E & 3x$:4 3 Direct Debit Authorization Form

> At - CEEER- CERGREES - FH YT
Please use one Direct Debit Authorization Form for each policy. Policy No.

FEEE AT

Name of Policyowner
£RARL

Name of Life Insured

> M A EALGE T
All debits will be made in HK Dollar.

> FEREAFSHEY - A v G A
Policyowner must be one of the Account-holders.

feix A 2 - 3

Name of Party to be Credited HONG KONG LIFE INSURANCE LIMITED

1 A4 /ZEFLFACHEF A RPRIA/ZE2TERGF > RHRABLEFET
TR AR AERET LR (TABAE ) o
I/We, Account-holder(s), hereby authorize my/our below named bank to effect transfer from my/our below named account to that of Hong
Kong Life Insurance Limited (“Hong Kong Life”) in accordance with such instructions as my/our Bank may receive from Hong Kong Life
Insurance Limited from time to time.

2. AA/EERRAAIA/ZEZRFERETHERRI T T RAAAL/EE -
I/\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.

3. FEIZEREE L AL /EE 2 A IRBEL (RLAMPFLELH) A /EEFERZE LD REXFF I
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).

4, AA/BERET O AA/ZTENARPT L2 LA ABEREEL SN EE R 2R -
I/We confirm that my/our signature(s) on this authorization form is/are the same as that/those for the operation of my/our account to be
debited for the transfer.

5. AA/EEFABTI AR AEERL ST /B AKE I EId o X T AL/
A /2 ﬁiﬂf‘f 0 *}EW SRR T AT B TR e
1/We agree to notify Hong Kong Life of any change of account/cancellation of payment method and further agree that if there be insufficient
funds in my/our account to meet any transfer hereby authorized, the bank shall be entitled, at its discretion, not to effect such transfer in which
event the bank may make the usual service charge to be paid by me/us.

6. AA/ZERR > AA/ZEBRY/{ i ABREI L Gl FAB /LA PR 0A B iFI 2
T 4EAE
I/We agree that any notice of cancellation/variation of this authorization which l/we may give to my/our bank shall be given at least 2 working
days prior to the date on which such cancellation/variation is to take effect and at the same time such notice shall be given to Hong Kong Life.

7. AA/ZEP AA/ZE4o2bREHEF L > T . I—TI\?“}'E‘T |5 R E N H (s ’ﬁ ERIEE o
I/We understand that I/we, if not being the Policyowner, claim no right or title or lien upon the proceeds of the above policy.

8. WEZBEAMENABRAEAIL BHEEPFLEF AR BE AN NRFRBEL (o ? ) BRI ZH FRFTEERH > AL /25 F
4 71\47'& ERFE LB M ‘}Iiii#ﬁ'i °
The HK Dollar equivalent will be based on Hong Kong Life’s US Dollar against HK Dollar or RMB against HK Dollar exchange rate (if
applicable) at the time the debit is processed by Hong Kong Life. Because of possible fluctuation in the exchange rate, I/we agree not to hold
Hong Kong Life responsible for any loss caused by any diminution in the value of the Hong Kong currency.

9. AA/ZERARGET B ML T S0 B RH B R T AT o 7 MEN IR A S LR E SRR (852) 2290 2882 -
I/We agree that levy coIIected by the Insurance Authority will be imposed on this above-mentioned policy at the applicable rates. For further
information, please contact Hong Kong Life’s Customer Service Hotline at (852) 2290 2882.

10. 232 L H— 2 458 T ¥ (7l A5 ok o
This authorization shall have effect until further notice.

APPSR/ RRRF LR A /R R T

ERREAR /252 P i R R A
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A ARR/EE2ZRGE TR - R
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BAEAFD

T2 LT LR 417 S5 1T S s B
Bank Name and Branch Name Bank No. Branch No. Account No.

l:"[';‘*‘i’—*ﬁ/\iﬁ_é r’-\_ﬂ;f$~*,,1\¢1/,;,\ A LI gﬁi%ﬁ*gél\irﬁgiﬁﬁ
Name of Account-holder(s) Identity Document of Account-holder(s) Relationship to Policyowner
0 g 0 &R PEEEE
ID Card Passport BR. H A
HoRg Policyowner
No.
2. b e BEEERE
= ID Card = Passport = BR.
HoRg
No.
i [
p DD ? MM £ YYYY
ST AR p 4y
Signature of Account-holder(s) Date

_‘é‘t‘vbk’_a:??j\ﬂ‘ _ﬂ:—fxu.m:'vj\ _g—

In the event of confllcts between the Chinese and the English versions, the English version shall prevail. DDA-CCPAGN (01/2018)



7 + i 2L Credit Card Payment Authorization Form

> A - CEREEB- R+ HAREE - P %5
Please use one Credit Card Payment Authorization Form for each policy. Policy No.
> FRIAZBFFEHF o EEEE A 2
Only accept credit card issued in Hong Kong. Name of Policyowner
AL
Name of Life Insured

st 2 - 3
Narll\ne of Party to be Credited HONG KONG LIFE INSURANCE LIMITED

LokAfesdst 4 RERERAFEET DR (THRAE ) A ALLEP 00 Pk R -
I, Cardholder, hereby authorize Hong Kong Life Insurance Limited (“‘Hong Kong Life”) to debit the premium from my credit card account.

2. Tt ALz Bt o EEATRESF O NAR L EFF A iz VISA 2/ gREF S (SR F LR F o) ot
MR G TS F B o dop SFAAE  FANBR, G F ARSI BB A ENE G BRI RS ] VR R 3
2 2 3t o
3 2
My said credit card account means the account between me as the cardholder in respect of any credit card (including after the expiry date of
the credit card) issued or to be issued under VISA and/or MasterCard and the same shall for the time being bear the credit card number stated
herein below. If the card number is changed due to card replacement, renewal or substitution, | have to inform Hong Kong Life the new credit
card number in written notice so as to keep this authorization in effect.

3. AAFEE AL P 2 FERFHRNFEEFL T 2 BNk
| confirm that my signature on this authorization form is the same as that on the credit card.

4, AA R RFESLEHFIRDERE > AR BB TEEY T FREY AT Y (o
| agree that should the credit card expire in the future, Hong Kong Life shall continuously debit renewal premium from the below credit card
account without further notice.

5, AA R R EETd s B3 AL E G Arhi o o FARAAGL/BOF L EE s L/ ap Rt - Bl NI el bR o
| agree that this authorization shall have effect until my further notice in writing. Any notice of variation/cancellation of this authorization which |
may give to Hong Kong Life shall be given at least 1 month’s written notice prior to the date of such variation/cancellation.

6. AR RAFIT U FHANEY > AR L EE N BT B ETIr T PR F SO o
| agree that for all the payment paid by credit card, Hong Kong Life can only refund the premium to the below credit card account.

7. ApEZ B AR E AR A BRI R E AR E AN A AR REA (i ) R R E FRFTERRE AR A E2 FRBEEIR TR
ApsiEdm FlRZIFA o
The HK Dollar equivalent will be based on Hong Kong Life’s US Dollar against HK Dollar or RMB against HK Dollar exchange rate (if
applicable) at the time the debit is processed by Hong Kong Life. Because of possible fluctuation in the exchange rate, Hong Kong Life will not
be hold responsible for any loss caused by any diminution in the value of the Hong Kong currency.

8 AAFRFGELTF B EF e F i RH TP EF et o F MENFHEA B L FE PRI M 1 (852)2290 2882 -
| agree that levy collected by the Insurance Authority will be imposed on this above-mentioned policy at the applicable rates. For further
information, please contact Hong Kong Life’s Customer Service Hotline at (852) 2290 2882.

Az (] VISA =+ 5.5 VISA Card No. 4 2 3
Name of Cardholder (] #& =i+ %45 Master Card No. Expiry Date

P mm/ & yy

FEAARERPL AL MG (FHEFADERIRIL > FEY)
Cardholder’s Relationship with Policyowner (Please state, if cardholder is not Policyowner)

p DD P MM £ YYYY
FHAEE i
Signature of Cardholder Date

FPRARERAF LR —puE T ALE
In the event of conflicts between the Chinese and the English versions, the English version shall prevail. DDA-CCPAGN (01/2018)



