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DIRECT DEBIT AUTHORISATION FORM
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Do You Know How To Complete the Ditect Debit Authorisation Form?
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To ensure a smooth processing of your Direct Debit Authorisation (DDA), please take note of the following:

Check the Bank Number, Branch Number, and Account Number against your bank passbook or Account Statement.
Make sure that the signature on the DDA Form is the same as that in your bank’s record.

Check that the Policy Number is correct.

Ensure the Company chop is stamped for Company account.

Please Counter Sign all amendments on the DDA Form (even a very minor one).
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Please submit your DDA Form through your financial representative.
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IMPORTANT NOTES

e Submit your DDA form with 2 monthly/1 quarterly premium, as it normally takes 4-6 weeks to set up the Auto-pay facility.
e No “Premium Due Notice” and “Premium Receipt” will be issued to policy paid by Auto-pay.

o Premium Withdrawal dates are as follow:
- Policy with issue date on 1st to 15th — Auto-pay withdrawal take place on the 1st day of the month.
- Policy with issue date on 16th to 28th — Auto-pay withdrawal take place on the 16th day of the month.

e Conversion rates of USD to HKD 1.00: 7.80 is used.

e Premium should be paid by policy owner/insured. Transamerica Life Bermuda may accept third party payment from the spouse or
parents of a policy owner/insured, or from a company account if the policy owner/insured is a director or shareholder of that company,
and provided that we have satisfied with any explanation and due diligence check regarding such third party payment.
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Select the box that applies
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Direct Debit Authorisation BLI{Fak{ZHEE

Please complete and return this form to the party to be credited FAKITIEB W ILIBHEEBHRZ —F

Name of party to be credited (The Beneficiary) Transamerica Life (Bermuda) Ltd.
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Bank Number Branch Number Account Number to be credited
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I/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 and/or its banker and/or its banker’s correspondent from time to time
provided always that the amount of any one such transfer shall not exceed the limit indicated above.

I/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer or reversal notice has been given to me/us.

1/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)

I/We understand that I/we must maintain sufficient funds in the account one business day (before the close of branch banking hours) before the
transfer date (as specified in the instructions received by my/our Bank from the beneficiary and/or its banker and/or its banker’s correspondent
from time to time) for the transfer authorised herein. I/we agreed that should there be insufficient funds in my/our account to meet any transfer
authorised herein, my/our Bank will be entitled, at its absolute discretion, not to effect such a transfer in which event the Bank may levy its usual
charges and may cancel this authorisation at any time without notification to me/us. For the avoidance of doubt, the Bank may cancel this
authorisation at its sole discretion at any time without prior notice.

This Direct Debit Authorisation Form shall have effect until further notice. I/we agree that if no transaction is performed on my/our account under
such authorisation for a continuous period of 30 months, my/our Bank reserves the right to cancel the direct debit arrangement without prior
notice to me/us, even though the authorisation has not expired or there is no expiry date for the authorisation.

I/We agree that any notice of cancellation or variation of this authorisation 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.

The Bank may charge an instruction setup/amendment fee from my/our account stated above in accordance with the rates as specfied by the
Bank from time to time.
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My/Our Bank Name & Branch
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Bank Number Branch Number Account Number to be debited
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My/Our Name(g,) as recorded on Statement/Passbook’
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Phone Number Limit for Each/Month*Payment?
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My/Our Address as recorded on Name of Pollcy Owner (if different
Statement/Pas§n from Account H
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Policy Number Reference
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Please delete whichever is not appropriate. 55 ERERE ©

1 Please write in Block Letters. s5 A EHEIAS o
2 Notes: a. If the amount of your payments are likely to vary each time, set the Limit for Each Payment at the maximum amount you would
expect to pay at any one time.
b. Please ensure that you sign the form in the usual way that you would sign on your Bank Account.
c. If “Limit for Each/Payment Month” is not specified, the debtor’s bank will set the limit as “unlimited”.
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