General Insurance - Variation Form

—RRBERRERH

Only applicable to GI non medical products 2 i@ A — MR IFE B (R E

Please complete the following information and submit to P.O. Box No. 28162, Gloucester Road Post Office, Hong Kong, GI Policy Administration section or fax to
2977 1266 or email to gi.policy.admin@prudential.com.hk
BERUATNEN LT RBIEASSE TITEHRBHEHEF281625 —AIREIRETTHAY - SFEE 2977 12665k E B Hgi.policy.admin@prudential.com.hk

Section I - Policy Information {R B & £}* (*Mandatory %/EH )
Policy No. 1 28 45 515"

Policy Holder {R B 58 A

Product Class 1% 2 £8 7]

Section II - Policy Information Amendment REZE R E ok (Please tick the appropriate 5 & 77 1AV )

Effective Date of the Amendment & ¥} 58 24 &% H H3 / /
DD (A) MM (A) YYYY (£F)

O A.Change of Address % iitith ik

Flat/ Room = Floor #& Block & Building X/E
Estate [E45 Street/ Road 738

District 3@ OHK & DOKINLEE ONT#IRA
Gross/ Saleable Floor Areq 3258/ & FAE & (sq.ft FHR)

Applicable to MR [Correspondence Address #zitiE O Situation of Risks/ Insured Premises S {R3tflt (1 Both 2 &b [E

O B. Change of Contact Information 3 2R B #& & %

Mobile F12E 7 Home Tel (X EE Office Tel ##AE &

Fax (& Email Address 25 5 b 11F

O C.Change Period of Insurance E X {R E{RFE B

Effective Date 4=3% H Hf / / Expiry Date 2|2 A / /
DD (H) MM (H) YYYY (4F) DD (H) MM (H) YYYY (£F)
O D. Change of PRUChoice Maid Insurance Details EXREHEE [{EEE | REEH (*Mandatory 24 ZBHEE)

i) Change of Domestic Helper / Post-Natal Care Helper 24 REE(E T/ F5 A &

Name #44 Gender 151
Place of Residence /&1 Date of Birth {4 HHA / /
i o DD (H) MM (A) YYYY (4F)
HKID/ Passport No. &8 & 13 3iF/ & RR5R 1S
Salary Declaration ¥7< FA ¥ (For Post-Natal Care Helper 2 iE A A )
Salary for insured Post-Natal Care Helper is (Monthly) HK$ within the period of insurance.

ZXRBERABNIE (BR) RE¥S °

i) Application of Re-hiring Transition Period Protection 8212 & & HR{R & FA 55
[ Extension of Coverage JEZE{RIEE]  OR 3k  [IHiring Local Maid B& F 78 #h SR 15 B 32

O E.Change of Mortgagee/ Hire Purchase Owner B 3R B8R 1T/ £ RS KB
Name &8

O F. Termination of Policy #& IF{R &

Note: Subject to Policy Cancellation Clause and Policy Minimum Premium and Short Period Rate for premium refund
i MREBE I HERREKIE R BRI URERENFEIENRAE

O G.Others Hftt (Please specify below #&5¥fi) Please attach additional paper if necessary 2178 & 75 5 N4k

GI3/FRO135B/P01 (04/25)



Declaration and Authorisation 2 88 2 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.

%ﬁ%% ?ﬁ EMEHEAN - WRFRERN—ER  HERETE AN/ ESURABUERBRIEAAN TERRBERBER AR ZHEET
1/ 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 TZZF%&D&WAEE A I‘MEEH/\/ NE) BBRBABARA RRNEMERAEERRZE R/ kR U R E R/ AR R A KA
RE - WRESHRHAEERAAG RSN

Personal Information Collection Statement (“PICS”) W& B A & X & 8H

Prudential General Insurance Hong Kong Limited (referred to as “our” or “we”) takes the privacy and protection of your personal information seriously.
Our Personal Information Collection Statement (“PICS”) outlines how we will collect and use your personal data and with whom we will share it so we can
provide the required products and services and send marketing communications. The PICS is available on our website at
https://www.prudential.com.hk/en/personal-information-collection-statement/.
By completing and progressing with this form, the policyholder/ insured person confirms that they have understood and agreed to the PICS.
Is the policyowner Currently a customer in mainland China?
[] 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. )
[] 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.

[] No

RBHBER LR (B [HM] ) REHGFETEABEROLERRE - ﬁzﬁﬁ‘ﬂl/\ﬁfrﬂﬁz% FABL T B A9 0 L S RN E AR B A B
K PAR F AP e 2 ﬁ FIELER - BT Fﬁ‘ﬁ* HTE (LR TR BV n AR FS L BX T 152 813 H&Z% ANERERT R MR LS
https://www.prudential.com.hk/tc/personal-information-collection-statement/index.ntml °

HZ A E‘“ﬁ%ﬂ AERZRA/ RRAFERGPIEHAEL RS U B EEAEGHERPHAR

REFBEAFECRESRETFREAMES ?
O 2
(0 TR @ BOEATERBEARE TR - S TRENTER B8 ARIEENIERER )

O @%ﬁtlﬁ i’%ﬂ"hﬂi BPERBIREBATR  RIBHRBAEERSRY - AlaEFE 2 ERBEAMBIMFRESEEENHEAAGEE - &
ZEM - FH2ERMAIBERLERR ( https://www.prudential.com.hk/tc/china-personal-information-protection-law/ ) ©

o5
Signature of the Insured {REEF5 B AZE Date H Hf
X

(The signature of this form is only valid for 30 days from the date of signature

BLEAE EAE B U S B30 H AR

To be completed by Financial Consultant Only F1 32 B4 B& 3 2
Financial Consultant Information (if any) 3281 EER &k (20F)

Financial Consultant Name 3% 87 8 i 24 2

Financial Consultant Code and Division 32 81 B8 51 45 5% }2 48 7

Contact No. B4% 2 &%
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