Direct Debit Authorization Agreement .
For Sun Life Credit Card Sun Llfe
KBRS TR K OB & &k

Name of Policy Owner

REFEAGS
|:| New Business |:| Change of Payment Mode O Change of Account Number Please “v" the appropriate option
iR B R B B DRSS -

Please read the “4. Important Notes” before you sign this Authorization. Please complete this Authorization.

FEXEFRESIMRE T4 EXEFH |, FEBREZFRES

Please complete of this form by the Policy Owner and the payer (who MUST BE a direct family member of the Policy Owner) together
with the identification document of the Third Party Payer is required and return this form to Sun Life Hong Kong Limited. #0{t5R A 3E3E 1L
REIEAN, BERERSFREIRAEERENE, RENIEARBE=ZAARABDFERRERER—HFERBE=ZFTRASREAGEIEX, WiFIR
EERFEEKAERMBRAF,

1/We, the CardHolder/Applicant of the following credit card account, hereby authorize Sun Life Hong Kong Limited (“the Company") to effect the debits from my/our credit card account, in accordance
with such instructions as my/our account may receive from the Company from time to time. This authorization is valid even after the renewal of my/our credit card until written statement to the
contrary.

AAN/HF, DTIERFZIHEA/HEA, REESEALBAERAR (28" EKATIEARFD, REZRATKHRETFAN BIEBRFZERERAAZRSNERT LARE, LREERT
ERFHEREE, DAREY BEERA/BMANEBESITENAL.

The HK Dollar equivalent will be based on the US Dollar exchange rate as determined by the Company at the time the debit is processed. Because of possible fluctuation in the exchange rate, I/We
agree not to hold the Company, responsible for any loss caused by any diminution in the value of the Hong Kong currency.

HE 2B EUERNRRESSHEIRISEA C EX AL, FNEXAREEE, AN/ HZMARBELAIRNFTATARETRENIZERX,

I/We understand and agree that I/We, if not being as the Policy Owner, do not claim any right or title or lien upon the proceeds of the policy(ies) as stated in “1. Debtor's Reference”.

FA/BPREEAREAN BFEARETMA, BRFE 1RBASEEN | hFI82 RE R A IR SIS A,
1. Debtor's Reference HiE A2 EZ&F

Policy No.1 Policy No. 2 Policy No. 3
BIRRE RS BRI E RS 2B = SRIREE RIS

2. Credit Card and Cardholder Information {EAE&IEEAER

Card Type .
Credit Card no. EREESE D Visa D Master
EREES
(only accept Master or Visa Card Hi%% Master 3k Visa {EAF)
. Month A Year £

Cardholder Name in English {5 F£#58 A X4 %‘%’_E)g;g;ﬁage

O HKID &850 O Passport 88
ID No. of Cardholder Type %831 LI others £
ERFFE A SRS ( - )

Date of Birth of Cardholder
EREHFEAHLEHE(DD B/ MM B/ YYYY £F)

Nationality of Cardholder
ERFFHE AR

Personal Data Collection and Use 1B A &4t & EFH

I/We confirm that I/We have read the Personal Information Collection Statement ("PICS") of Sun Life and understood its effect and impact in respect of my/our personal data collected or held by the
Company (whether contained in this form or otherwise). I/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, including the use and provision of my/our personal data for the purpose of direct marketing subject to my/our right of objection. I/We understand that the updated version of the PICS is
available in the Company website (http://www.sunlife.com.hk). I/We understand it is subject to change and agree that my/our information will be handled accordingly.

AN/ HPRERAN /BB RFEXAERMEATERRA(ZER") RPOZERHERAFTRESSEZAAN HANEATRNEE (RARARSHLRBIMEMEEMEG) . AN/ IR
AEEAT, REZBHEAREBEN  BFANBAER, SENAA/ BMAIRERKEENOELT, EERRBPEAREAN  RANBAEHRHTEMA L, A/ KFARHOZERNERRATR
HRAHE (http://www.sunlife.com.hk) Tk, AN/ #FIHEZBEBREERREMLRZAA/ HFNEAERSRBAMETRE,

3. Signature ¥ <<PLEASE DO NOT SIGN A BLANK FORM F57)7E % H3=1% E5E>>
X X
Signature of Cardholder EfAFHAEAEE Date (DD/MM/YYYY)

5 20 B B A F SR 8R4 ) BER (H/B/%)

/CDN

Sun Life Hong Kong Limited (Incorporated in Bermuda with limited liability) G/F Cheung Kei Center Tower B, No. 18 Hung Luen Road, Hunghom, Kowloon, Hong Kong
Tel (852)2103 8928 Fax (852) 2103 8938 A member of the Sun Life group of companies

Fr il K W) G AT PR B (R A SSERE MRS 2 AT R 24 R ) Tl AL RO AL AT 1 8 BE R P OB IEML T

W55 (852) 2103 8928 fUIT (852) 2103 8938 Ak MGl H 2 —

(must be consistent with that in your credit card's record %



4. Important Notes EEEIF

Please return this form to Sun Life Hong Kong Limited (“the Companl_y") within 30 days after signing.
FNEB I FRKER 30 RAREEFAXAESMARXA ( A7, ) BE,

1. The Policy Owner MUST sign and date in the “7. Signature of Policy Owner” below. If request to change mode as well, please complete “5. Change of Payment Mode" fRE X ANEE T
T7TREFTHARE ) EEREBOY, NFEIIHRTA, FRMKES (5 BSELER

2. The Cardholder must be the Policy Owner of the policy(ies) applying this autopay. If the Cardholder is one of the relationships listed under Section 6 “Dedaration of Relationship between the Cardholder and Policy Owner”,
Policy Owner must complete Section 6.5 -F1FE ABR BB AEEERC RET A, BHEAFHEAR RETMANE 6 800 TMIRARRBEIRARRRER | JIHI0RR— RETMNALEE 6 5670,

3. After completion of this Direct Debit Authorization (DDA) request, the payment method of the policy(ies) specified in “1. Debtor's Reference” will be defaulted as credit card autopay. SEALIL
BRI RER, £ LREASETER ) ERNTTERERBEHHA EEREALUERFEEBEER,

4. As setup of Direct Debit Authorization takes at least 10 days, please submit 1 modal premium in advance. For change of credit card, premium will be debited from existing credit card for the
said setup period. RN EHAS FRIZHEB & 10 KRR, FATEMAR 1 BRE, FEEREMBFFD, KREGELSFRIMEIREEHERFERE.

5. The credit card debit date is set to be the policy date of the policy(ies). If the policy date is on 28" to 31° of the month, the debit date will be set to 28th. {5/ F &k B i§% T ERENRER
., MREAMA 28 HE 31 A, AEMAFERAMHIERES 28 A,

6. Sun Life Hong Kong Limited reserves the right to reject this Direct Debit Authorization if the information provided does not meet with Sun Life Hong Kong Limited's requirement. 21FT#2 )
BERRFEEEXAERMAERDANRE, FEXASHERATNFEERBLRES,

5. Change of Payment Mode B
The payment mode selected below would be applied to all policy(ies) specified in 1. Debtor's Reference” except for New Business

UTFrRmE B RXBARE T1. BEASZER ) 20, BRFERZNNFERERS
OMonthly A% O Annual £ O Semi-annual (only applicable to TRADITIONAL policies) & (@A R EF SRR EE)

6. Declaration of Relationship between the Cardholder and Policy Owner {150 A EL1{REE 1 A HRAIAEERR

Important note EZEZE :
(Policy Owner please tick &7 the appropriate box if Cardholder is other than Policy Owner ZIS/FFFENLBREZEN, REZEANEHBESEANEL D %)
For VHIS Certified Plans or Foresight Deferred Annuity Plan, only policy owner’s spouse is accepted as Third Party Payer.

] ERESRATE]] 2 BRI Fil E ) RESRELEANIEBE=T1T7 N,
The Cardholder is my: ERFRBEARETAL

O Spouse BB [ Spouse’s Parent E{BHIA & O Parent & [ Grandparent 1A £
O child 52% O Grandchild #5234 O sibling 728k

Personal Data Collection and Use A &4t R {EH

I/We understand and consent that, any personal data collected by Sun Life Hong Kong Limited (Incorporated in Bermuda with limited liability) (“Sun Life") (whether collected in this form or
otherwise) may be used by Sun Life for the following purposes; el() processing and evaluating insurance applications and/or any other applications for financial services; (i) administering and
providing services in relation to insurance or financial products; (iii) processing, investigating and settling insurance claims and detecting and preventing fraud (whether or not relating to the policy
issued by the Company);élv) conducting customer surveys; (v) researching and designing financial, insurance or pensions products for clients’ use; (vi) selecting and parthpatlngtln reward, lo?/alty
or priviléges program and related service; (vii) contacting clients for the above purposes; (viii) purposes which are directly related to the above purposes; and (ix) complylnlg with applicable [aws,
regulation or court order or obligation or requirement under an agreement, or other commitment, between Sun Life or any entity within the Sun Life Group and the regulator or government in
any jurisdiction (in relation to money laundenng, terrorist financing and tax evasjon or otherwise) to which Sun Life and its'related companies are subject to. . . . .
Sun'Life may also use my/our contact details, demographic information and ?ollcy details to contact me/us with marketing information regarding Sun Life and third party pensions, financial and
insurance products, including by phone calls, mail, email, SMS or any type of electronic message. Sun Life may not use my/our data for direct marketing unless Sun Life have received my/our
consent (which includes an indication of no objection). I/We know I/we tan tick the box below if I/we do not consent to recéive direct marketing information.
Sun Life may disclose my/our personal data for any of the above purposes: (a) to third parties who provide services in Hong Kong or elsewhere which assist the Company to carry out the above
purposes, including claims investigators, insurance’adjusters, medical advisors, health care professionals, medical service providers, hospitals, emergency assistance service providers, reinsurers,
accountants, solicitors and professional financial advisors; (b) to banks for payment purposes; (c) to insurance brokers who are representing the policy owners or clients directly or indirectly; (d) to
the Company'’s insurance agents and MPF intermediaries; (e) to the Company'’s related companies (as defined in the Companies Ordlnanceg) including pensions services provider, financial services
companies and insurance companies; (f) to the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members; (g) to the policy owner / employers of an
insured employee under a group product; (h) to any third party service provider appointed by the policy owner who provides administrative services for the policy owner; (i) to organisations that
consolidate claims and underwriting information for the insurance |ndust|3/,' (j) to fraud prevention org(anl_satlons; (k) to other insurance companies (whether directly or througfh fraud prevention
organisations or, other persons named in this paraﬁraph{,‘ the police and databases or registers (and their operators) used by the insurance industry to analyse and check information provided
against existing information; (l) to any person to whom the CompanK_or its related companies i|n5|de or outside Hong Kong) are under an obligation to make disclosure under the requirements of
any law, regulation or court order binding on or applying to or to which the Company or its related companies (inside or outside Hong Kong) are subject to, or under and for the purposes of any
gulde_llneé |IJSSl|JEd by regulatory or other authorities with which the Company or'its related companies (inside or outside Hong Kong% are expected to comply; and (m) as otherwise required or
ermitte aw.
f third artg// personal information is supplied to the Company by the clients, clients’ service providers, claimants or applicants for services, such clients, service providers, claimants or applicants
must inform these third parties about this personal information collection statement before they collect their information and supply it to the Company. L K
I/We understand that it is voluntary for me/us to supply the information, but failure to provide the requested personal data may mean Sun Life is unable to process my/our application or continue
to provide services to me/us. I/We' have the right to seek access to and request correction of any personal data Sun Life holds about me/us by sending a written request to The Manager, Client
Service r(]Zentre, Sun Life Hong Kong Limited, G/F, Tower B, Cheung Kei Center, 18 Hung Luen Road, Hunghom, Kowloon, Hong Kong. Sun Life’may charge a reasonable fee for the processing of
any such requests.
"Sel/n Life Grctljup" means Sun Life together with its subsidiaries, subsidiary undertakings and associated companies (whether direct or indirect) from time to time.

[ Please tick here to reject receiving marketing information from Sun Life.

AN/ BEHRARREESKAESMERAE (REF ’iﬁﬁ)ﬁigz*ﬁﬁ%ﬁﬁﬁli) ( [x83] ) AILUS Al i FARPTISE S AL IS HUS ) E LT A& : () %ﬁ&%ig

B o (i) BRI RR R % e 2 R C BENEERRREEE, URER et 2 AR OREAR) ; (V) ETERES | () AEEHE B, RRLENS

EE (i) WERBESY, SEGEERE A (i) Y R EE ; (vil) B E B ¢ 0 R (%) AETEANER. HH. HEGSRKFIKIIEEN N AR RS R

TR - A T R e DS TFESEE. bRSi - o ) )

KO THERA N/ B E MR 2 8, WEKS. & : BB, ; BESRBHERN/BE, BIHEEIAN/ESLR
& (AR RRE), BAKERAL AB: gy, - ’

KBIA] A D_E AL H IR TR AA /B 2 FH NEE, RREEA. SEERN. BESEAL BRREEME Bk 2a

BRI, BRIBAR. e, EE NFHIRIRAIE AR RIES AA 5 (e) 40 5 ARRIE A =] (i /A m S PIET B8) S4E I8

R B SRRBRER G NI ; : EREZEE ; (h) BREA N EE R TR GRESE ANE = 5 5
it G i SEEN ek SIS LR A L), AR S A B R TR AT GO TR E B AR S B R 2
m £) (1) 40m RED KB, RS ARSI R SR & B M B AL BT AL B (m) AP ER AR AL,

HHEMES, &f LI YO w0, G BE) = ATEMRES AT BERIRE e AT,
I/ BERAEN/ DL X S i o R BT SMRERS EATEAEBAA/ B NENER,

A/EE =t
HHERALUERPZABTE
‘KB M HE K B R AN B R

O ERFEBRER K BB R H T 5

7. Signature of Policy Owner (REZEAEE <<PLEASE DO NOT SIGN A BLANK FORM #7)7E %2 (A &ki& EEE>>

AR B EEAEBN R
A, FERAERE LS,

X X

Signature of Policy Owner {REFHEAZEE Date (DD/MM/YYYY)
(must be consistent with policy's record &5 AR E HER (H/B/F)
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