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Agency #8571 —
Direct Debit Authorization

BERATIRES

Please tick M appropriate box(es) for request 55 EE 2 ZEA&AN L A & O New Request ¥E:5 O Reply B
Policy Number: Full Name of Insured: Full Name of Policyowner:
REHRR SRR REFB AR

I/We hereby authorize my/our below-named Bank to effect transfer of such amount not exceeding the limit stated below at any one transfer
from our account to that of Chubb Life Insurance Company Ltd. in accordance with such instructions as my/our Bank may receive from the
Beneficiary from time to time.

AN/ BEEREEAN/BE 2 THRIT - RBERBATEHETAN/EFRITZET - BAN/EFZRFABRTFEAFSEBRERARZERR -
BEERBEEATSEEL TRERSRE (NF) -

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.

AN/ BEZBTHAEERSTERANESEXTFEAN/EE -

I/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).

MAZFEREMLSAA/BEZRFHESEY (HLEMZESEN) - AA/BEERARSRIAEZIET -

I/We confirm that my/our signature(s) on this application form is/are the same as that/those for the operation of my/our saving/current account
to be debited for the transfer.

AN/ BEFBBRAN/BEELERB EZERNRRAN/EFZRTRANE—H -

I/We agree to notify Chubb Life Insurance Company Ltd. of any change of bank account or cancellation of payment method and further

agree that should there be insufficient funds in my/our bank 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 and that it may cancel this authorization at
any time on one week’s written notice.

AN/ BEEBMELRITIR P SEUH LA T @ ASRZZ ASRGERAR - AA/BFURBMAN/EFZIRFLREIFIEZFZEHE
BRAY - AN/ BFZRTERTTER - BRITAINEVEE ZRFER » L rIkEr Ll — 2 EmRBUEARES -

This authorization shall have effect until further notice.

AEEENSRELHNEERITEM -

I/We agree that any notice of cancellation or variation of this authorization which I/We may give to my/our Bank shall be given at least seven
working days prior to the date on which such cancellation/variation is to take effect.

AN/ BEEUHEARES 2B - ARECH BN ARV AT ERZE AN/ BFZRIT

I/We agree to deduct premium and levy payment by autopay from my designated bank account.

TN/ EFRBRERREBERAN/ EFHEENRTAOM -

- Bank No. B hNo. A/C No. to be Credited
Name of party to be credited (The Beneficiary) itz —7 (Z&HA) ﬁga%ﬁg% é??ﬁcﬁgﬁ © qg{gﬁgg }agﬁg;b redte

CHUBB LIFE INSURANCE COMPANY LTD. RiEASREERELH |0|0| 4| |5 | 6 | 7| |0
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Please complete all details shown below FEIEE FIIZIE

Bank and Branch Name $R4T K 537444 Bank No. Branch No. A/C No.

$RITHRER DATHRER AR meR

N O O o

Name of Account Holder(S) Including Joint Account ID Number ID Type* Delete If Inappropriate & {335RE3 {45873
(As Recorded In Statement/Pass Book-please Complete 35{4+#R%%E *EMETERE
In English)

FrEROFB AR (FEH5E /7 LAtk REEE
BePO-BUEER)

HKID*/Business Registration*/Passport*/Certificate of
Incorporation*/Others*

ERBME Y/ HEERE/ER Y/ ARGMERE Y/ Hi

HKID*/Business Registration*/Passport*/Certificate of
Incorporation*/Others*

BRESME Y/ MEBRE/ERY/ ARGEMERS/ Hitr

SIGNATURE OF ACCOUNT HOLDER(S) BE[1#FH A& FOR OFFICE USE
X SIGNATURE VERIFIED
Date: DDH/MMA/ YYYYHE Date

POS010/0720/1C

Chubb Lifer tof2



COLLECTION OF LEVY BY THE INSURANCE AUTHORITY Pursuant to the Insurance (Levy) Regulation, with effect from 1 January 2018,
the policy owner under a contract of insurance issued by an authorized insurer must, each time a premium is paid, also pay to the insurer a
prescribed levy for the premium. The Insurance Authority may impose on the policy owner a pecuniary penalty if such policy owner fails to
pay the prescribed levy. By signing this application form, you agree to: (i) Authorize the Company to deduct the levy from the payment, the
prepayment account and the Premium Suspense Account of the policy; (ii) Authorize the Company to deduct the levy by Automatic Premium
Loan ("APL") if any renewal premium of the policy is being paid by APL and such levy shall be part of APL on which interest shall be charged in
accordance with the policy provisions; (iii) Authorize the Company to deduct the levy payable from the policy value when the policy is exercising
premium holiday; (iv) Pre-pay the corresponding levy when premiums are prepaid; (v) Authorize the Company to settle the premium first

when the payment paid to the Company is insufficient to pay both premium and levy; and (vi) Authorize the Company to first settle the oldest
outstanding levy for levy payment. If under any circumstances your premiums paid will be refunded in full or in part, the applicable amount of
levy paid by you will also be refunded.
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K/eiERAR P OREREET LI R ERREHE - SARMRLIRREE 5 R B A AN R BB S B R RE S -

USE OF PERSONAL INFORMATION COLLECTION STATEMENT AND CONSENT I/WE UNDERSTAND AND CONSENT THAT, by signing
the application, any personal data collected or held by Chubb Life Insurance Company Ltd. (the “Company” ) is provided and may be used,
processed, stored, disclosed, transferred by the Company to the companies within the group of which the Company is a subsidiary (the “Group
Companies” ), its authorized agents, medical advisors, insurance industry associations, federations and their members, credit reference bureaus,
government or judicial or regulatory bodies or any person to whom the Company is under legal and/ or regulatory obligation to make disclosure,
and the Company’s appointed third party agents, contractors and advisors, in each case whether within or outside of Hong Kong to (i) process
and evaluate this application; (ii) provide all services related to this application, administer and process policy, medical and underwriting
checks, payment instructions, premiums collection, data matching, and communicate with me/us for such purposes; (iii) enable the industry
associations, the federations, the government or regulatory bodies to carry out the functions and requirements that may be assigned to them
from time to time and are reasonably required in their interest and that of the insurance industry; and (iv) provide payment, data processing,
administration, communications, computer, security and other services (including medical services, emergency assistance services, mailing
and IT services) in connection with the operation of the Company and the provision of services to me/us. Moreover, the Company is hereby
authorized to obtain access to and/or to verify any of my/our data with the information collected by the insurance industry associations, the
federations, the government and regulatory bodies and medical personnel or organizations. I/We am/are obliged to supply the information
required from me/us under this application which is a condition precedent for me/us to apply this application. Failure to supply the required
information may result in the Company being unable to process this application. I/We understand that I/We have the right to obtain access
to and to request correction of any personal data held by the Company or be given reasons for any refusal of access or correction. I/We also
understand that a reasonable fee may be charged by the Company for processing of any access. Any questions regarding personal data, access to
or correction of personal data should be made in writing and forwarded to The Data Protection Officer of Chubb Life Insurance Company Ltd. at
33/F, Chubb Tower, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.
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(To be completed by Policyowner H{#E#5%5 AEE) Please tick M appropriate box(es) for request 53582 & it 88 2 Z24& A1 L M58

Identity of Account Holder under the policy BR B335 AMMRER S5
O Policyowner {REERFH A O Insured Z{EA O Beneficiary & A

NOTE & :

Please do not sign on BLANK Form 52 EZHRIE L5

Signature must be consistent with that in your policy record and please submit the form within 14 days
ERENFERE LMRRHIAT - BER14XAIER

Name of Policyowner {28355 A1t Signature of Policyowner and Date {REFGAEERHE

Date: DDH/ MMA/ YYYYZH

Debtor Reference - Policy No.

BBADE —RERR

Chubb. Insured.
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