AlA Everest Life Company Limited

N\

Direct Debit Authorisation Form
Q1> 1T P O BN RS RRE

(Only Applicable to HKD Account Set Up in Hong Kong Banks)
(REARERBRITARZETRF)

This form is applicable to Policy No. beginning with ‘B27’ or ‘G37’ (e.g. B27XXXXXXX or G37XXXXXXX)
LERARIE AR A 'B27 R 'G37 B AR EREE (I A1B27XXXXXXXE G37XXXXXXX)

Section 1: Policy Information £—4% : REEH

Policy Number Name of Insured Name of Owner
REESRES ZRABE BEASE
Area Code Agency Name Agent Code -
B iR EEESHR A =E =R R
01702189
Agency Code Agent Name Agent Tel. No.
e EE EHEENE EEBHMRSHE
* Designated Bank Account Details ¥ §E#R{TE O EH
Bank Name and Branch Account Currency | Bank No. Branch No. Account No.
BITRDIT2ER IRFEY RITMRSE 21T RS
| HkD#wE || | | [ [ ] |
English Full Name of Account Holder English Full Name of Joint Account Holder
RFEHFBAZRNER HEFPORFHBEAZENER
Account Holder's Document Number (Correspond to Bank Record) Joint Account Holder's Document Number (Correspond to Bank Record)
REFBEAZHRMERE (BHERTLEER) BEPORFPEAEACERASRE (MFHEBITLHEM)

HNEEEREEEEEEEEEEEN HNEEEEEEEEEEEEEEEN
O OO OO SO OO OO

Document Tyge | = HKID Card, P = Passport, C = Certificate of Incorporation, B = Business Registration Certificate, X = PRC ID Card / Two-Way Exit Permit / Macau ID Card
# ERGHE P=#E C=DRAZMIEE B=-FEERHE X=hEARRNESHE / FRBRBITH RIS HFE

Account Type BRE A ifnot specify, savings A/C will be used

. 2 ﬁ A
(it applicable) for debit, HKAE1ET + HEAHERS (M) 5K - [ Savings A/C &S [] Current A/C £5R8SS

Section 2: Declaration and Authorisation S5 _—#% : Bl R igiE

(1) 1/ We confirm that | / we have read and agreed to be bound by the #Terms and Conditions of Direct Debit Authorisation for Bank Account.
AN I HERAN (RIS LRIE [RITF OEEAREE] GRREGY > YREZHAR -

(2) 1/ We declare that the information contained herein and provided to AIA Everest Life Company Limited are in all respects true, correct and
complete to the best of my / our knowledge and belief. 2R A / HMIREHA - BAN / BRMOFMHARAE » AREMBZBRVETFRASEAS
BRAT - ERAEHEY BEE - ERRTE -

(3) If Account Holder is not the Policyowner or Insured, please state the relationship between the Account Holder and the Policyowner.
Please also provide personal particulars of the Account Holder below and note that the Policyowner’s signature is also required. If any of
the following information is missing, this application may be rejected. 215 A ANFREZEARZRA » BEAFOFEAHERE
BFEAZEGR WHEBFOFBANEBEAER  MREFBEATSENE - MXREFA—EER  HWRFETRESRIEE -

Personal particulars of Account Holder F 01358 A #I{E A &%} Personal particulars of Joint Account Holder B % F Q338 AREAE R
Relationship with Policyholder Relationship with Policyholder
BREEEAZERE HREFFAZBER
Nationality Gender Male Female Nationality Gender Male Female
EI%E 1B B wi  ER 1 B “it
Date of Birth Date of Birth
oate ottt [ [ [ [ ][ [ [ ]| oate ot [ | [ |[ [ [ |
” MMA DDA YYYYE 7 MMA DDA YYYYE
onl | I LI 1]
» MMABE DDH YYYYH
Signature of Policyowner ## Signature of Bank Account Holder(s) $R1TERF 158 AR
REFEARESR (Must be same as your Bank’s record) (BERITERE 25 B&NEE)

# The above designated bank account details will be used for the purpose of setting up Direct Debit Authorisation. A E3§ERTTE O ERRERZIRITE OEBENRBTEZA -

# For details of the Terms and Conditions of Direct Debit Authorisation for Bank Account, please visit: https://www.aia.com.hk/en/help-and-support/aia-everest#about-aia-e-services.
BRI [RITFE OEENTREE ] RG4S » 552 M https://www.aia.com.hk/zh-hk/help-and-support/aia-everest#about-aia-e-services IR E

### Please ensure that you sign the form as well as alterations, if any, in the usual way that you would sign for your Bank Account. Please use a separate form for each policy number.

BEALEZERTRSESEYT  TREARMRENEMLERERZES - BRE—PRERBES —HHF
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