PRUmyhealth prestige medical plan-Outpatient Benefit Claim Form PRUDENTI A|_~p f
" BRI BRERRRE - PR R E Ro#M R B

Policy Number Name of Policyowner
PREASRHS REFRIA NS
Email Address of Policyowner Name of Life Assured
RERFA A EEtha- RN

*For claim status follow up and
communication use

JEIERRAEREE A Rt

Name of Financial Consultant Financial Consultant Contact No.

HEA R4 BRI 4R FE SR 5

Financial Consultant Code Division Code & Branch Office

HH BRI AR5 Ty ARSI K T B
Important Notes EEEELE R ©

1. Please complete in BLOCK LETTERS. &5 DIIFFEIEES o

2. Please submit claim application W|th|n 90 days from date of consultation. FHIZ RS T ASIEBRIORNIERS

3. Please do not sign on blank or incomplete form. :577J{F 2% (A FA& B i FRIE ZHYFRAR 52 -

4. Any changes or amendments in this form must be countersigned by the Claimant in full signature. ZZ{E A\ JETE FEFEA& N (o] 58 0 sl 0 iyt

T ERE -

5. Prudential shall have the right to reject this form if you fail to fulfill Prudential’s requirement. Z5 %] N RAERFSIRIRIVARIIRE @ A REIELRR
A -

6. Receipt of this form by your Financial Consultants or your Broker does not constitute receipt by Prudential. %] [N AYFERARA R 2048 4C U B HEFRA% 0
FRECRFIEYE

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.

IR EREIREM ~ B R R EEIA » SR AXE R A ERIA RS -

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

F—Wa - REA#E (ARENREFEAREAER)

A. Claim Details FERZEHE}
T}é;;;é;;ims [ New Claim &g s [ Further Claim FHEEFH [0 Pending Claim 43 /LB HE
Have you claimed for compensation from another insurer(s) /
organization(s) for the same event? 0 Nogfs [J VYes, please provide below information
P 7 A I 0 0 1 1 Al AL
Insurance Company / Organization Policy Number Benefit(s) to claim Result / Status
PRk =] /TR PREASEHS EHiRhll &R /IR

Will you claim for compensation from another insurer(s) / organization(s)

for the same event? O no = U Yes, please provide below information
A1 T 75 B S 0 LA 4 =1/ e g A - R TIIFTRIER
Insurance Company / Organization Policy Number Benefit(s) to claim
IRk E] /TS ORESRS TR
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B. Life Assured Details 52/ A\ &}

Identity Document Number

SO S 9S

Residential Address

JE{EHE

Name of Employer

(e AIDES

Address of Employer

et (&) bk

Present Occupation

R

For medical treatment / service in the USA only

Has the Life Assured resided for 183 days or above within 12 months preceding the time of medical treatment/

service in the USA? (1 Yes & 0 No &
BRI A B

ZRNEENEEFZEF/ RS T EA NN E R E T/ T =HES R ?

C. If Outpatient treatment was caused by ILLNESS, please state: Z[IREREBERTZ2IEE @ SFeflldl | -

Sign and symptoms

(LGN

For this episode, since when have these symptoms

first appeared? DayEl / Month F] / YearZE

R IR S Al SRR 2 o on ear

Other than this episode, have you had any similar / related past history? [J Noi4% [] Yes, please provide below information

BT BN - [T DA SRR AR 2 B SEETYIFFESR

Consultation Date (Day/Month/Year) Name of Physician Diagnosis Patient No.
sEZHE (H/H/AE) B 2R AR5

Please provide details of usual Physician(s) / Hospital(s). Please provide the information in reverse chronological order.

fEEE K2 ZBAEKBHER - 5 HaiEE P EERE/BRER -

Since (Month/Year) Name of Physician / Hospital Contact Phone No. Patient No.
e (H/A) B BT sk RPN i

D. If Outpatient treatment was caused by ACCIDENT, please state: Z[IRIESNEBERFISIEE » el T ¢

Date of Accident Time of Accident D AM -4

oM o et ek | BEANREZ NG

/ / .
0 pm T Time E%if'aﬁ

Location of Accident

BONE A2 MR

Details of Accident (Please
describe activities engaged if

applicable)
BEANERE (A - s5PA
ERFET2EE))

Describe part(s) of body injured
and extent of injury

st A2 (R i R (5%

Did you report to the police? ] No ezl [J Yes, please provide Police Station
TE SR 9 information on the right et Syl dn
A ERBVGHEFTER | case Ref. Number
TR HiEa

Remarks Please attach a photocopy of the Police Report / Traffic Accident Report / Police Statement / Alcohol Test Report.

it EAMT R E RS OB RS M/ O BRI R S R A -
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E. Settlement Option FHELSF (=,

By Direct Credit [ te Premium Deposit Account of the policies being claimed IR EAVREEE
B (Only applicable to inforce policy with premium payment LL3giFFLjf> AL 8 Bt o (8 1758

Ul to last claim payout account % |—ZRFHLAVEERE P[]

to a HKD bank account opened in Hong Kong held by the Policyowner Z {88 HH A AE R TL AR TR O
O (Please provide account proof (i.e. copy of bank statement or bankbook bearing the name of account holder and

account number) SRR P (BIVRETAHE S EFA ALE 2R R THEYE Y SR 145 o T BRI

Bank No. Branch No Account No
HRATERE PANBE i TR =55
ByBCEheque U peliver through Financial Consultant HH¥H A RE T HEE
E 0 By Ordinary Mail to the Policyowner’s correspondence address in the Company’s record
DI 7 B2 EOREERFA AAAA E]EC ik ERY At
Remark =F :
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. Gk 55w PR FH SR 2 — R SO (U730 - ARARENTSCRINTE R - B 2 TS SRS e AR -

Policy currency will be pald for direct credit to Premium Deposit Account. All other settlements will be made in HKD and the HKD equivalent is
based on the currency exchange rate determined by Prudential on the basis of the Company’s internal exchange rate. 4% F J3HEIlE &= (RE(#E

J5 IRV 5 450 AR EE RS SO - BT B BRI TR IR DUB TS MR T E R & DUORai A B S B E =~ HER TR -

Claims payout will be made by cheque and delivered via Financial Consultant in case of failure to direct credit to designated bank account or to Premium

Deposit Account. JIEE & AR RERKIE EH57E 2 $R1T P ISIRE R E P L AHRHEEIE S AR DL S S (R e B R i -

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. ﬁﬂﬁzﬁ%fg?eﬁfﬁfiﬂuﬁ@ﬁ%iﬁ?ﬁ K2 PO RIRE TP OEEE P OARYETT ) - BUBTTSN 2 PrEEERIE S AR A
SR T HEE 2 P » ESRATrTReRERIRIE L ~ FESIT B R P 1 2 5 o (Ref N ik B SR T E PRI R R & A -
Prudential reserves the right for flnal decision of the claims settlement option. (il EfHHIE < (= A RS i ERE -

F. Documents Submission Checklist Bt 28 3 {4 #@1%5% (Original documents will NOT be returned [F AR IR )

Required Documents ® Completed Claim Form [LIE %2 FHERE5E
FARS ® Original Medical Receipt(s) and Statement(s) with diagnosis stated

BERE R IEETEAR (EIAEZEEHE)
® Copy of Laboratory / X-ray / CT scan / MRI/ Pathological Report(s)
1BER / x-5't / ERSTRI / 12 SR /R B AR B i S R AR
® Copy of Identity Document of Life AssureoL& Policyowner
RN FARERA N Z B s8I SRR
® Copy of Referral Letter by Registered Physician / Hospital (Required for Physiotherapy claim)
FEMEE A4 / Bl SRR GBS DGR )
L4 Copy of Physician’s Prescnptlon (Required for Prescribed drugs claim)
ABEYRE JTRIA (BT B 5 EE 7 SEYEERE )

L4 Copy of Settlement Advice from another insurance provider (if any)

HAhfrbz st 2 EEEERIA (0H)

Prudential Hong Kong Limited {85 (1A TR
Part of Prudential plc (United Kingdom) {3k EEE &
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G. Personal Information Collection Statement ISEE{E A ZRHEEEH

" ou n a

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; (1)
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 thatyou 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 {%Eﬁﬂ%]},@ﬁ]ﬂ@\a |H | ‘ || I||||||||||||| ||I|| |H| “Il |||
Part of Prudential plc (United Kingdom) {3k EEE & 4
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G. Personal Information Collection Statement (Con't) USIEEAE A\ &l EEEH (48 )

R R ARAE (R8T TARNE ) 2 T8, ) HEEFETEAE RIS R RGE o RERMT DR TR T BRIy E
AR - BURESHEE R EIER > BMTg R TS ESEEEIEAER - BRI TIRAREEEERSIRE , BEAESE
EIZR (UMY EAM HEY) > KRB - Mg = MR E SR > G ERIRN 24 - bk - BRaEER - mapies
ek~ BAEHEA - MR - BIEE - REERCE - 2 A~ BRI RER RN - @/ BRAE: - SEER - BEELA
Bf ~ BEREASE ~ EYHRERER > BREEA RN E T E S - SR AR E G - AR T AR B S EA E T A B UER T
AL EER - B REEER ( TEABR, ) o TEAER FHEREESIRPEAR LT N LEE &R - B THZm A (SUEf
HAFRIZ IR BT € A RS M AZEAI A ) ~ BCB A ~ IFEER ~ AERERIR T iR E ) GE R EAM A L o 20R T mE(
FRELEM A LHYEAE R > BIFRRR TR T ek NI SR ERR 38 A SR T S A LHYEE DR A E B RHE A A B2 U
i N BRI AR B W96 FAAEES - JPURREEIEE =77 » WHEMREE AT - (U - EEERIRE / REER - (LIERT - SRhisis -
PHEREEAERE - BUMIERE - BB ~ AR BRACE: - WEERIIN R T avE BT -

(EE A RILAREEAEEREE)

FEAFHAANSEHABEAGEWEZHNM A WERCHE A AN ERILHH LA S o &0 1 R4
https://www.prudential.com.hk/tc/china-personal-information-protection-law/ #5515 N 78N A ©

L i SERR > FI

T AE G IR LA ORME TSR © (a) BRI RE SRS o LR TEN B e oIS < ATERL E SR 3 (L AR
B 5 (b) PRERE FENFRSA © (O SEDRIREIITRL - (PRl « S - ICIPRURITARE © (o) IRERTERIET © (o) RCEEM T Hh(Rh - S
S G T A RS EERS () SRR TR - SRR AR S RIIRES © () PSR ¢ () RESFAEMERE S A:
HER PR B (R P B PSS RN » SRR TS RIEER S F00) 765
() BRI (T A RRIBE - LUR (2 R R S AR A A R ) & / s IEAfT Bsize 4 / Feftiitlis ; G)
[ R (s SRR ) - MM/ IS AR eI S LU TR © (0 JREEE SIRES ) ST B B AT ZORHBIRT
(m) METLBF TR ¢ (0) FTHIRIGEHHT CEREEAREL) © (o) EEfTE ARSI AELEE ; (b) (ERRITRESE TS
R H3EES ¢ () (R T B B TR A IR S () By EL B R B AE S T L] MR E R F o L T8
3 ERoYFTL AP TR AR TRUEE LA (ES, S ERIES R () B0 LA H A ELHER B (LRI E B - SR R RPN
R LTSS 3 804 5 A T O N DL T 5 (R -

By R A 3 (T R 25 (3 PR St P B A G B » Ly AR - FRPTIROTAE 67 2 L presl g L (PR R o 2
YT A N R B RO S RS - MBI (kP T OB SR B ) AR MNES - Bl A FHofE A 2kt -
SRATEHA TR SR A ST Aoh B B PENE L e o (S -

2. PRI TR

TP A 0 A TR A T DR A A R S S B R 4 (R TR MR A TR AT (TR E
B ) RIS ERRRR R - R / B / IR / (BRI o BEN T AR - R LI — S
FI69 > R G FFIE =0 (ERBRINSE ) BEE TIE A () FIRAEE : () (R (O FERAT : o B
BT () BRI AR PR FRERHOMR, - DS, - FARRAT] (R i BB B A o A B S A A
) o BRSBTS (bR BT ZO T SR RIS B o Bt (R FUBRERG ) 5 () $RAETEC - R, - A - (3
RS - SRR R BT - 5 PRI YA » (3K~ EITR ~ RIET EL A RS LA S B M3 o LU0y 5 = A BLIERS (B
PECHR BT ~ (AT - SROT5 - Erathl - SREEER - SRR TR0 A « B - T IR R AR - R - R -
B RSN (RIS ) - SRR - /8 ) RS = SRR SRS ) ; @) TR R ; (h) BAUE S
NEL ) T AR B AR A ) AR 5 (0 (SEEERIRFSHERS © () BOBAE S (m) ISR A SN R () 7
5 TSR - (LA - R RIS Al BU N ROA I - (DA BRI T4 SO A5 S PO « JAT - G /
SRAEIE L) — A T HAE S0 » SAEVET S BRI AR R B TR T - R AL A T A E A R T R S B SR 2
BAKSHN - U TR BRI AT RN U 5 5 = 07 R T 3 (ESEaR (0 T Sprit) -

3. QP AR (R LRSI

SR T IEIRE » e PHBHEE I T IR RIS - IR SR s R - BB TAFE TR (EIEH) M T atm
SR BT E AR - DL T - IRGRIE R - TS TR R T US ke il 4 s RSB Bk Bhe A
FARSHE AR MU SR B/ (R / R © S / T EIRE R B I ( T{ESYEIORR, ) -

TRIIREEET A RIS RIS S T M CRR RE A ~ (Rl 2B E A 5 R EL (R B RN ~ TIPSR & (R R B
WP+ DU MIRE ST TR TR ER] » I F AR TS E R R At - RTINS A SR T A 2
FHTTEE RS -

ST O e/ ST AR B BT ENE » T LLBR A I (B4 (service@prudential.com.hk -

4. REHREE A BRI E

BIERMSEE - SHIPT AR R BRI AR - R TARIRAATIE AR - R RTAE A T TR TR SR -

5. ZIAIEE IEAOHER

R CEAER (FABE) A1)  THRE1, D > BT AERERER K EIEEMRE T RESRMNE ANER - B T8 HEHE
THYRER] - ECA0 BT 7R AT A E R SRS I BT AL A B B 2 service@prudential.com.hk B (i ] A% /) =] 4 1h
(https://www.prudential.com.hk/scws/pages/tc/contact-us/contact-us-home/index.html) EZFAFIHIFARE AT T BR&EFAM | S0 BT F AT &SR EE R &
HHRTE L AFHRES -
SN RN (TBKE, ) EATHE o STTRREAI TR R N F IR (RS RA)
TEABIMER o MR I RER TR A A SIS AR S AT o
AP B N B B T BRI A RA B A A o Sl T AT R R AR N E] 4 ik DL T B B RA RS A R o 5% RABR 38 I BT AR AR N B 48 ik

[ https://www.prudential.com.hk/scws/pages/tc/privacy-policy/index.ntml | 2R o B NEEZGAELEIEARC AN » BIFE B M e ORI A
e PN S5
SEBETER R IRMIVAR S AL RS - 2L TE - (5 - BiS - (SRRl - BUEEE T - BB - S0~ BRI - g s AR
PSR > DA MReSmaC 2 AMZERs - S atal - Fatah T IRSAIE S HLER - PR R iR - ORBE AR RN ~ BOE A - QR -
BIREZEEA CRIEMEFE ) ~ sHEIER ~ MR ~ BOBERYES =77 SRRl b S IR DR B A A=A -
B ETER MRS AL FERGF2 L1 T ~ BE(5 ~ SBAS ~ 200 ~ EI ~ S5 =588 / g5 / EBEETE] - B / (@5 / (REHRIE S
FEI S AR - DAEFRMAESAC S TRMEERS - (Rl ~ BIREZET A (RIEMFFE) - TR - M8 RIS = 7 Rtk

FEAnfALIERS -
5
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http://www.prudential.com.hk/tc/china-personal-information-protection-law/
mailto:%E9%96%A3%E4%B8%8B%E5%8F%AF%E4%BB%A5%E7%99%BC%E9%80%81%E9%9B%BB%E9%83%B5%E8%87%B3service@prudential.com.hk
http://www.prudential.com.hk/scws/pages/tc/contact-us/contact-us-home/index.html)
http://www.prudential.com.hk/scws/pages/tc/privacy-policy/index.html

Are you currently a customer in mainland China? fA3REE B EE R BERHE R ?
] Yes %
(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.
W TR FEAEELLTEEDIEIR TY R o AR E R DL MR » T e e AR B R R/ HEE ¢ )

[J 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/china-personal-information-protection-law/) for more information.

TP - FoREERE - WPUWEREIEREEAE - FAR Bt ORI AEREE ek - mTREf A T R IR S MF R B B Y
NS - HHEH » 5B FRAMAYREFLEER (https://www.prudential.com.hk/tc/china-personal-information-protection-law/) o

[l No &

H. Declaration & Authorization ZEHH K #571E

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 becaomes 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 amounbt of claim payable.
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ANIEF > ZRANMREFENREN - AEARN/EF R REEZZRA MR EREQ) (EA8E - B - 207 - RS
A~ BE - WAL o R EESR R BRIV A R AN/ T E/ R 22 R Z B RAEE R BRI B T Rai IR A
RAE (“BAE") o AF Rall REEE IR IR o R E R RIS 2 M - B e - ARESHAN/ EEZERN - Z5F
A~ BB T A REEEE NIRRT o QAN /S0 C ST RAET) (S EATRIC R LT RRE D) - ARESTIEAR
17 o RIS 2 BIASR AR BELEABRFRERT); (B A FESUEM RS A FEE 84 - B A SSEERFT - AT RLIER IR H 3 S ]
ARAREHFE AN G TR 2 ZORNEITHTER Z BRSSO > DI N/ EER MR Z Z IR Z EFER -
FERH(E PR B 4E B > SRR H Al 36 (E A (“ARASIR") - 2 A R ME R E > BT 2 SR E T il s s R 4%
(BE DL AE) » RAOAE ST SRR BT B R E A (R M) & > PR 87 3% 5 (59 0 P P 38 A 0 AR AR O B R 1
- AN/EE  ZORN/REFAANREN > SREE A FEZNRENEET - {IREFHEREIHISEERERE(0A) -

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 PR N 18 5% > HIHRZIRAZRE © ZIRAKIE 18 5k - HIHIRERTA ARE - WRRARGRERAARERE > MIHREAFE -

/ /
DayH Month H Yearff Signature of Policyowner / Claimant Name of Policyowner / Claimant
REFRIA N/ REBAFEH TREFFA N/ RE N4
Identity Document Number of Policyowner / Claimant
TREEFEA N/ RIE N S s8I 55RS
/ /
Day H Month Year/f. Signature of Life Assured Name of Life Assured

ZIRANFEH 2RSS

Identity Document Number of Life Assured
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