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PRUChoice Series - Payment Details Amendment Form

FREAERY - FU M REH AR

Please complete all related sections. Failure to do so may result in your request being delayed. #&EZ AR » MABETAIRLLERERIRE ©
Please allow at least 10 working days from the date of this instruction being approved by Prudential General Insurance Hong Kong Limited to update your records.

HEHBERERAVBERAAMEE  FRED HETERENBHLHE -

PERSONAL DETAILS 1B A& $

Name of the Insured (in English) HKID /Passport Number Daytime Telephone Number
REFHBEAMSE (EX) BB G ERIETS H PB4 B 5%

PoLicY DETAILS {REEE $I

Please select your Policy Type and a new Payment Method (if necessary). The new Payment Method will be applicable only upon next premium and levy collection and/or you have confirmed renewal. Please tick as appropriate and fill in
your policy number and allow at least 10 working days to update the policy record. F&RIBE MR EELER MR EBER) - FNARFEZREETRABRRERAER/RERCEIFREER - FEBEE
REE [v] 5 WERRENRERS - FRBRD HETERUAEHENRERLE

If you change to settle the premium and levy by Autopay, please also complete the following Direct Debit Authorization Form, together with cheque for first year premium and levy (yearly mode), and cheque for first two months premium
and levy (monthly mode). Please make the cheque payable to "Prudential General Insurance Hong Kong Limited". For details of levy information, please visit www.prudential.com.hk/levy. 202 S\ B B EE AR BS IR B R A E - FREIRHE
BUTHERNRRES  LEREFREREE (FH) REMEAREREE (AR HXRXEAQARMNE < FEAXRRAASR [RAEMBARAF ] - BEAMEF 157 2E www.prudential.com.hk/levy »

If the selected Payment Method is by either Credit Card or Autopay the following policy will be renewed automatically on a yearly basis subject to underwriting approval and premium and levy will be collected from the designated
credit card or bank account. For PRUChoice Medical, PRUChoice HealthCare (Crisis Protection Plan only) and PRUChoice MediExtra, the policy is guaranteed renewable, re-underwriting at renewal is not required. ZZIZLUE AR5k
HRERANRERAE REMRRAESFEDERRLIETNEAFP ORRTRFANBRERSE - HERASE [BRHE]  RREE [FHRE] (RARNERRETE) REERESE [2ER] 9R
FEAR - FERERBERZLR

_ Yearly by Yearly by Yearly by Monthly by Monthly by
POIE',SXL\‘EO' Credit Card Cheque Autopay Credit Card Autopay
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PRUChoice China Protection {R S f& 3 [ Bl %2/ & |
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PRUChoice Personal Accident Plus 4R35 ¥ 2 [ (22 H |
Home and Pet REREY

PRUChoice Home fR#BER [K/EH |

PRUChoice Home Deluxe R 5¥ER [ 2K & |

PRUChoice Home Landlord {R#FER [+ |

PRUChoice Maid R &2 [(E1EE |
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PRUChoice Furkid Care fREIfER [EEE |
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PRUChoice Card Protection Plus R fE IR [k FRE |

PRUChoice Golfers {R X5 [ =Bk 4 |

PRUChoice Hong Kong Study Care 4R #5312 [ 708 4 225 |
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PRUChoice Travel Overseas Study {R #5312 [/GNE 25 |
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PRUChoice Travel Working Holiday & s 53 [ T /ER I |
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PRUChoice HealthCare {RFFFEE [ A E |

PRUChoice HealthCheck {R 5832 [ B2 E |
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PRUChoice MediExtra R S¥ER 2 H |
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DIRECT DEBIT AUTHORIZATION FORM B 32 FRIZ HE ZE (Applicable to payment by Autopay only. REEEIBI A EEIREE > R FHE ©)

Name of party to be credited (The Beneficiary) Wz — 5 (Z &= A)
Prudential General Insurance Hong Kong Limited

Bank Name #R 1T &% Bank No. Branch No. Account No.
SRATIRSR DITHRE RE R

(N ) S O Y

Name of Account Holder(s) (as recorded in statement/passbook - please complete in block letters) I.D. No. of Account Holder(s)
FOBBAZKS EAAEMEREEFRTSEs H - BAAERER) FOEAASHEBXMHRE
I.D. TYPE ‘ O wxko&EEHHE [ Business Registration 7 & 52 5% [ Passport 358
517 5% B S A 28 5
O Ccertificate of Incorporation 2 Bl 5 s B & O others s
1. 1/We hereby authorize my/our above-named Bank to effect transfer(s) from my/our account to that of Prudential General Insurance Hong Kong Limited in accordance with such instructions as my/our Bank may receive from the beneficiary from
time to time.

RREANES 2 DRRT  RESBATBATANESRITZET - BAABEZRFAERTRABUBERD B ZERS

2. |/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer(s) has been given to me/us.
BABERBERANEE2RITHEARBZSERBAREXTAA/EE -

3. 1/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as aresult of any such transfer(s).
MEAZSERMSANBEZRFERABI(RCEFZETEM) ANBEEHEARDBIREDDEE -

4. 1/We confirm that my/our signature(s) on this Amendment Form is/are the same as that/those for the operation of my/our Savings/Current Account to be debited for the transfer(s).

RANEERPRANEESERRFR L 2BEAREARN/BE2RTRFEERE B

5. 1/We agree to notify Prudential General Insurance Hong Kong Limited of any change of bank account or cancellation of payment method and further agree that should there be insufficient funds in my/our Bank account to meet any transfer(s) hereby
authorized, the Bank shall be entitled, at its discretion, not to effect such transfer(s) in which event the Bank may make the usual service charge to be paid by me/us.

A EERBMEZRTRSRBUELARG X - BBHNRAMBERAF - MITRFARBNAAN/FE2RFABZATELNZEWRE - AAN/BE2RTERTTER - ARTUTRBUER 2 RBEM o
6. This authorization shall have effect until further notice.

AREESBBERESTBARL -
7. 1/We agree that any notice of cancellation or variation of this authorization which I/we may give to my/our Bank shall be at least two working days prior to the date on which such cancellation/variation is to take effect.

BAIBERE  ANESNEEEAERAREE 2 EAEL  ARBARHEREMA R METERARTFAANEE ZRIT

Signature of Account Holder(s) E O3B A 252 Date A Hf
(Signature must correspond to your bank's record % & 2 7B ER 4R 1T HE SR AHE] )

CREDIT CARD ACCOUNT DETAILS 15 FA+5 F A E F} (Applicable to payment by Credit Card only. RELEIBLUEF-FEME>HFHT o)

I/We hereby authorize Prudential General Insurance Hong Kong Limited to collect from my/our designated credit card account for all payment(s) and recurring payment(s) of this
insurance including that/those related to initial instalment, subsequent endorsement(s) and its renewal(s).

RNEERERBIBARARD RS  BRAN/ESEENERFFORN HIREBEIRENMERERRERHE BERAREEMENRERBBEURSFHER
HREREE -

[]visa VISA [] MasterCard @

Credit Card Number | | Credit Card Expiry Date

ERFHRES ERAFEXESE __/  (MMA/YYH)
Cardholder's Name Cardholder's Signature
ERRRA AR ERrREABE Date B8

Policy will be renewed automatically on a yearly basis subject to underwriting approval and premium and levy will be collected from the designated credit card account.

REMZREZFESFEDARRREENERFFORNNBRRERHE -

Declaration and Authorisation 2 B & 2 #

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 for us to either provide you with the product or service you have requested or to comply with statutory or
contractual requirements. 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, financial and medical information ("Personal Information”) to provide you with the insurance or financial products or services. 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.
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Personal Information Collection Statement (“PICS”) W& 18 A & B 281

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

R AR AR (R %j% i) REHRS %ﬁTfl/\ﬁﬂE‘ﬁMﬁE&%% '&F‘iﬁ’]fl/\ﬁﬂ”&’*éﬁmﬁ% LT R AP 40 ) kB A i R AR 1 AE
B ARRME R L ER  LER] Fﬁ AR PAF N EmMRE L B AT HEHBE - WREAENZHAIER MO -EH
https://www.prudential.com.hk/tc/personal-information-collection-statement/index.html ©

EZWHERDZAR - IRFZRA/ RRAERMBMEFALRABLREBABRERHHAE -

REFBEABCREREFEAMES ?
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O @%Jﬁtlﬁ FTERE - REUESBIREBE QR - SEARBAAMES SR - ATEFEETENBEIM BRERENEAEE - &
ZER - BRERMMBEFLER ( https://www.prudential.com.hk/tc/china-personal-information-protection-law/ ) °
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Signature of Policyholder Date

REFEARS H A

For Office Use Only Financial Consultant’'s Name & Code Mobile Number
NCIEVE B R LR AR MENE AR
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