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DIRECT DEBIT AUTHORIZATION FORM E# {3 #2iEE

Please complete and return this form to the party to be credited. ZEHE 5 ILFZFEE LA —F -

Name of party to be credited (The Beneficiary) Bank No. Branch No. Account No. to be credited
Wk —75 (3222 AN) ST 4R IATHRSR WG = 2 SR8
Generali Life (Hong Kong) Limited 0o [o |4 |8 |4 |8 |7 [3 |9 [3 [3 [0 |2 |9 |2

I/ We hereby authorize my / our below named Bank to effect transfer from my / our account in respect of the payment of premium, fees and / or charges (if any)
and levy* on insurance premium under this application / policy to the above named beneficiary in accordance with such instructions as my / our Bank may
receive from the beneficiary from time to time.
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| / 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.
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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).
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| / We agree that should there be insufficient funds in my / our account to meet any transfer hereby authorized, my / our Bank shall be entitled, at 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.
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This authorization shall have effect until further notice.
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| / We agree that any notice of cancellation or variation of this authorization which | / 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.
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* Effective from 1 January 2018, the Insurance Authority collects levy on insurance premiums from policy holders through insurance companies.
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Please complete all details shown below. 5 E ~NFI#I5 -
Bank Name and Branch $/17 K 53172 447%

Bank No. 3R/ T4R5E Branch No. 4374558 Account No. to be debited §R1T7HE= > 555

Policy Number (Debtor Reference) {£EESERE ({2 A 4m5%) Policyholder's Name {855 A4

Name of Bank Account Holder(s) including Joint Account ID Number (ID Number must correspond with Bank record) | ID Type
(Please complete in English) SEEIRNS (BB AR TR SIEER) EeAaz Eh
SUTIR P RA AN B O (FEUISCER)

1. 1. 1.

2, 2. 2.

A ID Type: HKID / Passport / Business Registration / Certificate of Incorporation / Other (please specify)
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Signature(s) of Bank Account Holder(s) Date (DD/ MM/YYYY)
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(BN ABERTEESATT)
FOR BANK USE ONLY #R{TH Signature Verified

Declaration B

|/ We confirm that | / we have accessed, read and understood the Personal Information Collection Statement (the “Statement”) of Generali Life (Hong Kong)
Limited / Assicurazioni Generali S.p.A. Hong Kong Branch (whichever applicable) (the “Company”), which is available on the Company's website:
https://www.generali.com.hk/EN _US/personal_information. | / We agree that the Company may collect, use, store, disclose, transfer and otherwise process
my / our personal data in accordance with the terms of the Statement. | / We further confirm that | / we have obtained the express consent of the life insureds
and any other relevant individuals (where applicable) for providing their personal data to the Company for the purposes stated in the Statement and for
allowing the Company to collect, use, store, disclose, transfer and otherwise process such personal data in accordance with the terms of the Statement
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Signature of Policyholder Date (DD / MM/ YYYY)
RERFAEZE B (BB 14)
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