DIRECT DEBIT AUTHORISATION (Generic Set-up) Ei {4 & K2l

Note 13 :

1. Please tick where applicable. #78% 00750 L 5058 «

Date R

day H / month § / year & l

J

2. For HSBC customers, please return the completed form to the Bark or mail to Automatic Payments Centre, Payment Services at P O Bax 72677,
Kowloon Central Post Office, Kowloon, Hong Kong. You may also set up the direct debit authorisation through HSBC Internet Banking, For
non-HSBC customers, please complete and return this form to your banker, #IiiEWE & » I TR o0 5 2 7 0 L e e TR L 4
72677 YRIEAKIRES (00 DRI D o SRR AR L e 5 O35 (6 DI < AUISENE P o B K S I NIRRT

3. Your Direct Debit Authorisation set up request will normally be processed within 4 working days (excluding Saturday, Sunday and public
holiday) upon receipt of your form. E—MHWT » A0t AN KT ELHE RRCRNE AR SR AT Ry RIS A « BB RN an g iy o

ﬂ\lamc of Party to be Credited (7he Beneficiary) Wsi—7 (##A) E{?l{% Im\go. grgrglg%No. Account No, 180 N\
Insuright Employee Benefits Litd - Client Accounts [ 0 ! 0 l 4 ” 1 [ 7 ’ 3 ]; 1 i Oi 0 l 2 I 2 ! 3] 0 ’ 0“ 2
My/Our Bank Name and Branch & A (%) W8T R4 17 09 4H Banlc No. Branch No. My/Our Account No. & A (%) iy LIk

SRTTHRE ST
L LT L TP ITT]

My/Our Name(s) as recorded on Statement/Passbook (in Block Letters) # & (%) tei¥e, G0 LI I2 1 (B UA T TS

Contact Telephone No, Tk Ats5 YRS

Maximum Limit for & 6F80R%

Note @8 ¢ Jf blank, the debtor's bank will set as "unlimited”.
HAELLES + HGUT N B RATIRE S (T LB -

]

Each Payment ##%

14
Each Month 25 a3

Expiry Date (day/monthiyear) $UMA (5 H/F)
Note 83 : If blank, this authorisation shall have effect until
Jurther notice and Expiry Date should be greater

WS FHH RN A BIARZ YA

onths. WACHRS » SeETE 3420 IE RN BRI &

My/Our Address as recorded on Statement/Passbook A A (%) &KL 773G i iaHE iy WA

Debtor Name (in Block Lelters) f#k A (SLATHIHE)
Note % : Please specify if other than dccount Holder, ZT/FLIFFHA + 5415 -

Lt t 1 [t ] |

Debtor Reference (Compulsory Field) Wik AS (25245)
(Reference between yourself and the party to be credited HRE/ 7S —MA742)

[ N R Wt

5*.)

time without prior notice.

Declaration (For HSBC Customer Only) Wi (REBNEG S/ )

1. I/We hereby authotise my/our above named Bark to effect transfers from my/our account to that of the above named beneficiary in accordance with such

instruetions as my/our Banle 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, A (%) BIBHAA (%) @ LA

RRESTPARN () MTWHTR) BAA (F) WFDRTIRT LA o M RIS IR IR I L3821 o

1/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/ns,

AA(F) REAA (F) WG HHERTRSUEDAINRTEZFEA (%) -

3. I/We jointly and severally accept full responsibility for any overdraft (ot increase in existin
any such transfer(s). MBERGWET AN (8) WHOLRBE (ROBFAVBIUM) > KA (

4. 1/We understand that I/we must maintain sufficient funds in the account ane 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/ot its banker and/or i
for the transfer authorised herein. T/We agree that should there be insufficient fimds in my/our account to meet a
Banlk will be entitled, at its absolute discretion, not to effect such a transfer in
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

g overdraft) on my/onr account which may atise as a result of
) S B N ARG R AT -

ts banker's correspondent from time to time)

which event the Bank may levy its usual charges and may cancel this

7> CIRIRGERA B R YT B/ A

ny transfer anthorised herein, my/our

BACE) WEAA (8) FESRIGWERN OUIBEAA (Z) 1R GRBEA R SR 0T B/ BRI TR R W— MR R (AFRARNA) » €5 D
P 4 TR SR DS RS SR o A () MERTRRANIACA (%) M9 LI RS0 SE I R R > A (&) USRI AT RIER PR > Bk A (25) g
SRATFOBRNL S KR » BN R G MR O UMNIR A () o JMMBonBu - ARA (%) 0084 T BN BT LR IGH e S SR B B AOBAIFA () -

5. This direct debit authorisation shall have effect until further notice or until the expiry date written above (whichever shall first occur). T/We agree that if
no iransaction is performed on my/our account under such authorisation for a continuous peviod of 30 months, niy/our Bark 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,
A B SRR B AR 42 30 B 5 PO A M R U EL R R DB B sk ( BARFDTORRLY B A i) o A (&) FIRAIAA (25) BESLaTE S SURIg B o M=
R PR R (3 (0B A48 > A A (4R ) WOSR T (R (R HEAVTIO 4020338 AR TS TR A (25) o PR RIS O SR B Mo A SR W HE 0 B o

6. 1/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/vatiation is to take effect,

BA ) AR AA () TGHSUE AR SR 06 (TA o ZRN/ Bl R E RO RN TERZMETAA (F) 1005

My/Our Bank Account Signature(s) A&A (%) @17 P DS

X
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Note : Please fill in the limit of each debit with three (3) months'
premium and the "Debtor Reference" with your HKID Number.
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