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E # f #4x$:18 3 Direct Debit Authorization Form

> A - PEEER- CERGREES - X %
Please use one Direct Debit Authorization Form for each policy. Policy No.
> cd R e FARE AL
All debits will be made in HK Dollar. Name of Policyowner
> FEBEAFLSEY - AT G Lo £ A
Policyowner must be one of the Account-holders. Name of Life Insured
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e o P ol Gl HONG KONG LIFE INSURANCE LIMITED

1. AA/2EFELPvHFF A RBEI/ZE 2L THAFT > RBARLEF% T AT IFLES A /2EAF2 47 0 KA A /2E T2 2
CHEES ABAEERET IS (THBEAEZ ) 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/EZEFRRAA/EZE L RAGFERET ZEBERIEA I T T AL /2 E o
I/We agree that my/our bank shall not be obl|ged to ascertain whether or not notice of any such transfer has been given to me/us.

3. FEZEEER L AA/EE2Z 2 r IRFL (RLRPFZBEAR4) P AA/FEFERE L pREXNGE
I/We jointly and severally accept full respon5|bility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a
result of any such transfer(s).

4, FA/ZEFET 0 AA/ZENAREE 2 E L EAGREEEL S EE L 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/2ER LGS AEAFER{ AT/ AR 22w ¥ AL/
’\/ 3~ﬂf—r}a’}gln ﬁd‘%’fﬂf" ’1(?’-},#"‘{(; °
I/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/ZEFRR O AA/EEBY/ L AREIT 2 ERA v FRBG /AP RS BLIFX LTI A /B E2A5F TR - PR K
A A EAE o
I/We agree that any notice of cancellation/variation of this authorization which I/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. 2A/2EPY AA /2Rl RHEIZIA T aEREfN R REREF g 2REE o
I/We understand that l/we, if not being the Policyowner, claim no right or title or lien upon the proceeds of the above policy.

8. AE2ZBARENUABAEEST HEEFZ £ ALB AN ARAE A (doip* ) BF 3B FRF TGRSR AL /ZERLEELED
FRPEEPFREAPED SIRZIFA 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, l/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. AU/EEFAWEEEF hMU SR e 0 RE B Ry A o F MERFE 4B A S L SRR 0 (852) 2290 2882 -
I/We 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.

10. 242 #- B 4228 3 ¥ (Rl 43 ok o
This authorization shall have effect until further notice.
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Bank Name and Branch Name Bank No. Branch No. Account No.
UG A4t SrEEG A2 BABp 2 WRHEF A2 B
Name of Account-holder(s) Identity Document of Account-holder(s) ‘ Relationship to Policyowner
1. G R BEEEHE
= ID Card = Passport = BR. WH W A
L Policyowner
No.
2. R E3:3 BEYEE
= ID Card = Passport = BR.
HLES
No.

p DD * MM £ YYYY
SrEGARE P
Signature of Account-holder(s) Date
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In the event of conflicts between the Chmcsc and the English versions, the English version shall prevail. DDA-CCPAGN (01/2026)
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i+ i %3 Credit Card Payment Authorization Form

> A -GREED- G+ HRREd - X %
Please use one Credit Card Payment Authorization Form for each policy. Policy No.
> ERIXAEFEOTHSL FHEE A BT
Only accept credit card issued in Hong Kong. Name of Policyowner
REAE

Name of Life Insured

fodx 42—
Nary;e e e e HONG KONG LIFE INSURANCE LIMITED

ToAAEREE L MR R R RG] AP (THEAE ) FARLEP AT p R B
I, Cardholder, hereby authorize Hong Kong Life Insurance Limited (‘Hong Kong Life”) to debit the premium from my credit card account.

2. THERAAZ G F o hiEne FHEATHES 0 AL LEF AiEe VISA 2 /A FEEF S (FREF LB o) ot
RPEL G TG FBAE o o (S FIAAR C AT S R A SRt ¥ B 3T A X G A B X B ATIE S BB A TR R R
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. AAEAMNABIEE P 2 FRHEN e 2Rk o
| confirm that my signature on this authorization form is the same as that on the credit card.

4, AR RFLETF B ERE  ABLETREFN TR T EREY R T T T AT
| 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. AAR LSBT I AL G AL o F AL E/BF U PR L/ Ak Rt - B Bt sl B A
| 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. AP RAFZIPNE FHG RS P FEABR AT M EF I TN+ S0 R 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. pE2ZBEAREUABAERILP BRERF2Z EARBEANAARRBEA (o * ) BF B FRFVEFEH > 4B E73 F RKEETPFE
AprEA I RLFR 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. AAFRBEGET F AM L E okt 330 FRH B RF ALY o 7 M4 B L 3% 2 JR# 4 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.

A2 VISA =+ 5.7 VISA Card No. 4 2edp 3
‘ " mm/ & yy

O
Name of Cardholder ‘ ] % %+ 5% Master Card No. Expiry Date

FHABEEEI A MG (FHEFALAFRERIA > L FHED)
Cardholder’s Relationship with Policyowner (Please state, if cardholder is not Policyowner)

p DD 7 MM £ YYYY
FEAEE p g
Signature of Cardholder Date
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In the event of conflicts between the Chinese and the English versions, the English version shall prevail. DDA-CCPAGN (01/2026)



