AlA Everest Life Company Limited

N\

4 | P’ Direct Debit Authorisation Form
RITPFOEEGGRBRERE

(For US dollar BEA account only)
(REEARRERITETRS)

This form is applicable to Policy No. beginning with ‘B27’ or ‘G37’ (e.g. B27XXXXXXX or G37XXXXXXX)
L RARE AR U B27 R'G37 BAMREIREE  (HZIB27XXXXXXXER G37XXXXXXX)

Section 1: Policy Information £—#4% : REEH

Policy Number Name of Insured Name of Owner
REESRER ZRABS BFEARE
"
Area Code Agency Name Agent Code
B4R EEBEHRAE =E =R AT
01702091
Agency Code Agent Name Agent Tel. No.
=E=EE EEEME ERBMRES
* Designated Bank Account Details ¥§ERTTE R B ¥ (Accept USD BEA account only RIS FZ#RiT2ExFO)
Bank Name and Branch Account Currency | Bank No. Branch No. Account No.
BITRDTZER IRFEH SRATHRS DITERIR IRF RIS
. |uspsw joltfs [ | [ [ [
Name as recorded on Bank Passbook / Statement. For joint account, separate holders’ names with “/ “.
ROTFR/ HEELREFOFEAZER A [/ 2RBEFONSER -
* Bank Account Holder’s Document Type Bank Account Holder’'s Document Number (Document Number Should Correspond
RITRFHEAZEBMHER To Bank Record) SRITERFIFHE A ZBMIRIE (RIS LERRITLEMER)

MmO & © 6 ® (1)
20 O G 6 © (2)

* Document Type: | = HKID, P = Passport, C = Certificate of Incorporation, B =
Business Registration Certificate, X = PRC ID Card / Pass Card / Macau ID
BUER | =BB5MHE P=#R C= ARZMIEE B=-HEEIE
X="HEARLANESHFE BRBTE BPIZHHE

Account Type BREFBEY if not specify, savings A/C will be used . . P
(if applicable) for debit. MAKBIEH @ HEARBRS (WEAH) k- l_ Savings A/C &R l_ Current AIC AR

Section 2: Declaration and Authorisation 5 —88% : 2R iSiE

(1) I/ We confirm that | / we have read and agreed to be bound by the #Terms and Conditions of BEA USD Direct Debit Authorisation for
Bank Account. 78 A / FAHERARA / BRD KBE [ REMITETRITF OBBENRERE] RRRGYE  LRIZZHAE -

(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. &KX / KRB » BAN / BFEFAARFE  AREMB IRV TFRIEEAS
BRARF) > ERESEYBESE - EBRRTE -

(3) If the Bank Account Holder is not the same as the Policyowner / Insured / Beneficiary, please specify the relationship between the Bank
Account Holder and Policyowner, and the Policyowner’s signature is required. ZIR{TERFIFEAMLIEREFTEA/IZRA/ZHEA  BEH
IRITERFIFEARREREAZBEER » MREZFEATSENE -

Other relationship (please specify) Signature of Policyowner

HibBAR () REFBAESR

## Signature of Bank Account Holder(s) On
(Must be same as your Bank’s record) #

RITRPEHFBEARES
(RESRITRERE2EEEMERE)

# The above designated bank account details will be used for the purpose of setting up Direct Debit Authorisation. JA 1§ TF O EREERMRITE OEBENREE A -

# For details of the Terms and Conditions of BEA USD Direct Debit Authorisation for Bank Account, please visit: https://www.aia.com.hk/en/help-and-support/individuals/aia-everest.
html#about-aia-e-servies. B8 [ RIIRITETTIRITF O EEAS TR | HRERIREFS  552 Mhttps://www.aia.com.hk/zh-hk/help-and-support/individuals/aia-everest.html#about-aia-
e-serviestI AR °

## 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.
FRALBFAERTESHELAT  UNMEFMRENENLRERZHSE - FHRES —HRERBERE —HHFR -

MMA DDH YYYYE
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