ﬁ MassMutual (Macau CPF)

FINANCIAL GROUP”
DIRECT DEBIT AUTHORISATION & ﬁff},ﬁ‘ﬁﬁi‘

Please complete and return this form to the party to be credited. 4% s 242 & 14 Jagre - * o

ited J< £ EE = 2 -
Name of party to be credited (The Beneficiary) jcitz - = (£ £ *) Account No. to be credited < £epk = 2- 545 Q/gpc.u;;n‘iy EOTE
MassMutual Asia Ltd. 2 ‘ 0 | 1 | 1 ‘ 0 | 8 ‘ 6 | 9 ‘ 3 | 0 (Co.||5}210210097)

1/We hereby authorize my/our below named Bank to effect transfers from my/ our account AL AP A A AP T EST (R EA LT A A PARFL
to that of the above named beneficiary in accordance with such instructions as my/our ) B RN PR ERES LR E L o
Bank may receive from the beneficiary from time to time.

. . . | T Fad s I P 3
1/We agree that my/ our Bank shall not be obliged to ascertain whether or not notice of any AALAPRL A AP A FEFZEERE LT S A AL
such transfer has been given to me/ us. [
1/We jointly and severally accept full responsibility for any overdraft (or increase in AeFiZ R RS S A AP RS I RE L (R LRPFZE AR ) o A
existing overdraft) on my/our account which may arise as a result of any such transfer(s). LA PR E R BRI RRF T

1/We agree that should there be insufficient funds in my/our Bank account to meet any AASR e Rdo s AA /N PR T B RS A HB S EEE > A4
transfer hereby authorized, my/our Bank shall be entitled, in its discretion, not to effect ENCEN SRR N R R 1/
such transfer.

This authorization shall have effect until further notice. AL A kE 1Y AL 0 oo
1/We agree that any notice of cancellation or variation of this authorization which 1/we may AALAPERR, MNP R LA E 2 ERd A, B L
give to my/our Bank shall be given at least one week prior to the date on which such A2xp k- Bz m A AL/ AP/

cancellation / variation is to take effect.

1/We understand that all payments under this authorization are the contributions payment AL G G R AR L HARE A A A AL P
due under my/our provident fund schemes with the above named beneficiary as specified T ESYE Y FIPS S
as below.

B
Any variation or cancellation of this authorization has to be given by notice in writing. doj ER AL RELT AL RL 0 A APRFE G APAG
This authorization shall remain valid unless such notice is given to and received by the ﬁrr JeFE el ed o ARREL ME G ke doh A/ AP L AER S
Bank. For 3 consecutive times, transfers are not effected due to no sufficient available fund TFEIRE S E R ARIED KA A X HRREE G RIAFF B G oh fed e of
in my / our said account, the Bank may at its own discretion not to comply with or act
further with this authorization without notice to me / us.

AR R AR AR E R A AP o F RS MR
S S R

The Bank Shall be entitled to convert the sum or sums to be transferred into the currency j‘ ¢ /P’W Trwffi*?j‘ AR —'j:‘f’i‘é e RR % AL S N R
accepted by the Beneficiary at a rate determined by the Bank. A AR E A LR

1 / We understand that such transfer shall be credited to the above named beneficiary’s AASNEP G FRERER PR F AR R LR o
corresponding currency account.

The Bank may disclose details of my / our said account to any other third party if the Bank
finds it necessary and appropriate.

L] Application ¥ 3 (] Change of Account Number { P& = 55 I cancellation =
Bank Name 437 % fL AJ/C Currency p& = %t & My/Our Account No. & 4 /£ {f8 2_ & = 5 7§
LIMoP ;™ %
TAI FUNG BANK LIMITED X $RfT ‘ _ '
CIHKD # % | | | L 1 [ [ |
My/Our Signature(s) # % /32 & & My/Our Name as recorded on ID Card /Passhook Sign Date % % p # :
(Signature(s) must agree with your Bank’s Record) AL R D R (MMIDDIYY) (7 /8 /)
(BLREBREESHERIMR)
Debtor’s Reference - Scheme No. i 73+ 4 %4 — 3+ 4[5 50 Name of Account Owner t& = $#5 % &4

All the above items must be completed and information provided must correspond with the Bank’s record.
b R R R FEB R MTRENTRCFERGFT SRR -

For Change of Account No. only (identical account holder) * # ¥ & — p& = éffr‘ S Q4308 ¥ Ea

Old Account Number P& = 5578 Account Signature(s) = & %
I I (N A S I ) S N
For Bank Use only 427 & # S.V. Maker Officer
Consultant’s Name Ag i 4+ % Consultant’s code A ke 555 No. of CPF Accounts & = P |Date p #p Office Use Only = # & *
Captured
Verified

Supplementary information: If the CPF Account Owner is not the account holder of the above bank account, the CPF Account Owner must sign the
following section for confirmation.
At AL FrEREARERS T LB AF LG ARSI A A AR AR FHEBN TN B TR

1/We, the CPF Account Owner(s), hereby instruct MassMutual Asia Ltd. to collect contributions for my/our above—stated scheme(s) 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. parent son/daughter, spouse, brother/sister).

AL/ AP A FEE ST A O R T ERFELFEL N ISP R EIRARKRES S A AP EA R LR R ﬁ-‘uﬂb
AA/ AP ELFEARFACHEG AR TERAFS r#“ ARAA/APZE SR (TRA I XA Y.

CPF Account Owner’s Signature & f £ & = 4&3 * % %

MassMutual Asia Ltd. EEEERRTNEIRAT

Hong Kong Head Office - 27/F, MassMutual Tower, 33 Lockhart Road, Wanchai, Hong Kong EBEN\F-ESEIBEEENREEAEBEAETR CPF/DDA-T/201806/1
Macau Branch Office - Avenida Praia Grande No. 517, Edificio Comercial Nam Tung 16-E2, Macau .
Website: www.massmutualasia.com RPIRE KBRS 73R BB R A E 1618 E2E

#83t : www.massmutualasia.com



(Macau CPF)

Personal Information Collection Statement & % T} 4z & #&p

| / 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 contribution under the scheme of the CPF Account 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.
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