ﬁ MassMutual

FINANCIAL GROUP”

Please complete and return this form to the party to be credited. &

(MACAU)

DIRECT DEBIT AUTHORISATION (G13M) Hi#ff&igigs
FIEZ RS TG —H

Name of party to be credited (The Beneficiary) Wzk A > —75 (s A)

1,00,1,5,1,00,0,0,6,6

Account No. to be credited WEkHE F 2 5505 A/C Currency (g

1.MOP [

MassMutual Asia Ltd. 1

0,0,

1,5,2,0,0,0,0,5 1 [2HKD

1,/ We hereby authorise 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.

1,/ 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.

1,/ 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).

1,/ We agree that should there be insufficient funds in my,” our account to meet any
transfer hereby authorised, 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 authorisation at any time on one week’s written notice.

This authorisation shall have effect until further notice.

1,/ We agree that any notice of cancellation or variation of this authorisation which I
/ we may give to my,” our Bank shall be given at least one week prior to the date on
which such cancellation / variation is to take effect.

I,/ We understand that all payments under this authorisation are for premiums due
under my,our policy /policies with the above named beneficiary as specified
below.

[ ] Application Hi3%

[ ] Change of Account Number X 5565

BN/ EERREARN BEZ THIRT > (REZR ARG T RN BERT
ZiEm) BANBEZRFREIRT EZEA -

BN EERBEN BEZTHAEEZ SHIRBNESCRT AN G-

WHZFERM S AN BEZIRPHIREY (RSB ZEEM) AN &
FRE I E R EFRE SR -

AN BFEBAMAN /BF ARSI MOR N & FEMMIR AN 5%
%?E?E FEA TR - ELSRAT oSO 2 U - 0 T R DA — S S T A RO H
Pt -

IS RN EESTEM AL -

AN EEED AN EENCHE SIS Z @A HR0N, FE
B H R *c«EHﬁZHwﬁ*ZIU\/ THEZIAT -

AN BEHAARE AR S 2 (709 B A EEB A S SMAS S Lk
ZHNETAN BEZREBZRE -

[ ] Cancellation HUH

Bank Name $f1754f%
Luso International Banking Limited JAFIER[RER1T

A/C Currency BEFH#E(E
[ ] MOP mpig
00)|[] HKD s

My, Our Account No. 7 A /&5 2 i F 56

My, Our Name as recorded on Statement,” Passbook
KRN/ EBETLEE 8 LA 24

My, Our Signature(s) 4\ /B &4
(Signature(s) must agree with your Bank's Record)
(FEREIRTH P F 7w 214/ )

My, Our Address as recorded on Statement,”Passbook
E NI == =g o el el e

My, Our Macau ID Card /Passport No. Sign Date
KN/ BEZEPIG0EE FERRS H=EHM

Debtor's Reference-Policy No. Name of Insured

Debtor's Reference-Policy No. Name of Insured

HBAZS%-(REET ZIRALEA A2 25 - (RERSE ZERNIE
L. 3.

[T A NN NN R N S I N N AR NN T R
2. 4.

All the above items must be completed and information provided must correspond with the Bank's record P _FFrAYEH M EHE R R TRt ERL N EESRIT4C R AH R
ER - EASRTE OJERRERA ARZRARTRA » HEMRERN TEARSESEH, -

Note:If the Policy Owner or Insured is not the holder of the above bank account, please read the

“Personal Information Collection Statement” overleaf.

For Change of Account No. only (identical account holder) j il 2[5 —HE A AMEFLBRE SRS 2 F

Old Account Number E}E F55HE

Account Signature(s) 177 %%

For Bank Use Only $R{TELf S.V. Maker Officer
Consultant's Name Ei[F4: 44 Consultant Code FARS4R5E N(j\(;]éfgﬁlggies Noﬁ){fjﬁglgé;;gies Date H#H Office Use Only /A =21
B 7N =~ LN
Captured
Verified

Supplementary information #REZEk

If the Pohcy Owner or Insured is not the account holder of the above bank account, the Policy Owner(s) must s1gn the following section for confirmation:

& RAGRT HEEIRE L 2R NIIEORERFA ASZ R (REFRFA AR LU T I B (E

parent, son/daughter,spouse, brother/sister).
BN/ B R EFIRE 2 REFAA
TROFAANRAN M2 E 288 (BISCEE ~ 720 RIFLHBLH) -

Policy Owner's Signature {8455 \ %%

BRI B R RN A IR A FIE R ARTT S Lo DL SRR (R

I/We, the Policy Owner(s), hereby instruct MassMutual Asia Ltd. to collect premiums for my/our above-stated policy(ies) using the above Direct Debit Authorisation.
In relation to this, I/we confirm that I/we have obtained the consent of the bank account holder and the bank account holder is my/our direct family member(i.e.,

LA BIEES LT R ORrA A Z R IR

Signatures of all Policy Owners are required (if more than one policy owner)

FA (REERFA IR EE OIRERA A SR —AL)
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Personal Information Collection Statement {E A\ ElEEEH

| / We understand and agree that information collected in this Direct Debit Authorization form (“Form”) is to enable the Company to carry on insurance business and may be used
for the purpose of collecting premiums under the policy / policies of the Policy Owner with the Company as set out in this Form.

| / We also understand and agree that my / our personal data collected or retained by the Company and supplied by me / us in this Form may be used, held, transferred or disclosed
(whether within or outside Hong Kong / Macau) to MassMutual group companies and their associated / affiliated companies, financial institutions, or any service provider and
selected persons which are under a duty of confidentiality to the Company to fulfill the above purpose, and to any industry associations/ federations and their members and
governmental / regulatory body and law enforcement agencies to enable them to carry out their governmental / regulatory functions.

| / We understand that | / we have the right to access to and to correct any of my personal information held by the Company by writing to the Personal Data Protection Officer of
MassMutual Asia Ltd. (Address : 27/F, MassMutual Tower, 33 Lockhart Road, Wanchai, Hong Kong or Avenida Praia Grande No. 517, Edificio Comercial Nam Tung 16-E2,
Macau). The Company may charge a reasonable fee for the processing of such request.

AN/ EMAERERRAN BB E (T T AR ) TRV 1R EEATIETRESES - TR AR EUA RIS T BT RER A A
FiA I CREATIRE

NI O B E AL B A SRS A R AR AT A RAR PR LA B BN > wT IR » O RS EkE . MassMutual SREIRR S 2 B K H BRI AR
INE] -~ R SN E A TR R A (E TR IS SR o R A A (e e 308 RPIELION) 28 - DU Ll B RMEERATSRAE & R E ik R R BT
BRF T BRI RO T HBUR BB AL -

BN BIFIEAN BITEREER R ERE EEMHEATRAREAA FMVEAER - FFRE  TTEEAFIEABDMRE S EER Ul (L :
FHEBFESTE 33 SREREE AL 27 MR TRE R R 517 SRR B 16 B2 &) - B RATORES - AAT ARE U A EE -

Version: Mar 18, 2013

REMARKS ffizF: :
(1)  Inthis form, Policy Owner and Insured also refer to Proposed Policy Owner and Proposed Insured respectively.
AFIGN - (REFFA AR Z R AR AT 3 I FE R B A N FCEZRA -
(2)  Signatures of all Policy Owners are required (if more than one Policy Owners).

FTARERA NIBHE (NRERAASN—AL) -
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