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Direct Debit Authorization - Active Insurance Series

HiERIRES —H B RERT

Private & Confidential f. A N R X1

Zurich Assurance Ltd and Zurich Life Insurance (Hong Kong) Limited are both members of the Zurich Insurance Group. Zurich Assurance Ltd is the

collection agent authorized to act on behalf of Zurich Life Insurance (Hong Kong) Limited to collect premium and levy.

R NSRBI ASRE (F8) BARAFG AHFEERIEEEKE - HREASERERIFREASRE (F8) BRATMRREREE -

1. 1/We hereby authorize my/our below named Bank to effect transfers from my/our account to that of the below named beneficiary in accordance
with such instructions as my/our Bank may receive from the beneficiary and/or its banker and/or its banker’s correspondent from time to time
provided always that the amount (including but not limited to premium and levy, together with any other changes due thereon) of any one such
transfer shall not exceed the limit indicated below.
RA () BBEREAA (F) FTRTT - (BIEZS ASEE KRBT RIRIBITTRGE TAA (B) RITVER) BEAA (F)HPAORNERT Ml
A BRERSE (BEETNRNREREE  UREMEHAER) MSHBBIA T HERRE

2. 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.
AA(F) AEAA(F)NRTERAEEZSERBAREERTAA(F) -

3. 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).

WEZEERMCAA (F) WP OHRES (STHERFEIEM) - AA (F) R LS FERIRE -

4. 1/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.

BA(B) ARIARA (F) WP OTERAFIBXNZEREER - AA (F) NRITEETTER - BRITATEEUERENUWRE - WAIRERIA— 25
EERAHUEARIEE o

5. This authorization shall have effect until further notice or until the expiry date written below (whichever shall first occur). I/We agree that if no transaction
is performed on my/our account under such authorization for a continuous period of two years, my/our Bank reserves the right to cancel the direct debit
arrangement without prior notice to me/us, even though the authorization has not expired or there is no expiry date for the authorization.
FREEREEEVEZESTRARIFIEETIRNHERIE CAMETRFEHBER/E) - KA (F) AENEA (F) BRI EENFRENP
REEMFARAREAREMELBRNLE - AA (F) WRTRBENIVEAEZEN AL MBEASTRAAA (F) - EARRES T ARZH
SARBERRERER -

6. I/We agree that any notice of cancellation or variation of this authorization which 1/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.

AANE) AR AA(F) UERERAREENEAEN  ARBUEERAER BRI METIERZARTAA (F) HIRTT -

Name of Party to be Credited (The Beneficiary) W1 — 77 (225 A ) Bank no. Branch no. Account no.

B RITIRES DITHES FOSRE

Zurich Assurance Ltd 0,0 4/1112,7/57150,01
My/Our bank name and branch Bank no. Branch no. Account no.
AN (F) RITRAITHETE RITHRS DITHES FOsREs
|| || N I I I O
#My/Our name(s) as recorded on statement/passbook Contact telephone no.
RN () EEEFR T2 s B4R B R SRS
fLimit for each* payment/month* TExpiry date (DD/MM/YYYY) My/Our address as recorded on statement/passbook
IR/ ARE T REE TEEB (B A/F) RN () 4 E 1718 ERTisx it
Unlimited 3% _E[R Nil %

#Name of debtor (if other than Account Holder)

HEBARME GEIFPAFAAN)

Debtor’s reference (Policy no.) Debtor’s reference (Policy no.) My/Our signature(s)

MEBALE (REFR) TEBALE (REFR) TRA(S)EE

tDebtor’s reference (Policy no.) tDebtor’s reference (Policy no.)

MEBALE (REBH) MEBALE (REEH)

tDebtor’s reference (Policy no.) tDebtor’s reference (Policy no.)

TEBALE (REFWR) TEBALE (REFWR)

For bank use only Remarks Signature verified
RITEA

*Please delete as appropriate. * #5 il =T EMAHE © “Please write in Block Letters. # 55 A Z S IERHEES o

tNote 17t :

1. Account Holder's signature is required for any alteration made in the boxes of “Limit for each payment/month” and “Expiry date’. 1 & i i [ 8%,/ B3R AIPREE | & [ EIHA B | MIBAA T2 -
BIZENERER -

2. Please ensure that you sign the form in the usual way that you would sign on your bank account. i&{R#& &P EEEANE S - RRTEOMEET2HER -

3. In the box marked “Debtor’s reference” enter your policy number(s). 7EEHANSEZMA - FEBEFOREFET -

4. If “Limit for each payment/month” is not specified, the debtor’s bank will set the limit as “unlimited”. 20 &%, B FRMMRE ] —MAGHE L - EHRTEGERRERT A TR LR -

Remark: Levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate. Therefore, the policyholder is required to pay the prescribed levy along with the

premium/contribution. For further information, please visit www.zurich.com.hk/ia-levy.

ot REEEERE MERREZREBOUERWIRERE - it - REFAARBHRE HRE - ARSSNERE - ESHHREUBEH - 72/% www.zurich.com.hk/ia-levy
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Zurich Assurance Ltd (a company incorporated in England and Wales with limited liability)
Zurich Life Insurance (Hong Kong) Limited (a company incorporated in Hong Kong with limited liability)
Website: www.zurich.com.hk
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