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Direct Debit Authorization & B 4 g%
IEREARE/C

Policy No.1 Policy No. 2 Policy No. 3

iR ORE RS BRI EGRS B =IRIREIRS
CONSULTANT INFORMATION Rk

Name District/Branch Code Contact Phone no.
e @i/ 317 o T EE

Please read the Important Notes before you sign this Authorization. Please complete all pages of this Authorization.
FHTERE BTSRRI, - BRI T
Please complete and return this form to the party to be credited 5E 5 IF I IZEERL THGRZ— 7

Name of Party to be credited ( the "Beneficiary") Iz —/i( “Z#& N ) Account No. 5 15
Sun Life Hong Kong Limited 7 #7k BRI IR H) 006-391-08735018

Please complete of this form by the Policy Owner and the payer (who MUST BE a direct family member of the Policy Owner) together with the identification
document of the Third Party Payer is required and return this form to Sun Life Hong Kong Limited. 253k A IR IR EHEA » HEEE R ARE A LBRERS -

PRELIR TR BB S = 75 1k N SEBLES U SRS B — DR B 355 = J5 1k A\ Sy S WIS RIAS - I BB E & 7 & A Wl Sl IR | -

| / We hereby authorize my /our below named Bank to effect transfers from my/our account to that of the named Beneficiary above, in accordance with such instructions as my/our Bank may receive from
the Beneficiary from time to time. A< A\/E SR FMEA N /B2 TIERT » RS2 5 ARG FANE ST IR AR NEE 2R AR T Lz A -

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. 7= A\ /& 2 G55 A A/ E %2 SR T /EE T 54 SR M A E R O AS TARNES -

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). 20K EIR( 4 AN EEZ
R P HHBLE S (B BUREZ B SIGN) » A BRI R R & B AR IE A TTE -

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 sole discretion, not to effect such transfer in which event

FREATHIR - HIR T AT OUE 5 2 et » TR DL — 2SR E TR RN A 2R -

This authorization shall have effect until further notice. A< 6 i i 4 40 S T3m A Fy Uk -

1/We agree that any notice of cancellation or variation of this authorization which 1/We may give to my/our Bank shall be at least two working days prior to the date on which such cancellation/variation is
to take effect. X \/ESFFIRE » A N/ HUH 8 E A TRES 2T @A » JHRBUHEEGAER H R VWA TAERZHTE T RN EEZIRT -

The HK Dollar equivalent will be based on the US Dollar exchange rate as determined by the Beneficiary at the time the debit is processed. Because of possible fluctuation in the exchange rate, I/We
agree not to hold the Beneficiary, responsible for any loss caused by any diminution in the value of the Hong Kong currency. 2.2 ¥ T & D2 2 A B ) B BRI i ] 2 ME SR R YE o DI ME SR W] e gt )
ANEFREZ SN FAEMRB TR ETMBZEL -

I/We understand and agree that I/We, if not being as the Policy Owner, do not claim any right or title or lien upon the proceeds of the policy(ies) as stated in 1. Debtor's Reference.

FNEFEHAAREEARNEGENIERREERA - HIRTE TR AZEER ) YRR E R s R R -

Important Notes i ZEE1E

1. The Policy Owner MUST sign and date in the Signature of Policy Owner below. If to change mode as well, please complete Change of Payment Mode.
PRETREAMEET S TREERAEE ) BEHEBH - MIFEGTIOP - FHERHAS " m S P

2. The Account Holder must be the Policy Owner of the policy(ies) applying this autopay. If the Account Holder is the immediate family member of the Policy Owner (i.e.
parents, children, spouse, grandparents, grandchildren, siblings) or spouse's parents, Policy Owner must complete Declaration of Relationship between the Payor and
Policy Owner.
RFRAE R RS B EER REREREA - BRPFE ANRREEHEANEREE BIACRE -+ - B ~ AR ~ £7 ~ WEBibik) SURCEBAIACR)E - fREEEHEA IR
%5 TATRONBR R B A A HORE (R

3. After completion of this Direct Debit Authorization (DDA) request, the payment method of the policy(ies) specified in Debtor's Reference will be defaulted as bank
autopay.
SERUL BRI RS,  (F T HEEASE AR ) SIS (RESRIS GO e R E S LF O E BER -

4. As setup of DDA takes at least 6 weeks, please submit 2 months' premium (for monthly mode)/1 modal premium (annual or semi-annual mode) in advance. And for

change of autopay account, premium will be debited from existing account for the said setup period.
R BB IR ER R 6 R HIRIT - FHTERCRATIE A (RE(H#) MR B (FRECEER) - MAEREEEIRS - REE7EH SRR LR A 1 B BiER e
E -

5. Debit date will be based on policy date listed below

B FRFAR S T 510 R B R E

Policy Date {# B H 3l Debit Date H B H
1-6 1
7-14 7
15-22 15
23-28 23

6. The autopay debit will be processed at midnight (0:00a.m.) on the payment date. (Please deposit money in business hour of bank working day)
H B IR AR H 2 2 R FIFHELT - REPEER H BT SR1TI IR R E30)
7. Sun Life Hong Kong Limited reserves the right to reject this Direct Debit Authorization if the information provided does not meet with Sun Life Hong Kong Limited's requirement.

AR RO AR S T A SRVETR A FIIRUE - MK SREIRA B A RIS -

/DDA

Pis

Client Service Centre % IR L Sun Life Hong Kong Limited 7 ¥ 7k W 4x il A5 BR /A 7]
G/F, Tower B, Cheung Kei Center, 18 Hung Luen Road, s JUTE AT I AT 8 1 8 BEAF B PO BIEHL T (Incorporated in Bermuda with limited liability 4 I 55 s 1T 2 A7 FRITAT 2 A])
Hunghom, Kowloon, Hong Kong Ak (852) 2103 8928 fHIL (852) 2103 8938 A member of the Sun Life group of companies 7 I £ [ 4 [ 1 5 & —

Tel: (852) 2103 8928  Fax: (852) 2103 8938
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Dlrict B'GEIL Ai}lthorlzatlon K BH 4 gk
IERARNECML &
Debtor's Reference Hizh A 2% & H
Policy No.1 Policy No. 2 Policy No. 3
H—IREREEHEG B IR IR EGRE IR RN
Account Information lE/F2Ek}
Name of Bank and Branch $R17 k& 5317 %1% Bank No. . Branch No. Bank Account Number
RITHw ST R ERITHR RS
Information of Account Holder [R5 A& Information of other Account Holder HAtlE 55 A&k
English Name H& 50 #4:44 ¢ English Name 50444 -
ID Number 5 {7338 B0 {:551% ID Number S {7 FEHH SRS
(must be consistent with Bank's record /4 /8Bi§R1T 20 #EHEET) (must be consistent with Bank's record 24 /8 Bl 317 20 ##HH7F)
Type 2851 : ] HKID BB 733 (] Passport 3 Type 3831 : [J HKID & & 73EE (] Passport 3£t
[_] Business Registration i3 & 20 3% [_] Business Registration 3¢ & 303
(] Others HAff1 ( ) [_] Others HAf1 ( )
Date of Birth HH4EH A (ddH/ mm A/ yyyyH) : Date of Birth 4 H A (ddH/ mm A/ yyyyH)
Nationality BI%E Nationality B :

PERSONAL INFORMATION COLLECTION STATEMENT f{[& A\ BHIE ]

I/We confirm that I/We have read Sun Life Personal Information Collection Statement (“PICS”) and understood its effect and impact in respect of
my/our personal data collected or held by the Company (whether contained in this form or otherwise). |/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, including the use and provision of my/our
personal data for the purpose of direct marketing. I/We understand that the updated version of the PICS is available in the Company website
(http://www.sunlife.com.hk > Support and Services > Personal Information Collection > Personal Information Collection Statement) or can also be
made available upon request to the Company.

ANIRAEZIA A FAM B K B SR N BRI R () M EE A E AR EESRRE RN / BMOE AR E (R
B I FRAR B MRS TS ) o AN JFATRF I RERIE A2 B AN IR R R I ) R A/ FMA(E B BB E R S R R AN/
TATEE N R B Hof A L o A A/FRAMIE 32 R B A T A B A FI HL (hittp://www.sunlife.com.hk > SZEE R > WEEE AERL > (EA
FORMSCEER ) TR 8 A FRI -

Signature %% <<Please DO NOT sign on BLANK form 5 /J{E 2213k FaE>>
X X
Signature of Account Holder ik F#iH N\ %% Sign Date (DD/MM/YYYY) %% Hi (H/F/4E)

(must be consistent with Bank's record %2150 00 EELSR 1T SC#-AHAT)

Change of Payment Mode F i {3
The payment mode selected below would be applied to all policy(ies) specified in Debtor's Reference except for New Business

PUFHBEZBITECEHRE THEEASEZR ) 5 > BRET AR Z I MR PREERS
(] Monthly F # (] Annual 4% [_] Semi-annual (only applicable to TRADITIONAL policies) 4 (5 A i 52 i R )

Declaration of Relationship between the Payor and Policy Owner -} 5k A B {55 3= 4 A AR (20T
Important note FE5HIE :

(Policy Owner please ¥] and sign if Account Holder is other than Policy Owner I FHG ATEBREEREA » fREEREA G V] REEE)
For VHIS Certified Plans or Foresight Deferred Annuity Plan, only policy owner's spouse is accepted as Third Party Payer.

TR EER REE] ) 2 TS E] ) R R AR = (A

The Account Holder is my: IR FFFE A RANZ ¢
(] Spouse Fif# [_] Parent %F}F [] Grandparent iR} [ Child FZ¢ [J Grandchild 2 [_] Sibling %2844k [_] Spouse's Parents Bt {&142 £}

P2/3
Client Service Centre % IR L Sun Life Hong Kong Limited 7 ¥ 7k W 4x il A5 BR /A 7]
G/F, Tower B, Cheung Kei Center, 18 Hung Luen Road, s JUTE AT I AT 8 1 8 BEAF B PO BIEHL T (Incorporated in Bermuda with limited liability 4 I 55 s 1T 2 A7 FRITAT 2 A])
Hunghom, Kowloon, Hong Kong Ak (852) 2103 8928 fHIL (852) 2103 8938 A member of the Sun Life group of companies 7 I £ [ 4 [ 1 5 & —

Tel: (852) 2103 8928  Fax: (852) 2103 8938
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R 5 SRORELGRRS 5 ERORELGRHS

PERSONAL INFORMATION COLLECTION STATEMENT {if| A& BH 820

I/We understand and consent that, any personal data collected by Sun Life Hong Kong Limited (Incorporated in Bermuda with limited liability) ( “Sun
Life” ) (whether collected in this form or otherwise) may be used by Sun Life for the following purposes: (i) processing and evaluating insurance
applications and/or any other applications for financial services; (ii) administering and providing services in relation to insurance or financial
products; (iii) processing, investigating and settling insurance claims and detecting and preventing fraud (whether or not relating to the policy
issued by the Company); (iv) conducting customer surveys; (v) researching and designing financial, insurance or pensions products for clients’
use; (vi) selecting and participating in reward, loyalty or privileges program and related service; (vii) contacting clients for the above purposes;
(viii) purposes which are directly related to the above purposes; and (ix) complying with applicable laws, regulation or court order or obligation or
requirement under an agreement, or other commitment, between Sun Life or any entity within the Sun Life Group and the regulator or government
in any jurisdiction (in relation to money laundering, terrorist financing and tax evasion or otherwise) to which Sun Life and its related companies are
subject to.

Sun Life may also use my/our contact details, demographic information and policy details to contact me/us with marketing information regarding
Sun Life and third party pensions, financial and insurance products, including by phone calls, mail, email, SMS or any type of electronic message.
Sun Life may not use my/our data for direct marketing unless Sun Life have received my/our consent (which includes an indication of no objection).
I/We know l/we can tick the box below if I/we do not consent to receive direct marketing information.

Sun Life may disclose my/our personal data for any of the above purposes: (a) to third parties who provide services in Hong Kong or elsewhere
which assist the Company to carry out the above purposes, including claims investigators, insurance adjusters, medical advisors, health care
professionals, medical service providers, hospitals, emergency assistance service providers, reinsurers, accountants, solicitors and professional
financial advisors; (b) to banks for payment purposes; (c) to insurance brokers who are representing the policy owners or clients directly or
indirectly; (d) to the Company's insurance agents and MPF intermediaries; (e) to the Company's related companies (as defined in the Companies
Ordinance) including pensions services provider, financial services companies and insurance companies; (f) to the Hong Kong Federation of
Insurers (or any similar association of insurance companies) and its members; (g) to the policy owner / employers of an insured employee under
a group product; (h) to any third party service provider appointed by the policy owner who provides administrative services for the policy owner;
(i) to organisations that consolidate claims and underwriting information for the insurance industry; (j) to fraud prevention organisations; (k) to
other insurance companies (whether directly or through fraud prevention organisations or other persons named in this paragraph), the police and
databases or registers (and their operators) used by the insurance industry to analyse and check information provided against existing information;
(I) to any person to whom the Company or its related companies (inside or outside Hong Kong) are under an obligation to make disclosure under
the requirements of any law, regulation or court order binding on or applying to or to which the Company or its related companies (inside or outside
Hong Kong) are subject to, or under and for the purposes of any guidelines issued by regulatory or other authorities with which the Company or its
related companies (inside or outside Hong Kong) are expected to comply; and (m) as otherwise required or permitted by law.

If third party personal information is supplied to the Company by the clients, clients' service providers, claimants or applicants for services, such
clients, service providers, claimants or applicants must inform these third parties about this personal information collection statement before they
collect their information and supply it to the Company.

I/We understand that it is voluntary for me/us to supply the information, but failure to provide the requested personal data may mean Sun Life is
unable to process my/our application or continue to provide services to me/us. I/We have the right to seek access to and request correction of any
personal data Sun Life holds about me/us by sending a written request to The Manager, Client Service Centre, Sun Life Hong Kong Limited, G/F,
Tower B, Cheung Kei Center, 18 Hung Luen Road, Hunghom, Kowloon, Hong Kong. Sun Life may charge a reasonable fee for the processing of
any such requests.

"Sun Life Group" means Sun Life together with its subsidiaries, subsidiary undertakings and associated companies (whether direct or indirect) from
time to time.

[_] Please tick here to reject receiving marketing information from Sun Life.
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Signature of Policy Owner {8 - A\ 55 <<Please DO NOT sign on BLANK form 35/J7E22 1 k% FaE>>
X X
Signature of Policy Owner B F 1 A\ %2 Sign Date (DD/MM/YYYY) % & HEH (H/H/HF)
(must be consistent with policy's record % & 1 x4 78 B {4 BLE0 SR FHTT)
Name #£4 : ( )
P3/3
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