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HiZ{t s # Z DIRECT DEBIT AUTHORIZATION

(RERRE T =ITIRE Only applicable to HKD or USD policy)
FERISIEREERANRARZ—AB(REA . PEASFERIE(EBMNRGAERAT)

Please complete and return this form to the party to be credited (The Beneficiary : China Life Insurance (Overseas) Co. Ltd.)

S EAH Important Notes

- EZNERBREMBEXEESERBETHEFE 313 HITEASFKE 22 F12 - Completed form(s) and required document(s) should be sent to China Life Insurance
(Overseas) Co. Ltd., 22/F, CLI Building, 313 Hennessy Road, Wan Chai, Hong Kong.

- PEASRBCEINBROHBRASN( "AAT . )V FRBRENAERE  UTBEIFEEBRFTES R AT ERNEE - BEAKXAT AL www.chinalife.com.hk 81 EE
K FE&EFARA - China Life Insurance (Overseas) Co. Ltd. (the “Company”) has the right to update this form from time to time and to accept or to reject the form if the Company's
requirements are not fulfilled. Please visit our website www.chinalife.com.hk to view and download the latest version of the form.

E NP K 3Z#E Declaration and Authorization

1. AAN/EESPEEAERERBARKAN/ESEEBEO—BRTHEIINETREEZES WL LUETHIR - IWe understand that this authorization is only applicable to
my/our HKD savings account with any bank in Hong Kong and the transaction will be debited in HKD.

2. RAN/EERBEAN/BEZNRT(TIRT. ) - RESRAREHRTABETAAN/BERTZIETERAAN/EEZRTIREAEIRTZ R A - I/We hereby
authorize my/our below named Bank (“Bank’”) to effect transfers from my/our account to that of the Beneficiary in accordance with such instructions as my/our Bank may receive from the
Beneficiary from time to time.

3. AN/EZRRAN/EEZRITERAFTEZSERBANZEERTFAA/SE - IWe 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.

4 KN/ BEBRIBEAN/BEEARRE L 2EEXAREAN/EERENRER 2 FEZREMZEZ — - We confirm that my/our signature(s) of this authorization is/are
the same as that/those for the operation of my/our savings account to be debited for the transfer.

5. MAZSEEMSAN/EEZRFERBX(ASRFZEIEMAN/EERHIBREZRIFIEZEEMS - 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).

6. AAN/BZRABMAN/EERPUREHMIAS N ZEREER  AA/EEZRTAEATER - HROTTWIEBESZWE - WoBERU—E2RSESE
HHEUHAIZHEE - 1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, 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 authorization at any time on one week’s written notice.

7. ABREEREBETNEZSTEIAALLE - This authorization shall have effect until further notice.

8. RA/ESRRMEVE/ENAFEE ZEABEH - AA/EERAREUE/EXERARVMELERIIRTARAN/ES ZIRIT - IWe 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 two working days prior to the date on which such cancellation/variation is to take
effect.

9. AN/EEERERERNEZFRERERAZE AR RBEESHUERIREEE - /We agree that the transfer instruction includes policy premium and the levy, the latter
is collected by the Beneficiary on behalf of the Insurance Authority.

A. IZHEE N Information of Authorization

RITRFRAAVDARAEEENEM S BN S RERSE - HERANEERTHE R -

Any amendments in this authorization must be countersigned by the Bank Account Holder(s) in full signature. Signature must be consistent with Bank’s record.

TREESRAE Policy No. (124357515 Debtor's Reference)

DITHRSR ERITAR PEEES

RTTHRSR

RITHME IREEM
Bank Name Account Currency ~ Bank No. Branch No. Bank Account No.
HKD

| Il | | |
IRITRPEHAANERAE/FRLPIRHRZEXEE - IRKERE - A T/ 2REERFPNETE - (BUEXIERIER)

Name(s) of Bank Account Holder(s) As Recorded on Statement/Passhook. For joint account, separate holders’ names with* / ”. (Please write in block letters).

IRTIRPIFAAZBHIEE (R HSEHE MR R IRTTRCER187F) Bank Account HiRTIRPIFA A ZRBHIRE (BRI R RIRTTECERAERT) Other Bank
Holder's Document No. (Document No. should correspond to Bank’s Record) Account Holder's Document No. (Document No. should correspond to Bank’s Record)

RITER P A A ZiE 487! Bank Account Holder’'s Document Type
O &E513:8 HKID

O ##5R Passport

O Hfth(zE5ERA) Others (Please specify)
B. A AE R UIEEEER Personal Information Collection Statement
RN/EEEICHERAOPEAZBINKRHBERATNREBAEREZR("AER") - BESTRANER AERER - ol www.chinalife.com.hk T3¢
[P AFZ(EINRHFRASIZEE - We confirm that I/We have read and understood the Personal Information Collection Statement ("PICS") of China Life Insurance (Overseas)
Company Limited. For the latest version of the PICS, it can be downloaded from www.chinalife.com.hk or is made available upon request.

C. %3 Signature

MBTRERFEALFGERBEA/EREFAA/ZRA/EZRA  MEBUEZE=F  BRKEFRER (F=BMNRIERERE)  REARLQIHIL
www.chinalife.com.nk ~&; - {Third Party Payment Instruction Form) should be submitted with the DDA Form if the bank account holder is not the policyholder or proposed
policyholder or Insured or proposed Insured but an acceptable third party. Please download the said form from our website www.chinalife.com.hk.

BN/ BEZRITREER (BERA M AHARITROE—

B RMARTIEE MR SIS WAL AEES & 5 e || Alkarin | |5 02y

L ERFTBR P 1A A Z 75 4851 Other Bank Account Holder's Document Type
BEBHE HKID

#£08 Passport

H (55X RA) Others (Please specify)

Oognoim

¥ FRAERITIREEE ANERREZARESE) - My/Our b7
Bank Account’s Signature(s) * (Signature(s) must be consistent ”
with bank’s record. For Joint Account, all Bank Account Date
Holders must sign on this authorization if the mandate option
of the Joint Account is all signatures are required. )

FEASRE (85 ROERAE (RPEARKNBEMR L ZRHERAT)

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
HK-PS-ATP-01/202412-01 1M
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