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Agent’s/Intermediary’s code 1R X/ AKEE [

Agency #5! [
Credit Card Direct Debit Authorization
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Please tick M appropriate box(es) for request &/ #E & 2 ZZH&RNNE O 58 O New Request ¥fEzE O Reply [EI78
Policy Number: Full Name of Insured: Full Name of Policyowner:
REHRR RRANYE REFBAGE

VISA and Master cards direct debit are ONLY for authorized selected plan.
VISA RESEREEMARIBAREEHE
(To be completed by Policyowner H{#E8#%%5 AIBE) Please tick M appropriate box(es) for request 53522 & 58 i s < Z2A& R il L M55

Identity of Account Holder under the policy 1R F 58 ARERN S5
O Policyowner {RE#H A O Insured Z&A [ Beneficiary 2#& A

I accept and agree to transfer premium(s) and levy of the following Chubb Life Insurance Policy(ies) which will be debited from the following
Credit Card Account. I understand that the premium(s) and levy will be subject to change in accordance with the provisions of the policy(ies)
and the statutory requirement on levy.

I confirm that my signature on this application form is the same as that for the operation of my Credit Card Account to be debited for the transfer.
This authorization shall have effect until further notice.

The Credit Card Holder can only be either one of the Policyowner/Insured/Beneficiary(ies) of the following Chubb Life Insurance Policy(ies).
All policy refund shall be made to the Policyowner.
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Name of party to be credited (The Beneficiary) g5z —7 (2% A) gg%l}gg% g?%%g o ﬁ;;;%l};%ogg 0 be Credited

CHUBB LIFE INSURANCE COMPANY LTD. RiZEASREERELE 0 | 0 | 314 | 4 | 710

0/5[3[3]7]9]9

Please complete all details shown below §5iERE F3IZI1g

Cardholder Name 1S BEFE AR ID/Passport Number S{5:8R8 X 4/ 029515
Card Number {5 & #RaE Card Expiry Date {EBEEWEZE

MMAB#% YYEH

SIGNATURE OF ACCOUNT HOLDER(S) FO##HE AR FOR OFFICE USE
X

SIGNATURE VERIFIED
Date: DDH/MMAB/ YYYYH Date

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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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 and federations, 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, Windsor House, 311 Gloucester Road, Causeway Bay, Hong Kong.
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NOTE & :

Please do not sign on BLANK Form S52EZAXRK L EE

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

BERIRNTFERE LSRN - BERI4XRIER

Name of Policyowner {RE#FH AR Signature of Policyowner and Date {REFGAEE R HED
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