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PRUChoice PinkShield Claim Form
RRERE (WAER] REXRE

Please complete this claim form in full carefully. Forwarding of this claim form for completion is not an admission of liability upon the part of Prudential
General Insurance Hong Kong Limited (“the Company”). For queries, please contact your Financial Consultant or us by email at
gi.claims@prudential.com.hk.

APNOBEZARERE - BHARERRTUES - T TERERBYRERAR ( [ARF] ) EARBRENEE - WEEH

AR ER KB E gidaims@prudential.com.hk ©

Completing Claim Form R REHFEXR

Part I: To be completed by the Insured/Claimant

E—Hm: ARIRAREAER

Part I1I: To be completed by attending Physician/Surgeon (any cost incurred is to be borne by the Insured/Claimant

E=HH: AREPELHINBELER (MR EARZRAREAXN)

Please complete in BLOCK LETTERS
BALEHEES

PART I To be completed by the Insured/Claimant 5 —& 7 HZRA/REAEE

Name of Insured Policy number
ERAA TREESEAS
Address
Ho ik

Since when have these symptoms
Contact number first appeared? (DD/MM/YYYY)
BHRE A AR HIRERER ? (B/A/4)

Symptoms & abnormalities

(EN e

PART II 58 =4
Declaration and Authorisation = B % 1% #&

The statements and particulars given in this application are, to the best of my/ our knowledge and belief, true and complete and that this application shall form the basis

of the contract with Prudential General Insurance Hong Kong Limited.

§£$/\/ EEMFHEN - LRFREBRH—ER  HEBRETE AN/ EZXRBARBHFRIEAA/ EFRERATRER QR ZEAEIE LR
= o

I/ We hereby authorize Prudential General Insurance Hong Kong Limited to access, obtain and utilize all of my/ our information from any person, company, authority,

enterprise and/ or legal entity for the Company's reference, and/ or processing of this claim and/ or other claims submitted previously and in the future.

A photocopy of this authorisation shall be considered as effective and valid as the original.

AN BRRZEERBIABRERABRAEMA/ RE) BBRIABEAA ARNERAEHUMEEARSE R/ MBI RER/ AR RIGRAORE -

bR ENZEAEEARABRBRSFEHRN -

Personal Information Collection Statement (“PICS”) Ui & B A & ¥ BH

Prudential General Insurance 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.

RRIRERAIR (B8 (A8 5 [BM) ) BEHTHE TEAEHOTLERRE - BERFIARE TMMEEB T E2KNERSRYE - HRETEE
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RER REFGHER  BR/ BELE  FEEN  BEEMRLYE BERELS  EVMHEEN  eFETRMAETHRIER  BakEBEE
ERETORDAEMEFREWNEM TOMEER  BELBEER ([EAER]) o [EAAER] SEBEENENEBEIATALHEAZR &
TEEBA (SEAEMBERRERIETNARESTANROA) - WEBA BRERK  RFREMET SRELEAER B EM AL o 08T M3
REEMATOHEAER - BXRTE THERE T EZANRXEHEEANE TEREZATHREMEREANEREARD IR EEAERZENEH
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Declaration and Authorisation 2 B [ 2 #

The statements and particulars given in this application are, to the best of my/ our knowledge and belief, true and complete and that this application shall form the basis
of the contract with Prudential General Insurance Hong Kong Limited.

HAN BESFMEEERN - I RBFREBRN—VER - DBRETE - AN/ BESVURBAMBFRERAAN BEFERMIBRER DA BT

BHERIE o

I/ We hereby authorize Prudential General Insurance Hong Kong Limited to access, obtain and utilize all of my/ our information from any person, company, authority,
enterprise and/ or legal entity for the Company's reference, and/ or processing of this claim and/ or other claims submitted previously and in the future.

A photocopy of this authorisation shall be considered as effective and valid as the original.

RN RRRVZRERBIBARARMERA/ AR EERRABARA ARNEAERAMEE R RIZE R/ SR It R 8 K/ 3k AR K R ey

RIE - IhREENFEAREERBEGRENS -

Personal Information Collection Statement (“PICS”) Yt & {8 A & Bl & A

Prudential General Insurance 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.

EHRIRARAR (G (A28 3k [BM) ) REEGFETEAEHOLERRE o BERMAIAME B T E2RKNERIRSE - HA/ETEE R
BHEF ZMERE TRESEREEDNEAEH - RAE T REFRRISBERIRE - BTEFRARER (ATERNEMER) - RMREZE
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A (HAEREAMRIRRERIETRAREFEANEOA) - WEA  BEKRR  AFREME T EREEEAERNEMAL - AT RFRFREEMBA
TEEAZR - BIRRE T HERE T RZ AN E & A B T2 BUSZA TR B AR E A E R D AR IR E A B R 2RI B 89 AMER -
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SRR ETEOEAER -

China Personal Information Protection Law (PIPL) {H# ARZEMBEABEAEEREE)

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/
TEAMHEARNBTRAABACGEREZANE R  WREEDPEABINBEA LB RAANET - KA E KRB U
https://www.prudential.com.hk/tc/china-personal-information-protection-law/ & B B A # T AR °

1. Purpose of Collection WEEH = B K

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; (g) 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.

BT RERAE TOEARRMETIIES | (o) EREMNERTRS - RFERBEEMSRG 2 IRHEC HE T IR EEERY - (b)RERT
B - (OBRERMEREBRE - RERE  BF  ERNARRES - (DEENIETR  ()REHTRHFRR  SRAMEERERLRBHER « ()
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ERAARBREENRE) &/ AEMIBETARET S/ BIlifE  ()EAREERE (BEEEERRBEE)  BRARRDFAGERARITZ
& (KNREZFPIRE - (DHITEBARRLERIINT : (m)ETREFEXFZRON - (n)ETHENGAIN (BREERHRE) (0 ETEREFE
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RETHERTOSOEELEERMEMETERER AR - Do BBUES - HAINAIsee A LA B v A ko =B e EAERANE
HWERSRE - R2ET (EETHBEREFEA) NAKMNER B —ERFETOHEAER  IEEE IR EREEMRENRSE -
BB EARTF B RG] o

2. Classes of Transferees # & £ X & K& B

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),

2



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; (I) 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.

BT emZARER - BEARRULEMEBRRBRBEEAKXENEERFEINRNERTBRERAF ( [REKERAHIF] ) RbfisE
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(EEBRANIRIN) BREEATHOEAER | (O)RBRIE  (b)RBEL  (OBRRAR  (REFERF : (o) BIRBERSRE MARERE
B EFFER - KRB AR (THBEEIEBHPFFERSARBEENEMAL) - RREEBEST MRERAEH AR RREHROER M E
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Bekitg  (hBEREFERF (B TOBEREIREFAA - (VMAERAE - WEEERREHE - (VBERERE - (m)EBEHFSREBEBELS
TEREE : R(n) B & RFFREEIE - EDER - BRENMPUAEBNBUTERE XL - EEMFZERHMEEMNERLO EBOIEHIE /IR - HE Kk
/ HEBNES—RBANRSE  RELARSERNEERETERT RPITATEEERETHEAER TZENEEIHETBARILHEA -
KETRE  BRANERAE=HERE THEAAENLEZEE= 7B T DEHBA (W) -

. Use and Transfer of Personal Data for Direct Marketing Purposes £ i R BB A A ERMEEZEHE AR

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.
KETHRAE  RMEEPARTOERNBEER - BREENTSHERS  SEBRETNEEF AN (REEBT) WE TEXTISHER BN
EITEERE - A TER  RENEHN - BRMFTER TOREA TAEEMRRE - € 7 BRIKGTE - BRS  WENMBKER  BETE K
& e BE/ R/ @EEEER BE/ ESFEREREN ([EHENER] ) -

HAAITEES B TR B AR B R ER AR MOREAIEA - RAEEANEMATRERBREA - HMINOEBSERHME S ERH - Ut
PIREA M E T HESHE MR RN - WAREM TOEEAE A LS - RAATEEE AR EARME TOEAEH MBS -
METHEEE &/ IETERETNEZEEMSHEE - JUERMOERMRE TS (service@prudential.com.hk) ©

. Consequence of failing to provide Personal Information REEIREEA LSRN TE
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.

BIERMAARE - DRIBTOARERMZROBEAER - EETAREREEREAER - RO EELSE TRHEMERNERIIRT

Signature of Insured Name
RIRAEE 6

Date (DD/MM/YYYY)
BE (B/A/4F)



Part III Medical Certificate (to be completed by the Attending Physician, at claimant’s own expense) in relation to:

FE=%0 BERE (RHREABEBBFIZDEMERER) AER

Breast Cancer (Definition under PRUChoice PinkShield)

Mean a malignant tumour which developed from breast tissue and characterised by the uncontrolled growth of malignant cells and the invasion of tissue but excludes

any of the following:

e any tumour which is histologically classified as pre-malignant, non-invasive, or carcinoma-in-situ, or as having either borderline malignancy or low malignant
potential;

e any tumour in the presence of any Human Immunodeficiency Virus (HIV);

e any skin cancer or lymphoma; and

e any cancer metastasis from other body parts.

IE (REESE [BAEE] WER)

EREMIEEMREMERITERE AR MARSENER  WHABBMRE - BTN TEABR

o [EIEEBBET B RERIRE - JERBM - RAE - SRR SEBIE NSRS

o EMEABRRRERS (HIV) FETHRNBE

o (EMKERICHER : &

o (R B Hitb & B8 A AORRIE

Breast Carcinoma-in-situ (Definition under PRUChoice PinkShield)

Means focal autonomous new growth of carcinomatous cells of breast tissue which has not yet resulted in the invasion of normal tissues. “Invasion” means an
infiltration beyond the epithelial basement membrane.

The diagnosis of Breast Carcinoma-in-situ must always be supported by a histopathological biopsy report and confirmed by a Registered Specialist in the relevant field.
Clinical or cytological diagnosis alone does not meet this standard.

Carcinoma-in-situ of the skin (including melanoma-in-situ) is excluded.

IERME (REBEE [(DAERE] HER)

BREARNEIEERBHATERMABZBERER - [RB] REREEB LRER -

LB RALE M A BRI R AR S RIS RIEE - WA RIS AT R B MR o BRIRRMARZE ST R ATT & A%ER -

KERE (BERUEEERE) Hﬂﬂ%xﬁlﬁ B -

Name of Patient ID/ Passport No. Age & Sex
RALH 1O | RS R KRR
1. Are you the patient's usual physician? {TE SR A B E K2
O Yes. Medical records dated back to 72 » BB A0S A WA Z (DD/MMYY) (B/A/4E) ONo =2
2. When were you first consulted for his/her illness(es)? A & /X E B[Rl Sk AR B E M T Sk2 R B Hi? (DD/MM/YY) (B/B/5)

Presenting signs & symptoms were 1 ¢

3. According to the patient, how long had he/she been experiencing these symptoms before the first consultation?
RBSAPRERER - BmAEBE K2R - BEAEERRZA?
Since (DD/MM/YY) or For day(s) month(s) year(s)

/

fte (R/A%E) S ERFE = H F

4. (a) Clinical diagnosis BRK

(b) When was it made? B iE2 12 2 12 (OD/MM/YY) (B/A/4)
(c) When was the patient informed of the clinical diagnosis? 15 A fa] B 1 B8 4= 45 AN EL BT S8 A9 BRI o iE M 22 T2
(DD/MM/YY) (B/A/EE) by (name & address of physician) F (B 414 ik )

(d) How long, in your opinion, has the patient suffered from this illness before his/ her first consultation?

BREETHER  MAERIXE-RZEZA - ZWECHET ZA?




5. (a) Final diagnosis 514 2 E

(b) Date of final diagnosis &1& 2 #1 B Hi (DD/IMM/YY) (B/R/4E)
(c) Was it evolved from other distant tissue or organ? &7 it E b A 4B 4% sk 22 & 5l 2
[J Yes, please specify as follows: 5& * sBiefHtFFIBA T 0O No T =&

i) The name of primary cancer [R %% fEAE 2 F8 -

i) When did symptoms first appear? & 124 {a] B & 0 232 (DD/MM/YY) (R/A/4F)
iii) Date of diagnosis of the primary cancer: 7 2% & iE K2 7 B 23 (DD/MM/YY) (H/R/HE)

(d) When was the patient informed of the diagnosis? 7 A {71 B 15 %8 AE 25 A EL AT 28 8O iE Iz 222
(DD/MM/YY) (B/A/4) By (name & address of physician) fi (B 4 #£% Kot )

6. Please provide full details of the diagnosis and its clinical basis. F5He#EFT A 2 & ER IR 2 T 0515

7. Was the patient referred to you from other physician(s)? & A& 7 F ELfth B8 A 88 )
O Yes, 2 (DD/MM/YY) (E/H/E) O No T2
By (name & address of physician) F1 (B84 4 5% Kbk )

8. Has the patient ever been treated for the same/related conditions? j& A A 75 & 4% 4 5 ¥ [E / FH B KR IE A
[J Yes, please provide details: 7 + & aFil CONo®AE

9. Isthere any patient’s family history which would increase the risk of this illness? A & 75 B £ 1] 9 S i 52 M 38 i _E bR i m i e?
I Yes, please provide details: 5 + GE Tl O NoRAE

10. Does the patient smoke cigarette? 5 A& 4 A T EE 18?2

I Yes, has been smoking since 5 * M (DD/MMIYY) (B/R/E) BItATRIE O NoRE
[J Ex-smoker, started on BIIRIEZE + FIAR (DD/MM/YY) (B/A/E)
ceased on 7 (DD/MM/YY) (B/B/%E) 121k

11. All consultants, specialists and hospitals to which your patient has been referred to or attended for this illness

AMABUREN BEXBDIAN - NG RENBOAERE HBR IR MEkAHE

Consultation Date (DD/MM/YY)
B2 B (B/A/MF)

Physician/ Hospital
B BRes

Diagnosis

4l

Treatment and Investigation Results/ Hospitalization

EEREDE RREHER EFS

12. (a) What is the staging of the Tumour? JEEE 1 57 Bl 5 58 44 4% B11?

(b) Was the tumour a carcinoma-in-situ tumour? fEE & & R A& ?

[J Yes, please provide details: & * F5rFAL O No 12
(c) Was there invasion of adjacent tissues? fE /845 75 H& AR R &I E b A8 4T a9 AR AR?
[ Yes, the invaded adjacent tissue is: 7 + 4B& B35 - U No8H
(d) Was there distant metastasis to other organ(s)? fEE A R EZ | it H &R E ?
[J Yes, please provide details: /5 * #5rFl O No®E

(e) What tests were performed to confirm the dlagnosis? (Please enclose copies of all laboratory reports and relevant medical reports that are available)

Bt EnipaREM et ? (FlREERRERE LERBRSEA)

Test Date (DD/MM/YY) Test Item
wEEE (B/AF) R ERIE B

Result/ Hlstopathologlcal Diagnosis

rl:l% / rl@ﬁ’fé-é\




13.

14.

15.

16.

17.

Is the tumour which is histologically classified as pre-malignant, non-invasive, or carcinoma-in-situ, or as having either borderline malignancy or low malignant potential?

BREEGEMNAEMST Y EREIRE PRI - SRR © 3 XM SRR HrfERE?

[J Yes, please provide details: & * FEFFL

If the diagnosis is leukaemia, please advise what type of leukaemia the patient has ?

P AR M - FRUEE WA MmREZEH) ?

Details of current treatment
REEZ AR RFE

Current Prognosis

HRERREAR

Other additional information for the current diagnosis

Hib BB 2R 2 EINER

Name of Attending Physician Qualification
ITHBENR HEAR
Hospital Name (if applicable) Telephone No.
Bel (mEm) BEEHS
Address

ok

Signature & Hospital/ Physician’s Chop Date (DD/MM/YY)

Bl BEEEREL

End

HE (B/A/F)
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