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Manulife DIRECT DEBIT AUTHORIZATION Fi £ {2 it

INDIVIDUAL INSURANCE To be completed in ENGLISH and in BLOCK letters % F 9 SC IERE 5

ERE AN R O
Important Notes 5 2131 :

* Normal processing time of the Direct Debit Authorization is 8 weeks, which subject to your bank validation and previous payment arrangement will be superseded in accordingly.
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* The autopay debit date will be (i) on the debit date stated in a valid DDA record of the policy; (ii) on the 3rd day of the month where the policy year date falls on a day
between 1st to 19th day of the month; or (iii) on the 14th day of the month where the policy year date falls on a day between 20th to 28th day of the month.
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Name of Party to be Credited (The Beneficiary) Weikiti—7i (%3 A\) Bank No. {74t | Branch No.5 {74t | Account No. i/~ bt
Manulife (International) Limited 0, 3,5(8,0,2[(8,6,9,3,0,8,0,0,1

1/We hereby authorize my/our below named Bank to effect transfers from my/our account to that of Manulife (International) Limited (“Manulife”) in accordance with such instruction(s) as my/our Bank may receive from
Manulife from time to time. 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 confirm that my/our signature(s) on this authorization is/are the same as that/those for the operation
of my/our Savings/Current Account to be debited for the transfer. I/We agree to notify Manulife of any change of bank account or cancellation of payment method and further 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 service charge and that it may cancel this
authorization at any time on one week’s written notice. The HK Dollar equivalent will be based on the US Dollar/Pound Sterling exchange rate at the time the debit is processed by Manulife. Because of possible
fluctuation in the US Dollar/Pound Sterling exchange rate, I/we agree not to hold Manulife responsible for any loss caused by any diminution in the value of the Hong Kong currency. The autopay debit will be processed
at midnight (00:00 a.m.) on the payment date indicated below or if such date falls on a non-banking day, the following banking day. For investment linked insurance policies: Investment choice/funds will be subscribed on
the date when the receipt of payment is confirmed, which is normally within 5 working days after the debit date. Manulife reserves the right to either cancel this authorization if there is insufficient fund in the payor’s
account indicated below or to execute a payment mode change. This authorization shall have effect until further notice. 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 or variation is to take effect. I/We understand that I/we, if not being the policyowner named under the below-numbered
policy, shall claim no right or interest in any policy values or account balances of the below-numbered policy. I/We am/are required to update Manulife immediately on any changes of my/our personal information
provided on this form. I/We am/are obliged to supply the information required under Part A to B, which is a condition precedent to process my/our direct debit authorization. I/We shall have the right to obtain access to
and to request correction of my/our information under this form. Request should be made to the Company’s Home Office (at Individual Financial Products, Manulife (International) Limited, 22/F., Manulife Financial
Centre, 223-231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong). My/our data may be transferred to the bank provided in Part A for the purpose of processing my/our direct debit authorization and/any relevant
regulatory bodies to enable them to carry out their regulatory functions.
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Policy number P ¥ %% (Debtor Reference {3k A2%) : | | | | | | | | | |
Part A: Information of Bank and Account Holder 25—3b M © #1147 B2 IR P F545 N\ BB} (Should correspond with bank account’s record ZEBUEHTIEFRIZHIT)
Bank Name and Branch Name ##17 &% %17 4%/ Bank No.#{{74m%% | Branch No.5317#4a%% | Account No. i F 55
| | | | | | | | | | | |

English Name of Account Holder 5+ A ZE 4 English Name of Other Account Holder (Joint Account) HAthl )55 A Sk 454 5 1)
ID No. ID No.
Spfpamiscrirms L1 1 11 1 11 L L L) (SR . 11111 1o
Type %0 [] HKID st Type 30 [] HKID st

O Passport # ] Passport

[] Business Registration p§3¥id [] Business Registration f§3E&d

[J Certificate of Incorporation 2% ] RS W [J Certificate of Incorporation 2wk i vz W

[] Other i ( ) [] Other i ( )
Contact No. Contact No.
Wit e | i
Signature and Date %% & HYi Signature and Date %38 Hi #
X DD f/ MM H/ YYYY X DD H/ MM H/ YYYY 4

# For joint account holders: If only one account holder signs on this form, it is assumed that the direct debit of the mentioned bank account can be authorized by either one of the account holders.
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Part B: Identity of Account Holder under the Policy %:%‘“ﬁ . |||E F" ﬁﬁ }\ﬁ’{‘ﬁ%ﬁwa w (To be completed by policyowner FH# ¥ AHE)
[] Policyowner {HiH A [] (Proposed) Insured ()3 A [] Beneficiary 3z#&A [] Payer of Payor Benefit %3 A& EEERFKA
[] Other Hfi1* (Please attach copy of account holder’s identification document ¥ 15 Fi45 AL 301 SCEERIZAS)

Relationship with Policyowner Reason for paying premium for this policy
BLRHREE AR - o MRS PR 5L
Name of Policyowner i A4 Signature of Policyowner and Date {54 A %% &% HiY
X DD H/ MM H/ YYYY 4
A Manulife may request for additional identification documents for approving the Direct Debit Authorization. 7= 5 € B 3R AR 1) L 53 8 W1 S DISHAZ M B B2 1 Rk Az Aty o
Insurance Advisor’s name fgREIRILE 4 Insurance Advisor code fFgEM4RS% | Branch Code 4f7#%% |Location i

P4 Please return the completed form to Individual Financial Products, Manulife (International) Limited, 22/F., Manulife Financial Centre, 223-231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong.
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The Chinese version of this authorization is for reference only. In the event of conflicts between the Chinese and the English versions, the English version shall prevail. MHEZHELS Z PSR 2% 2 J] » HELYCSE R > —BEISE i o

Manulife (International) Limited  Incorporated in Bermuda
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