Please read the following carefully before you retrieve, print or complete this form.
EZEE - JESKIESRBA - FE MEFABENX o

Disclaimer

Any form downloaded/printed via any electronic media provided by FTLife Insurance Company
Limited (“FTLife”) (e.g. corporate website, interactive voice response system) is done at your own
discretion and risk. FTLife is not responsible for any printing error that results from the form
download/printing and any loss or damage howsoever caused as a result of such printing error. In the
event that there is any printing error in the downloaded/printed form, FTLife may require you to fill in a
correct form before starting to process your application.

For forms downloaded from the Internet (the “Internet Printed Form”), upon completing and signing the
Internet Printed Form, you shall be deemed to have read and understood the contents of the form
displayed on computer screen (the “Displayed Form”) which shall prevail in case there is any
inconsistency, contradiction or difference of whatever kind between the Displayed Form and the Internet
Printed Form and have agreed to all provisions contained therein and to have agreed and undertaken
not to raise any objection whatsoever in connection with any inconsistency, contradiction of difference
of whatever kind between the Displayed Form and the Internet Printed Form.

FTLife reserves the right to update the forms from time to time as it sees fit and also reserves the right
to accept or reject the form submitted by you.
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Direct Debit Authorization =3 1$|}
RBRRIBA /B EMEMARATE IRERAIEA / I8 732 B BERE A R AR5
Name of the Insurance Agent / IFA Company Insurance Agent / IFA Company Code
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Please complete and return this form to FTLife Insurance Company Limited
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Please do not sign on blank or incomplete form

CEESRTBSEARL  AANLEREBRRRERBRAR (B [F8Al ) TRETEGE T TARTETR  AATMRERPA - WETEEINGR TREZRE - &

BEHERITRE (MER) YHERTXHA, &Eﬁ ERAN TR L EBE TR P ERIETIZANEZ T 2R -

Until further notice, | hereby authorize FTLife Insurance Company Limited (referred to as ‘the Beneficiary’) to debit and charge the premium, premium levy and
administration fee (if applicable) by HK Dollar Currency for the below-listed policy from my account in accordance with the instructions that the Beneficiary may
give to the Bank from time to time and confirm my/our signature is/are the same as that/those for operation of my account to be debited for the transfer.

AARBAAZROTHRRELSHRBAZEERTAA

| agree that my Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me.

CWEZEERMSAAZ TRES BB (RSREFZEIEM)  FABRLRREFIAZEZHEE -

| agree that my Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me.

CAABEAANEAERNSREEN 2EE  BEFTARFARZE TR -

| confirm that my signature(s) on this authorization form is the same as that for the operation of my account to be debited for the transfer.

AARBHEEAER  BUHRBEEBERN T AAERAREEZBER - FERLMEATERIUEEEFBNERRRAR AR - KARBLITRER

PR HRIEL N ZFER  AAZRITARTTIEERAAMKNNAE s FEER - ZFERMARALZN -

| agree to notify FTLife Insurance Company Limited of any change, of cancellation of payment method or variation of this authorization by a written request at
least two working days in advance. | agree that should there be insufficient funds from the below account to meet the transfer hereby authorised, 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.
AEREBEBEYEESTRMABLE -

This authorization shall have effect until further notice.

CAABAEWREENG - EXHERASE EAEBRTIEN R - BARRA R o

| understand that if there is any inconsistency or ambiguity between the English version and the Chinese version of this form, the English version shall prevail.
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Name of party to be credited (the Beneficiary) Bank No. Branch No. | Account No. to be credited
EERBERAR

FTLife Insurance Company Limited 024 | 267 148138001
s5IES LA T 5F15 Please complete all details shown below:

#8774 (8277) Bank Name (Bank) 17478 Branch Name

BRFES7ES (Account No.) $R174% 5% Bank No. 77475 Branch No. FRITHR P95 Account No.

RITERPIHA A ZES (BT A B ERFR LWERER)

Name of Account Holder(s) (Same as that shown in the bank statement or passbook)

RITERPIF A A Z BHSS ER BIEEEENMLE v 5% Please tick “v” where appropriate
ID No. of Account Holder & ID Type [ | &55)5 HKID [ ] ARIsEMEIHE Certificate of Incorporation
[ ] #8& Passport [ ] Eft Others:

[ ] P9%% 405 Business Registration

AT - (RE RS Debtor Reference - Policy No.

1. (AR A Name of Insured )
2. (AR A Name of Insured )
3. (AR A Name of Insured )
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HRABEEEREBEEMEME “v” ZI5% This Column must be completed and tick “v” where appropriate

RITRPHEHAARREREEA /| IR A% Relationship between Account Holder & Policyowner / Insured:

O REHFE A Policyowner O REXz A Policy’s Beneficiary O Z{RA Insured

O REFBEANZRAZERE
Policyowner’s or insured’s direct family: O E {8 Spouse O A& Parent O 7% Child O %34k Sibling O A5 Grandparent O 5% Grandchild

O &/AE# A Legal Guardian

O {RE#E A#EB 2727 Company owned by the Policyowner
(BEE=ENF 53| - FLHARARIEH 2 ZHE - Please refer to our company latest arrangement in regards to third party payment guidelines.)

FTLife Insurance Company Limited P.1/2

(Incorporated in Bermuda with limited liability)
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1REESRHE Policy No.

B AE R YR Personal Information Collection Statement

AN BOERAA / BPEHELRFAZSBREERAE ATHE "SBRE™ ) 2EAERIRERA (%8R ) AA/ RME
AR AEEARAIRIEZEAATIA IR ERER / i5E - FARSEE D FTMEAER (FHRE R RERIA L5 NES)

o AN HRMIBAARA I BROIMEBRRBIREBEER  TRIERBEAEEEIRNITHZERZ B/ SRAARA / BPIREE LR -
AN BMERRREAA [ BPIOEAER AT H 5B/ R ZAZERATERMNE =7, JUEKE, REERREERMEFMEHMNERELD
S MBEMERNSEERECMERRZERMANTMNEN - AA/KMEAZEROSIRATA S BREBAOEU T

www.ftlife.com.hk » & AJ A& A RZRE

| /We confirm that I/we have read and understood FTLife Insurance Company Limited (“FTLife”)’s Personal Information Collection Statement
(“PICS”). I/We declare and agree that any personal data FTLife may collect and/or hold, use and/or disclose/share with (whether contained
in this form or otherwise obtained) in accordance with the Purposes as set out in the PICS. I/We understand that if I/we do not provide the
required personal data, FTLife may not be able to perform the Purposes and/or provide products or services to me/us. I/We acknowledge
and agree that my/our personal data may be disclosed/shared with specified parties in the PICS; law enforcement authorities; databases or
registers used by the insurance industry to analyse and check information provided against existing information for any of the Purposes
stated in the PICS. I/We understand the updated version of the PICS is available for download from FTLife’s website: www.ftlife.com.hk, and
will be made available upon request.

& Signature
A BAFOMAEEEA - URALTHEERR -

1, the lawful owner of the Bank Account, confirm by my signature below, that:
(1) AAEMAMEHALD  YERABEIAREENREGHROR; &
| have read and understood, and voluntarily agree to be bound by all provisions of this form; and
(2) FUMFRESRANSEL RRENAEERRXGOREEZ 28 - B - ERREEER; &
All information and documents provided in or with this Debit Authorization Form are true, accurate, complete and legally valid; and
(3) AABABEEHKEBEENF  BXWERAEEIEBR TR ZE - AR SURARZE
| understand that if there is any inconsistency or ambiguity between the English version and the Chinese version of this Debit Authorization Form, the
English version shall prevail.

X X
RITP OB AEE HERM(B/A/F)
(FBHEE LB RRITLORNEZIER) Date (DD/MM/YY)

Signature of the Bank Account Holder
(Signature must be the same as that on the Bank’s record)
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BANK NO. INDEX 4R 1T # %% % ol

RITEB Fok RITETE wmos
BANK NAME BANK NO.| BANK NAME BANK NO.
BANK OF AMERICA NA Z£E3517 055 | CITIBANK (HONG KONG) LTD &#&7EHE4R77 250
BANK OF CHINA #EI$77 012 | CHINACITIC BANK INTERNATIONAL LTD H/2847(21%) | 018
ggme}(rly(iriwcn:snl\-llﬁAfHgﬁggMMERCIAL BANK LTD AlA%EE R 064 FUBON BANK (HK) LTD BT 128
ggggy(iriwcn:slNchq}:Egii\?\lKlNG CORPORATION &4 7) 030 | HANG SENG BANK LTD fE2E4R1T 024
(i?rmefly(iriwcngslNKvﬁl\AfGU%J?PROVINCIAL BANK HBEELEM) 019 | HONGKONG & SHANGHAI BANKING CORP [E 243 004
?merlyclzr'\:owcngs”l\\llglaLﬁgg;MERCIAL BANKLTD s | 030 | ICBC (ASIA) RELTARAT(SEH) 072
gﬁgﬁ&fﬂ:ﬂ%%ﬁﬁ T HAEEG 070 | NANYANG COMMERCIAL BANK LTD FI3%74847 043
ot SN RUABANC LD SRR 031 | OCBC WING HANG f5A> 035
E?:?rsfrlyokriwcngslwéﬁlﬁ(E:(?)KI/IMERCIAL BANK LTD #1A5£%4) 014 | PUBLIC BANK (HONG KONG) LTD AERAT 028
BANK OF COMMUNICATIONS 234877 027 | SHANGHAI COMMERCIAL BANK LTD @ r%4R77 025
BANK OF EAST ASIA LTD 52255877 015 | STANDARD CHARTERED BANK /47447 003
CHINA CONSTRUCTION BANK CORP Bl 284877 221 | TAI SANG BANK LTD AE4777 061
%thggﬁ%%s(gﬁ%)mlw BANK CORP (ASIA) 009 | TAI YAU BANK LTD A&7 038
CHIYU BANKING CORP LTD £/ 877 039 | UNITED OVERSEAS BANK LTD AZEiR77 071
CHONG HING BANK LTD &IE$£77 041 | WING LUNG BANK LTD [&#E7T 020




