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fA %IJ CREDIT CARD DIRECT DEBIT AUTHORIZATION FORM

Manulife

| hereby authorize Manulife (International) Limited (“Manulife”) to effect debits
of premium and levy from my Credit Card Account.

This authorization form is only applicable to Refundable Daily Hospital Cash plan.

| agree that my outstanding premium and levy before the effective month must be
fully paid to make this authorization effective.

My said Credit Card Account means the account between me as the Cardholder and the
credit card company in respect of any Credit Card (including replaced, renewed and
substituted cards) issued or to be issued under VISA and/ or MasterCard and the same
shall for the time being bear the number stated hereinbelow.

The debit will be processed at the earliest on the 25th day preceding the premium
due date.

Any overdue premium and levy (excluding loan repayment and top up premium) will be
re-debited automatically on next month's debit date. It is applicable to payment mode of
monthly, quarterly, semi-annually and annually. For example, if the original autopay debit
date for the policy premium is 3rd June but it's not settled due to insufficient credit, such
unsettled premium and levy will be re-debited on the same debit date of the following
month (i.e. 3rd July), regardless of which payment mode is selected. If you would like to
change the auto re-debit arrangement, please fill in and return the prescribed form to us.
The arrangement can normally take effect one month after we receive the request.

Manulife reserves the right to cancel this authorization if there is insufficient
credit in the Credit Card Account indicated below.

This authorization shall have effect until further notice is received and processed by
Manulife. Any notice of cancellation or variation of this authorization which | may give to
Manulife shall be given at least one month’s written notice prior to the date on which
such cancellation or variation is to take effect.

I/We have received and read the Notice to Customers relating to the Personal Data
(Privacy) Ordinance (version 20130401-01) (“Notice").
I/We understand and agree to the Notice.

(For Refundable Daily Hospital Cash plan only)
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Credit Card Cardholder must be the Policyowner {&f-REAE G BEERFAFA
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Credit Card Number {5 515
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Policy Number {845 5%
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English Name of Credit Card Cardholder {Z KA AL 0%

Name of Policyowner {£E55 A 44
(Please attach copy of Identity card/ passport [t & 555k s IEEIA)
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Signature of Credit Card Cardholder {Z £ A A\ &)
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(Signature should correspond with specimen signature on your credit card
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7 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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