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insurance premium to the above company until my/our further notice.
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Please debit from the above account the amount not exceeding the payment limit as stated below for the purpose of paying the
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In case that the credit balance of the above account is insufficient, | / we agree that your bank is exempted from any responsibility arising

from any unsuccessful payment. Once this form is signed, | / we agree to accept the terms and conditions of this service.
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FWD Life Insurance Company (Macau) Limited
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