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Prudential & Standard Chartered Bank Co-funding to Support Tai Po Fire Hospitalised Person
Emergency Assistance Payment Application
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Please select the applicant’s identity 55 EE#Z 5 A B

O The applicant is a hospitalised person due to the Tai Po fire EHEE A BRI K SEEFREA T

O The applicant is not a hospitalized person due to the Tai Po fire EHiE A R 2RO K SEFEREA L
| have obtained explicit authorization and consent from the Tai Po Fire Hospitalised Person (“Injured”) to submit
this application on his/her behalf, and | am authorized to disclose the following personal information for
application purposes.
ARNCIERIK SEEFEAL ( "5E ) BHRERRE R AR AARHEARSCRREE » WS E H T HIE A
BRME G R -
If the injured is under 18 years old, the applicant should be the legal guardian and indicate this in the remarks
section.
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Personal Information Collection Statement (“PICS”) UitE2{f A BRIEEEE ( T E AN BRI | )

Before providing personal information to Prudential Hong Kong Limited (“Prudential”) and Standard Chartered Bank
(Hong Kong) Limited (“Standard Chartered Bank”), please read this statement carefully.
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Purpose of Data Collection SEEZ R BEHY

Prudential and Standard Chartered Bank will use the personal information provided by you/the injured and, on a need-to-
know basis, may disclose it to staff members within the organisations. Such personal information may also be used for
the approval and/or assessment of your/the injured ’s application; disclosure as required or authorized by law; or if you
have given explicit consent for such disclosure.

If the applicant is not the injured, the applicant has received explicit authorisation and consent from the injured to submit
this application on his/her behalf and is authorised to disclose the following personal information for application
purposes. The injured also agrees to the relevant Personal Information Collection Statement.

According to the Personal Data (Privacy) Ordinance (Cap. 486), personal data refers to any information that meets the
following criteria:

(a) The identity of the individual concerned can be practically ascertained directly or indirectly from the data; and

(b) The form in which the data exists makes access and processing practicable.

All information and records obtained through this application will be stored for no longer than two (2) months after
payment has been released. After this retention period, all such data will be securely deleted or destroyed.
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Hospitalised Person Information Registration {3:f7 A &K S0
Name of the injured (English)*
GBS (P30 *

Name of the injured (Chinese)
B (P

Gender*

PRI *

Identity Document / Passport Number
B8 [ IR

[ First 5 characters & 71{E=7T]

Mobile Number *
F-RERE *

Other Contact No.
L 4 ER R RN
Hospital Name *
R

Admission Date * / /
AR5 HHA* DayH Month H YeartE

Discharge Date (If any) / /
HEE HER (41A) DayH Month Yeart

E VS S R e i
Emergency Relief Chit Number

Name of holder

SEEPN

Relationship with the holder

EBLREA A\ Bi%
*Mandatory fields DAEFE{E
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If applicant is not the injured, please provide the following information 1R HFH AR REE » FHiettATER:

Name of applicant (English)*
FHEE A% (FE50) *

Name of applicant (Chinese)

HEE A4 (HF0)

Gender*

PRI *

B17ag [ sE IR

Identity Document / Passport Number*

[ First 5 characters & F{F7T]

Mobile Number *

TGS *

Relationship with injured *

B ARH % *

Remarks £3:HH

O The injured is under 18 years old {5 1855 #
O others

*Mandatory fields DA/EFE

Payment Collection WGk =0
(PIease note: The name of the account holder must match the name of the applicant/injured person
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1. FPS SR

Bank Account Holder UiE3kE 7 FHA A:
[0 Theinjured &% O The applicant HHz5 A *

Proxy ID G FI{HE:
(Mobile Number 7 E)EEL9E0% / Email Address EEZ[11f/ FPS ID #EE) /735 FI/HE)

2. Crossed-cheque Payment

CABGRSI AT

Cheque Payee 527 USSRk A

[0 Theinjured (&3 O The applicant Hiz5 A*

Cheque Collection Location 45EY <7 ELH1EE

O Prudential Customer Service Centre ¥ S {fk {2 7 AR H0
[] Standard Chartered Tai Po Branch J&FT$R1T RKIH 5717

[] Standard Chartered Causeway Bay Branch & $5{ 7 Hi# & 17

#1f the injured is under 18 years old, the applicant should be the legal guardian, and the payment will be paid to the

applicant. HIFFERISH, - 3k \DVERETEEA « BRI T
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Declaration EEH

O

| have read and confirm my consent and agreement to the “Personal Information Collection Statement” above in
this application.
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| hereby declare that the information and/or documents provided under this application are, to the best of my
knowledge and belief, true, correct and complete. | acknowledge and agree that this application and the eligibility of
the emergency assistance payment herein are subject to the review and assessment by Prudential and Standard
Chartered Bank based on the information and supporting documents submitted under this application. | confirm my
understanding and agreement that each eligible injured can only apply once for this emergency assistance payment.

RABETES - ABEFRRBIERNER MAEBRBXEETEE R - DIERBFEER - HoEK
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By signing below, | hereby declare and confirm that my understanding of and consent and agreement to all the
contents of this application. | acknowledge and agree that the emergency assistance payment under this application
may be repudiated by Prudential or Standard Chartered Bank if | have provided any false, misleading, or fraudulent
information under this application.
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DayH  MonthH YearfE Signature of Applicant / Injured Nakme of ABplicant / Injured
HEE AN/ B8 5% HE A/ BE i

Checklist of Supporting Documents FEIAX 4B E

Proof of Hospitalization {¥Fz:5 A

Proof of Fire Injured Identity X$${8& 5 75 :50H

FOR OFFICIAL USE ONLY

Discharge record/admission certificate HiFRaci% / ABiz& R
Application reference number EBFE £ E #R 5%

1.
2.
3

Residents E&: Emergency Relief Chit B2 B S HE ( M b

Fireman jEB5 8: Warrant card 1%

Security fR%& A B: proof from employer showing the \=
hospitalization is due to this tragedy FR{E IR HEAERR - BERE Staff Name S 1% -
B R B AR R B AR
Other document that can verify the identity of the eligible 4% B ah5t s Contact No. :
injured oI UM ERFESERNEE B MBI




