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THE PACIFIC LIFE ASSURANCE CO.,LTD.

(— AN OFEF M) (NCORPORATED IN HONG KONG IN 1960)

Direct Debit Authorization
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Policy Number Name of Life Insured
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I/We hereby authorize my/our below named Bank to effect transfers from my/our account to that of the above named beneficiary in accordance with such instructions
as my/our Bank may receive from the beneficiary from time to time.

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.

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 may make 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 my/our Bank shall be given at least two working days prior to the
date on which such cancellation/variation is to take effect.

FNEEBRMANEFEZ THIRT  (IREZEATRETANEERTZIET ) BERANEFZIRFREIRY BilzamA -
FNEBERBANEEZ T IIAEEZFERBNESOL T ARNESE -
WRZ FEERI S AN/ EF IR HEIE Y (STl Z B8N ) » ANEERILE RS R E 2 HEE -

FRNEFFBAANEEZ IR SRR 4 SRR - ANEEZITHMES TEIR - HSRT WU 2 e - 1 TRen: bl — 2 BE
AU AR S -

RS RES e EE ST EN L -
FNEERE > ANEFECH AR E ZAE @A AR HOH/ A A R LIER Z AT T ANE S Z 5T -

Bank Name Branch Bank No. Branch No. Bank Account No.
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Account Holder Address of Account Holder
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Signature(s) of Account Holder(s) Date
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Debtor’s Reference - Policy Number (For Office Use Only) For Bank Use Only
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NOTE [f&: -

(1) Should any disagreement arise in respect to the interpretation of this Authorization, the relevant clause as expressed in English will apply.
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(2) You can cancel this authorization at any time by notifying your Bankers and the Company.
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(3) Please ensure that you sign the form as well as any alteration, in the usual way that you would sign on your Bank Account.
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