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DIRECT DEBIT AUTHORIZATION Bt iz i

Manulife

EMPLOYEE BENEFITS

Name of Party to be Credited (The Beneficiary) Wikii—7i (Z#iA) fBﬁé}IT‘ﬂg(ﬁIﬁ\éo ?}%%%%NO’ Account No. J7I-13k#

Manulife (International) Limited % F N FP%EE (IH15) A2

0,3,5/8,0,2/86,9,3,0,8/0,01
I/We hereby authorize my/our below named Bank to effect transfer 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 and/or its banker from time to time provided always that the amount of any one such transfer shall not exceed the limit indicated below.
A NIA NGEBUHZ AR N/ NG TORERT » RSS2 2 N AR AT AR AR AR AR NS BRATINE R > R AR NSRS AR 7 Bz g3 A > R RiIR AR
T DU R E IR o

2. 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.
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3. 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).
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4. 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.
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5. This direct debit authorization shall have effect until further notice or until the expiry date written below (whichever shall first occur). I/We agree that if no transaction is performed on
my/our account under such authorization for a continuous period of 2 years, my/our Bank reserves the right to cancel the direct debit arrangement without prior notice to me/us, even
though the authorization has not expired or there is no expiry date for the authorization.
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6. 1/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.
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For Manulife Admin Use Only Debtor's Reference f2i%5 AMiiik (Policy Number £ ¥ #m5%)
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My/Our Bank Name and Branch 7 A/ NS IEAT & 53171 4455 Bank No. Branch No. | My/Our Account No.
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#My/Our Name(s) as recorded on Statement/Passbook #78 A/78 A 2145 W/ 1758 Lt #k1 % R & Contact Telephone No.
Limit for Each*Payment/Month (Note 3)| Expiry Date (day/month/year) Note D My/Our Signature(s) (Note 2)
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# Please write in BLOCK LETTERS. #FUJEX IERHIES
* Please delete whichever is not appropriate. |51 %7

Notes {5k :

1.

You are recommended to leave this box blank to have the Direct Debit Authorization effect indefinitely (or until cancelled by you). This Direct Debit Authorization will be cancelled
automatically on the date included in this box.
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. Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
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If "Limit for Each Payment/Month" is not specified, the debtor's bank will set the limit as "unlimited".
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Manulife reserves the right to either cancel authorization if there is insufficient fund in the debtor's account or to request for a premium mode change.
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For Bank Use Only #1751 Signature Verified %% 1% &

For Office Use Only %% &= il

Insurance Advisor's Name {35 g [ 2% %4 Insurance Advisor's Code fREGRARIAmSE ____ Tocation i1
The autopay debit will be processed at midnight (0:00am) on the payment date (14t of each month) or if such date falls on a non-banking day, the following banking day.
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Please return the completed form to Manulife (International) Limited, P.O. Box 70302, Kowloon Central Post Office.
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The Chinese version of this form is for reference only. In the event of discrepancies between the Chinese and English versions, the English version shall prevail.
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(For office use only AT E )
Please affix the policy no. here (if applicable)
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LH VOLNTRY/DDA (11/2009)



