PRUmyhealth prestige medical plan - Dental Benefit Claim Form PRUDENTI AL*';-"%

TR | REIAE S - FRMEE s R @R i

Policy Number Name of Policyowner
PREASEHS REFFA A
Email Address of Policyowner Name of Life Assured
ORERFA A EBEH L 2R

*For claim status follow up and
communication use

IR AR AR oM

Name of Financial Consultant Financial Consultant Contact No.

A RERT A A A e 4 ER B R TS

Financial Consultant Code Division Code & Branch Office

AR 4R PANE i AR iUk

Important Notes B EEHE R

1. Please complete in BLOCK LETTERS. #5DLIFFSIEES -

2. Please submit claim application within 90 days from date of consultation. PR FHEEF S HRERIORNIEA

3. Please do not sign on blank or incomplete form. 3&5/77J{F 25 1 A& S M AT ZIYHFHE 52 -

4. %\ changes or amendments in this form must be countersigned by the Claimant in full signature. ZZ{E A\ WAETE 228 PR BE s G st )T %5

5. Prudential shall have the right to reject this application if you fail to fulfil Prudential’s requirement. T RBERF S A R E » (R AREER
[HEFA

6. ;g%sgjjggc&i%jorm by your Financial Consultants or your Broker does not constitute receipt by Prudential. [T FyFH A RERT Bt KLU B RS AL
ZNEVIN 1] o

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. 4[IZ25E o] > B FHUG TS 2 i EBIA > SEHE R Ac(m] T S s
ERIARFES, -

8. By submitting this claim application, you hereby confirm that all information and documents provided are true, complete, and valid. You hereby also confirm your
understanding and agreement that your policy(ies) stated in this claim application form shall be terminated immediately by Prudential Hongiong Limited if you have
Frovidegl any false or fraudulent information or submitted any false or fraudulent documents durinithgjg\rocess of this claim application. ?%3&$?§1§Fﬁéﬁﬁ_ﬂi'§/n
A MERHTIREEIATE B ROCIH BB E ~ SeRE R R o B T IRIRFREREIERA R » AIERR A FRGR 3@ s R BT (TR ORGP IO - PRasRbs
AR BN RIRERS (R AR B FEE AT S R B o

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

$—85 REAERS (HBFEA REREA REARR)

A. Claim Details

%‘;Z%E;'ms [] New Claim 25 ZgHE (] Further Claim FEAEEHE [] Pending Claim 73 tFH%
A PR

Have you claimed for compensation from another insurer(s) /

[] NogH [] VYes, please provide below information

B R TR RHTER

organization(s) for the same event?

I N A SRS g a A Db /N =] e R SR P

Insurance Company / Organization Policy Number Benefit(s) to claim Result / Status
TRbRAE] / RS IREESRES R GER /IR

Will you claim for compensation from another insurer(s) /
D No A &r D Yes, please provide below information

G wbEt VIRV E R

organization(s) for the same event?

Insurance Company / Organization Policy Number Benefit(s) to claim
IRk E] /TS PRELSEES bl

B. Life Assured Details

Identity Document Number Present Occupation
SRS .

Residential Address

JEAEHHE

Name of Employer Address of Employer
Bt (AE]) i et (AE]) ik

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? [] Yes & [] No#&

BRNESBRZ R/
ZIRNEB N EEREZ AR SRR+ ({H NERZEERE 5/ =HBLE?
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C. The dental problem was caused by ACCIDENT, please state: [N =/ NEBE R T 5 » sFaflta | -

Date of Accident Time of Accident

- / / .l ! L] am b2 .

ROhEEHI DayHl  Monthf  YearfE BN > (] Pv R4 F—ry
ime BFfE

Location of Accident

RHMER ARG

Details of Accident (Please
describe activities engaged if

applicable)
AN (AR - FIPE
AT V)

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

AN A B 55

Did you report to the police? [INogH [] Yes, please provide Police Station
WHEEHRE ? information on the right | 2= ®E

ﬁ:;;%%{ﬁﬁﬁﬁﬁfﬁ% Case Ref. Number
ikali RS

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

it * AR B ERESOR RS MR/ O AR R WEA R A R EAS -

D. Settlement Option HEFZ 77 5=,

. Claims payout will be made by FPS by 10 minutes at the earliest once claims approved.
THREBHH O A TERE FR S RO A R 4 T B bR 10 Sy SIS AT -
. Please select FPS to receive claim payout if policy holder's account is virtual bank.
WERERFE A SRT P CURE RERAT - o5 B AR ST R <6 -
By FPS Please provide the FPS Identifier or mobile number or email of policyowner’s FPS account
g (] HRALTEEE A RTR S O 3 S o T S o S
(If the transfer limit of FPS is lower than the claims settlement amount, the remaining balance of claims settlement
amount will be made by cheque in case of failure to transfer to FPS. %1 SE-#E S /Y REHE FEAE A FEIE % > RAERv D)
IR R S AR BRI DA S T T - )
FPS Identifier or mobile number or email fEE 5 7 127 535 B HE B 1525 ol B8
By Direct Credit [] To existing Electronic Direct Payout account {£ A £ B EH 2 8 T AT
EHHEIRERK |:| To Premium Deposit Account of the policies being claimed R {REAIREFE T
(Only applicable to inforce policy with premium payment [ F A4 800 B85 PrE 2 fREE)
D To last claim payout account % |- —ZgFHEEAYHEAE S
To a HKD bank account opened in Hong Kong held by the Policyowner Z{#EEHA AN E B IIAYE TR
|:| (Please provide account proof (i.e. copy of bank statement or bankbook bearing the name of account holder and
account number) FEFEALIE FEEEH (RINZENAMEFRAA A4 SR TS« SR T H 45 B e TR A)
Bank No. Branch No Account No
HRAT4RR TATERSR SRATHE SRS
By Cheque D Deliver through Financial Consultant pHFH A EE 0%
)
SR D By Ordinary Mail to the Policyowner’s correspondence address in the Company’s record
DA a2 r BT AA N Bl sk BRIt
Remark &} :
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. FEREfERERE S BRI — TR 73t - AURAFEISOEMTE T - BERE T S SRS e A -

2. Policy currency will be paid 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. 4K FiEHE 4= (g R
AP SR DL OR B B S A« AT HAM RS D7 AR DUB TS T TR B RS DURa A BI R E BRI -

3. 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. ATERIE G EHAR BRI 2 157 2 S84 T P I IR B E 5 11 » AHRHERIE S8R DA S S 2SN e a2 e B e e e

4. 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. 41{EAFAGIEE (EERRE S A B BEIRF Y P OURIES LR O (SR & FONIZETC R O) » DU 2 R ER RS AR AR T e~
B0 ST rTRERE AR E 2 R R R P O & - (Rl A Gt S iR TR E IR B A BT

5. Prudential reserves the right for final decision of the claims settlement option. {FakiEREE < ()5 A IR AR i ERE -

6. FPS and direct credit are only applicable to the claim for medical expenses benefit and accident benefit. fZi K B PREERE (R H 78 i e e F (Rl B
SRR ORlE 2 BRI -

7. Electronic Direct Payout Service applies to all life insurance policy(ies) in respect of the above-named policyowner solely, but policy(ies) with jointpolicyowners
is/are excluded. "B | AR HUREATA RARGREERAE A TRIFTAE A SSIRIRE - B IR A AAYREE A EIAEN -

E. Documents Submission Checklist Fff &2 - f#% 7 (Original documents will NOT be returned JEZRZIRIE )

Required Documents ® Completed Claim Form Part | and Part |l B B EREE EEE— K 88 39y

FEARST Original Receipt(s) with treatment(s) stated 1EARULIE (EIAE/EFEIEHATE)

°
® Copy of Identity Document of Life Assured & Policyowner 2 A KR EHIA A 2 B35 R4
® Copy of Settlement Advice from another insurance provider (if any) EAt (e ids > BRLBERIAR (40FH)
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F. Personal Information Collection Statement Lt £E([H A\ ZHfel EEHH

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;
(l) 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; (l) 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 that you 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.
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F. Personal Information Collection Statement (Con't) U EE(fE A\ B2 (48)

PR PR ATR AT (fifE " ANE ) = "8 ) sRENFHE NMEAERRIRR R RE o RERd(P ] LLUERE TR AR T 2ORAYE Sl
B SR ESTIAE RELEK - AT B T ELN A E BRI EAE R o RmfE TR ae R E me s , P A EHNEE
ZOR (UMt o H YD) - RERZHEY > FMTEIREE M N UCERE A&k - SR EANRY 24~ ik - B - il ERg s
> A~ PR - BORE - RIERAR ~ 2~ SRR A RER - IRISE(TER - (R / BFCH - GEER - BEEMCH - B
FERMELCH ~ VISR > QIR EANRPRE TS EA - IRSU b E S - B T BB st B T AR B YRR N A E
- g e ( TEABR ) ) o TEAER ) FEREEAIRP AR DT AAE A ER : BTAYRZ A (SUE A AR
PREEUHE E SR REEIHEM AR A ) ~ W A - FABFR « AR BN T G (8 R A1 - 2078 T Azt
Fofth NEA(E AN ER > BIFoRRE MHERSIE] T E % ARYSCBEEELHE A SR T E RS A\ LRV EE DR BHE N BRI A SH2 B A
ERIE IR H B E I AEER - AV REEIEE =07 - WHM AR A E - B - EEERIRE / WSt - UER - SRt - DhieE
Pt~ BUFHRE ~ BB AR TEBEEAREACE, - WERIHE MR A E RS -

(2 A RALFIEIE A S SR8

o B0 P M T S R A A (E B SR R B AT T 0 40 R S AE o B o A R R B o SR AE A 4 ik
https://www.prudential.com.hk/tc/china-personal-information-protection-law/ Z5R& 5P B N4 75 N2 ©
L IHERRYZ ERY ‘
HATRTRE G (8 AP TR ERHE T © () BEERMIAYE MR - G E E sk 2 it (it CHLRE T o Sm e E I HH R
AR5 (b) PRI TAVHIEE © (o) EENIRIEORE « PRIGRE - B - MRURIRIRE © (d) mHEAIEER © (o) BRI TR - B/l
S S B L IR TSR EAS () St R Pl T PRt ORER ~ Bl S AHRBRRYAE SRR © (e) BARE NHETTAEAN ¢ (h) ESFE] B E BCHANA
EERUE SR AN EEBAUE (eI N2 S orps B EMSE =58 ) - SR EAR TR RAYE S (KYC) #5575
() BUREEITHRE RN - DU AE R IEGEE CR 2 S AR A RS RE) K / SCHMIRETT BeiZee / FiafiRE ; ()
ERREMERE (BEEEERIREERE) ~ BHA SN I SERPBITIE © (et SRS © () 30T HENASREE T
(m) HEFTORBAEE SRR AT () HEFTHIFTNISEET O CEFEREERTTREL) ¢ (o) BTEHSEMAAIHAMELE © (o) EIRFIRESETTE
R T EYFRHS 5 (o) PRI NRVERIECE BT B A SR BB EE © () R E ISR R R TR ERE T » WPURE
3 Byl - KR N ESETEYEMA LRI - DM EAER - K (s) Bl EAE HAYERAERIRERIEM EHEY - LRTREE - JfIIRATEE
GHRLUT LSS 3 #oy AT YL AR T B9(E A ER DRI AT T S8 (e g1 s -

FoJEATHIEE PRV S ETEE e EEERMAES M T VA SOAM > EACH Y H VR EEY - FATIRATRE S By EAF S8y HEYEE A R =
Rl TS E B DA P PR i S IR © A SRR CERPE] TRV OREERTA ) 1 REIMIHE S - AT —E R TR E A ER
SRAE A P SN AR AT Ryh 2 > PRAPIRIRE EL R B AR ]
2. YRS B AR
HA e RE & 5% A F R E - G REA N T DU EARE A B R I B Ok S B A B S RIS (A IR R R A TR A E (T RREBAN
AE ) R BRI R CEE - RIRIHERE / B/ OriE / EESERR A - EEN THIEAER - RER| Eats—EoyFryH 2 B
0 BAVREREG R MHIE =07 (FERBHEAEEIN) EFERT NHIE A ZDR © (a) GrEEUER © (b) REREEAT ¢ (o) FPRIRAE] © (d) RIEH
EAH (o) RREERAREFURIRERIHVAESE - [iaEass - Hafrbn s (B B BRI A B BATHAM A L)
B PR s T AT RAZ B B R AR SR (AT BRI (6 AV BR EE e S i (R HLEiEng ) o () $RMAETEL - WAl - B - (5 5500 -
BRI e T~ P IEE T ~ (RK BRI ~ BB S RS DA S PP 56 5 o] PUBE (RS =TT AR B BLIERs (BLfm(EA PR HAtOR
B v ~ A ~ SRATR ~ SETAT - BSERAR - SRR RN ~ FEETAD T RIS R E BEERS  IRERT T ~ e aa R S ARk
ZEEAN (R MR8 )~ STEIBERN ~ /M8 A RBRERTEE =TT BRI RS mn i IER ) ¢ () TTEME G & (h) BRIREFEANE
(i) FEITEYREORBISR R A A ¢ () HIFE AR ¢ () (FEERIRISHE @ () SR © (m) PR e SR K& (n) TGSk
TR « (AR ~ BEE MU SRBUT IR FUARE - (R EZIRME M sE R SEBAHERIE ~ Jal - SR K / SUEHRY
B — N EI A B o S MERF S A H AR B ZOR T » M AT s G B ER A A (B A\ Bk 3% F Y AR SR 2 A S
BN - LRI NEIR > IR E a5 =0 B T A E AR DIEZ S5 =07 P T S (e st (0 erit) -

3. i RS AN B E B (RS A R
KEFEI T AYEDE - SRAPIEERE IR T AV RIS E0R > I E @A HENR - iR EeE TAEE TR (EEEE) M T#EET
SSHERR N E T B R (e 8 > BULLU TS ~ RISFIEEY - MR THIEEA AT USRS PRl 8 © RIRETE]  BIRE  IER
MR BT A SR B/ CRE /R AR/ ERGTEIRE R HAY (T {essRRe R, ) -
HATIREGEIE] A2 A R A P MR PrRER (IR ~ PRaEEE R H A A S S HORbr fCELA ~ BPIHSEB SRR AR B S 1E
%%#H%Mﬁﬁ%%@ﬁ%ﬁ—l\_%ﬁﬁﬁﬁﬁﬁﬁff%’ﬂﬁﬂ 3l B AR TR HIE B A RE SR o BRAMTTREN m B2 58 A SR LR N E A&
FHITE A4 -
W N LR >/ SR NS A 2 E RIS - AT DAY B OraE T (£ H4K (service@prudential.com.hk) «
TSN \ | o
?2&%@%@?&% U@EUFQ‘FUX\?E%%@W TEORAVENE ) - SR N ASREEARIEAE R - FefTrTREme R R T R AT SR A Snl s -
fRIE CEAZER (AR RE1) TR, ) BT A i SOR & B R IE (] Rl 52 BHaa B MAY 8 A0k - [ T~ a0 ke
NHIRER] - BATFE T FR AL AT H M E R > FE RS I o BT A DI X ®E E £ service@prudential.com.hk 5 {5 ] A /X ] 44 U
rt}ps://v%w.prl;iential.com‘hk/scws/pgges/tc/contact—us/contact—us-home/index‘html) S FAMIAYRL S A T T RS TRM | BB RS SRR &
FHRAE £ (R4S -

YORET TS/ CAREZEOMBE ( TBEE | ) FEVAEEE > HFTIRERE AR TRAUE Pk BRI T TREAEEE CRFIBRIRIERRET)
NERTYMER] o SRS SRR AN SIAEE_E AR - - -

H AT & A By B R PP Y AL RS AT 0 NG SRR T OB B A N S A Uk DL T AR B4 R IR A R - B4 PR A R R AE A Y B 48 Uk

( https://www.prudential.com.hk/scws/pages/tc/privacy-policy/index.html ] _FZRH o B NEE A EBEIRATATIE - BIFRE P R B A
eI EPN=yaE-LE

EBCERAERMAIRZER - f2AUTE - BE - Bl - EEE00 - BIBRHE R - SEWER T ~ ST~ R - EE s Azl
AR T > PABEERMAESACE TR - Eathl ~ Fathl ~ 7 RoB A ALERs - fRbgT RS - FEORBROR IR ~ FOEAEEE - (EE
BIREZEE N (RIEAMR ) - STEER ~ /M8~ AR EE =07 SRR Orbe 22 it FE RS LU PRI A R -
EHCERAERMEIIRA I ER L TE - (S - W ~ S20F - Bl S5=058%0 / & 8 / (EAEEHE] - B/ (R / RIEMEREE L -
g@%ﬁ%ﬁ&% » AR AMREsmECE TMERS - fRbah s~ BIREZEE N (RIEAMFF %)~ 5TEIER - A48 AFIRCERYSE =07 SRR ORkE
ZXsTay rav/ sy isiig
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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? R E R &2 HEHEANEE ?
[ 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, o FEAELNNEERIERE T - AACRER AT T se R AR E IS R/ B -

[] 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.
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G. Declaration & Authorization B2HH Kt 71

1 / We, the Life Assured/ Policyowner / Claimant, declare that the above information is true and complete to the best of my / our knowledge and belief.

1/ 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.

I/We the Life Assured / Policyowner / Claimant, hereby further confirm my / our acknowledge and agree that Prudential Hong Kong Limited has the right to
reject the claim and terminate your policy(ies) stated in this claim application form immediately if you have provided any false or fraudulent information or
submitted any false or fraudulent documents during the process of this claim application. Prudential Hong Kong Limited reserves the right to verify all
submitted information and take appropriate actions as necessary.
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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.
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/ /
DayH Month H YeartE Signature of Policyowner / Claimant Name of Policyowner / Claimant
TRELRFA N/ R A% TREEFIA N/ BB A
Identity Document Number of Policyowner / Claimant
TREEFEA N/ RIE N S s8I 55RS
/ /
Day H Month F YeartF Signature of Life Assured Name of Life Assured
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Identity Document Number of Life Assured
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Please DO NOT sign on BLANK form. S 7J#fF 22 &k L2552,
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http://www.prudential.com.hk/en/china-personal-information-protection-law/)
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Part Il — Medical Certification (to be completed by the Attending Registered Dentist, at the claimant’s expense)

B8 - BEERS (HEEABEEFI2EMTRER)

Treatment Details ;S ElE

1.  Name of Patient
WAES
2. Date HHA Particulars J&FFIEA H Charges &

a) / /
DayH Month H YeardE

b) / /
DayH Month H YeardE

c) / /
DayH Month H Yeartf

3.  Please mark teeth treated or area of oral treatment on the following chart 52 | [ElsFHHREZ G FEHY S5 Bk I B
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4. Symptoms and complaints
EUN &S
5.  For this episode, when did these signs and / /

symptoms first appear?
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6. Other than this episode, has the patient had |:| No3&7H D Yes, please provide Details
any similar / related past history? details EEE
BRIt 4 » 35 A DL AL AR o e |
JRRE?
Dentist Details B}
Name of Dentist Qualification
FEHS HfE
Clinic Name Telephone No.
2T Ihsk e
Address
ik
Are you related to the patient in any way other than D No &  [] Yes, please specify the relationship with patient
the professional capacity? & 0 iHaTBHELE A Z Bil(%
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Signature & Clinic / Date
Dentist’s Chop
HHA

ZHT [ % B

/ /
DayH Month H YearfFE
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