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BIE{FUZH#EZE DIRECT DEBIT AUTHORIZATION [ RERR IR EEERMEETE] For Investment-Linked Plan Only ]
Wz —75 (=25 A) Name of party to be credited (The Beneficiary) IRITARSR 211 % | BRPREE
FEASFRECBINRBBRATFEES AT Bank No. Branch No. Account No.

CHINA LIFE INSURANCE ( OVERSEAS ) CO. LTD HONG KONG BRANCH | O ‘ 0 ‘ 63 ] 911|117 ‘ 8 ‘ 01519 ‘ ‘ 2
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ANESRAEERETEZREREARRERERN "REHE , HLHBEZS AU -

I/We hereby authorize 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 from time to time provided always that the amount of any one such transfer shall not exceed the limit indicated below.

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.

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).

I/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.

This authorization shall have effect until further notice or until the expiry date written below (whichever shall first occur).

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 two working days prior to the date on which such
cancellation /variation is to take effect and at the same time such notice shall be given to the beneficiary.

I/We agree that the transfer instruction includes policy premium and the levy, the latter is collected by the above named beneficiary on behalf of the Insurance Authority.
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Pleasde complete all boxes shown below and return this form to the party to be credited. All alteration should be signed and the signature must be consistent with bank
record.

AANEBEZRIT 27T My/Our Bank Name #R17517 2 &8 Branch Name
N 1 A A I S Y A
#R1T4R5E Bank No. ‘ ‘ ‘ ‘ 7317455 Branch No. ‘ ‘ ‘ ‘ BB SRS My/Our Account No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

ANEEEREFR LR ZANEE FEUEXERER)
My/Our Name(s) As Recorded On Statement/Passbook (Please write in block letters)

IREEA ARG ID Type s5BA4ERI (F5EE1E Please select: | = HKID, P = Passport, B = Business

IDofAccountHolder* | | | | | | | | | | Registration, C = Certificate of Incorporation, X = Others):

REFAANEE EEREFHBAA) KANEEZRITRFHBZ(HERAVDERRITLE—R)

Name of Policyholder (If Other Than A/C Holder(s)) My/Our Bank Account’s Signature(s) (Signature must be consistent with bank
record)

fREESRES Policy No. (FRHESRES Debtor’s Reference)

For Bank $R{T {&3E Remarks 1Z ¥ FR$E Signature Verified
Use Only EH
*Note PFfIgE:

EFRFIBEAMSHERRERERRER - ARANRTEEAZERR -

Enter the identification used for bank account opening and enter ID type. Debtor’s bank uses this information for verification purpose only.
{E A B U EEEER Personal Information Collection Statement
ANRMEICHBERPETBIAS (85 ) ROBRASNKEBAENEBIR(ARER") - BEENTRANRERAERER - o)
www.chinalife.comhk FEELEPBIASE (B ) ROHBRATIRE -
Declaration and authorization: I/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.

P I I

*EBFE AZEE *Signature of the Applicant & Year B Month [ Day

HIRPHEBABRESFBAARE  BABERKEBRFERFRESEARE  EERNEANTILCH "  NRFFEARUESE-FR

B AAERKEERTRRTESEA R -

* |f the account holder is the policyholder, PICS shall be signed by policyholder and the signature must be consistent with our record. If the account holder is
acceptable third party, the signature shall be aligned with the bank record.
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China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability) II I II"I I " I I " I " |I| I Ill
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