YFLife EimRia ey

DIRECT DEBIT AUTHORISATION (G13M) B i ff Siigie s
Please complete and return this form to the party to be credited. FHIE Z HEFHEEW X TG —)7
Name of party to be credited (The Beneficiary) Uik N> — 75 (Z s \) Account No. to be credited WKEEF 2> 5505 A/C Currency IEFH{E

1,0,0,1,5,1,0,0,0,0,6,6 |1.vop mru
YF Life Insurance International Ltd. 1 . 0,0.1,5.2.0,0,0,0.5,1 |2n0 s

I,/ We hereby authorise my,~our below named Bank to effect transfers from my KA BEIISRER N B NilidifT » (FRIEZZS ARISETARAN BT
our account to that of the above named beneficiary in accordance with such ZiER) BARNEEZEFNEIET FiltZis A -

instructions as my, our Bank may receive from the beneficiary from time to time.

I,/ We agree that my,~our Bank shall not be obliged to ascertain whether or not ~ RA/BHEEEARAN BE TR ELFERBNEECXTARAEE -
notice of any such transfer has been given to me us.

I,/ We jointly and severally accept full responsibility for any overdraft (or increase in WRZEEEN S AN BEZERHIBEY (SSHEZETm) KA E
existing overdraft) on my,~our account which may arise as a result of any such S REE LA R RIS E T -

transfer(s).

|,/ We agree that should there be insufficient funds in my,~our account to meet KA/ BEEZUNARN B B P R S E0E (32 S hidis » AN B
any transfer hereby authorised, my,~our Bank shall be entitled, in its discretion, not ZIRTTERER FHERE - HERFTrIUHUE & 2 i - A6 mT el DL — E A E m A ECH
to effect such transfer in which event the Bank may make the usual charge and that KIgFEE -

it may cancel this authorization at any time on one week’s written notice.

This authorisation shall have effect until further notice. AFES R EEE AR S TR I -

I,/ We agree that any notice of cancellation or variation of this authorisation which | A A /EZHEE » AN EEHERUHSE AT RESE 2 (T EH > 8700, Fitk

/we may give to my,~our Bank shall be given at least one week prior to the date R H g b—E2H I AN BE R T -
on which such cancellation ~variation is to take effect.

I,/ We understand that all payments under this authorisation are for premiums due %)\/E%%EﬁﬁﬁTE;‘l’%Kﬁ%%Zﬁ?ﬁ@%iﬁ’ﬁ%%]\%%ﬁﬁWﬁﬂ it
under my“our policy,/policies with the above named beneficiary as specified LI NGB N S BE R (RE -

below.

[ ] Application Hiz% [ ] change of Account Number 5 24 = 95 [ ] cancellation HUH
Bank Name $/7447% A/C Currency JEF#(E My~ Our Account No. 7 A /EZE 7 JIE P 5RHE
Luso International Banking Limited P ERFE$R1T L] mop mriig

(tBaooo) |[ ] HKkD s TN N R T NN SN TR SN N B
My, Our Name as recorded on Statement,Passbook My~ Our Address as recorded on Statement Passbook
TN/ EBELER /R ERCs s 2 E NI =2 =g o el el e
My, Our Signature(s) & A/ BE > &4
(Signature(s) must agree with your Bank's Record) -
(B H R TH R e A ) My~ Our Macau ID Card,Passport No. Sign Date
KN/ EHE BT RS HEHH
Debtor's Reference-Policy No. Name of Insured Debtor's Reference-Policy No. Name of Insured
BB N2 2% - (RELRTE ZIRARES B N2 2% - (RERTE ETIN =
1 3.
| | | | | | | | | | | | | | | |
2 4.
| | | | | | | | | | | | | | | |

Please note the upper limit of the premium collection amount via Autopay will be the payment required of the policy i+ » & HENEIREWERE S3HY LR AR FESEUE
All the above items must be completed and information provided must correspond with the Bank's record DA_FFrATE B MVEIE S K i fLay 2oRh OV E SR T4C 8% AE

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

ERE BT R O RRER A ARZRARRR » FAMMEEN TEARSREH, -

For Change of Account No. only (identical account holder) A {5 —§E 535 A\ A EE P3RS 2
Old Account Number % F 5705 Account Signature(s) ZE %2
1 1 1 1 1 1 1 1 1 1 1 1 1
For Bank Use Only $R/ 751 S.V. | Maker Officer
Consultant's Name FEfS#:4 Consultant Code FERI4RSE No. chLifEuPolicies No. of OthSE Policies Date FI&A Office Use Only /5] 4
) - AFREHH HAREEH )

Captured
Verified

Supplementary information &k
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:

HEAER T HBER P O FA AT ERE R AR - (REERTA AR LU T B L 2B E T

I/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 |/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).

BN/ BB EIWRE 2 RERFA A > Bl Rl R B ATR A S RARIT R O DL E BRI R - Bt A N RMEERS BT P oA A ZFE > WHEERsYT RO
FAANRBAN B2 B 288 (BISCEE ~ T2~ RIFSLHBHH) -

. . o P Signatures of all Policy Owners are required (if more than one policy owner)
Policy Owner's Signature fRELEFH A\ % FrARIEE RSB CUREEA A SR ()
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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.

TN/ REBERAEREA / REMAERENRREE(TE TARE ) )MRHNER  HRESATETRRER - BNASUMARBIBNRERBARES
MWRENRE - B EFETANFTEERAGREK -

TN/ HMBERRARETEEATRENFBERALA / BPAREAREARERNVEAZR  IHRER - fRTF  BRARNSERBREEANE LS REREHABL
g ERHENABRENIVERBHANTURFERHEREMAL (FREEE /OBMZLUN ) K5E - UERERBORUEREATRAS / BE REHE REUTER
FIsiEEHBMAERBAPILFARREES / SEENTHERN/EEBEE -

TN/ BAPEEFA / BNERSHAREREERAHEAIFEEBAA / HANEARR - IEHRE - JRSATWEAABRREZEUEASNEL (it :
EHBETERRE 33 REBRBAE 27 BEURPIGFEA B T ABHE 320 5URFIMEF L 8 1B A K ) - BELHMEXRE  EQATUEIWNGEER -
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