YFLife HiliRis
ITe E@mka (MACAU)
DIRECT DEBIT AUTHORISATION (GO7M) B {3k iZfEZE
Please complete and return this form to the party to be credited. FHIEZ LI EH TR FUGRZ—T7 °
Name of party to be credited (The Beneficiary) UEk A2 —FH (i A) Account No. to be credited WK 5 2 55

YF Life Insurance International Ltd.

0,0,1,1,2,9,4,1,0

1/ 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.

1/ We agree that my,~our Bank shall not be obliged to ascertain whether or not
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).

1/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.

This authorisation shall have effect until further notice.

1,/ 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.

1/ We understand that all payments under this authorisation are for premiums due
under my,“our policy “policies with the above named beneficiary as specified
below.
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Bank Name $R1747%

The Hongkong and Shanghai Banking Corporation Limited
BB DBEERITAERAE (MCA000)

Currency £ My~ Our Account No. AN/ EEZIREEE

O mop
I I T SO T S N T N N N

My, Our Name as recorded on Statement,Passbook
RN/ BELEE A L e sk 2 40

My~ Our Address as recorded on Statement ~Passbook

My, Our Signature(s) A\ /B &+
(Signature(s) must agree with your Bank's Record)
(FF IR TR P R e 2T/

E N == =g o el 2 e
My, Our Macau ID Card Passport No. Date
KN/ BEEZ BT R HEA

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

A A SRR PR A Rk e

My~ Our company's Certificate No.
NNV == /N kel

My~ Our company's Business Registration No.

RN B RS

Please note the upper limit of the premium collection amount via Autopay will be the payment required of the policy ;3% @ & HE#RUEURE &5 EIR B8 BEEE0E
All the above items must be completed and information provided must correspond with the Bank's record  [A_-FrATE B AVEIEE R ATR LR O A BISRITAC %8 E

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 E RMRT R O RERA AR RARRE - #HMBEEEN TEARSEREH, -

Debtor's Reference-Policy No. Name of Insured

Debtor's Reference-Policy No. Name of Insured

A2 25 - (R ZIRNIES FEBAZSE-RERER ZRAEA
1. 3.

| | | | | | | | | | | | | | | |
2. 4.

For Bank Use Only $R17E

Signature Verified

Consultant's Name AR #: %4 Consultant Code RE[E4R5%

Date H Office Use Only /A 5] 5

Capture Verified

Supplementary information i FF&E

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:

# L tSR1T B BRSO 2 558 AW JEREERF A AR IR A - RERFA AR DTS HEER ¢

member(i.e., parent, son/daughter,spouse, brother/sister).

HFEFAEANRAN, BT B A (BISCRE ~ T4~ RIFESTHIER) -

Policy Owner's Signature {LEI5H A\ &=

1/We, the Policy Owner(s), hereby instruct YF Life Insurance International Ltd. to collect premiums for my/our above-stated policy(ies) using the above Direct Debit
Authorisation. In relation to this, I/we confirm that I/we have obtained the consent of the bank account holder and the bank account holder is my/our direct family
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Signatures of all Policy Owners are required (if more than one policy owner)
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Personal Information Collection Statement {E A ZERUTEEERR

| / 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.

1 / 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.
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