Direct Debit Authorisation

HiEfImRIRES

Please complete and return this form to the Party to be credited.

FEHBYKEREERARRZ—T
The expression the “Company” used in this application form refers to “AXA Wealth Management (HK) Limited”.

FEBFEFHAZ [A28] & [E07] 2RMIEZBRUEERE (F8) ARAF -
Proposed Owner i A / Owner's Name I$H AR E

In English | Surname Given Name H
EX A

Financial Consultant Details ¥ i1 R #&H

Financial Consultant’'s Code I8 FERI4RSE Financial Consultant's Name 2B} AR : Office Location #¥2A E it -

1. Direct Debit Authorisation and Declaration EiE {15 iZ g0

|/We HEREBY AUTHORISE 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 from time to time.

BN BPOBRBEEAA I BM2 TRET - RESHBATKATAAN I BRMRT2ETR) BAAN/ ZMZRFERAEBIRT TRZHA -

I/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 BAREARA I BMZRITBEREZSERBARTERTFAA/EM -

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).

MAZEZERMSAA [ RIMZIRS HREX (RSBEHZEZIEM) - AA / RMEARREBAE2BEE -

|/We AGREE that should there be insufficient funds in my/our account to meet any transfer hereby authorised, my/our Bank shall be entitled, at its discretion, not to effect such transfer in which event
the Bank may make the usual charge to be paid by me/us and that it may cancel this authorisation at any time on one week’s written notice.

AN BARZMNAEA / RAZIRSEERATIEX ZEREER - AN/ BRPZBRTEEFTFEIR - BRTIRBIER2WE - WA R - 2REEBABUEARES -

This authorisation shall have effect until further notice.

AREEREREZRTRARL -

I/We agree that any notice of cancellation or variation of this authorisation 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.

ANIBPEE  AA/ RMEUERERARES 2EMRA - BREUE | EXERBBROMETERZARTFAN [ BIFZHRT -

I/We hereby declare that the below information is true, accurate and complete and agree to fully indemnify and hold the Company harmless from any loss, claim, damage, proceeding, cost, expense and
liability directly or indirectly suffered or incurred by the Company in connection with the disclosure of any of the information contained herein or process any such transfer(s) or payment(s).

A EPREGBATRCENDEEE R  WRBHEQARFEEREER  TEELIEREFAREED 2EMENSIREEAZLERIANRAMSEA DA RS BEEZ IR
WAL BR - EBE FABA XHREF-

N Bank No Branch No Account No to be Credited
Name of Party to be credited (“the Beneficiary”) Wiz —7 (Z#A) RITRIE SITRYE WERIRS 2 315
AXA Wealth Management (HK) Limited )] ‘ 0 ‘ 3 4 ‘ 4 7|0 ‘ 6 ‘ 6 ‘ 2 ‘ 6 ‘ 7 ‘ 1 ‘ 3

Please complete all the details shown below. 538 & T 5 & 18

2. Personal Bank Account Details B\ £R1TIRF &%l /Policy Information {REEE |

Name of Bank and Branch#R{TR 2 1T2 &

Bank No Branch No Bank Account No
RITRSE DITIRYE SRITIR SRS
Eng_lish Name of Ba]nk Account Holder English l_\lame of other Bjank Account Holder (applicable to Joint account)
IRITIRPIFEAREA HtRTIRFIEFBEAEX S ERREZFO)
ID No. of Bank Account Holder ID No. of other Bank Account Holder
RATIR P58 A 510 A SRS HAhRITIR P18 A S0 AR
Type 385! [ ] HKID BB B & [] Passport R Type $&5| [ ] HKID BE 1% [] Passport 8
[] Business Registration Certificate B2& 0% [] Business Registration Certificate P& %
[] Certificate of Incorporation A FsEfEE [] Certificate of Incorporation 2 BzEEE
[] Other HAth ( ) [] other At ( )

A, e DAt . o , Relationship between Proposed Owner/Owner
Policy (Debtor’s ) P Owner/Owner’s Name and Bank Account Holder

REFB(BEHASE) BERBAA/BEAMSR BB A /R E AR IESEE A EE

] owner B A [ Insured #R A [] Beneficiary 3 A

[] Other (please specify) Hfth (:5zE88)

] owner B A [ Insured #RA [] Beneficiary A
[[] Other (please specify) Hfth (353E83)

] owner 8 A [ Insured #RA [ Beneficiary & A

[] Other (please specify) Hfth (353E83)

Note : All information provided in above must be consistent with that in your bank's record.

MEE ¢ PP L IR AR A SR T AR o
dof2
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Direct Debit Authorisation B iZ (IS E

3. Personal Information Collection Statement Ut {E A = Elab 05

The Company recognises its responsibilities in relation to the collection, holding, processing, use and/or transfer of personal data under the Personal Data (Privacy) Ordinance
(Cap. 486) (“PDPQ”). Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by the
Company is accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorised or accidental access, erasure or other use.

Please note that if you do not provide us with your personal data, we may not be able to provide the information, products or services you need or process your request.

Purpose: From time to time it is necessary for the Company to collect your personal data which may be used, stored, processed, transferred, disclosed or shared by us for
purposes (“Purposes”), including:

1. processing and evaluating any applications or requests made by you for products/services offered by the Company and other companies of the AXA Group (“our
affiliates”);

providing subsequent services to you, including but not limited to administering the policies issued;

any purposes in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the Company and/or our
affiliates, including investigation of claims;

evaluating your financial needs;

designing products/services for customers;

conducting market research for statistical or other purposes;

matching any data held which relates to you from time to time for any of the purposes listed herein;

making disclosure as required by any applicable law, rules, regulations, codes of practice or guidelines or to assist in law enforcement purposes, investigations by
police or other government or regulatory authorities in Hong Kong or elsewhere;

9. conducting identity and/or credit checks and/or debt collection;

10. complying with the laws of any applicable jurisdiction;

11. carrying out other services in connection with the operation of the Company’s business; and

12. other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be provided to:

1. any of our affiliates, any person associated with the Company, any reinsurance company, claims investigation company, your broker, industry association or federation,
fund management company or financial institution in Hong Kong or elsewhere and in this regard you consent to the transfer of your data outside of Hong Kong;

2. any person (including private investigators) in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by
the Company and/or our affiliates;

3. any agent, contractor or third party who provides administrative, technology or other services to the Company and/or our affiliates in Hong Kong or elsewhere and who
has a duty of confidentiality to the same;

4. credit reference agencies or, in the event of default, debt collection agencies;

5

6.

PNOTA WN

any actual or proposed assignee, transferee, participant or sub-participant of our rights or business; and
any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere.

Transfer of your personal data will only be made for one or more of the Purposes specified above.

Access and correction of personal data: Under the PDPO, you have the right to ascertain whether the Company holds your personal data, to obtain a copy of the data, and
to correct any data that is inaccurate. You may also request the Company to inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in writing to:

Data Privacy Officer
AXA China Region Insurance Company Limited
Suite 2001, 20/F, Tower 2, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong

A reasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your data access requests.

ANRHHER (EAER (FLAB) 5H]) (FBEHISE486F)  ( “fEFl” ) Wk - &6 - BIE - FAN /| SEBEAGHREANET - N ARERSS AR
MENKRERAEY - WAGRR— I AT A58 EﬁﬁﬂS’RTFﬁ?ﬂlA‘éﬂE’J/ﬁﬁEﬁ RATEER—DIETTHIR  BREAGHNZEM  RERBEXR
RRERERABIHIMEBENG « BBFRRETEREAEHNER -

WHEIR  MRETTEAXTEHEBTHEAEY  AMTRELIRUBTAFENES  ERIURYE  REEZREMTHER -

BT H M B RETHIBE

T\Hﬁdnnw\%?’xﬁﬁﬁuaﬁﬁﬂa E’W%TFEME‘J Fé ﬁ HEMIER ; } .
ERMEBAARE - RA - BA - BEFRISIESI MERNEER G ETBRE B Uit T WES S E BT R EERBHERETRE ;
ETHHH / REARERN | LEHB ;

10. BEHAEANRAEEREE

14. FﬁF;EﬁQT%i%%MEFﬁE’Jﬁ%HEi% R

12. EEMEMENEEERNEMEN -

BARHNEE : EAERETURE  BEEFEMEREEENAIET » TiRMEEA -

1 fﬁmﬁ%ﬁzé}%ugbﬁﬁﬂﬂﬁﬁE’JEH;:WEQHL‘*E ARATFNEMHEERAL TABERBRAT - REFAEAT - BTZRBEL « TEHEREHE E€TEQT
REmEE  URFREAFENS  BTER ﬁ#%ﬁTE’Jﬁ’HE*gzglﬁiﬁﬂ‘

B AN R [ SRR BB IR AR RS 0 T st R R E’\Jﬁ%,ﬁ\m,ﬁ&%ﬁﬁ’)&ﬂﬁﬂﬁEﬁE’J&ﬁ}\i(@}ﬁA%fﬁ}“)
EBBREE UM A AN AA | ARBEE IR R RE T HEA S S EREEBNEAAE  AEBRE= S
EEEREEY (FLBRIEXERNERT) BIXRAT ;

ANTRAREEOEAEERZENETIA - SBS - SHERRSEHE | K
EEBREBLINEL A ith 77 AT BUT SR P 2 H A 3 & AV AT Bk B A o

FﬁTE’JﬂE)\ﬁﬂﬂﬂiﬁjtﬁﬂFiﬁEE’J B ZERRIE HMRER

BARHBHERMEL : BEGRY  BTERSHALAQARDHEETHEAEN  BERZERNER  UREEEMFERNEL - BTEUUEREAQATEHET
AR R P EAERHES o .

EHAMEENER  FEERREE  BRAREQAMGNENERNEY - DRUEAFAEEXE

BB HEE 7 E#15RRRES 222012001 E
ZEREBARARE
BABERMREEE

AR AREEAETRRSENER - UEHEA LT AATHETHENEAERMEIBNITRNERER -

|/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”). |/We confirm that |/we have been
advised to read carefully the PICS, and |I/we have read it carefully its effect and impact in respect of my/our personal data collected or held by the Company (whether
contained in this application or otherwise). Based on the foregoing, |/we hereby give my/our acknowledgement and agree to the use and transfer of my/our personal
data by the Company in accordance with the PICS.

BN I EMERAN [ ZMCEEY A O WEEASHNER (KEA) o KA/ HMIEZAA / ?ﬁzﬂ’ﬁE?&iﬁ%ﬂzﬁk | BEFAME (E&H) - mAA / ZMSFHA
RE (ZEH) ¥¢%QEFEH§Z$E§%E1$A/’#ifﬁE’MIEU\ﬁ*ﬂE’J%Q(T\%ﬁ%éﬁt%&%FﬁEﬁ:ﬁf’*Eﬁ RPFENS) o RIBLLFFAR - AN/ RABUBZALEZEL AR
B (ZER) EARBBAA I BANBAER -

IMPORTANT : PLEASE DO NOT SIGN ON BLANK FORM

BEY : ARBRTFRELERERTHEAER  YAEERTHSEEN ( “FRAEN” ) MERARER - 76 B2 8% #ESIHZZEB/AER
1. EENFEETRANTR ZEEENEMAT ( “RENBS" ) FHRH2ER / RBEHNEFRBRER

2. MNETRMHSERYE  SEETRANT / EEEHHNRE

3. ERAATM /R RIS R E’JT:EﬂEuu / BRAS T e T s et M IR S E HA S R M T E MR RN EM B Y B RERE

4. FTHEETHUBER

5. REPRFEM/ RS

6.

7.

8.

9.

EYSENIN

BOEEARKLES
Signature(s) of Bank Account Holder(s) Signature of Proposed Owner/Owner Date(YYYY/MM/DD)
(must be consistent with signature(s) of your bank account) E%%?—irﬁ)\ / %rﬁ}\%ﬁ% =l ,ﬁﬂ (ﬁ/ﬁ/ =| )

IRITIRPIFE AREB (munmersagan)

20f2



