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直接付款授權書DIRECT DEBIT AUTHORI“ATION ;G07Ϳ
Please Đoŵplete aŶd ƌetuƌŶ this foƌŵ to the paƌtǇ to ďe Đƌedited. 請填妥㬌授權書並交予收款之一方ˤ

I／We heƌeďǇ authoƌise ŵǇ／ouƌ ďeloǁ Ŷaŵed BaŶk to effeĐt tƌaŶsfeƌs fƌoŵ ŵǇ／
ouƌ aĐĐouŶt to that of the aďoǀe Ŷaŵed ďeŶefiĐiaƌǇ iŶ aĐĐoƌdaŶĐe ǁith suĐh 
iŶstƌuĐtioŶs as ŵǇ／ouƌ BaŶk ŵaǇ ƌeĐeiǀe fƌoŵ the ďeŶefiĐiaƌǇ fƌoŵ tiŵe to tiŵe.  

本人／吾等現授權本人／吾等之ᶳ述銀行，炷根據⍿益人不時給予本人／吾等銀行
之指示炸自本人／吾等之賬戶ℏ轉賬予ᶲ述⍿益人。 

本人／吾等同意本人／吾等之銀行毌須證實該等轉賬通知是否已交予本人／吾等。 

如因該等轉賬而Ẍ本人／吾等之賬戶出現透支炷或Ẍ現時之透支增加炸，本人／吾
等願意共同及個別承擔ℐ部責任。 

本人／吾等同意如本人／吾等之賬戶並無足夠款項支付該等授權轉賬，本人／吾等
之銀行有權不予轉賬，且銀行可收⍾慣常之收費，並可隨時ẍ一星期書面通知⍾消
本授權書。 

本授權書將繼續生效直至另行通知為止。 

本人／吾等同意，本人／吾等⍾消或更改本授權書之任何通知，須於⍾消／更改生

效日最少ℑ個工作天之前交予本人／吾等之銀行。 

本人／吾等明䘥所有根據本授權書之付款均為支付在債務人參考欄ℏ列明由ᶲ述
⍿益人䘤與本人／吾等之保單之保費。 

I／We agƌee that ŵǇ／ouƌ BaŶk shall Ŷot ďe oďliged to asĐeƌtaiŶ ǁhetheƌ oƌ Ŷot 
ŶotiĐe of aŶǇ suĐh tƌaŶsfeƌ has ďeeŶ giǀeŶ to ŵe／us.  
I／We joiŶtlǇ aŶd seǀeƌallǇ aĐĐept full ƌespoŶsiďilitǇ foƌ aŶǇ oǀeƌdƌaft ;oƌ iŶĐƌease iŶ 
eǆistiŶg oǀeƌdƌaftͿ oŶ ŵǇ／ouƌ aĐĐouŶt ǁhiĐh ŵaǇ aƌise as a ƌesult of aŶǇ suĐh 
tƌaŶsfeƌ;sͿ.  
I／We agƌee that should theƌe ďe iŶsuffiĐieŶt fuŶds iŶ ŵǇ／ouƌ aĐĐouŶt to ŵeet 
aŶǇ tƌaŶsfeƌ heƌeďǇ authoƌised, ŵǇ／ouƌ BaŶk shall ďe eŶtitled, iŶ its disĐƌetioŶ, Ŷot 
to effeĐt suĐh tƌaŶsfeƌ iŶ ǁhiĐh eǀeŶt the BaŶk ŵaǇ ŵake the usual Đhaƌge aŶd that 
it ŵaǇ ĐaŶĐel this authoƌizatioŶ at aŶǇ tiŵe oŶ oŶe ǁeek’s ǁƌitteŶ ŶotiĐe.  
This authoƌisatioŶ shall haǀe effeĐt uŶtil fuƌtheƌ ŶotiĐe.  
I／We agƌee that aŶǇ ŶotiĐe of ĐaŶĐellatioŶ oƌ ǀaƌiatioŶ of this authoƌisatioŶ ǁhiĐh I
／ǁe ŵaǇ giǀe to ŵǇ／ouƌ BaŶk shall ďe giǀeŶ at least tǁo ǁoƌkiŶg daǇs pƌioƌ to 
the date oŶ ǁhiĐh suĐh ĐaŶĐellatioŶ／ǀaƌiatioŶ is to take effeĐt.  
I／We uŶdeƌstaŶd that all paǇŵeŶts uŶdeƌ this authoƌisatioŶ aƌe foƌ pƌeŵiuŵs due 
uŶdeƌ ŵǇ／ouƌ poliĐǇ／poliĐies ǁith the aďoǀe Ŷaŵed ďeŶefiĐiaƌǇ as speĐified 
ďeloǁ. 

本人／我們為上列保單之保單持有人，現指示萬通保險國際有限公司在上述銀行戶口中以自動轉賬扣除保費連徵費炷如適用炸，就㬌本人／我們已獲得上述銀行戶口持有人
之⎴意，並確認銀行戶口持有人為本人／我們之直系親屬;即父母ˣ子女ˣ夫婦或兄弟姊妹Ϳˤ

“uppleŵeŶtaƌy  IŶfoƌŵatioŶ 補充資料

If the PoliĐǇ OǁŶeƌ oƌ IŶsuƌed is Ŷot the aĐĐouŶt holdeƌ of the aďoǀe ďaŶk aĐĐouŶt, the PoliĐǇ OǁŶeƌ;sͿ ŵust sigŶ the folloǁiŶg seĐtioŶ foƌ ĐoŶfiƌŵatioŶ:
若ᶲ述銀行自動轉賬戶口之持有人並非保單持有人或⍿保人，保單持有人必須填寫ẍᶳ部份並簽署作實：

PoliĐǇ OǁŶeƌ's SigŶatuƌe 保單持有人簽署
SigŶatuƌes of all PoliĐǇ OǁŶeƌs aƌe ƌeƋuiƌed ;if ŵoƌe thaŶ oŶe poliĐǇ oǁŶeƌͿ
所有保單持有人均需簽署;如保單持有人多於一位Ϳ

I/We, the PoliĐǇ OǁŶeƌ;sͿ, heƌeďǇ iŶstƌuĐt YF Life IŶsuƌaŶĐe IŶteƌŶatioŶal Ltd. to ĐolleĐt pƌeŵiuŵs ǁith leǀǇ ;if appliĐaďleͿ foƌ ŵǇ aďoǀe-stated poliĐǇ;iesͿ usiŶg the aďoǀe DiƌeĐt Deďit
AuthoƌisatioŶ. IŶ ƌelatioŶ to this, I/ǁe ĐoŶfiƌŵ that I/ǁe haǀe oďtaiŶed the ĐoŶseŶt of the ďaŶk aĐĐouŶt holdeƌ aŶd the ďaŶk aĐĐouŶt holdeƌ is ŵǇ/ouƌ diƌeĐt faŵilǇ ŵeŵďeƌ;i.e., paƌeŶt,
soŶ/daughteƌ,spouse, ďƌotheƌ/sisteƌͿ.

BaŶk Naŵe 銀行⎵稱

Naŵe as ƌeĐoƌded iŶ StateŵeŶt／Passďook;iŶ BloĐk LeƩeƌsͿ
結單／存摺上所紀錄之⎵稱;請以英文㬋揩填寫Ϳ

Addƌess as ƌeĐoƌded iŶ StateŵeŶt／Passďook
結單／存摺上所紀錄之地址

SigŶatuƌe of AĐĐouŶt Holdeƌ;sͿ
戶口持有人簽署

BƌaŶĐh Naŵe 分行⎵稱 AĐĐouŶt No.
賬戶號碼

BaŶk No.
銀行編號

BƌaŶĐh No.
分行編號

商業註冊號
BusiŶess RegistƌatioŶ No. CoŵpaŶǇ's CeƌtifiĐate No.

公司登記證書號

日期Date其他身份證明文件類別及號碼Otheƌ ID tǇpe & No.

This seĐtioŶ is oŶlǇ appliĐaďle if the BaŶk AĐĐouŶt Holdeƌ is a ƌegisteƌed ĐoŵpaŶǇ
本欄只適用於銀行賬戶持有人為註冊公司

Foƌ BaŶk Use OŶlǇ 銀行專用

SigŶatuƌe
Date 日期CoŶsultaŶt Code  顧問編號

Veƌified
CoŶsultaŶt's Naŵe 顧問姓⎵

Deďtoƌ's RefeƌeŶĐe-PoliĐǇ No.
債務人之參考-保單編號

Naŵe of IŶsuƌed
受保人姓⎵

Deďtoƌ's RefeƌeŶĐe-PoliĐǇ No.
債務人之參考-保單編號

Naŵe of IŶsuƌed
受保人姓⎵

ϭ.

Ϯ.

ϯ.

ϰ.

香港身份證號碼HKID Caƌd No. 護照號碼Passpoƌt No.

Please Ŷote the uppeƌ liŵit of the pƌeŵiuŵ ĐolleĐtioŶ aŵouŶt ǀia Autopay ǁill ďe the payŵeŶt ƌeƋuiƌed of the poliĐy 
All the aďoǀe iteŵs ŵust ďe Đoŵpleted aŶd iŶfoƌŵatioŶ pƌoǀided ŵust ĐoƌƌespoŶd ǁith the BaŶk's ƌeĐoƌd  

Note:If the PoliĐy OǁŶeƌ oƌ IŶsuƌed is Ŷot the holdeƌ of the aďoǀe ďaŶk aĐĐouŶt, please ƌead the ͞PeƌsoŶal IŶfoƌŵatioŶ ColleĐtioŶ “tateŵeŶt͟oǀeƌleaf.
注意:若ᶲ述銀行戶口非由保單持有人或⍿保人所持有，請先細閱背頁的ˬ個人資料收集聲明˭。
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Personal Information Collection Statement   個人資料收集聲明 

I／We uŶderstaŶd aŶd agree that iŶforŵatioŶ ĐolleĐted iŶ this DireĐt Deďit AuthorizatioŶ forŵ ;͞Forŵ͟Ϳ is to eŶaďle the CoŵpaŶy 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. 

I／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. 

I／We understand that I／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. 

本人／ㆹ們明白及同意於本人／ㆹ們就本直接付款授權書(ᶳ稱ˬ本表格˭)所提供的資料，均為使貴公司進行保險業務，目的為收取本表格列明的保單持有人所擁有

的保單的保費，偵測或防㬊罪行或符合法律或合規要求ˤ 

本人／ㆹ們明白及同意任何由貴公司收集或持有及由本人／ㆹ們於本表格所提供的個人資料，可供使用，保存，轉移或向萬通保險集團ㆸ員公司及其關聯或相關公

司ˣ金融機構或與貴公司有保密協議的任何服務提供者及其他人士炷無論在香港／澳門或以外炸披露，以忼致ᶲ述目的及以便任何行業組織／聯會及其ㆸ員及政府部

門或監管機構和執法機構或防犯罪組織及其會員／參與者執行其政府/監管職能ˤ 

本人／ㆹ們明白本人／ㆹ們有權查閱及要求更㬋任何由貴公司持有有關本人／ㆹ們的個人資料ˤ如有需要，可與貴公司的個人資料保護主任以書面方式提出炷地址：

香港灣仔駱克忻 33號萬通保險大廈 27樓或澳門蘇亞利斯博士大馬路 320號澳門財富中心 8樓 A座炸ˤ處理ᶲ述要求時，貴公司可能會收取合理費用ˤ 

Version: April, 2020 

REMARKS 備註： 

(1) In this form, Policy Owner and Insured also refer to Proposed Policy Owner and Proposed Insured respectively.

於本表格內，保單持有人及受保人同時可分別代表準保單持有人及準受保人。 

(2) Signatures of all Policy Owners are required (if more than one Policy Owners).

所有保單持有人均需簽署炷如保單持有人多於一位炸。 
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