Please complete the attached form and return to:
AlA Pension and Trustee Co. Ltd.
1/F, AlA Building
1 Stubbs Road
Hong Kong
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AlA Pension and Trustee Co. Ltd. ﬁ

(Incorporated in the British Virgin Islands
with limited liability)

& 1/F, AlA Building Direct Debit Authorization

1 Stubbs Road .
Hong Kong E?;{TJ-I_A#X"*E%
I T: (852) 2100 1888 (Employer)
(852) 2200 6288 (Member)
F: (852) 2565 0001 Date HHA:

MPF.AIA.COM.HK (MPF)
RETIREMENT.AIA.COM.HK (ORSO)

Please fill in 3 separate forms if the direct debit authorization is to be effective for Employer Plan, Self-employed Person Plan, and Happy Retirement Savings Program.
SMHREEERNEE R, NRASEEMEEREERTE, FAEHEEE—HREE.

For Employer Plan only R&MER fEL518 For Self-employed Person Plan/ Happy Retirement Savings Program only
RBARERA L5# Bk Es
Plan No. 5t &l45% Plan No. 3T #1453
Name of the Company AT & & Name of the Self-employed Person/Member E{E A t/mk 8 &
Member Account No. % BBR P4k HKID Card/Passport No.
BEBAGNHERER

I/We confirm that I/we have read and understood the AIA Personal Information Collection Statement (“AlA PIC”). I/ We declare and agree that any personal data and other information relating to
me/us or my/our policy(ies) or investments contained in this application or collected, obtained, compiled or held by the Trustee by any means from time to time may be collected and utilized in
accordance with the AIA PIC. I/We acknowledge and consent to the transfer of my/our personal data outside of Hong Kong for the purposes and to the types of transferee as set out in the AIA PIC.
AN/ BERIAN / BLCRRAPERABREREBATHER ([WEBEABTNER]) . AN/ EEBRREAEEARFERHIFEATRLUEMARLEMS. GRKFHNEAEA
BRRERAN / BFRAAN / EFHOREZIRENHE AR, TRBEEBEATNBPBERER. XA/ EFEHEDLEEREEEATNBRAFMEBNEBEAAN / EENEATRETERIMN
BT E NSRRI SR ERIREA .

Signature” % 2%

# Please ensure that your signature(s) under this section is/are the same as the signature specimen in
AIA Pension and Trustee Co. Ltd. AHERIELLERSD 2 B MEFRABRAESERRERFRQFZ
EEABKTLMERE.

Name of Party to be Credited (The Beneficiary) .
sz —HFHA) AlA Co (Trustee) Ltd — Prime
Bank No. $R1T4m5E Branch No. 53 {T#4R5E Account No. to be Credited UgEkBR F9EHE
|0 |0 |4 5 [0 |0 6 |7 |3 |2 |2 |3 |o |o |3

1. I/We hereby authorize 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 and/or its banker from time to time.

2. 1/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.

3. I/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).

4. 1/We agree that should there be insufficient funds in my/our account to meet any transfer hereby authorized, 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 authorization at any time on one week’s written notice.

5. This authorization shall have effect until further notice.

6. I/We agree that any notice of cancellation or variation of this authorization which I/'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 and at the same time I/we confirm that l/we have given such notice to the beneficiary.

. KNEFBRREANBFZTRET, REBEZHEASEFERRITTRHAET AN ESFRITZIER)BENEFZRENEBRT LRZH A

. KNEBERBEANEE TR AR EZSHRBNRETEXRTFANES.

. NMEZHFERMSANEFZRFPEREX(HSRRFTIBEXIEM), AANEFELRREHFAELIEE.

. KNEBZRBNANEFZRFPIEENRIALFRFRRER, AN/BFZRTHRTFER, BRTRIESZWE, LAk —2EmBMEUHAREE.

. AREERERENEZESRITEMAL.

. KNEEFEE, ANBFIERENMTEEZAMBM, ARIHEXEYBARLMELERZARZFANETEZRITREHEA.

oA WN =

Please write in BLOCK letter 55 S 30 IEH$IEES .

My|/Our Bank Name ZIS)\/?:?%"rzﬁEﬁ‘Z%rﬁ | | | | | | | | | Brainch |Namie ﬁETﬁ?T‘Zﬁﬁ: | | | | | | | |
Bank No. $R{T#m e+ Branch No. 43174 3E: 0" My/Our Account No. Bg SERE:+T

My/Our Name(s) as recorded on Statement/Passbook 7 A /B % 7E 45 B8 /75 12 _E Fi 42 8% 2 2 7. O*I0%]

Limit for Each Payment / Month* &%/ B {4 2:fR3E":
[ If the amount of your payments are likely to vary each time, set this box at the maximum amount you would expect to pay at any one time. &AM HRNEFETLESXTERE, AFE¥ESEEASRNTHRNRSRE,
If this box is not specified, the debtor’s bank will set the limit as “unlimited”. AR AEE, FEHRITELEHRRES TR LR, ]

Expiry Date (day/month/year) ZI#8H (B/B/4E):

[ This Direct Debit Authorisation will be cancelled automatically on the date included in this box. If you wish the Direct Debit Authorisation to have effect indefinitely (or until cancelled by you), please leave box blank.
FEETHRERSERARASN B BIME. NRFEVERMRERERRNAREEERF TS AIL), RIFSARES.

My/Our Address as recorded on Statement/Passbook

AN EFEBEFE LR sz it

Name of Debtor (if Debtor is not the Account Holder) My/Our Signature(s)* AN/ BEZFE&*
BERAZHR(EBEBAERPEEA):

Relationship to the Account Holder (if Debtor is not the Account Holder)

HERSRB ARG (BEBAFRSHEA):

For AIAPT Z&LF] Debtor's Reference &% A 2£ #rok:

Use Only HFAM N O O A
For Bank Remarks &%: Signature Verified &% &
Use Only
Note BifzE:

* Please ensure that your signature(s) on this form is/are the same as that of your Bank Account. :EMERELLIREENZ ZR2MEFZRITRPIEE TLHEE.
" Please delete whichever is inappropriate. F5M =R iEAE .

Attention 3¥%: In order to avoid late payment of contribution causing default contribution, please make contribution by cheque in the meantime until the effective date as specified on

the Direct Debit Instruction confirmation letter. ZERIE| EIEFIERRBHR], FRMULRS AN {REZREE LINRMENAH, URERERmEBBERIEREER .
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EBRERE—RERBAE—1E C22 (MT3)_v10 (04/2014)



