PRUChoice HealthCheck Medical Insurance — Variation Form

RBFE [ERE | BRERENE - EXRERH

Please complete Section 1 and 2 as required and return the completed form to: FHXIETEBE—RE-HH  RGEZ CHERTE:

Prudential General Insurance Hong Kong Limited RBEIBRBERAR

Part of Prudential plc (United Kingdom) RN ERK B

P.0. Box No. 28162, Gloucester Road Post Office, Hong Kong ARG TITBHBEEHREE281629%

Telephone : 3656 8362 EHE © 36568362

Name of the Insured Telephone No.

REFBEALEE Bt

Policy No. Facsimile No.

RERIS B SRS

- 3] (Please tick the change(s) requested and fill in details as required.)
Section 1 - Types of Changes $£—p - EBUEH sl i A sl
(Please complete Section 2 as well. ;&[G BFHEE 5 21D )
H (Application is only allowed at renewal. Please make sure that this form is received by
D A. Addition of Insured Person(s) fgbuﬁ{%* us 1 month before the renewal date.)
REUTRABEREERE o BRERBIE AT — B SR FEFEAQT ¢)

Relationship Surname Given Name Sex I.D. Card No./ Occupation Date of Birth Nationality
with the Insured i:3 & 14 Bl Passport No. B =E HERH EI%E

BREBIZFHA B 178 SRS/ FR RS dd/mml/yy

2 H/AIE

Self B2
Spouse Bif

(Application is only allowed at renewal. Please make sure that this form is received by

D B. Deletion of Insured Person(s) H%Eﬁ* us 1 month before the renewal date.)
RATAFREFRE o BRARBH AT — B A ERFEFEAQT °)

Name

HH

[Jc. Change of Correspondence Address/Telephone Number 3 2@ it 1t/ B 55 9555

New Address
Fit sk
Telephone No.
B
D D. Change of Coverage EE&.{%E (Please v as the appropriate. FEEBEE A &ML ‘v 5 )
Coverage REEFIE | Applicant BEEA ‘ Spouse BB | Premium R 2
Coverage Period &R FHi [] once Every Year 8% —%  [] once Every Two Years @& —x
Standard Plan E 4zt & O O HK$1,850

Optional ltems E3ZEH

A. Cancer Detection Options fEfE 854218

A1 Total PSA* Ai5IIBg R i ¥ O O HK$640
A2 Pap Smear* KT EEHHhE [ | HK$470
A.3 Ultrasound of Breasts* ZLEBERK* D D HK$1,420
A4 CAT24 BHIRT2.4 O O HK$990
A5 EBVIgA SMEEFEEHE O O HK$850
A6 AFP BEMREN O O HK$490
A7 CEA BEBHER Il | HK$700

Total items/4278 Total items/4278

B. Female Plan* Zit&t&l*
Pap Smear, Ultrasound of Breasts, Ultrasound of Pelvis D D HK$2,830
HEFEEHRABRE  ARBBERALEER

C.  Hepatitis B Tests Z BT 4 Bl
Hepatitis B Antigen, Hepatitis B Antibody D D HK$490
ZHERFRNRER BT 4 E8

D.  Helicobacter Pylori Test P332 5z 5 8z

Helicobacter Pylori Breath Test D D HK$1,080
1l P 422 i B P SRR

Total Premium #R &

* For Female Only REAR L4
#For Male Only RIERR B

GI3/FR0044B/P01 (04/25)



|:|E. Re-issue of Check-up Appointment Letter R EEREEIE

In case the check-up appointment letter is lost or damaged, a handling fee of HK$100 shall be charged for each reissuance of check-up appointment letter. Please
make cheque payable to “Prudential General Insurance Hong Kong Limited”.

EREANEEMEHBREVTSHENE  FUBBI00TFEE - FEUXFTHREAS [RAEMBERAF] -

H H i =5 (Application is only allowed at renewal. Please make sure that this form is received by us 10 working days before
|:| F. Termination of policy #&IF{RE el )
Note : Premium paid is not refundable. RATREREGERE o BRERIMAT HETIERGRERTEARLRT )
AR DAMRE - —HITE0E -

Section 2 - Evidence of Insurability 5 —&B{7 - RI{RFERA

Please ensure you have completed all details below before signing this declaration.

BREZUTER T HBWEREE-

Please read the following questions carefully and tick as appropriate. Please sign next to the box whenever any correction is done.
BREBUT R WEEEEHEEL [V -WEEY BRSREESHE-

Use separate sheet if more space is needed.
MEZEIMEAES -

1. Has any person to be covered been advised to have abnormal findings in previous check-up including but not limited to Blood Tests, Chest X-ray, Faecal Test, ECG Test,
Mammogram, Pap Smear, Diagnostic Imaging (e.g. Ultrasound, CT Scan or MRI), or been recommended for more tests based on the findings (whether there is
abnormality or not)? If yes, please give details.

ERFANZRASEEEEEZ SRNE (BREFRMAMRER « WX ZERE - FROER  IFEXE MR FEERARERFNEL D - BB -
EERHIOHREH) BEAEEREER  REAHARER (ERETAEREN)  RERRIE-DAR W [R) B -

dNoZE Yesg

2. Does any person to be covered have any symptoms, illness or disorders and foreseeable need for consultation or treatment of Coronary Heart Disease or Anaemia or
Thalassaemia or other chronic iliness? If yes, please give details.

FRFANZRARDHRET OFERNE O FEEMEREMIEERBRSAERNVENR - 7K - KARBTRARZAFEIDRER 2 (2] - Hal -

dANoEwE dYes2

3. Has any person to be covered been diagnosed with cancer or tumor of any nature? If yes, please give details.

AHBEANZRARDEHRDHBEEARNERREE 20 (2] Faf -

dNoE UyYesg




Declaration and Authorisation Z 83 & % &

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.

it%@;g?%% IRHBERN - HRFREBH—VEL  OEBRETE AN/ EFLRBAUBEBRIERNA/ EFREHMBRERQE 2 HMET
=AY °

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 ARD R ZIR BRI RERA A W{rﬂ}\/ N EBRIBBAAAN RANEMERMEE AR 2ZE [/ SR i =8 &/ sk VAR R 5k 8y
= - WEBENYHAREAAERS

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

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?
L] 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

TR f A R 2 7] ('Fﬁﬁa (5] ) REEGETEAEHOLERRE - IR I/\éfﬂuéz’iﬁﬁ)ﬂEELTﬁz 918 2 (AT e E= R0 A AR O B A B
K AREPE SR ZELER - MER Fﬁéﬁ%’ﬁmﬁ‘—tﬁﬁﬁﬁﬂﬁ%uufﬂﬁ&ﬁ%IﬁéLm HEHBE - WEEAABERNBAR AR LB
https://www. rudentlal com.hk/tc/personal-information-collection-statement/index.html ©

EZWEFRZARE  BIRTERA/ RRABZMMEAALRBUBEBAABRERPHAR o

REFHFARERS 2ETEAMES ?

0o 2

[Z] @ FOENATEENRE TSR - IS TREEATER - RMAEEEERENIET/HE )

O DEPLA - ?E/T\”fﬂﬁ BIERBREBRR - BEREREIEBERIRS - AEFEEFREAMIBIMNERIEEEHEAGE - E
ZE - B2EBMIHPEFLARR ( https://www.prudential.com.hk/tc/china-personal-information-protection-law/ ) °

o &

Signature of Policyholder
REFBEAEE

Date
HE

Financial Consultant’'s Name & Contact No.

B AR B
(Please complete in BLOCK LETTERS A E#ER)

For Office Use Only &AATE A

Approved by :

Effective Date :

Date : Loading:

Restrictions: A No /Q Yes

R XEE MERXER R RE-
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