Direct Debit Authorization
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ACCOUNT NO. 006-391-08735018

I/We hereby authorize my/our below named Bank to effect transfers from my/our account to that of
SUN LIFE HONG KONG LIMITED, a member of the Sun Life Financial group of companies, in
accordance with such instructions as my/our Bank may receive from the Company from time to time.
|/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.

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).

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 take the usual charge and that it may cancel this authorization at any time on one week’s
written notice.

This authorization shall have effect until further notice.

I/We agree that any notice of cancellation or variation of this authorization which I/We may give to
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my/our Bank shall be at least two working days prior to the date on which such cancellation/variation RH ;d’K)\/ B Z8RT -
is to take effect.
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2. “Limit for Each Payment/Month” is set as “unlimited” “&X
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3. For joint account holders, please provide HKID nos. for ALL parties. 75 B4z » &ﬁfr‘hﬁﬁﬁp%EE)"%H/\ZE’@EE%% B

The HK Dollar equivalent will be based on the US Dollar exchange rate at the time the
debit is processed. Because of possible fluctuation in the exchange rate, I/We agree
not to hold SUN LIFE HONG KONG LIMITED, responsible for any loss caused by any
diminution in the value of the Hong Kong currency.

The autopay debit will be processed at midnight (0.00 a.m.) on the payment
date. (Please deposit money in business hour of bank working day)

SUN LIFE HONG KONG LIMITED, reserves the right to either cancel this authorization
if there is insufficient fund in the payor’s account or to request for a premium mode
change.

Debit date will be based on policy date at the following table:
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Effective Month of First Debit

Policy Date Debit Date BREHHE R
1-6 1 1-6 1
7-14 7 7-14 7
15-22 15 15-22 15
23-28 23 23-28 23
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The payor of this Direct Debit Authorization should either be the Owner / Insured
| Beneficiary of the policy. For application with more than one policy, the policy
owner for all policies should be the same person.
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Customer Service Centre B RE L Sun Life Hong Kong Limited 7 # 7k B 4 il A BR /2 7]

8/E Sun Life Tower, The Gateway, 15 Canton Road, Kowloon, Hong Kong

Tel (852)2103 8928  Fax (852) 2103 8938 HAFE (852) 2103 8928
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