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AlA International Limited I

(Incorporated in Bermuda
with limited liability)

DIRECT DEBIT AUTHORIZATION (Specific form) EiZ(T=iigiEE (EARM)
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Name of Insured

ZERANEA

Please complete and return this form to the party to be credited.
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Name of party to be credited (The Beneficiary) iz — 5 (Z 4 N)
AIA INTERNATIONAL LIMITED

Account No. to be credited IEkiE = .2 M

Ol11-11111-12131-181616111915

TO: BANK OF CHINA LIMITED MACAU BRANCH

1/We/Our company hereby authorize The Bank of China Limited Macau Branch (hereinafter referred to as "the Bank") to effect transfers from my /our /our company account specified below to the account of the above named beneficiary
(hereinafter referred to as "the Beneficiary"), details of which are specified below, such sum or sums as the Beneficiary may from time to time advise the Bank. This authorization shall remain valid until further notice.

1/We/Our company further agree that:

. The Bank may effect transfers from my/our /our company said account such sums or sums as advised by the Beneficiary at any time with immediate effect.

. Under no circumstances shall the Bank be held responsible for any consequence(s) as a result of unsuccessful transfer of fund(s) from my/our four company account specified below.
. Any variation or cancellation of this authorization has to be given by notice in writing. This authorization shall remain valid unless such notice is given to and received by the Bank.

. Service charge of the Bank may be debited from my/our /our company account specified below.

. The Bank shall be entitled to convert the sum or sums to be transferred into the currency accepted by the Beneficiary at a rate determined by the Bank.
. The Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me/us/our company.
. Full responsibility for any overdraft (or increase in existing overdraft) on my/our /our company's account which may arise as a result of any such transfer(s) shall be jointly and severally accepted by me/us/our company.
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5. The Bank may disclose details of my/our four company said account to any other third party if the Bank finds it necessary and appropriate.
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. If this "Direct Debit Authorization Form" is not directly sent to the Bank, I/We/our company agree to take all the legal or/and economical responsibilities caused by disclosing the details of the said form to any other third party. Under no

circumstances shall the Bank be responsible.
10. I/We/Our company confirm the below concerned information.
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Bank of China L|mited Macau Branch
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My/Our Name as recorded on Statement / Passbook. Separate holder's names with "/".
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Please read the terms carefully as stated on the back page before signing the form.
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PERSONAL DATA COLLECTION AND USE

I / We confirm that | / we have read and understood the AIA Personal Information Collection Statement ("AlA PIC"). | / 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 Company by any means from time to time may be collected and utilized
in accordance with the AIA PIC. | / We acknowledge and consent to the transfer of my / our personal data outside of Macau for
the purposes and to the types of transferee as set out in the AIA PIC.

The updated version of AIA PIC is available for download from its website: www.aia.com.hk, and is made available upon request.
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