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I/We hereby authorize my/our below-named Bank to effect transfer from my/our account to that of Zurich Insurance Company Limited

(name of beneficiary) in accordance with such instructions as my/our Bank may receive from the beneficiary from time to time provided

always that the amount of any one such transfer should not exceed the limit indicated below.
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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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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).

OUPSFEBER Gk~ () I ERAS (S AREOE T b O R SRR R
¥or the operation of my/our Savings/Current

I/We confirm that my/our signature(s) on this app||cat|on form is/are the same as thavthose
Account to be debited for the transfer.
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I/We agree to notify Zurich Insuranc

e Company Limited (name of beneficiary) of any change of bank account or cancellation of payment

method and further agree that should there be insufficient funds in my/our Bank account to meet any transfer hereby authorized, the
Bank shall be entitled, at its discretion, not to effect such transfer in which event the Bank may make the usual service charge to be paid

by me/us.
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This authorization shall have effect until further notice or unt|| the expiry date written below (whichever shall first occur) .
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I/We agree that any notice of cancellation or variation of th|s 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 and at the same time such notice shall be given to the
beneficiary.
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Account number [ I%FFﬁE, : | ‘ ‘

Bank name L5 €74

Name of account-holder(s)* [ ijﬁ

(As recorded on statement/passbook Please complete in English) (#:a&H1 / 7 ?‘?‘ FRAE el Sy £ —

ID no. of account-holder(s) = 1K) * fiu=) 53 (¥

ST

ID Type* )73 5t MiHII*

Limit for each payment/month# = 7/ k| ] $#[UE# : HKD yiprr

Debtor’s reference f ?ﬁ;‘f =77

Expiry date Z[[#F |

Signature of Account-holder(s) [ lj:ij*‘ ~ g

[] Others (Cash/Cheque) 3 14 (F&/3E)

Witnessed by (ID Number )
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*ID typef) i HiHl - 1=HKID F“EF Ep5iRE P= Passport %ﬂf’ B = Business Registration ¥ f?c,%c"‘—
C = Certificate of Incorporation ** fIJF:tFJy il X = Others I {4

# If limit for each payment/month is not specified the debtor’s bank will set the limit as “unlimited”.
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Zurich Insurance Company Limited
(a company incorporated in Switzerland)
24-27/F, One Island East, 18 Westlands Road, Island East, Hong Kong
Telephone +852 2968 2222 Fax +852 2968 0988 http-/www. zunch com.hk
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