M IR PRI

Product Type 1% f& 48 3

Debit Authorization for n;ug,..ﬁ%%
Application/Amendment/ RRREAER
Cancellation (Specific form)

R/ 180/ Hl,ﬁfcﬁiﬁ‘dﬁ*’éi
(FHERE)

Please complete and return this form to AXA China Region Insurance Company (Bermuda) Ltd

BIRER LS EREERAZBRB(AFE)ERAA

To: BANK OF CHINA LIMITED MACAU BRANCH/ BANK OF CHINA (MACAU) LIMITED

1/We/Our company hereby authorize Bank of China Limited Macau Branch/Bank of China (Macau) Limited

(hereinafter referred to as “the Bank”) to act as per instruction(s) (marked with “v”) below:

[J A. To effect transfers from my/our/our company account specified below to the account of the institution/
company/school (hereinafter referred to as “the Beneficiary”), details of which specified below, such
sum or sums as the Beneficiary may from time to time advise the Bank. This authorization shall remain
valid until further notice.

] Application for debit authorization [ Amendment of debit authorization

I/We/Our company further agree that:

The Bank may effect transfers from my/our/our company said account such sum or sums as advised by the
Beneficiary at any time with immediate effect.

2. Under no circumstances shall the Bank be held responsible for any consequence(s) as a result of
unsuccessful transfer of fund(s) from my/our/our company’s account (including, but not limited to the
situation when the balance of my/our/our company’s account less than the minimum balance of the Bank so
that it can’t be made any transfer).

3. Any variation or cancellation of this authorization has to be given by notice in writing. This authorization shall

remain valid unless such notice is given to and received by the Bank. For 9 consecutive times, transfers are

not effected due to no sufficient available fund in my/our/our company said account, the Bank may at its
own discretion not to comply with or act further with this authorization without notice to me/us.

Service charge of the Bank will be debited from my/our/our company said account.

The Bank may disclose details of my/our/our company said account to any other third party if the Bank finds

it necessary and appropriate.

The Bank shall be entitled to convert the sum or sums to be transferred into the currency accepted by the

Beneficiary at a rate determined by the Bank.

If this “Debit Authorization Form” is not directly sent to your bank, |I/we/our company agree to take all the

legal or/and economical responsibilities caused by disclosing the details of the said form to any other third

party. Under no circumstances your bank shall be responsible.
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[J B. Notice is hereby given to the Bank to cancel my/our/our company debit authorization to effect transfers

from my/our/our company’s account specified below to the account of the institution/company/school,
details of which specified below, with immediate effect.
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Name of Party to be credited (The Beneficiary) Itz —5 (Z#H A ) Account No. to be credited
AXA China Region Insurance Co (Bermuda) Ltd WP Z 57
ZRABR(BFE)BRAF 01-112-387203-0 (HKDE7T)

Company Code Z.\[i/#75F 000988 Business Type 3£75F# /% 300 Business No. 27577001
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Debit Authorization for Application/Amendment/Cancellation (Specific form)

B/ 1S/ BUER A RBERE(ERARE)
Please complete all the details shown below. ;i5EE T 5% 18

Personal bank account details {E A\ $R{TIRE&$}

Name of bank and Branch$R{TR 21T 2 BE

Bank of China Limited Macau Branch R EI$R TR AR A TRMSIT /
Bank of China (Macau) Limited P E$E1T (GRF) RHBERQ T
Name(s) of Bank Account Holder(s)*

RITIRPIHFAALS

Bank Account No

SRITARP %58

ID No. of Bank Account Holder(s)
RITIRFHFE A S ERT

Bank Account Currency FR{TIRFE#S:
[] HKD &7t [ MOP#PIST [ otherEft:

Signature(s) of Bank Account Holder(s) Date

RITIRPHFAARS H &

Policy information {RE&ZF}

Policy Number Policy Insured’s Name Policy Owner’s Name *Relationship
RERI REFRALS REZFBEALS e

Agent’s Name 838 &

Agent’s Code & ¥ S 5%

Unit Name #8578

Unit Code 40 5! 4% 5% Witness R AEE

For Bank Use Only (8175
TE Bz Eed
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AXA China Region Insurance Company (Bermuda) Limited’s
Personal Information Collection Statement ZZE{RIG (B R E)
BRAT AU EEE A &I 220

AXA China Region Insurance Company (Bermuda) Limited (Incorporated in Bermuda with limited liability) (referred
to hereinafter as the “Company”) recognises its responsibilities in relation to the collection, holding, processing,
use and/or transfer of personal data under the Regulations in relation to Personal Data Protection. 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 our affiliates;

#Note FfizE :

Please ensure that you sign the
form in the usual way you would
sign your Bank Account.

BHEE BPFEUREERAZE
% ERTRFPAEETZMER

°

*Note iz :

Policy Owner and Bank Account
Holder must be the same person.
REFBEARBITFOFEALSE
ABE—A-e

*Note FffE :

Relationship between Policy Owner/
Policy Insured and Bank account
holder must be direct family
member.

REWRA /REFEAERITEO
BEAZBRLERERRE

Purpose

[J Term Conversion

[J Change Currency

[JNew Business

[J] Change Pay Mode

[J Change Banker/Bank A/C
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Debit Authorization for Application/Amendment/Cancellation (Specific form)

s/ R/ BUERAREEE (EREK)

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
Macau 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 Macau or elsewhere and in this regard you consent to the transfer of your data outside of Macau;

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 (including direct
marketing services) to the Company and/or our affiliates in Macau 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. any actual or proposed assignee, transferee, participant or sub-participant of our rights or business; and

6. any government department or other appropriate governmental or regulatory authority in Macau 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 Regulations in relation to Personal Data Protection, 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(Bermuda) Limited (Incorporated in Bermuda with limited liability)
Avenida do Infante D, Henrique,

No0.43-53A, 20 Andar, The Macau Square, Macau

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