Individual Medical Plan

Tttt iyl g ." . ..'...
'-*:* :I-+ il e i, -I-. - " -|-|-"-|" -|"'-|-'-|-'-| "..-_‘|I U NS e R ) o mE R E EE W WA
) " 0 . :'. ! 'l_ -!_:-.-! l.' g -I-_._-I ) ' :_.:_-i-: i "1.:: :c-:::..'::.. 1..:_1. *ii:.i :_'..l*" : +"+:_|-" e _:_. . .'_iii_q._-':_: = I l,_i,_*

1/We hereby aEhuriza my/our below named Bank ANEZRBEENESEZ TiRfT
to effect transfers from my/our account to that of

ASIA  INSURANCE O, LTD. (the (RERIBATERETHENEFRITIE
“Beneficiary”) in  accordance with such T~ EBARNEFZIRFAEIR FPREMNRE

instructions as my/our Bank may receive from the ERE AT 2 A -
Beneficiary from time to time. A2

I/We agree that my/our Bank shall not be obliged ANEFRERNESFZRTBDAER
to ascertain whether or not notice of any such YEEE B E ST ANEE -
transfer has been given to me/us. |
I/We  jointly and severally accept full NMAZEFBERMASEINEEZZRFE LR
responsibility for any overdraft (or increase in EESIEFZ B » AANEEFERE
existing overdraft) on my/our account which may H 5 T 4% Bl TR 2T «

' : N , S 7 = =

arise as a result of any such transfer(s).

1/We agree that should there be insufficient funds AENEZREBUAENEZFZRE ST
in my/our account to meet any transfer hercby IR TE TS AR » BN EE TR

authorized, my/our Bank shall be entitled, in its

discretion, not to effect such transfer in which TEREATER - HIRY TD—I B RZ Y
event the Bank may make the usual charge and 2 aFER L -E EEEAEE A%

that it may cancel this authorization at any time on 1B
one week's written notice.

I/'We agree that any notice of cancellation or ENEZFRE A NEZFRRBGE AR
vartation of this authorization which I/'We may HEEE 7 (0SB4 » JEFNEN IS/ oA B R
give to my/our Bank shall be given at least two . S = —
working days prior to the date on which such DR CAFRZBIR TANGFZIRTT

cancellation/variation is to take effect,

My/Our Bank Name and Branch Bank No. | Branch No. | My/Our Account No.
ENEFIRTRATT 245 SR TTARAR | 11 TAR | AN B AR PR

B HNENERNRNENE

My/Our Name as recorded on Statement/Passbook
BNEFERFR [ Ric s 48

My/Our Address as recorded on Statement/Passbook
BNEFHACEFRE Ao st

My/Our Signature (s)* ‘ Date

ANEFZBEL" HE]

s—

Name of Debtor (if other than account holder) For Office Use only - Debtor’s Reference
EEANCHS (FFRAFEN

For Bank Use Only Dl T SR TIRE Signature Verified

* Please ensure that you sign the formin the uswal way that you would sign on your Bank Account.
WrE WPEHEBEEACES  ERTESAMEXETRER -



