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Settling your premium has never been easier!
Go online to set up autopay now.
It's easy! Scan the QR code to learn more.
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This is a fillable form. You can fill it in and print it for signature. _—_

H o | DIRECT DEBIT AUTHORIZATION (DDA) and
‘ l Ma nu I Ife /T *u DIRECT CREDIT ARRANGEMENT (DCA) APPLICATION
(Applicable to HKD Account Set Up in Hong Kong Banks Only)
PR REE 0 B TEIRAAK APk, Wil

CHUE R 75 8 AT B 3 2 B TR )
To be completed in ENGLISH and in BLOCK letters i JHJE SCIEREHI%S

PNASA L35S B g o E -t Include Auto Re-debit of Overdue Premium and Levy

FURLE | I AR TR o ARG TS0 0] PR B B
Important Notes i B3 :

Normal processing time of the Direct Debit Authorization (“DDA”) is 8 weeks, which is subject to your bank validation and previous payment arrangement with us will be superseded accordingly.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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Any overdue premium and levy (not applicable to loan repayment and top up premium) will be re-debited automatically on the debit date of the following month regardless of payment

mode selected. If you would like to cancel the auto re-debit arrangement, please give one-month prior notice by completing and returning the prescribed form to us.
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We will default the account below as Direct Credit Arrangement (“DCA”) for policyowner(s) to receive payment (including but not limited to claims payment and policy value withdrawal)

after successful DDA setup, unless otherwise specified on relevant claim forms or payment request forms. This default arrangement is only applicable to policyowner’s bank account. For

the avoidance of doubt, if the account below is a joint account, DCA shall not apply.
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Declaration and Authorization & %z #5
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1/ We declare that the information contained herein and provided to Manulife (International) Limited are in all respects true, correct and complete.
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(a) (Applicable in the case where the Policyowner is the Account Holder) I / We (Policyowner) confirm that I / we have read and agreed to be bound by the Terms and Conditions of Direct Debit Authorization and the
Terms and Conditions of Direct Credit Arrangement™*. I/We (Policyowner) acknowledge that DCA shall not be applicable if the account below is a joint account.
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(b) (Applicable in the case where the Account Holder below is not the same as the policyowner or there is other Account Holder (other than the policyowner)) I/ We (Insured / Beneficiary / Payer of Payor Benefit / Other)
confirm that I/ we have read and agreed to be bound by the Terms and Conditions of Direct Debit Authorization*.
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I/ We have read, understood and agreed the Notice of Customers relating to the Personal Data (Privacy) Ordinance*.
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For details of the Terms and Conditions of Direct Debit Authorization, the Terms and Conditions of Direct Credit Arrangement and Notice of Customers relating to the Personal Data (Privacy) Ordinance, please scan
the QR Code on the right or visit https://www.manulife.com hk/en/individual/services/make-a-payment/terms-and-conditions.html. ::
R TR AT AR o AR R THEBE AR MR R THER AR L) BRI R P MR L RN o SR A IR A S ek N

https://www.manulife.com.hk/zh-hk/individual/services/make-a-payment/terms-and-conditions.html © ]

Name of Party to be Credited (The Beneficiary) WK —75 (52i A) Manulife (International) Limited |

Policy number {£¥i%%5 (Debtor Reference 13k N2%) : | || | | | | | | | |
Part A: Information of Bank and Account Holder 28—/ 57 : $R17 BB FifE N &R (Should correspond with bank account’s record #5817 5 R ZHITF)
Bank Name and Branch Name #1753 %/ Bank No g#17#4@%% | Branch No.7> {14u%% | Account No. I 54§
| | | | | | | | | | | |

English Name of Account Holder 1R)F##4 A3ECiE# English Name of Other Account Holder (Joint Account) AR )= #545 A B0k S84 )7 1)
ID No. ID No.
SHOREWISCRERRS L | | | | | | | | | | | | | | | J SOy e WSO RS | | | | | | | | | | | | | | | | |
Type %5 [] HKID #iuinig Type 03 [] HKID #iuin:g

|:| Passport # |:| Passport # I

[] Business Registration 3% [] Business Registration w3E%d

[J Certificate of Incorporation 2wl &k 3z Wit [ Certificate of Incorporation 7% &l 3k MR 738 Wt

[J Other Hft( ) [J Other i ( )
Contact No. Contact No.
Signature and Date %% % HIY Signature and Date %% K& Hl #
X DD H/ MM H/ YYYY 4 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 5 b : 1B )R- AR PREL B 57 (To be completed by policyowner HIfRH R H AKIES)

[] Policyowner {55 A [] (Proposed) Insured (##)3 A [] Beneficiary A [] Payer of Payor Benefit {##3% 4+ AF 2 fREAH KA
[] Other ¥fts* (Please attach copy of account holder’s identification document FH L5 FeA7 A it 56 i 01 3 Pl Ac)

Relationship with Policyowner Reason for paying premium for this policy
BLPRFLRRA AR R - Z BUPRHEAHAT PREGISUIAL -
Name of Policyowner {855 Akk$ Signature of Policyowner and Date {854 A%E K HIl
X DD H/ MM A/ YYYY 4
A Manulife may request for additional identification documents for approving the Direct Debit Authorization. 27l 5% & B R ZAF 14 B 073 3% W SC 2 DA I B3 1 3R B il o
Insurance Advisor’s name {REGEARIE 4 Insurance Advisor code f#FERM%%% | Branch Code 431745t | Location Hif}
4 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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Manulife (International) Limited (Incorporated in Bermuda with limited liability)
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T19_DDA (01/2023)


https://www.manulife.com.hk/en/individual/services/make-a-payment/terms-and-conditions.html
https://www.manulife.com.hk/zh-hk/individual/services/make-a-payment/terms-and-conditions.html
https://www.manulife.com.hk/zh-hk/individual/services/make-a-payment/terms-and-conditions.html
https://www.manulife.com.hk/zh-hk/individual/services/make-a-payment/electronic-payment.html#autopay
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