%

Date [HHf

For Bank Use Only $R{7E

Signature Verified

Supplementary Information # 7= &%}
If the Policy Owner or Insured is not the account holder of the above bank account, the Policy Owner(s) must sign the following section for confirmation:

H_ ART H BRSO 2 B AR A ABGZ R PRERFA AUE R LU N BRI B (F T

1/We, the Policy Owner(s), hereby instruct YF Life Insurance International Ltd. to collect premiums with levy (if applicable) for my above-stated policy(ies) using the above Direct Debit
Authorisation. In relation to this, |/we confirm that I/we have obtained the consent of the bank account holder and the bank account holder is my/our direct family member(i.e., parent,
son/daughter,spouse, brother/sister).

RN B R EFIREZ RERA A > B~ S m RIS ATR A TE LAtsR(T = 1 DL e SRR (R e ()
ZEE - MR T DR AR AN M BRI AR T2~ Rime i iik) -

CBREAN BRMEES LR P OR A A

Signatures of all Policy Owners are required (if more than one policy owner)

FRA PR R N R #H B RE R A A7 —{ir)

Policy Owner's Signature (R BB A A %2
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Personal Information Collection Statement {EA &litEEE2HH

|/ We understand and agree that information collected in this Direct Debit Authorization form (“Form”) is to enable the Company to carry on insurance business, for the purpose
of collecting premiums under the policy /policies of the Policy Owner with the Company as set out in this Form, investigation or prevention of crime or fulfilling legal and
regulatory requirement.

|/ We also understand and agree that my_~our personal data collected or retained by the Company and supplied by me “us in this Form may be used, held, transferred or
disclosed (whether within or outside Hong Kong " Macau) to YF Life group companies and their associated/ affiliated companies, financial institutions, or any service provider and
selected persons which are under a duty of confidentiality to the Company to fulfill the above purpose, and to any industry associations/ federations , their members and
governmental/ regulatory body and law enforcement agencies and crime prevention organisations and their members/participants to enable them to carry out their
governmental/ regulatory functions.

|/ We understand that | /we have the right to access to and to correct any of my personal information held by the Company by writing to the Personal Data Protection Officer of
YF Life Insurance International Ltd. (Address : 27/F, YF Life Tower, 33 Lockhart Road, Wanchai, Hong Kong or Avenida Doutor Mario Soares No. 320, Finance and IT Center of
Macau, 8 Andar A, Macau). The Company may charge a reasonable fee for the processing of such request.

BN MO REBRAEN, EPEA BRI EE (TR AR ) ) TRt Er - 1 R{IEEASMETREER - BHRWEHERAT IR IR R N
HICRERLATERED » (FOMIERT IR TR TR & A RS S DK -

BN B A R FEEEA R ATEERA REAN FPTR AL AR R E AR - wI R - /7 SR EE R bR SR Mk 8 2 =] R EL RSB &
B~ SRR N E A TR TR AT A IR B A A A L (RIS IRFTERISN ) $e58 - DUEER Rl H A R DAEAE 1T S04, i & e LR 8RBT ap
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BN/ HPEARN BITEEER R EREEEMAEATRAAMANBIEAER - OAHRE - THEATNEAGBRE L EUEE =R Ol
THEB PB4 vCE 33 SREERIR S 27 MEORPTRRIE AT LA 320 SERFTE 0 8 A FE) - B BISORE - S S MIAE TS B -

Version: April, 2020

REMARKS a1 :

(1) In this form, Policy Owner and Insured also refer to Proposed Policy Owner and Proposed Insured respectively.
INAEFAEA - IREFFA ARZ IR AR A 3 R RS R BT A SCEZ IR A
(2)  Signatures of all Policy Owners are required (if more than one Policy Owners).
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