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Please complete and return this form to the party to be credited. FHIE Z L EE N R FUGERZ —T (MACAU)
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1/We/Our company hereby authorize Bank of China Macau Branch/Bank of China (Macau) (hereinafter referred to as “the Bank”) to act as per instruction(s) (marked with “v"”) below:
To effect transfers from my/our/our company account specified below to the account of the institution/company/school (hereinafter referred to as “the Beneficiary”), details of which
specified below, such sum or sums as the Beneficiary may from time to time advise the Bank. This authorization shall remain vali d until further notice.

1/We/Our company further agree that:

1. The Bank may effect transfers from my/our/our company said account such sum or sums as advised by the Beneficiary at any time with immediate effect.

2. Under no circumstances shall the Bank be held responsible for any consequence(s) as a result of unsuccessful transfer of fund(s) from my/our/our company's account (including,
but not limited to the situation when the balance of my/our/our company's account less than the minimum balance of the Bank so that it can't be made any transfer).

3. Any variation or cancellation of this authorization has to be given by notice in writing. This authorization shall remain valid unless such notice is given to and received by the Bank.

For 3 consecutive times, transfers are not effected due to no sufficient available fund in my/our/our company said account, t he Bank may at its own discretion not to comply with

or act further with this authorization without notice to me/us.

Service charge of the Bank will be debited from my/our/our company said account.

The Bank may disclose details of my/our/our company said account to any other third party if the Bank finds it necessary and appropriate.

The Bank shall be entitled to convert the sum or sums to be transferred into the currency accepted by the Beneficiar y at a rate determined by the Bank.

If this “Debit Authorization Form” is not directly sent to your bank, I/we/our company agree to take all the legal or/and economical responsibilities caused by disclosing the

details of the said form to any other third party. Under no circumstances your bank shall be responsible.
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Please note the upper limit of the premium collection amount via Autopay will be the payment required of the policy & @ & BB KRR ESHE Y LR A RE 2 EEEE
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Note:If the Policy Owner or Insured is not the holder of the above bank account, please read the “Personal Information Collection Statement”overleaf.
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Supplementary information #iF&ER
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:
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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).
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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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