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Dear Sirs
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Re: Insurance Policy(ies) with CMB Wing Lung Insurance Co Ltd
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I/We hereby authorize you and/or CMB Wing Lung Insurance Co Ltd to debit funds from my/
our undermentioned account for the payment of insurance premium provided that you are entitled
not to honour such payments should there be insufficient funds in my/our account to meet the

payment and you shall not be under any obligation or duty to ascertain or inquire into the details
of the debit.
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............................................................................. (date) or the date of your

receipt of this letter and remains effective until you have received my/our written notice in
revoking it.

Yours faithfully

SV.

EBRREAN I REZZANEE
Signature(s) of Account Holder(s)/Authorized Person(s)
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