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To : BANCO NACIONAL ULTRAMARINO, S.A. (“the Bank”)
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I/We hereby authorize Fidelidade Macau Life — Insurance Company Limited (hereinafter referred to as “the Insurer”) to debit the premium/contribution of the
above product from my/our below Payment Account until further written notice from me/us:
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I/We agree that in case the amount claimed by the Insurer is in a currency other than my/our Payment Account, the Bank and/or the Insurer is/are
authorized to convert the said amount to the currency of my/our payment account at the exchange rate determined by the Bank and/or the Insurer.
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I/We agree that the Bank and/or the Insurer shall not be held responsible for any consequence(s) as a result of unsuccessful transfer of fund(s) from
my/our Payment Account. |/We agree that should there be insufficient funds or credit limits in my/our Payment Account, the Bank and/or the
Insurer shall not be responsible for not having effected such transfer(s).
3) WA SFEAR TS A () (KR P B2 S (BB Z B S i) - AN () BRI 280 51 (E -
I/We accept full responsibility for any overdraft (or increase in existing overdraft) on my/our Payment Account that may arise as a result of any such
transfer(s).
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Any variation or cancellation of this authorization has to be given by notice in writing to the Bank or the Insurer. This authorization shall remain
valid unless such notice is given to and received by the Bank or the Insurer.
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By signing this authorization, I/we confirm acceptance of all the conditions in force for the Direct Debit Service.

P Macau, /____/
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