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Direct debit authorization form

BEENIMEES

Private & confidential FA A K {R 2324

Policy no.:

IREBSRES :

Name of life insured.: Name of policyholder/assigneer:
S2HRAEF REBFBAN/ ZBAUS
Important notes EEEIE :

1. This form should be filled in BLOCK LETTERS and ensure all signature boxes are duly signed.
BUERERRERECXERZMARENE -

2. Please fill the circle in full when you select the answer.
g BTEERZEE . FEREEER -

3. According to the Insurance (Levy) Order and the Insurance (Levy) Regulation under the Insurance Ordinance (Cap. 41), the Insurance
Authority (“IA”) is collecting a levy on insurance premiums from policyholders through insurance companies with effect from January 1,
2018. Levy shall be paid along with premium payment. If the policyholder does not pay the levy timely, the IA may impose on the
policyholder a pecuniary penalty of up to HKD 5,000 and may recover it as a civil debt due to it.

RIB(RBERGIN E 4 B ) TICRIBR(HE )7))&((1?5‘%( HE ARG - REEEER("TRER.)EH2018F 1818 - BBRFREAT @R
BEFAANRGRERE - REHEERSNRERERMUM - ﬁE?—:ﬁ)\iﬁﬁ?ﬁﬁ%fﬁﬂ—:@ﬁﬁ%&ﬁ% RERTUMEREMUERS 5,000 ETHIE
M MOERSEFER -

1. Direct debit authorization (Applicable to HKD account only) B FEES( RBEHNBITRE )

Zurich Assurance Ltd and Zurich Life Insurance (Hong Kong) Limited are both part of Zurich Insurance Group. Zurich Assurance Ltd is authorized to
collect premiums and levy payments on behalf of Zurich Life Insurance (Hong Kong) Limited.

HREASHEGREASZRR 8 VERLATHERHFRERBREENS - FREASZERE  ARHFRUASRR( 8 ) BRATWIVRE REHE -
Any additional charge imposed by your bank for collection of your premiums will be met by the payor.

(K AR TT B A R M ER SR T UL RO B INE AR R B AT -

Please pay 1 modal premium and levy installment(for non-monthly payment mode) or 2 months’ premium and levy installment (for policy with monthly

payment mode) in advance as it takes 4 to 6 weeks for the direct debit authorization to set up.
RUBBENREESRIZAEH  FRM—BREREE(CGEARIFARMRE SUMmARMRE REE(BRARBRRE )-

Authorization Z1#

1. I/We hereby authorize my/our below named bank to effect transfers from my/our account to that of Zurich Assurance Ltd (“Zurich”, “Company”) in
accordance with such instructions as my/our bank may receive from the beneficiary from time to time.
RN/ B PIR RN/ N RIT( RBRARARSE T RA/RPRITHER ) BERARMZEFANERFHREAS("#RE , TEAR
DR

2. |/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.
AN HPIREARAN/ RAWIRITEERBEZSERBHNZEECZTARA/RN -

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).
MNEZSERMS AN/ RMORFPEIRE S ( SLIRSHBEIIEMN ) - RA/HPBHE RERFEZEEE

4. 1/We hereby authorize the Company to charge the renewal premium, levy and/or any statutory fees, if any, of the following policy/policies with the
Company/Companies bearing the policy number(s) shown below to my account in accordance with instructions the Company/Companies may give to
my/our bank from time to time. | understand that the amount of premium, if any, is subject to change in accordance with the provisions of the policy/
policies.
RANHPRAEERERLE - MEARETARARMRTHOER - REARMPRITESA - 1 B‘%E E/AT HB NIRERBZREBEMEY
BIRE  HERREMEEER( WA ) AA/RMBABHRESRA(NE RBRBREERME

5. I/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorlzed, 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 it may cancel this authorization at any time on one
week’s written notice.

ZIS/\/WFW:‘”ZIS)\/WF%@EEJE NEESNIA N ZEERER - RA/RMRRTERATER - BRTUWIEENIE - WOl —28
BHIBUBAERES -

6. 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.
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Direct debit authorization (Applicable to HKD account only)(Continued)

BERNREES( RRBITERP )(E)

FEREREEBENEESTEABLESEE NIFEHASILL( UMEPEENARSE ) AA/HMAERNRARMASRUNERTRIEENIR
PREEMTRARBAREMELBRNCE  AA/RMNRTREENIVENIRZMBASTRANAA/RM - AEAREEL RPN ARE

ERERIMA -

7. |/We agree that any notice of cancellation or variation of this authorization which I/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.

RAHEPEE - RA/HRPEERERAEREZANS - ARERARDMIETIER 2B AN/ FRIRTT -
Please note that this form is specifically for Hong Kong and can be used for Hong Kong clearing banks only.

FAR - WEBRRBAREERNREEEERARANIRT -

The completed form should not be submitted directly to your bank.
FOBAEZN TS EERCARRRTT -

Bank details tR1TE 1}

My/Our bank name and branch &K A/ R 1T & 2172 S 58

Bank account no. $R1TER PR S

Bank no. Branch no. Account no.
RITHRT DTS IR SRS

Please provide details of both bank account holders if it is a joint bank account.

EIRTRPAMEMR, - HREMMURSFEANER -

Account holder [REFA A

Name as recorded on statement or passbook (Please complete in
English)

4B/ 7R EPToiR 7 BB BIENER )

Other account holder EftiflREFE A
Name as recorded on statement or passbook (Please complete in

English)
A B/ FR EPRCH 2 2 B ER )

Account holder’s identity document type (identity document no. should

correspond to the bank’s record)

IRPERAAZE M BRI B H RIS U RBEIRTAHAER )
HKID

O HESME
Passport

O FEEE

O China travel permit
o Bl k5 1T 75

O Other (e.g. business registration certificate, certificate of
incorporation, non-HKID)
Bt Byl : BEBRCE
Please specify #5713

Type:
#nl

PEEMES  FEBENRE)

Identity document no.

&SRS

Account holder’s identity document type (identity document no. should

correspond to the bank’s record)

IRPFHAAZEAER FHSRIS U ABIRTTASARR )
HKID

O BESDE
Passport

O wm

O China travel permit
PR BT AR

O Other (e.g. business registration certificate, certificate of
incorporation, non-HKID)
Bl A0 : BEE R
Please specify 75 517
Type:
#hl

Identity document no.

R aait

NEEMES - FEBINE )

Relationship between account holder and policyholder

REHBEABRERBEAZRG

Policyholder
O REFAAN

Life insured

ZRA

O Other (i.e. Spouse, parents, children, siblings, grandparents or
grandchildren, please complete Third Party Payment Form)
Hih( 41RE ~ KE ~ 72~ BB - B MERXE S BRMAT
2 FEBE=SNURERE)

Signature of account holder

RE/HAEANZE

Relationship between account holder and policyholder

REFHAANBRERSEAZERG

Policyholder
O REFAA

Life insured
O ZIRA

O Other (i.e. Spouse, parents, children, siblings, grandparents or
grandchildren, please complete Third Party Payment Form)
B MKE ~ RE -~ F2 - BREK - BAMEREE B/ IMNATF
2 FERE=SUREE)

Signature of other account holder

HRFHAEANRE

Date DayH Month/S  Yearf:
signed

saw L LLILILJC L

Date DayH MonthH  Year
signed

e L]
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Private and confidential A A R{R%Z2 X4
2. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

AEEAZR( AR REI( " ARG L )IEFEA

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by Zurich Assurance Ltd/Zurich Life Insurance (Hong Kong) Limited (each a “Company”) from time to time, which
also includes data collected or generated in the ordinary course of the Company’s business and the continuation of relationship with the customer (such
as claim information and medical history received from third parties), may be used by the Company and/or a company within its group (“Zurich
Insurance Group”) for the purposes necessary in providing services to the customers (otherwise the Company is unable to provide services to
customers who fail to provide the required information).

HEHRIEAS HRUEASRIG &8 )ARAE( UTERB AAE . ) (MSWESRKENER( BFRERBA - 2RA - Z&a A~ RENFA - 57

A REZZBARREAN JEAER - ERMEREASHEEBBREPURMSERS PR GMUIES ELNER( NS =7 W REERA
W) HUHARS R/ EEEE( T HRERIBER ) NN LS ERIEROEFRURFMUNANBR SRIEAATHEEDREREMBEERN
EPRMHRH ) -

Please read carefully the details of the Company’s privacy policy which is made available on our website at .
www.zurich.com.hk/pics or by scanning the QR code. You may also contact our Customer Care Hotline at 2968 2383 or E E
insurance intermediaries for enquires. ]

KATZRABEBF B www.zurich.com.hkipics SiEEB71H QRIEMA - RIT IR E 2068 2383 AR E SRS HBHE
3. Declaration for data protection & A & i (R [Z 2 A5

HEFRER T AE -

I/We confirm that l/we, and the payor (if different from the policyholder) agree to the use or transfer of my/our personal data for the purposes as
set out above.

KA/ BPAEIEANBRARNRA(MNEARESFSEARR AR SATERAFAE=ARHEFAHMNEAERELHERR -

We may request you to provide additional documents apart from information listed above where necessary.

MERE - RLEIIERS  RAITEEER BT REEINZERXH -

Date DayH Month3  YearfF

wes LI

Signature of policyholder Signature of payor(s)
REFBEASEE (If payor is not policyholder)

NRAZZB(MNRAFCZREFAEAN)

Date DayH MonthH  Year

< ) s IO

Full name of licensed insurance intermediary Signature of licensed insurance intermediary
(A license no.) FRRRPNTARS
R R P AR ( (REER2ER SRS )

Company name of licensed insurance intermediary Company code of licensed insurance
FRRREFT A LT EHE intermediary
FRE RPN A AT RESE

PLEASE DO NOT SIGN ON BLANK FORM. AR ZEQRBEE -

In the event of any discrepancy or inconsistencies between the English and Chinese versions of this form, the English version shall prevail.

IR 2 PRIIFABED R ESN A2 - BUARSURBZE -

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 : Z U Rl( : I I

FERMAS(RERERERNSMRIZARAT)
BRI ASRRES )ERAS REBIMRIIZBRAT) 'é%
any

#84E : www.zurich.com.hk
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