Direct Debit Authorisation

HIZIiRES

Purpose

[J New Business 3T =

[] Term Conversion E 2RSS

[ Change Currency B & &

[] Change Payment Mode B4 E A =

[J Change Bank/Bank A/C BE4$R1T, /IR1TE O

Please complete and return this form to the Party to be credited. No. of Policy(ies) to be Applied to

BIRR LRI E R AT Z—F

The expression the “Company” used in this application form refers to “AXA China Region Insurance Company (Bermuda) Limited”

ERREHE

(incorporated in Bermuda with limited liability) and AXA China Region Insurance Company Limited.

REFEPAZARFREAT ZRMERZRRR (BERE) BRAT (RNERETMRINERAR) RZBRSHMARAT ©
Proposed Owner E:51FH A | Owner’s Name 58 A S

In English | Surname %

g

Given Name &

Financial Consultant Details 2B RERIE &}

Financial Consultant’s Code IBRAEERI 4R 9% : Financial Consultant’s Name BB ARSI M4 4Z ¢ Office Location #i¥AZE ik

1. Direct Debit Authorisation and Declaration B 1& {3 EriSiEfESEH

1/We HEREBY AUTHORISE my/our below named Bank to effect transfers from my/our account to that of the below named Beneficiary in accordance with such instructions as my/our Bank may receive
from the Beneficiary from time to time.

TN/ EPREEAA BAIZ TRRT > REZHEAREHG TN/ BARTZIET) BEA /HAZIRERBIRT TAREA

1/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.

TN/ EARBREA | BRI RITBEEEZETHIRBNRETEXTEAN /HM -

1/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).
MAZEWIRML AN / RMIZIRA HRESR (RSRIFZBEZIELM) > &N/ KPIELBERERNAEZIEE

1/We AGREE that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, at its discretion, not to effect such transfer in which event
the Bank may make the usual charge to be paid by me/us and that it may cancel this authorisation at any time on one week’s written notice.

A/ EARSWAEA / EAIZIRF T EEHRAL IR EREER - KA/ RAZRITERATER - BIRITIRREREZIRE > TBRU—EMEMENEUHFRES -

This authorisation shall have effect until further notice.

AEEEREMEESRTERMAL -

1/We agree that any notice of cancellation or variation of this authorisation 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.

AN EMAER > A RPECHSEXR AR EE 2 E @B > BRECH / BRER B RO METIERZAIRZFARAN | FFIZRIT

1/We hereby declare that the below information is true, accurate and complete and agree to fully indemnify and hold the Company harmless from any loss, claim, damage, proceeding, cost, expense
and liability directly or indirectly suffered or incurred by the Company in connection with the disclosure of any of the information contained herein or process any such transfer(s) or payment(s).

A/ HFRELEATRZENDBAEE « kTR > TREHEARF2EEEER  FMEEQARNERENREEPZEMNENNEREAZEBRITREM S EQFERARER
WRBBEMIAR  RER 1B ik - BA - THKREE -

« ' o Bank No Branch No Account No to be Credited
Name of Party to be Credit (“the Beneficiary”) IifhZ—7 (ZiEA) RITIRSE pYer - IR 2 SRAE
AXA China Region Insurance Company Limited 0 | 0 | 4/1/1/110 | 2 | 8 | 09 | 8 | 0 | 0 | 1

Please complete all the details shown below.551EE T5I&E

2. Personal Bank Account Details { A $R{TIR P E#l /Policy Information {RE&EF|
Name of Bank and Branch $R1TR D172 &8

Bank No Branch No Bank Account No
SRITHRSE DITHRSE SRATIRA SRS

English Name of Other Bank Account Holder (Applicable to Joint Account)
HMRITIRP A AR E (BAREERNO)

English Name of Bank Account Holder
IRITIRARFA AEXHE

ID No. of Bank Account Holder ID No. of Other Bank Account Holder

RITIRPFE ASHRIAN NS

Type 85! (] HKID HEZ75E [ Passport 8
[ Business Registration Certificate FI2£ B 505
[ Certificate of Incorporation ‘AT sE 5=
[J Other Efth (

HAiRITIRPRA A S EBX SRS

Type £85Il [J HKID &HE S8
[J Business Registration Certificate B2 B 5055
[J Certificate of Incorporation ‘AT X &=
[J Other Efth (

[J Passport s£88

Policy Number (Debtor’s Reference)

REESKES (AFSA2E)

Proposed Owner/Owner’s Name

BESAEA  HEAESE

Relationship between Proposed Owner/Owner
and Bank Account Holder

BEREA | HEARRTIRRHAAZRG

(] ownerFEHE A [J Insured #1RA [] Beneficiary & A
(] Other (Please Specify) ELfth (;53£RH)
O] ownerFHE A [J Insured #1RA ] Beneficiary & A
(] Other (Please Specify) ELfth (;55£RH)
O] ownerFE A [J Insured #1RA [ Beneficiary & A

[J Other (Please Specify) Efth (353£88)

Note : All information provided in above must be consistent with that in your bank's record.

st ¢ FrA L IR ER R R IRITICERAER
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Direct Debit Authorisation E3Z {17 iZHEE

3. Personal Information Collection Statement Y{EE{E A FHIAEZ A

The Company recognises its responsibilities in relation to the collection, holding, processing, use and/or transfer of personal data under the Personal Data (Privacy) Ordinance (Cap. 486)
(“PDPO”). Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by the Company is accurate. The
Company will take all practicable steps to ensure security of the personal data and to avoid unauthorised or accidental access, erasure or other use.

Please note that if you do not provide us with your personal data, we may not be able to provide the information, products or services you need or process your request.

Purpose: From time to time it is necessary for the Company to collect your personal data which may be used, stored, processed, transferred, disclosed or shared by us for purposes
(“Purposes”), including:

1. processing and evaluating any applications or requests made by you for products/services offered by the Company and other companies of the AXA Group (“our affiliates”);

2. providing subsequent services to you, including but not limited to administering the policies issued;

3. any purposes in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the Company and/or our affiliates,
including investigation of claims;

4. evaluating your financial needs;

5. designing products/services for customers;

6. conducting market research for statistical or other purposes;

7. matching any data held which relates to you from time to time for any of the purposes listed herein;

8. making disclosure as required by any applicable law, rules, regulations, codes of practice or guidelines or to assist in law enforcement purposes, investigations by police or other

government or regulatory authorities in Hong Kong or elsewhere;

9. conducting identity and/or credit checks and/or debt collection;

10. complying with the laws of any applicable jurisdiction;

11. carrying out other services in connection with the operation of the Company’s business; and

12. other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be provided to:

1. any of our affiliates, any person associated with the Company, any reinsurance company, claims investigation company, your broker, industry association or federation, fund
management company or financial institution in Hong Kong or elsewhere and in this regard you consent to the transfer of your data outside of Hong Kong;

2. any person (including private investigators) in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the Company
and/or our affiliates;

3. any agent, contractor or third party who provides administrative, technology or other services to the Company and/or our affiliates in Hong Kong or elsewhere and who has a duty of
confidentiality to the same;

4. credit reference agencies or, in the event of default, debt collection agencies;

5. any actual or proposed assignee, transferee, participant or sub-participant of our rights or business; and

6. any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere.

Transfer of your personal data will only be made for one or more of the Purposes specified above.

Access and correction of personal data: Under the PDPO, you have the right to ascertain whether the Company holds your personal data, to obtain a copy of the data, and to correct any

data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in writing to:

Data Privacy Officer

AXA China Region Insurance Company Limited

Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong

Areasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your data access requests.

AATPEEREALE (FAIE) $51) (BBABIE 486 35) (“UEG1" ) ik 75 I8 7R/ REBEA BRI ABNEE -AATER AS AN E KEEAZE -

TR — R AT S » RERAA RIS EA B SR « AADRRR— RTS8 > RIFEASHNZEM » RBG RSB E AR R SRS
RS 53 T EAEA SRR -

MEAER > BRI FRAAATIELE FOEARE  RFPAS LM TAHRIEE « EARRS  REARBETFHER -

B : AARREESSWER TOEARE > LR TFISEEN (RN ) MEAARER « 26 52 - 975 - RENHETRSEARS :

IR TR A AR RZREMNEAR (“REMNKS" ) UM EG / RERHOENRARER ;

MR R R BT SR AR ) BRO BT RE ;

SR AASIA | S RN SRR | BT R R S TR & H A R T MRS BERREE

SR TR RS ;

BERDHER | B ;

BUERE BRI TR ;

RS A AR I E ] B O S P BV SRS T OO E T RERY 5

(ELEIBALAE « 8 6] « BRESPAIRIES BRI E R IS SR E B i 0S5 BT S B A R T8 ;

BT BN/ S RILER | SEHEN ;

10, ST ERBANEIABEEN AR ;

11, FREAA R EBEEA M EMARE ; &

12, B Fit (E R B M EEA RN E B -

BARRIAIS | EAFESTIURE » EIERNTEMERERENAIET » AR |

L R EENE BT E AR RN AARERENNAL EAERRAT RRAEAT (BT ERER TERRAME ERATR LRI -
LRSS EMS B FRESE P ER IR ES B ;

STRLAARIN | MR BN O FAS: | IRISTIER] T o et S FIR A0S Es R T O(E MBS ABRIA A L (DIERRIER ) 5

AR AR BB R SRR RRRMBSRATE - BHAEOEELHEASHEAREABENEARE - ROBRE=S

EEER B (EHRIEOERNIENT) BN R AR

FADVERREBOEARRRRANEEN « B0 - SRERRSHE ; &

B BB 8 MU L5 0T IR SBP T s E  O B B A

T AOEA RN A Xt —(Es S B B (TS -

EARBOEMREE R > 0T REREADRTHANTOEASH  EREAHODE  UREEEATAROEN  BRETNEREAR SN THA

ERONSEMER > RAMEREE « BRRAATFFSHERBENAR > BN BER DR

BABRHREE

ZHSMARAR

SR BRI | ERANS 2 B 20 8 2001

FAT AR TRRAENAA > LUEEEATARTE FNENENERTS RO FRARERA o

|/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). |/We confirm that |/we have been advised to read
carefully the PICS, and I/we have read it carefully its effect and impact in respect of my/our personal data collected or held by the Company (whether contained in this application or
otherwise). Based on the foregoing, I/we hereby give my/our acknowledgement and agree to the use and transfer of my/our personal data by the Company in accordance with the PICS.

AN [ HPIFEDAN / HFIE RN AR IEBA BRI (ZEIA) o A / HFIHET ZISA/?*z{FiE?ﬁL%DZtX)\/?MF?E#%E]E@EE (ZEAA) > AN / BFIEHERE (K
E%g%@}ﬁﬁ%&{%ﬁ?ﬁgﬁ)\/?ﬂzﬁﬁ’]ﬂﬂ)&ﬁﬂﬁﬁwg Ri% R 28 I TR PR R AL L AR TS FRENS )  ARIB M L Pt » » AN [ HAIFILESTERZEARRE (ZBH) &
/ o

IMPORTANT : PLEASE DO NOT SIGN ON BLANK FORM

wCENOU AWM

cupwn

BNEZEARIELEEE
Signature(s) of Bank Account Holder(s) Signature of Proposed Owner/Owner Date(YYYY/MM/DD)
(must be consistent with signature(s) of your bank account) E%??;EA / %rﬁkﬁ% E,Hﬂ ( -ﬁf / A / H )
IRITIRE A AEE (BRsmTRsRam)

20f2



<For HK Life Broker & IFA use only> < Hi R F B KL L7 >
AXA Payment Form ZZE{RlE — 8UERER Date HJff :

Attention To: Broker Channel

Broker Name {Rg 4840\ ] 418
Broker code {REH&S4C A H]4R5T

Item &% Description 2£f&
Payment Method o Cheque %
(NE/OaE= o Bank draft $8/7Z (Please provide Remittance Advice 52 {t4R1TimAIE)

o TT &[# / Online Banking Transfer 44_-$R1T44%

(Please provide TT Advice/ Online Payment Record S5#2At§R1 T A1 / 48 H3R1 T4 )
o Direct Bank in with Cash Deposit B #5R{TiEiE

(Please provide Original Bank Deposit Slip 3521471 T ABARIEA)
o Credit Card {Z - (for new business only H[R#45)

Payor o Policy owner {£E#5H N o Insured fREZ{f A o Beneficiary {fE =5 A
INEON o Direct Family Member to Policy Owner / Insured * (Relationship:
VLR N 2R Y B EREE ik )
. Please provide relationship proof if needed 1% » :5TEALE {45
* Please circle the correct
answer S5 H FHES 2 o Others HAtlr (Please provide Third party payment Form 5542 4 58 = (-1 k& HH)
Currency & Amount oHKD T $ oUSD #ET $
R B o Others Hfth, (L )$
Policies Information o 1 policy 1 5R{REE
(R EE R Policy no {rE5FHE: Amount %8 $
o Total Policies / &4t TRORE

Policy no {7 E.5EHE: Amount £&%H $

Policy no {7 E.5EHE: Amount £&%8 $

Policy no { EE5%HE: Amount £%H $

Policy no { EE5kHE: Amount £%H $
Type of Premium o New Business 4 &
(AR o Renewal premium with IIE G&HA (R (B2 5 B EH 4T AR EEIR)

o Renewal premium without IIE ZEHA{RE (F 25245 B (B Hi T HEAREER)

o Reinstatement / redating / loan repayment {£EE{E% [ FREASIHER / (EEERK
o Premium shortage {#&¢HE14HE

o For policy change, please State {#EE Y, s5:7HH

Please attach cheque/ bank draft/ TT advice/ credit card slip/ original bank deposit slip together with the form.

PSR B BEE/ SRR ST ABSRIEAEF R —f(E -

Please Attached

<Please staple the payment together FE{L (T £ —#E>

Remarks

a) Post-date payment is not accepted and will be returned to broker.
N2 AR ARG HEREIIRRELD A -

b)  For excess premium, excess amount will be deposit into future premium deposit (FPD) account for life policy and will be refunded to payor for
ILAS policy.
JERGE IR - AN E ST RENEIREN TR IR E O - AR - ANEI GRS T RE HREREG TR -

c) For premium shortage, payment received will be deposit into deposit for change (DFC) account for both life and ILAS policy and notify broker
via “Request for change notification” report
FrAE R IFCEIRE - WA RERAEE - ARIRE &R RE NS R SE O - (R4S FI 11 "Request for change Notification” @ %13
AR

Version 201510





