Direct Debit/Credit Card Authorisation Form b
BiEMNFR/GHEBNRISER insurance

Please complete and return this form to the party to be credited FFEBE WU REER B KT Z—FH

Name and Account Number of the party to be credited (The Beneficiary) Wz — A R EERFEE (T3 A)

FWD Life Insurance Company (Bermuda) Limited
EEASRR (BRE) GRAG 0,0,4,-,50,2,-,0,0,5,3,0,9,0,0,2,

|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 and /or its banker from time to time provided always that the amount of any one such transfer shall not exceed the limit indicated below. ZX A/ BEEBRZEAN/F

Z2 TR RBEZTBRAREERBITFRERTAN TERTZER BAA/BEZRFAERTLAZEA - HERERSEFSBBUTIEE 2REE

1/We agr;s that ;y/our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us. XA/BEZRERA/BELENRITHEREZSERBANR

BERFAA/IBE -

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). M1HZZ R

LERAN/BEZRFEHRES (RLBEFZEZEM) - KA/ EEESHRRERRERHER -

|I/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 authorisation at any time on one week’s written notice. " A /B SR BMNARA/BSE 2 RF W EEARE X F5%E

BREER  AA/BE2RTERTTER  BRTTREEE 2 WE  XAHERU—EBEMBABUEARES -

This authorisation shall have effect until further notice or until the expiry date written below (whichever shall first occur). AREE KB EEWEZZTEANBUEREZTHRBHA AL (UL

MEPRENAMHE) -

I/We agree that any notice of cancellation or variation of this authorisation which I/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. XA/BEERE » AA/EEEUHRERARES EMEH - ARIVE/ ERXERBBIWMETERZARFAN/EE 2T ©

1/We agree to deduct premium and levy payment by autopay through my designated bank / credit card. KA/ EZEERERFREHBERAN/BSEENRT/EABEAOZM -

*Notes st -

(1) If the amount of your payments are likely to vary each time, set the Limit for Each Payment at the maximum amount you would expect to pay at any one time. If “Limit for Each Payment”
is not specified, the debtor’s bank will set the limit as “unlimited”. 20 &R RNBEERRAETE > FEBSEERBRXNROZSIRE - 0 [BXIRORE] —MABEEL  EBRT
SRERRERER [TRER] -

(2) All debits will be made in Hong Kong currency. If currency conversion is necessary, the rate to be used will be that of FWD Life Insurance Company (Bermuda) Limited applying at the
date of lodgement and, if applicable, dishonour. —YIFAIBLUB¥ R - EFEERBAEY  BEXUEAHRTHEARZEAR AR ZEEZA%E -

(3) Should any disagreement arise in respect to the interpretation of this Authorisation, the relevant clause as expressed in English will apply. B RN EEE 2 RIBEEMFE - UHEIA%E -

(4) With effect from 1January 2018, Levy collected by the Insurance Authority will be imposed on relevant policy at the applicable rate. For further information, please visit www.fwd.com.hk
or contact: (852) 3123 3123. F2018 F1A 1R - REFWE KRR ENFHERANERRREWE - MEEAEH - H8E www.fwd.com.hk B E: (852) 3123 3123 °

Policy No. fRE85kHS

1. 2. 3. 4.
[ Direct Debit E1% {15k (Applicable to HKD account only RERETF )
Bank Name and Branch Name fR{T R 21T & Bank No. $R1T4R%% Branch No. 347455 | Account No. iR F 555
| | | | | | | [ 1 I I I T O B |
*Limit for Each Payment &)X {5kPR%E | Expiry Date (day/month/year) 21888 (B/A/HF) Relationship with Policyowner (if different from insured/policyowner, please specify the

relationship..
(I N R R R R R B B R P

HITHKD IRFIFEARREERAZBEER
(BFBWRARREREA - BIHEAR)
English Name of Account Holder BRF#8 A X% English Name of Other Account Holder (Joint Account) iR FiF B AR IHZ@EF )
ID No. ID No.
2R L :p %<3 N N N I A A [ I I N I (N (=N~ 7:7: £ /S S I N N [ A I Y S |
Type 3835 0O HKID &E 5457 O Passport # & Type 385 O HKID FB 5107 O Passport # &
O China ID/Travel Permit (Rth 5 £37%/i8177% [ Business Registration B2 0 O China ID/Travel Permit (Rith 5 £37%/i8177% [ Business Registration B2 0
[ Certificate of Incorporation 2 Bzt & [ Certificate of Incorporation 2 Bzt &

Signature of Account Holder and Date (RF B A S E K A

X DD A/ MM A/ YYYY

Note: If the Policyowner or Insured is not the holder of the above bank account, please read the “Personal Information Collection Statement” overleaf.
ER B DMRTPOFARERSARRRANGE - BLAMEEN [WEEAAENEHR] -
All the above information provided must be consistent with the Bank’s record. bA_E FriR 4 #0 & LA B ERITAC SRARTT ©

For change of direct debit account, please choose your preference here tNEFBHIFHF O » FHRIFTHIER (Not Applicable to Credit Card Payment 38 M AIE(I5E o )
(If not specied, the existing direct debit account will be stopped immediately Z1EF A BIET » ARSI EHERZKSO)
O Stop the existing direct debit account immediately and two months premium was paid O Stop using the existing direct debit account two months later
ENRFE AEERS O WHKRRMEA HRE RAEAEFELEREERSD
For Office use Only ZAFHH Adviser Name T2 B4 EE RS

Debtor’s Reference ERE K} :

1. 2. 3. 4.
[ Credit Card Payment {SFE{TFR(Applicable to Credit Card issued in HK only RiERREEEEH 2 SHAE)
Please charge the following credit card account &7 LT 5 G 5 O HIBREBEFE ¢

O FWD Credit Card Account E&{ERAFF A | 1 ] | 1 ] 1 | | ] 1 1 1 ] 1 |
O VISA/MasterCard Account VISARS /B EEREF O Lt 1 -t ¢t 111

Card Expiry Date (Month/Year) E I ANZE (B/6) L1 1/12:101 | |
Credit Card payment is not available for specified products. 1= BRI T EAREBIESR ©
Credit Card Holder Name 58 A 2 i & Relationship with Policyowner (If different from insured/policyowner,

please specify the relationship.) 5 A B{REfE i A 2 BR
(BHFWRARRERZA - BTPHER)

Signature of Card Holder and Date B A 25 &K A

X DD B/ MM A/ YYYY £
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Incorporated in Bermuda with limited liability

0000118A



Data Protection St {R:E

| confirm that | have read, understood and agreed to the Personal Information Collection Statement (“PICS”) of the Company. | agree that
any personal data and other information relating to me or my policy(ies) collected, generated, compiled, or held by the Company by any
means from time to time may be collected and utilized in accordance with the PICS. | agree that the Company may transfer, disclose,
grant access to or share my personal data within or outside Hong Kong to the types of transferees set out in the PICS. | understand that
the updated version of the PICS is available for download from https:/www.fwd.com.hk and is made available upon request.

RAREARACHE - BAREEQBANRERAERER - RABBLBFRKUEALRNE « 2F - ERSRBEMENETANEAER
FRENVEMER - AIRBUEFAAEHNBARERER - RABZ LR AREERNABAENER - HETREBAAENERFENER
%gk (ﬁﬁﬁiﬁ%ﬁﬁﬁiiﬁﬁl‘%) RREAEHHEAKEER - AANBRERAER B AR IRA 7R https:/www.fwd.com.hk
THEAEQER
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