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| / We hereby authorise my our below named Bank to effect transfers from my
/ our account to that of the above named beneficiary in accordance with such
instructions as my / our Bank may receive from the beneficiary from time to
time.

| /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

| / We jointly and severally accept full responsibility for any overdraft (or
increase in existing overdraft) or my / our account which may arise as a result
of any such transfer(s).

| / We agree that should there be insufficient funds in my / our account to
meet any transfer hereby authorised, 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 that it may cancel this authorisation at any time on one
week's written notice.

This authorisation shall have effect until further notice.

| / 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 one week prior
to the date on which such cancellation / variation is to take effect.

I/ We understand that all payments under this authorisation are for premiums
due under my / our policy / policies with the above named beneficiary as
specified below.

AN/ BERBEEAN / BEZTHERT 0 (BBEIHEATHETAIA
/ BERITZET) BFAAN / EEZRPFRERTLERREA

AN/ BFERBMAAN / BEZRTBATEZSTERBNESER T
NI =% X

MRZEERERMSAAN / BEZRFHEBEES (HSREFZEZEM)
AN/ BERBEHRARERNAEZLEE -

AN/ BERBAMAN / BEZRFUBENRIEI TS REER
KA/ BEZRTARTTFEER  BRTUWEERZWE - T ATREE
D—E2HEmAaMBUEARES -

AIREEREBLNEERTEMAL -
AN/ BERB AN/ BEIHBIEYAREE ZEMABA - BRI
B/ BAEMAPRL —EBZAIZTFEAN / BFZRT -

AN/ BEHAFARBAREEZARY AL EEBAZERMAT
AHEERBABTFAN / BEZREZRE -

Bank Name $R1T& %8

My 7/ Our Account No.

China Construction Bank Corporation Macau Branch TN/ BEZRFRE

PEIRRIRITRNERATIRPINTT

My / Our Name as recorded on Statement / Passbook My / Our Address as recorded on Statement / Passbook

KA/ BEERR/FRLMICIHRZATE ES

My / Our Signature(s) A A / EEZ2% %
(Signature(s) must agree with your Bank's Record)

(BRARBTRAEETZMER)

AN/ BEERE TFR MRkt

My / Our Macau ID Card Passport No. Date

AN/ BEZRFBHE/ERRE B
Debtor’s Reference-Policy No. Name of Life Insured Debtor’s Reference-Policy No. Name of Life Insured
BHBANZBE-RERHE ZREAGR BHAZBE-RERE ZREALR
I O O N O A 8 I O N A A
3 1 I T I O o L]
For Bank Use Only 8175 A SV. Maker Officer

No. of Life Policies

Adviser Name IPEiRARIIES Adviser Code 12E/EIRIR%S ASEREHE

No. of Other Policies

1 INT
HEEYE Date HEf Office Use Only AREH

Captured

Verified

FWD Life Insurance Company (Macau) Limited
SEASIRE (2P) IRNEMRAS

(2021-04)




