Hospital Claim Form

EEtE

PRUDENTIAL~=
R® R B

[

Policy Number

{RERSEHS

Name of Policyowner

RERFA A A

Policyowner Contact No.

PRERPA A4S Eam s

*For claim status follow up and communication use

FAFRRAEERHE R R s

Name ot Lite Assured

ZIRAIES

Name of Financial Consultant

R

Financial Consultant Contact No.

BRI s S L S

Financial Consultant Code

Division Code & Branch Office

TR RS SYELRSR Ry TR
Important Notes EE R *

Please complete in BLOCK LETTERS. 5 LA IFFEIE ST -

omkhwnNR

s -

Please submit claim application within 90 days from hospital discharge or surgical procedure. B 155 T~ e Tl 1% 90 RAIER »

Please do not sign on blank or incomplete form. 5 77J1£ 25 [H AR B REE LAY FAE FE5E -

Any changes or amendments in this form must be countersigned by the Claimant in full signature. Z{& A JELE I FA& P (o] L s (&Lt 7 52 /E e -
Prudential shall have the right to reject this form if you fail to fulfil Prudential’s requirement. 4 N REEF SRV A BIHTE » (Rl AMEIELE R -
Receipt of this form by your Financial Consultants or your Broker does not constitute receipt by Prudential. [£] N fYFHA RERT B AL 4 R B L AR R AFR ARSI E.

7. If necessary, please complete and submit the “Request for Certified True Copy of Medical Receipt(s)” form to request for return of the certified true copy (“CTC”)

of the medical receipt(s) which are submitted together with this form. {1FBER[AIREH ~ BEEEH KB T B4 » FEZ RN "BEE s EREIEA

HEE, -

Part | — Claimant’s Certificate (to be completed by Life Assured / Policyowner / Claimant)

S -REASE (HREA /REFAA /RENER)

A. Claim Details B2 &k}

Benefit(s) to O Medical Expenses Benefit B2 &7 FH ([
claims [ Hospital Cash / Surgical Cash {¥:}¥i 4 / FiiFR 4
FEIHET] B

O Crisis lliness - Medical Expenses Benefit

fEfR - B IR

Type of C!aim O New Claim For Day Surgery #3EzEREE — H 57
Bty
0 New Claim For Hospitalisation 3R EH 2% — {3:f5%
0O Cancer Treatment JEIE G
O Accidental Outpatient Treatment Z4/MN'T52 64
O Accident Dental Treatment B4R A

[ Traditional Chinese Medicine H15& 5%

[ Rehabilitation Benefit (For VIP only)
1R (FUB AT B B R E T E)

O Wellness Benefit (For VIP only)
RS oRRE (FUB IR B B R T )

0 Other HiAth:

O Further Claim (Applicable to Pre-Admission and Follow-Up Consultation only)
(Please provide the Claim Number of the previous related claim,
original medical receipt with diagnosis and fill in Section F, H and | of
Claim Form Part 1)

Claim Number of the related claim:

PR (R (BT R R TRe fRE)

(FA PRt RIATAH B FREE B S SEA » BURES ARl B
WHRIEA - AFRR IR EE—HTHIF o H R 1)

HE R EEL FR S TR S5 -

Have you claimed from other insurer(s) / organization(s) for the same

event? ¥ A RIS 8 [ EL i Orlg /A 5] / RS B R

ONoJ84H [ Yes, please provide below information

A o aEbe T HIRTR &R

Insurance Company / Organization Policy Number Benefit(s) to claim
Prbg N E / T PRELSRHS il
Will you claim from other insurer(s) / organization(s) for the same ONo8H O Yes, please provide below information

event? A A RUIL R E HALRIRAT] / B

A > st FHIRTRRATER

Insurance Company / Organization Policy Number Benefit(s) to claim
IrbaAE] /PR PREASRRS TR
Prudential Hong Kong Limited {RikfRiE AR AT
Part of Prudential plc (United Kingdom) {13k £ E 5k &
LACL/HOSP (04/23) 1 CHPFRMO0401




B. Life Assured Details {2 A 2R}

Identity Document Number

SOy EaHS 3RS

Residential Address

JE{EHAE

*Do not need to fill in If not changed
ALEH L » HREE

C. If Hospitalization / Day Surgery was caused by ILLNESS, please state: Z[1P¥EREE{ERE / BRGFAT » S5afan | :

For this episode, since when have these symptoms first appeared?

BRI I B B2k 2 /

/

Day H

Month H  Year 4£

Please provide details of usual Physician(s) / Hospital(s).

e A R K2 2 B s be ek

Name and address of Physician / Hospital

B / BT ROt

D. If Hospitalization / Day Surgery was caused by ACCIDENT, please state: LR &/ NESERE / HEFHr - FHepular | -

Date of Accident

. / /
RN EZ B Day H Month H  Year 4£

Location of Accident

HHNEAE 7 iR

Details of Accident (Please
describe activities engaged if

applicable)
EANEE R - BPAE
BEAEFT 2 E )

Describe part(s) of body injured
and extent of injury
AR A R (534

Have you reported to the police? ONo%7E OVYesH
HEHRE?

Report.

Remarks: If you have reported the above accident to the Police, please attach a photocopy of the Police Report / Traffic Accident Report / Police Statement / Alcohol Test

i M AR BN - BRI R [ SO NEGE / AR /RS A

E. Consultation and Hospitalization / Day Surgery Details 2278 R {:7 / HRFEMEES

Information of the Physician first consulted for this illness B EL2 B4R

Date of Consultation (Day / Month / Year)
B2 HE (H /A /)

Name and address of the Physician

B4 Fta

Information of the Physician who referred to Hospitalization / Day Surgery &5/ B& 4= 7 &k}

Referral Date (Day / Month / Year)
EAHEHE /AP

Name and address of Referral Physician

BB A Rt

Prudential Hong Kong Limited {3 {Ria AR AT
Part of Prudential plc (United Kingdom) {13k £ E 5k &

LACL/HOSP (04/23) 2

CHPFRMO0402




F. Settlement Option FERE S (] 550

Claims payout will be made by FPS by 10 minutes at the earliest once claims approved.

B AE AT HAEE R S RO A R A TR | AR 10 NS -

By FPS [ Please provide the FPS Identifier or mobile number or email of policyowner’s FPS account
L GR AR LR R ANV E O 2 3R s A SRR B B T

(If the transfer limit of FPS is lower than the claims settlement amount, the remaining balance of claims settlement amount will be made
by cheque in case of failure to transfer to FPS. 1SR HEE R HEIEIRZE(R A BRI S 3H - RAER SR iR B I S RE RS
DA T AT <)

FPS Identifier or mobile number or email BEE R 5 1127 35 R A 5 - SE HE B0 25 )

By Direct Credit O To Premium Deposit Account of the policies being claimed R (R R REFEEE B 1
EREEIRER (Only applicable to inforce policy with premium payment L3 FF i AR 35010 SR 40 S22 £ BE)

O To last claim payout account & _F—ZHH A HEHE = 1

[ To a HKD bank account opened in Hong Kong held by the Policyowner ZE{f B EiG A F &R LAY ETT PO
(Please provide account proof, i.e. copy of bank statement or bankbook bearing the name of account holder and account number. If
account proof cannot be provided, the clalms settlement shall be delayed. Not applicable to joint account. :5#2 LR E5HH » EUEE]T%

MRF R NSRRI TR Z $RT R S B BERTR BRI - ARpERRAL - BURCZ(TRA FIREHUER - FERNBEF O -

Bank No. Branch No. Account No.
FUTERIE TATERIE RITIR SRS
By Cheque [ Deliver through Financial Consultant FEH A i [ #EE
ES
SR O By Ordinary Mail to the Policyowner’s correspondence address in the Company’s record
DR 720 E 027 2 R BT A AR A A 50 sk ERYEE L
Remark ¥ :
1. Please select only one of the settlement options for each claim submission. If unspecified or without clear instruction, claims cheque in HKD will be delivered via Financial

Consultant. GEREERSRER S E S — MRS 2 (0 7520« ARAEEBABCEIE R - B M0 SRR S e B e -

Policy currency will be paid for direct credit to Premium Deposit Account. All other settlements will be made in HKD and the HKD equivalent is based on the currency

MEERE T AR DUBTTSE N - MIHETTE RS DLOR A =] A

I o

T Z PRI -

RERERMIRIE L 2 BRI E R P 2 B/ o (R R et B SR TR E VBRI B & AT -
5. Prudent|a| reserves the right for final decision of the claims settlement option. {4 PRI (5] 5 S0 AR A ERE -

exchange rate determined by Prudential on the basis of the Company’s internal exchange rate. &8 HBHEIE & (A& E B OAHIE S8 E DU RE GBI (] - FrAH

3. Claims payout will be made by cheque and delivered via Financial Consultant in case of failure to transfer to designated bank account via Direct Credit or FPS or to
Premium Deposit Account. IR EEAARERTHASHIR T el B AR 215 E 2 RIT P SR B GEE P 11 - AHRAEE S AR LS S B s H B A R e
4.  If the bank account provided in this form for claim settlement is non-HKD bank account (e.g. USD account of integrated bank account), the insurance benefit in Hong
Kong dollar will be paid to your designated bank account which may then be converted by your bank from Hong Kong dollar to the currency of your bank account based
on the exchange rate as determined by the bank. Prudential takes no responsibility for the exchange rate imposed by your bank.

ﬁﬂfzfﬁii‘%? TEVEEE A AR 2 P ORI T E Ok FONESTE D) » PUBTTN 2 rEGERE S A AR TEE2 PO > J3R(TH]

G. Documents Submission Checklist FTfESL{4:884%3 (Original documents will NOT be returned TEAX IR )

Document Type

Bl

Medical Expenses Benefit

B frle

Hospital Cash / Surgical Cash
AEReE e [ Filiiie

Claim Form Part | and Part Il

HIERREE MBS

K3
o

K3
o

Copy of Discharge Summary / Discharge Slip
HiBEAa4E / HBeaREIA

3
o

K3
o

Copy of Laboratory Report / X-Ray Report / CT scan Report / MRI
Report / Pathological Report

BIREZEIA - UMb [ x-bikE / Bl EERS /w3
RS /EsieRS

K3
o

K3
o

Copy of Identification Document of Life Assured & Policyowner

ZORA SRR A Z S s S REIA

K3
!

Copy of Admission Note, Discharge Summary, Discharge Certificate, Daily
Medical Record & Temperature Sheet of hospital in Mainland China

PRI BT 2 ABiaCsk - b NG~ REEH - BHBBE AR
ETIEN

K3
o

K3
3

Medical Receipt(s) and Statement(s) of Charges
RS R BB (B FHERARR )

<  (Original IEZA)

% (Copy RIA)

Copy of Sick Leave Certificate with clear diagnosis

HAtfrbaiiE s BN ERA (0R)

SR R R i i
Copy of Referral Letter by Registered Physician / Hospital # 4
FEM R/ B M EE A

Copy of Settlement Advice from another insurance provider, if any M 4

Copy of Proof for the Policyowner’s Bank Account

PREFFE AN Z SR THR S RE R4

«» (For direct credit to Hong
Kong HKD a/c only %[175}%
EHPAEIREEEE CFO)

.

<+ (For direct credit to Hong Kong
HKD a/c only #1743 B HEEIE
EHEEETFO)

«» Required Document F: A4 # Additional Documents [ I {4

Prudential Hong Kong Limited (R {REHPE A
Part of Prudential plc (United Kingdom) {3k £ E 5k &

LACL/HOSP (04/23)

CHPFRMO0403




H. Personal Information Collection Statement Wt£2{E A ZfpE2EH

Prudential Hong Kong Limited (referred to as “Company”, “our”, “we”, or “us”) take the privacy and protection of your personal information seriously. We collect personal
information from you that is necessary or helpful for us to either provide you with the product or service you have requested or to comply with statutory or contractual
requirements (including the purposes mentioned below), or even for security purpose. We may collect personal information including, but not limited to, full name, address,
contact details, contact details history, date of birth, gender, nationality, family members, beneficiaries, identity card copy and details, travel document information,
health/medical records, credit information, product history, claims history, biometric data including but not limited to your voice pattern, fingerprint and facial images, your
location information based on your device, financial and medical information ("Personal Information") to provide you with the insurance or financial products or services.
“Personal information” shall also include, but not be limited to, the personal information relating to your beneficiaries (or any other person designated or entitled to receive
any benefits under an insurance policy), dependents, authorised representatives, company staff, and other individuals in relation to which you have provided personal
information. If you provide personal information about another person to us, you confirm that you are either their parent or guardian or you have obtained that person's
consent to provide such personal information for use and transfer by the Company for the purposes set out in this PICS. We may also collect Personal Information about you
from third parties such as other insurance companies, agents, credit reference/reporting agencies, vendors, financial institutions, fraud prevention agencies, government
agencies, medical personnel, courts or public record.

China Personal Information Protection Law (PIPL)

The PIPL Addendum supplements the Personal Information Collection Statement and applies to you if you are located in Mainland China. The PIPL Addendum

is available on our website at https://www.prudential.com.hk/en/china-personal-information-protection-law/

1. Purpose of Collection

We may use your Personal Information for the following purposes: (a) the administration of our products and services, including to provide any relevant services as discussed
with you prior to any purchase of a product or service; (b) to process your application; (c) to administer and process insurance policies, insurance claims, medical, security
and underwriting checks; (d) to process payment instructions; (e) to verify your eligibility for insurance, financial or wealth management products and services; (f) to design
and provide you with insurance, financial and related products and services; (g) to communicate with you; (h) to comply with any regulatory or other legal requirements or
other internal business requirements (whether imposed on us or any third parties in Section 2 below), including but not limited to anti-money laundering and Know-Your-
Client obligations; (i) to investigate and settle claims and detect and prevent fraud (whether or not relating to the policy issued in respect of this application) and/or other
illegal activity, or security or technical issues; (j) to carry out checks using agencies including credit reference agencies, tracing companies or publicly available information;
(k) to provide customer services; (I) to perform automated decision-making or profiling; (m) to perform a policy review or needs analysis; (n) to conduct research and statistical
analysis (including use of new technologies); (o) to administer lucky draws and other contests; (p) to enable us to perform our obligations to you; (q) to keep your information
on record and carry out other internal business administration; (r) with your specific consent where required for direct marketing as explained in Section 3 below, personalise
and tailor, customised promotions, messages and suggestions to you; and (s) any other purpose directly relating to any of the above purposes. With your consent, we may
also use your personal data to send you marketing communications, as described in Section 3 below.

Some of the purposes above are necessary to allow us to perform our contractual obligations to you and to enable us to comply with applicable laws and regulation. We may
also use and share your Personal Information for the purposes described above to improve our products and services. Your Personal Information will be stored either for as
long as you (or your joint policyholder) are our customer, or longer if required by law or as is otherwise necessary.

2. Classes of Transferees

We may disclose your Personal Information to the group of companies including the Company and those of other entities whose ultimate parent company is Prudential plc
including but not limited to Prudential General Insurance Hong Kong Limited ("companies within the Prudential Group”) and their respective insurance agents, and to our
financial/medical/wellness/health business partners. We may also disclose your Personal Information to the following third parties (within or outside Hong Kong) for the
purposes outlined at Section 1 above: (a) insurance agents; (b) insurance brokers; (c) re-insurance companies; (d) claims investigation companies; (e) organisations that
consolidate claims and underwriting information for the insurance industry, fraud prevention organisations, other insurance companies (whether directly or through fraud
prevention organisations or other persons named in this paragraph) and databases or registers (and their operators) used by the insurance industry to analyse and check
information provided against existing information; (f) third party service providers who provide administrative, telecommunications, computer, information technology, data
processing and storage, customer satisfaction analysis, payment, printing, redemption or other services to us to enable us to operate our business (including without
limitation other insurers, lawyers, bankers, accountants, professional advisors, financial institutions and trustees, auditors, IT service and platform providers, insurance
intermediaries, investment managers, agents, pension trustees (and other stakeholders), scheme advisors, introducers, and selected third party financial and insurance
product providers); (g) industry associations and federations; (h) medical bill review companies; (i) your joint policy or investment holder; (j) researchers; (k) credit reference
agencies; (l) debt collection agencies; (m) partnering financial institutions and partnerships; and (n) financial crime prevention agencies, any legal, regulatory, law
enforcement or government bodies and the courts. We may also disclose your Personal Information to an actual or proposed assignee or participant in connection with a
transaction with another company which affects the control, governance, structure and/or management of all or a substantial part of our business, or if required to satisfy
applicable legal or regulatory requirements. With your consent, we may also disclose your personal data to third parties to allow them to send you marketing communications,
as described below.

3. Use and Transfer of Personal Data for Direct Marketing Purposes

With your consent, we intend to use your name and contact details for promotional and marketing purpose including sending marketing communications and conducting
direct marketing to you by electronic and non-electronic means including by post, in relation to the following products, services and subjects, and we require your consent
in order to do so: insurance; annuities; retirement schemes; pensions; wealth and financial management; estate management; investment; financial; medical/wellness/health
related products, reward/loyalty programme services and subjects ("Classes of Marketing Subjects"). We also intend to transfer your name and contact details to our
insurance agents, other companies within the Prudential Group and their respective insurance agents, our Business Partners, and our Marketing Partners, to enable them to
market any of the Classes of Marketing Subjects to you, and your written consent is required in order for us to do so. We may provide your personal data to such transferees
for gain.

If you change your mind, and / or you would like to opt-out of receiving direct marketing, you can advise our Data Protection Officer at service@prudential.com.hk.

4. Consequence of failing to provide Personal Information

Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. If you do not provide such Personal Information, we may not
be able to provide you the product or service that you’ve requested.

5. Access and Correction Rights

Under the Personal Data (Privacy) Ordinance (the "Ordinance"), you have the right to request access to and correction of any Personal Information that you provide to us. If
want to exercise your rights, or if you require any other information, you can advise our Data Protection Officer at service@prudential.com.hk or contact us using the details
on “Contact Us” section of the Company website (https://www.prudential.com.hk/scws/pages/en/contact-us/contact-us-home/index.html) or our Privacy Notice.

If you move/moved to a European Union (“EU”) jurisdiction, we may be required to provide you with further information, and you may have additional rights, under the EU
General Data Protection Regulation. This information and these rights are set out in the Privacy Notice on our Company website. We update our Privacy Notice from time to
time. We encourage you to familiarise yourself with the Privacy Notice on our Company website. The Privacy Notice is available on our Company website at
https://www.prudential.com.hk/scws/pages/en/privacy-policy/index.html. By completing and progressing with this form, you confirm that you have read and understood
this PICS.

Business Partners means our service providers who provide administrative, telecommunications, computer, information technology, data processing and storage, customer
satisfaction analysis, payment, printing, redemption or other services to us to enable us to operate our business, accountants, auditors, IT service and platform providers,
insurance intermediaries, reinsurers, investment managers, agents, pension trustees (and other stakeholders), scheme advisors, introducers, selected third party financial
and insurance product providers, and our legal advisers.

Marketing Partners means our service providers who provide administrative, telecommunications, computer, payment, printing, third-party rewards/ loyalty/privileges
programs, medical/health/wellness related products, redemption or other services to us to enable us to operate our business, insurance intermediaries, pension trustees
(and other stakeholders), scheme advisors, introducers and selected third party financial and insurance product providers.

Prudential Hong Kong Limited {3 (R B IE A\ E]
Part of Prudential plc (United Kingdom) {325 Bk &

LACL/HOSP (04/23) 4 CHPFRMO0404



https://www.prudential.com.hk/en/china-personal-information-protection-law/
mailto:service@prudential.com.hk
https://www.prudential.com.hk/scws/pages/en/contact-us/contact-us-home/index.html
https://www.prudential.com.hk/scws/pages/en/privacy-policy/index.html

H. Personal Information Collection Statement (Con't) LEE(E A ZHRHEREH ( 48)

PR ARR AT (8 TARAE ) 3 TBM L ) SREBEE N EAERIRARR R (R o A ERAMTT AR B TR TSR E AL B o SRS AE
FAEEIZER - FfTg m B RS B A E AR o Ry MR ORER B A e IR S, MNP AE A EELR (MUY EAL B o RIRZEH
1Y BT REEr R TUER A ER] GRS ERRA S ~ sk ~ W& - BEREE R - HAEEE - MR - B - RERE - 2w A - B08EIAK
B RIS AR - (REE BIRACHE - SEER - IBERAEE  BARELS: - EVPRERER > BEERIRRE TR E I - 58U mEE G - F
B N HUR BB B TS IR MR E R - g R B ( TREAER ) o TEAER ) BEEERIRPEER LN A LAYE AR - BT
Zas N (B EARIE (R B e E A M FIZEAI A )~ WCEA ~ $REREE - AR ERIE T BRI BRI EM A L o 2R T M2t
HAr N Y@ ANERL > BIFRE THESD R N s AR B eEE 8 A\ SR N TS A LHVE R DR EHME A BRI A A T f ML e E A &R IR B YA
IR - MR EEE =07 MEAMIRE AT - 3 - SEERIIRE RS - SUERT - SRS - DIEHERS - BUTERE - B AR - TAbre AR
48k > UCERRATARE TRIE AR -

(R A RILRIRE A B REE)

PRI RN AR ARG BB AR - WREE B PSR B LA o RIS https://www.prudential.com.hk/tc/china-personal-
information-protection-law/ 75 FHER A H R FE N ©

1. KRB RZ BH

M TseE AR TOVEAERHE TYIER ¢ (a) EFERMESART - EIETERE E SRS 2 fife AT B T et AERIARTS © (b) BRERRE] T AYH
i (o) EEEARMEIRE - (REERE ~ B - AR RGE 5 (d) BE(THIETR 5 (o) RER TR - SRl & S RBIVER 5 (f) 3G
B THROLOREE SRR AERANVEE AR © (g) BARE T HEfTMER 5 (h) NP E S M AR E s M N G HUE CRam B T lss 2 353 Frgl
HIERISE =078 ) - AR EARRPF TR SRR = (KYC) 275 © (1) sUREMEITIRE AR - DIRAEE K7 IHREE (CRamE S AR AR eE %3 1y
TREE) R/ sRHAMMIE R T Ryelde 2/ FMaRaRE  GYEF IR (RfEEEE IR -~ B ASSAR IS ER DI TIZE & (k) IREEE PR 5 (1) #h
TEBARSERRAAT § (m) BTIREBEESTE RN  (n) BITHIER&GEET T (EREERFRED 5 (o) #TEESHERMIBFEMILEE ¢ (o) FHRMEESE
TTHBE NVEETS () SR TRV RECE s T A BT SE T BT (r) R BB R s TR R I B PR ERIET » ALUTEE 3 ¥R4TAil - &
BT EEETRUEMEACAIIES « JHERIERS » K (s) B RalfEfe) B AV EEAERRR T AL B Y - ZKRATEE - MRSzl Tlss 3 Mo HE T
HE BRI DA S T 38 R B 2 ER, -

RIETTHEE TSR R E RS ESF EAARROAR - Bl BV @O ZERY « BTN rTse g Ry atpry 6y B #9E A Ror = a9E A ERHARL
ERMVES LIRS - REET (SETWHARERAE A MRERMNES BT —ERGFE TIEAER - sRUUAEA AT e sA HAL R Ry0h
B BRI LR A RAFRT o

2. BB R R F AR

AT RE G %A E SR E » EREANE DU AR B R S B (R R E RS B (B R IR R B A TR A E] ( TRASREERNAT ) KA1 E 16
e REE > RFRAMIAY </ B/ (R (EFE A - BRE TIVEANER} « RS L5 A5 B > BVRFIREE [ THIE =07 (ERATENE
BEAN) EEE TEAER - (a) (RERREE 5 (b) fREGERAD 5 (o) FIRIRATE] s (d) REFHENT] 5 (o) ARt & RE FORIRA RIS - [IIERHL - HAth
TR AE (R BRSBTS AR RV EAM AT ) RARBREE TR T RAX AR B LR P B (it i o F I BR R B s s it (e g
HEpg) s (f) FREMTIE - EAR - B - (SRR - BURREME NG - FEEREET ~ AT BRI~ BE R s AR DS B AR S s v DUEERY S = T RS
BErERs (EIEERIRNEMRRE AT - FRAT - 7172 - STEm - SRR - SRS R ZEEA T - T IR R EEHIERT - Rt ~ $EEHE - R
B ORREZEEA (REAMFHAE) - SHEIEER ~ NMaEAEEERE = emfRiR e mEtER ) o (o) TTERE RS © (h) BRIRESEEAE () ETHW
WA REEECERFA A 5 () TRIEAR 5 (k) S EERHRGEE © (1) WOREE 5 (m) SRS R S TERE © R (n) TERGSRETEZARMS ~ (ERDEE - BEFI
VEMEREEBURTRIE B AR - (B AR BRI SE R/ EHAIEHIRE - J63E ~ SR/ EENES— A TN S » SE VARG AEREEE
BERT MR EBE THEAER THZENEEEERZEANSHAA - KETHEHE > BATrgRE=I7TEBM THEAER LEZES =7
A T R ER (A0SR ) -

3. (R R A B R EREES R

LRATHEE > TOBHEAE TR RREER > AR EENTTISHERZ > fERETRIEE T (BEEHE) mETE AR mAAET
B > ST ~ IRBAIEN > BRMFZEETHERA LIS (R F8 5 BIRETE Bk MEMMBEE ; BEEEE 18 o B
P/ CRIE TR S B5E/ BT ERA R H Y ( TESHRAERT L ) - IRIPTNESER AV A4S EORHERSAG IR R A ~ CREVEEEINIYE
A E R ERRAREA ~ JBOWEEGESER RIS SIER M DUEMMAES = TS eSS AR 3 H R T EmEERE A RS - 3
T REDRI A LA AR R N (E AR SF  -

WETFRE LR - &/ BB MR H R » FTDABERMIHVE MR T FH#4& (service@prudential.com.hk)

A REERGUE ARV E
FRIEERMISSARUE - SR TR AR MO E B - EE TRV ERIE AR B mTRE R Rl MR Bt AT 2K Ay A Sl iR -
5. ERIRISE IERIFEF]

Mg (EAER (R B C TERBT, D o B VAR ER K I N EREATRMAIE AR} o B T A0 TERT FATRER] > Se0ms) (L]

HAEDR > EHRAEEA > BT I DIEHAEE E service@prudential.com.hk B F 4%/ S48k (https://www.prudential.com.hk/scws/pages/tc/contact-us/contact-
us-home/index.html) SEAAIRARRBEATE (IEARFRAM ) ST oI EORIELR MV R R R4S -

W N ERCBEEONEE ( TERYE ) EUAEEEE > FRMIEEFEAER MRME &R BB T AR CERABIRREGG]) T=AEIME

Fl] o PRBEEE R L SRR AR A A A S 4Eh_ - AIRA R Al o

B AR ERRMOLBEM  LERBETIHEARALATEELTHEZALBERN - 52 LB E M E RN HEL
( https://www.prudential.com.hk/scws/pages/tc/privacy-policy/index.html } _F#5Rs o F FEZWAEEIE R AFTAE » RIFR /R T HEsE 25l 0 B AR AU ER(E A

B -

EHCTEB AR MBS BLERS ~ $REHTE - &5 - IS - S ERT - BIREE N EET - F PR ~ ST - BRI ~ BEESCE A AR T3 > DAGE

FRAMAESLCEFRAETS - Sathl - FEThl - 1T RSACESMEIER ~ fRIBETH A - FOREBRRA ~ EEHE - (U - BREZit A (REAMR &) - &
FURART ~ AN~ RAEVES =07 SRR (RERZE L TR LR B MR AR o S8 ER M E IRV IRE L IERG FR AL TEL ~ B3 - EAE ~ ST - HIR ~ 28

=R E g E/ BREETE] - BR/ [R5/ (RMEMHERES - EEEGHMARTS - IFERMEMKESRRMTER - R - Bt AN (RIHME ) - 51

AR ~ 4B ANFIZAENTEE = 5 SRR R L (AL E R -

Are you currently a customer in mainland China? AR EEEPEANMZEE ?
O VYes 2
(If “Yes”, please tick below box to agree the following statement. If you disagree with this statement, we may not be able to process your request / application.
TR FAELUTEEMER T o AR EIRE DL P AT RE S AR R AR R < )
[ By ticking this box, you agree that as an international group company, in order to provide insurance-related products or services, we may need to store
and process your personal information outside of mainland China. Please refer to our Privacy Notice
(https://www.prudential.com.hk/en/chinapersonal-information-protection-law/) for more information.
TEEIIE - FREEE o FMWEASBIGERAT] » Rt OrbpE R iR - rIse R PRt B MR B A E A G R - BEE
H oo FE2RIFRMAYEFRLEH (https://www.prudential.com.hk/tc/china-personal-information-protection-law/) °

ONo &

Prudential Hong Kong Limited {35 {5 A TR A =]
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I. Declaration & Authorization BEH K5

I / We, the Life Assured/ Policyowner / Claimant, declare that the above information is true and complete to the best of my / our knowledge and belief.

I/ We, the Life Assured / Policyowner / Claimant, hereby confirm my / our understanding of and agreement to the above Personal Information Collection Statement.
I/We, the Life Assured / Policyowner / Claimant, authorize on behalf of myself / ourselves and the minor Life Assured (if any) that (1) any doctors, hospitals, clinics,
insurance companies, employers, organizations and persons that have any medical history or records or knowledge of me / us / the minor Life Assured, whom | / we /
the minor Life Assured have attended or may hereafter attend may disclose such information to Prudential Hong Kong Limited (“the Company”) for the purpose of
assessing and processing the proposal for assurance and claims and providing subsequent services.

To avoid any uncertainty, this authorization shall binding on my / our successors, assignees, executors and administrators and shall remain valid notwithstanding my /
our death or incapacity (including but not limited to mental incapacity). A photocopy of this authorization shall be deemed to be valid as the original; (2) the Company
or any of its appointed medical examiners or laboratories may perform the necessary medical assessment and tests to underwrite and evaluate the health status of
myself / ourselves / the minor Life Assured in relation to the proposal for assurance and any claims arising therefrom.

On each policy anniversary, if no claim is made under the plan for the last 36 consecutive months ("Relevant Period"), we will offer a no claim discount or no claim bonus
(as the case maybe). If this claim relates to any Relevant Period under the policy provisions becomes subsequently payable after a no claim discount or no claim bonus
(as the case maybe) has been paid. I/we, the Life Assured / Policyowner / Claimant, authorize Prudential to off-set such relevant discount or bonus paid (if any) from the
amount of claim payable.

[Applicable to designated products only] On each policy anniversary, if no claim is made under the plan during the required No Claim Bonus / No Claim Discount (“NCD”
/ “NCB”) period (length of period depends on products), we will offer a NCD or NCB (as the case maybe). If this claim relates to any NCB / NCD period under the policy
provisions becomes subsequently after a no claim discount or no claim bonus (as the case maybe) has been paid, I/we, the Life Assured / Policyowner / Claimant,
authorize Prudential to off-set such relevant discount or bonus paid (if any) from the amount of claim payable.

ANEE  ZRNRERANREN - FEHRA N/ SSRGS > DL Ry ErEaL R e -

RNIESE  ZIRNIRERANZEA » TR N/ B O EE_ R WS kb -

BNEE  ZIRNIREFANZEN » ABRN/BE AR Z Z RN A ZEFZRE(L) FEEE ~ BB ~ 2207 - (R AT ~ (B E ~ B e
K HAR SR ARHA N /B AR 2 2 R N Z BRI ~ 4o sk el A B 8 T Rl Orfe A TR AE] (“B AT » 1E Ry TG RRHE L F Orep 35 BRI R
RULEARIRIS 2 - B L] » AIREERAN/BEZEEN - ZEA - BT AREEEHE A EALIHR) - IR N/EEECEIITREE
(EFE(E RSB LA T R RE D) » ASHEB IR AR - ARREEZ BIARAR BELEAR BRSO, (2) BAFSHEMEEATHEEZBAE - BEAER
{LERAR » AR OR R S U A R E AN/ G E/ MR 2 2 IR NETTRTTR Z BRETAL BN » AR N /B 5 MR BE 2 Z I N Z IEFEIR
e

AR A - KA AT 36 (8 H (“ARIMHR")  RAMZREFEERE - FROTHE IR ET ISR ESE (R E N E) - B R
TEAT ISR A E (G E) % - IRE T ZA RIS 4 10 AR E R IR BRI - AN/BE - SRAMRERFA A REN » 2LREE A
TEXTRENEET - fIFRE SRR EIT SRR EREA) -

(R PEE e EREFEH » QA EARERET I/ R E SRR P ERTE) - AR EERE - FAMTRHR AR E T
R ESEE EPENME) « BUOERR EIT ISR E S E R PIE RN % » FERET A B P 88 42 0 AR E B IR B R LR - AN/

E o ZIRNREFRAENREN  EREE AT N RENSET - ARRE R ETTIsSEREREHA) -

If Life Assured is on or above the age of 18, the form should be signed by him/her. If Life Assured is below the age of 18, the Policyowner should sign on his/her behalf.
If Life Assured and Policyowner are not able to sign on the form, the Claimant should sign on their behalf.

W2 RS 18 3% HIFZ R AZEE - ZERAKRIN 18 5% > AIHIRERIAARE « WZIRARIRERAARIERE - AIRREASRE -

/ /
Day H Month H  Year 4% Signature of Policyowner / Claimant Name of Policyowner / Claimant
RERFAN | RIEAES REFFA N [ RENEA
Identity Document Number of Policyowner / Claimant
TREFFA N [ R EN G585S
/ /
Day H Month H  Year & Signature of Life Assured Name of Life Assured

BN = ZIRAIES

Identity Document Number of Life Assured

ZORAB B RS

Please DO NOT sign on BLANK form. sE7/{F 22 H=k% L= -

Prudential Hong Kong Limited {35 5 A TR A =]
Part of Prudential plc (United Kingdom) {325 Bk &
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Policy Number {REESEHS :

Part Il - Medical Certification (to be completed by the Attending Physician, duly qualified and registered, at the claimant’s expense)

BR - BRERE (HREABBEE T2 MERER)

Patient Details 5 A ZFH

1.  Name of Patient

RIS

2. Identity Document Number

SO EEHS 3RS

3. Age
il

4.  Sex
PR

5. Areyou the patient’s usual
physician?

IRR AR KD 2 8

O No &
= BRI TIEN R

O Yes, medical records traceable to

/ /
Month H

Day H Year

Hospitalization / Day Surgery Details {X:[5%/ B S FiieEE

6. Date of Admission / Day Surgery
AR5 1 HRE Tl HEA

/ /
Month H

Day H Year 4

7. Date of Discharge / /
i H Day H Month H

Year F

8.  Name of Hospital / Day Surgery
Center / Clinic
Bhe / HEFlrho /2
et

9. Had the patient confined in
Intensive Care Unit?
WAAE ARG
R 2

O No
_H

O Yes, please provide
information on the righ

A BRIEITRRER

From To

H / / / /

Day H Month 5  Year &= Day H Month 5  Year &=

10. Any home leave taken by the
patient during the said
hospitalization period?

A BB S R

HebE 2

O No
wH

[ Yes, please provide
information on the righ

o SR TR

From To
H / / £ / /

Day H

OAM E4/
OPM T4

Month H  Year 4£ Day H

OAM 14/
OpMm R

Month H  Year ££

Time HFfE]

Time BFfi]

Reason

JFA

Consultation Details 2265}

11. Date on which the patient FIRST
consulted you for this illness or
injury
HREETRESAZ G - WA
KIa R MoK HYHEA

/ /
Month H

Day H Year &

12. Sign and symptoms complained
of at the FIRST consultation
BRI EIR

13. Cause of Consultation

O Accident E4h

Date of accident Z4H H

/ /
Day H Month f VYear 4

O lliness JIE

How long had the patient been experiencing these sign and symptoms
BEFORE the first consultation?
HIORZHIHEREATEE AR

Time of Accident Z=4MFf Day(s)H Month(s) R Year(s}
OAm B4/ i Or since / /
opPm T4 Time [ffid] Eq=! Day H  Month H  Year £
Prudential Hong Kong Limited {35 {5 A TR A =]
Part of Prudential plc (United Kingdom) {325 Bk &
CHPFRM0407
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Consultation Details (Continued) 2628 (&)

HRIBRE TATAL > AR BRI Z A - s S (BB A R 2 2 /W E

14. For this episode, had the O No 0O Yes, please provide Name of
patient previously seen other ez s information on the right Physician
physician(s) for these B o SR TR BAESE
symptoms? Address of
BLZOREM S - WA A Physician
HEAR I [ H AR BEAE i
R ?
Date / /
HEA Day H Month F  Year 4F
15. Please state the recommended diagnostic tests and the reason for the tests during this
hospitalization.
FE R TR P R s B M A s 447 e SR R
16. Can this type of treatment / OvYesZ ONof Please provide
test be managed on day care reason(s) for this
or out-patient basis? hospitalization.
HZIRIEZ a5 [ 2 AT AR T ERE R
A AR H R LT
HET?
Final Diagnosis Details &3228~ 2R}
17. Final Diagnosis 18. ICD 10 Code
&2 BRI 43 4R % (1CD-10)
a)
b)
c)
19. What s / are the underlying
cause(s) for final diagnosis?
5 e bl it 2 B Rl ?
20. What surgery has been O No Surgery Date / /
performed? eEs] it HEA Da
N y H Month H  Year 4
AT
Surgery Name
) R (E=iH
O Yes, please provide
information on the right
o SREVETT TR ER
CPT Code
BRI T 4Rt
Surgeon Name
SRR A= 4T
21. Summary of medical
treatment given and tests
performed with results
HAESHRR AR AR ERAS R
22. To the best of your knowledge, was the patient’s injury / iliness directly or indirectly due to or aggravated by the following:

ONo &

O Yes, please tick where it is appropriate and give details

& SHTEEERI AR FRIE AT

[ Alcohol / narcotics / drug abuse

BRI RS Bt 5 v/ i P )
O Self-inflicted injury
Sk =

O Childbirth / pregnancy weeks

IR/ AR fic!

O Mental disorders
HEHHEREL

[ Others, please specify details:
WA HA - FHEAEE

[ Hazardous sport / activity
SHlfE kg E)/EE)

O Infertility / sterilization / termination of pregnancy

NE/BE I ER
[0 AIDS/AIDS related complex disease

BRRRIETJRRZAE/ PR R I It = A

BREVEREIE

[ Body check / vaccination & immunization injections

— RS Bt/ AT

[ Cosmetic or plastic surgery
FEREEILFiT
[ Congenital / inherited condition
SR/ EEME
O Corrective aids or treatment of refractive errors

BIREIE

[ Rehabilitation / convalescence

R/

Prudential Hong Kong Limited {3 {Ria AR AT
Part of Prudential plc (United Kingdom) {3k £E 5k &
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Final Diagnosis Details (Continued) &8> &kl (&)

23. Did you refer the patient to O No [ Yes, please provide Name of the physician /
another physician or b =1 information on the right hospital
hospital? 1 o SRS TR B4R
IR A R\ T A B ikt Address of the
Aok B&f 7 physician / hospital
B /Bl
Details for the
referral reason
SR RA
24. The prognosis of the O Good B4 25. Any possibility of having a OYesH
condition O Fair —f relapse? ONo 8%
R AL O Poor §£2 B RITRE?
Medical History Details 5 SEEE{H
26. Other than this episode, has the patient ever been treated for the same / O No 0O Yes, please provide below information
related conditions? Pz = B B TYIFRESR
BT HEZTORIE » 9 A B R /AR R a2
Consultation Date Name of Physician / Hospital Diagnosis Details of Treatment(s) / Hospitalization
(Day / Month / Year B / 2 it | (EeE
st B (5 / A/4F) e - TR

27. a) Did the patient have the following PAST medical history / habit? J55 A\JB{FEA & LT 255/ E1E 2

ONo & O Yes, please tick where it is appropriate and give below details
B A ENILE S RS B LT RS

O Asthma 0O Cardiac problem ., i [ Diabetes mellitus #EFR

[ Hepatitis B ZZIRF 3% [ Hypertension 7= {11 JEE [ Unfavourable family history S22 58
O Previous operation & 355 Ffi [ Drug addiction JE FHZEY) O Drinking habit & EE

O Smoking (3 1& O Family history of cancer ZEEMEEE [ Others, please specify details:

Fofth - SN

b) Please give the name and address of the physician / hospital by whom
was the above PAST medical history FIRST detected
AR E TS Ll e s AR [ BRI AL Bt

c) Please provide FIRST diagnosis date and treatment details of the above
PAST medical history
SEHRME_ Bl s B H RO ARG

d) Current prognosis of the above past medical history

A S AR HIE L

Physician Details B 4=E55]
Name of Attending Physician Qualification
TRBEELES HE
Hospital Name (if applicable) Telephone No.
Bl () T4 BaE
Address
Hhk
zisgsture & Hospital / Physician’s Date / /
o " e H Day H Month H  Year
Wt / W BRI I Y "

Prudential Hong Kong Limited {35 {5 A TR A =]
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CHPFRMO0409

LACL/HOSP (04/23) 9



	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	fill_15: 
	fill_16: 
	fill_17: 
	fill_3: 
	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_11_2: 
	fill_12_2: 
	fill_13_2: 
	fill_14_2: 
	fill_15_2: 
	fill_16_2: 
	fill_7_2: 
	fill_8_2: 
	fill_9_2: 
	fill_10_2: 
	fill_2_2: 
	fill_3_2: 
	fill_4_3: 
	fill_5_3: 
	fill_6_3: 
	fill_7_3: 
	fill_8_3: 
	fill_9_3: 
	fill_10_3: 
	fill_11_3: 
	fill_12_3: 
	fill_13_3: 
	fill_14_3: 
	fill_15_3: 
	fill_16_3: 
	fill_17_3: 
	fill_3_3: 
	fill_5_4: 
	fill_6_4: 
	fill_7_4: 
	fill_1_5: 
	fill_2_3: 
	fill_7_5: 
	fill_8_5: 
	fill_9_5: 
	fill_10_5: 
	a: 
	fill_1_6: 
	b: 
	fill_2_4: 
	c: 
	fill_3_4: 
	fill_14_5: 
	fill_4_5: 
	fill_5_5: 
	fill_6_5: 
	fill_15_5: 
	fill_5_6: 
	fill_6_6: 
	fill_7_6: 
	fill_1_7: 
	fill_2_5: 
	fill_3_5: 
	fill_8_6: 
	fill_9_6: 
	fill_10_6: 
	fill_11_5: 
	fill_12_5: 
	fill_13_5: 
	fill_14_6: 
	fill_15_6: 
	Check Box4: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box19: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	fill_1: 
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Text11: 
	Text12: 
	Text13: 
	Check Box39: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Check Box64: Off
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Check Box68: Off
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Check Box72: Off
	Check Box73: Off
	Check Box74: Off
	Check Box75: Off
	Check Box76: Off
	Check Box77: Off
	Check Box78: Off
	Check Box79: Off
	Check Box80: Off
	Check Box81: Off
	Check Box82: Off
	Text21: 
	Text22: 
	Text23: 
	Text7: 
	Text33: 
	Text8: 
	Text26: 
	Text25: 
	Text24: 
	Text82: 
	Text86: 
	Text85: 
	Text84: 
	Text83: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text39: 
	Text40: 
	Text41: 
	Text55: 
	Text56: 
	Text57: 
	Check Box34: Off
	Check Box50: Off
	Check Box99: Off
	Check Box98: Off
	Check Box97: Off
	Check Box96: Off
	Tex54: 
	Text80: 
	Text62: 
	Text63: 
	Text64: 
	Tex65: 
	Tex66: 
	Text67: 
	Text9: 
	Text88: 
	Text81: 
	Text87: 
	Text89: 
	Text17: 
	Text18: 
	Text19: 
	Text14: 
	Text15: 
	Text16: 
	Text71: 
	Text70: 
	Text60: 
	Text68: 
	Text77: 
	Text78: 
	Text79: 
	Claim number of the related claim: 
	100: 
	pl: 
	fill_4_4: 
	fill_4_6: 
	101: 
	Text44: 
	Text43: 
	Text42: 
	Text47: 
	Text46: 
	Text45: 
	Text440: 
	Text441: 
	Text442: 
	Text443: 
	Text444: 
	Text445: 


