PRUmyhealth prestige medical plan - Claim Form PRUDENTI AL**;-‘-» f
TR | BRI 8 - E S R W R BT

Policy Number {:EE5FHE Name of Policyowner
B g

S [RERA A,

Name of Life Assured
Other Policy(ies) ELf{RER : YN T
Email Address of Policyowner Name of Financial Consultant
REEFFA A 2 B iR HTRAR A
*For claim status follow up and
communication use Financial Consultant Code

@ TR sy

FAVERRAE IR R s @Eﬁ@aﬁﬂﬁéﬁm%ﬁ
Financial Consultant Contact No. Division Code & Branch Office
HHI AR 4 EE A SRR SRS o TG

Important Notes EB R

1. Please complete in BLOCK LETTERS. 5 DIIFFEIEET o

2. Please submit claim application within 90 days from hospital discharge or surgical procedure. FHHZEA 5522 A HH R BT+ 14 90K A IEAT -

3. Please do not sign on blank or incomplete form. 35/77J1F28 (5 FA& a0 S FRIHZ I FAE FEZ -

4. Any changes or amendments in this form must be countersigned by the Claimant in full signature. ZZ{Ei A\ WAZEAE I 4% O] e BAE di o Htt
SiEBIRE,

5. Prudential shall have the right to reject this application if you fail to fulfil Prudential’s requirement. & 3 T R REFT SR E BIRLE » (R HEEE L S -

6. Receipt of this form by your Financial Consultants or your Broker does not constitute receipt by Prudential. B[ iyHH A E R v &R 4C UL B HE =40
v NS e

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. Z[15% 2R [0 [E [~ 525 & L% ZIEEIE
AR A TR R ERIARGEE) -

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 Hong Kong Limited
if you have provided any false or fraudulent information or submitted any false or fraudulent documents during the process of this claim application. N
RIERFFINERTE TR A ER I REE ~ STREAL o B RIS - 7R EREE @R R SR ]
BHGFFIEE RO ﬁﬂﬁﬁﬁ@@T%ﬂE%ti%@ﬁ BRI EREE o

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

B0 - REAEE (HRENREFENRENER)

A. Claim Details

Benefit(s) to claims [ ] Medical Expenses Benefit BJz s F (L[ Type of Claims E New Claim Eﬁ\%ﬂg
- ) ) N B | e Further Claim P f& FHi iz
TR [] Maternity Benefit FEf M R [] Pending Claim ﬁ‘?}%fiuﬂ%
:Ioarvtizc;:ﬂzi:ﬁ;i:gr compensation from other insurer(s) / organization(s) D No 8745 D Yes, please provide below information
. . N , ELE SN

P TS RS 8 0 B SRR A ) (el sy A > SRSL TTIPTRIEOR

Insurance Company / Organization Policy Number Benefi;(s))ffco Claim Result / Status

(RBRAT] / RS (R EGERS FREA) GERL /AR

B. Life Assured Details S2{7# A\ &1}

Identity Document Number Present Occupation
B L

Residential Address

JEEE

Name of Employer Address of Employer

Bt (A %1% et () Hihk

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? [] ves & [] No 7

BRNEREHEZ R RFR
IR NEB R AR BRI AT+ H NE R E /= HEBLE ?

ong Kong Limited FREZEREE X

Part of Prudential plc (United Kingdom) {53 SEEEL 2
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C. If Hospitalization / Day Surgery was caused by ILLNESS, please state: Z[IFRZEHREBYENE / H EF0T > SHefalital | :
Sign and symptoms

JEGUN

For this episode, since when have these symptoms

first appeared? / /

BRI TR 25 - (eI H B R 2 PayH  Monthf  verf

Other than this episode, have you had any similar / related past history?

L] no eZ=] L ves, please provide below information

BT RPN - [ T DA SRR AR 2 H o R TYIBELR
Consultation Date (Day/Month/Year) Name of Physician / Hospital Diagnosis Patient No.
sEZHE (H/H/AE) B/ B ZETEE R A5k
Please provide details of usual Physician(s) / Hospital(s). Please provide the information in reverse chronological order.
TR AME K2 B SB BT R o 55 H B B R Rt B A /B P EkY -
Since (Month/Year) Name of Physician / Hospital Contact Phone No. Patient No.
e (H/A) B/ BT ek EEEE A5k
D. If Hospitalization / Day Surgery was caused by ACCIDENT, please state: Z[1R &= 4MNEZ (=R / HEJFMr » SHERaF
Date of Accident Location of Accident
o H / / BN M
BN R HER Doyl Month ] YearfE e
Details of Accident (Please
describe activities engaged if
applicable)
NS (R - FPE
T JEE))
Describe part(s) of body injured
and extent of injury
e BHZ G BN R 24
Did you report to the police? |:| No & |:| Yes, please provide Police Station
A ISR 9 information on the right Bt B
E%:/;\LF EMATEFTE | case Ref. Number
A TEZ LR
Remarks Please attach a photocopy of the Police Report / Traffic Accident Report / Police Statement / Alcohol Test Report.
5 R R AR RS MR/ AR R S A -
E. Consultation and Hospitalization / Day Surgery Details 3236 R {EF% / HEIFiT=EE
Information of the Physician first consulted for this iliness B X472 Bl
Consultation Date Name of Physician Contact Phone No. Patient No.
(Day/Month/Year) [ s Hfes Bk R ALmSE

st 0 (H/A/4)

Information of the Physician who referred to hospital Z&ig At B4R

Referral Date (Day/Month/Year) Name of Referral Physician

#yram (B/AM4F) B A

A=)

Contact Phone No.

Hospital No./ Patient No.

(EBERSE/ 78\ Gms

Details of confinement / consultation {¥:[52/Gi22 5L 1E

Name of Hospital
From To B[4
/ / . / / BT
Name of Physician
DayH  MonthH  YearfE DayH  MonthH  YearfE _
B 40
Part of Prudential plc (United Kingdom) {536k 2 E R £ 2
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F. Settlement Option FHRE S 5 5=,

. Claims payout will be made by FPS by 10 minutes at the earliest once claims approved.
TR O] A AT RS R DAL R AR TR | Bt 10 A3 EEINSZ AT -
° Please select FPS to receive claim payout if policy holder's account is virtual bank.

WPRERFA A ZSRTTF LR REREIRTT - S5 B DI B R < -

By FPS Please provide the FPS Identifier or mobile number or email of policyowner’s FPS account
Lt PR (] SEHRELREERTA AR = O 2 30 S 2 TR i e AR 5P
(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. %[ S-S IR RAE(S N I 4%H - R
AE AR DDA S R R A PR R S AR BR B S DL S BT U <)
FPS Identifier or mobile number or email i%%{’fj%}f‘ DZ%%Uﬁ%ﬁiﬁ?ﬁﬁﬁﬂ%ﬁﬁﬁ
By Direct Credit [] To existing Electronic Direct Payout account % A fBE A > B (R F T
B IR X ) — X X -
D to Premium Deposit Account of the policies being claimed ZHHIE(RERAVAREEEE L
(Only applicable to inforce policy with premium payment 7 54380007 B 45 PREr 7 (R EE)
[] to last claim payout account Z_b—ZHH IR HEHE F ]
to a HKD bank account opened in Hong Kong held by the Policyowner Z{#E A \ AN EEFILAVE CE O
|:| (Please provide account proof (i.e. copy of bank statement or bankbook bearing the name of account holder and
account number) FEFRAIIRFEEH] (RLZENAIRFHAA AR SR TIRSR 2 85897 H 4SBT REEIA)
Bank No. Branch No Account No
SR TERIE DATHR SR THE SRS
By Cheque L] peliver through Financial Consultant pHFHHfRERHEE
o
SR D By Ordinary Mail to the Policyowner’s correspondence address in the Company’s record
I e e e £ i = AN /AN 1o o e i 33U

Remark 2 :

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. 55 g mBH i F s B — M S 152« WAHFEHAEUEIHE R » BRI BT SR A8 U R e e -

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. 4 #FEHE £ (LE S P
HYBERE SR LR BB M S A o P HA B D7 ERR LB T TN - AT B R DAORa A B P Bl I FERT L -

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. YIHE G SFRAER NI 2 HEE 2 8817 P DIEGREFEE P O - AHBA RS S BHR LA SE S S N B S F B ] 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. 4I{EAZAEHEE (F I G EH H IR P O B R T P OISR & R O NEIFEC R L) » DUBTTSA 2 Crbg i 450R A
IR MEEZ PO ST o sebE RIS e PRI R A P LI W - (Rl N Et i s T E R IT R & LR -

5. Prudential reserves the right for final decision of the claims settlement option. {3y (5= HEA TR ERE -

6. FPS and direct credit are only applicable to the claim for medical expenses benefit and accident benefit. FESHR Kz B HFIERE 770 L i FH A B Es FH e R &
SRR ORbE 2 PR

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. "EEFS7{T, MRS HIEAINS BAGREERFA AL FHIFTA A A SR IRE - B IRERA AR EIER ©

G. Documents Submission Checklist Fff B3 {f:k@f% 3% (Original documents will NOT be returned [F AR IR )

Required Documents

B

Completed Claim Form Part | and Part || LB 2 I EHEE A — R 58— H 04y

Original Medical Receipt(s) and Statement(s) of Charges %%EKH&?)%&Q&%% (%’}EHE@ZH}?%)

Copy of Discharge Summary / Discharge Slip - [¢484% / HFe sk B4

Copy of Laboratory / X-ray / CT scan / MRI / Pathological Report(s) { LB/ X-'¢ / EERS TR / 14 17345 /9 FE
TEpR & RIAS

Copy of Identity Document of Life Assured & Policyowner ﬁ{%}\&{%ﬁﬁ»ﬁ/\Z%ﬁj\ﬁﬁﬂﬂj{{fFEIJZIK

Copy of Admission Note, Discharge Summary, Discharge Certificate, Daily Medical Record & Temperature Sheet of
hospital in Mainland China tPEQAII B e 2 R H - ABeécsk ~ Hibess] - &1 BURHE R ADRREIA
Copy of Settlement Advice from another insurance provider, if any Eft (s > B ERIA (W0H)

Optional Documents ® Copy of Sick Leave Certificate with clear diagnosis 51|75 z22Es5HH 2 iR ERGEHERIIA
iEpiprais ® Copy of Referral Letter by Registered Physician / Hospital F {1584k / B2 Feil/MZ B4

Prudential Hong Kong Limited 1%%)&1%ﬂﬁﬁﬁﬁ2}a |H | | || ” |||||||||||| ‘|I|| |H| || || |||
Part of Prudential plc (United Kingdom) {536k 2 E R £ 3
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H. Personal Information Collection Statement I{&E{fE A\ EHRIEEEH

nou n o«

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;
(I) 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; (I) 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.

Part of Prudential plc (United Kingdom) it £E i £ 4
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http://www.prudential.com.hk/en/china-personal-information-protection-law/
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H. Personal Information Collection Statement (Con't) LK{EEAE A\ ERIEEHE (48)
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(epEE A\ RILFIEE A (S B fAEE)
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3. (A N BRI EE R A i
KEATHERE - RTEHEFH BE TI2fiesEnt - AN EERTEERERR - GfaEaE FRIFE T 7 (BT ) mE AN
S EmENAE T E RS - SR Tl ~ IRFIHAY - FMFTERE TRIEEA ISR ol 0 i 0 BRG] S Bk TER
WIHETE  EEEE E SR B/ (Rl / (EEHEREE T A / EBEGTEIIRE R B ( T{RsuERER , ) -
TN B R N2 F S B R ST I Rb AR ~ CRapEEE YA A B R AR AR ~ BRI EB S ER R 2850
ﬁ%ﬁﬁ’ L‘/L%WZ{F TRES I P T HESEE (e ST 16 B AR TV EEEE A e o BRPTIRER A MU R R T E A E
BHES A -
WRTFOCE TR » R/ S TSR A E R R o] DU PO R a8 T EH5#4% (service@prudential.com.hk) -
4. RAETEHLE N BRIy E
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THIRER > B T AT H A E R - FB A - BT LA A @ [ 2 service@prudential.com.hk B {5 I A 23 F] 48 ik
(https://www.prudential.com.hk/scws/pages/tc/contact-us/contact-us-home/index.html) EZFRIAYFLFZ AN " BRag T | B PRy &R AT Ay &
HRTE LTS -

W THE/ CHEEZEBUNEY ( TBEE ) FIAERE - BRMTEFZERME TRt Ek - B T oIREEEREE GBS RS
TEARYMER - AR R SEREF I E A A SIS ERIRARR AR -

ER R (NR NEA  Te  EORTN = 3 F = - e I - ARSI D g g o8-8 TN = 3 =S - SN 3 S T o NN i

( https://www.prudential.com.hk/scws/pages/tc/privacy-policy/index.htm| ] F7ERE o E NEZGEEIEC AT » I RE ML R E I FE A
WA AR -

EBOTER IRV ARIS CLERT ~ $2087EL ~ &I - B - (SERHT - BiBEME AT - FRREESNT ~ X2 ~ B ~ B0 s At
B TR > DAEIRFIRESA S TRMISERs - Eathl - Bl - 1T RS IER - (REG R/ - TR - IEEH - (R -
BREZEE A CRHEMEFE ) ~ sTEIEER - /M8~ FZERYEE =07 SRR 2 S L e s DU BRI AR R -
EHETER I RMAVAR S LR R AL T - (5 ~ &S - 2T - HIR - S5 =098 8 / & B / BT - BR / (@5 / (RIEFHRET -
EE%%%H%% » DUSEFRAMBESECE TR ~ fREGR ) ~ B Rt A (RIEAMRF )~ STEIRERT /48 AFRCAERTEE = 5 R0 fRbE
Ao IERs -
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Are you currently a customer in mainland China? R fE- 2 & 2{E P EA#ZE F?
(] 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 AL T EEDIEIRE R o AR E R DL N R - TR e AR R AR R FEE -
|:| By ticking this box, you agree that as an international group company, in order to provide insurance- reIated 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.
GJEEILIE - REEE ﬁsz’ﬁf’ﬁi%lﬁrﬁ@ N Rt BEORBRAERE E S BR » TRE R AL T B P I S M B B AR
HANERE - EZEN - B 2RFMAVEFRLEEDH (https://www.prudential.com.hk/tc/china-personal-information-protection-law/) °

O] No&w

I. Declaration & Authorization BEEHH K7 $571#

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

I / 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, authoriz e 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.

BN EE BB RN REN  BHEIRAN [ BESFAFE - DL s EREL R -
BN TS RN RRIEA ) REA - LA [ F 50 QR b (e AR -

BN EEBEA ) REFEA ) REA - REFN | BERERRESZEN COF) 9 (1) (ETEL 8 26 -
BRLE L ML CMSULREIOAIE ) [ D5 [ MERGE 2 SN - e T
BRI AR (BT o ER R RIS R R (R R OCSL IR B 2 F - G (ERER] - ARHE SR A /5
AR T A BT BB SRR S - BN | BRI AET) (ELI (R IRPRE LT R
D R DAk RS AR B A SRR i (3 A M AL bR A S B B
B {UBRAT - ARt IR SR (AT RS A A /| BB TP s~ ST RO - DI A / T2 (R -

BN EF RN RN R (I — SRR A | EE R » AT ) SRR BRSO » (Rt
IR RGBT © BIRFEAGRI RS ARSI LR - IR IR R I 27 B
EITBO R -

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.

W2 PR N 18 5% > HIHRZIRAZRE © ZIRAKIE 18 5% » HIHIRERA NSRS - WZIRARRERFAARERE > AHREASRE

/ /
Day [ Month H YeartE Signature of Policyowner / Claimant Name of Policyowner / Claimant
TRELRFE N/ R A% TRELRFAE N/ RS
Identity Document Number of Policyowner / Claimant
TRELRFA N/RIE NSO s8 IS 970
/ /
Day [H Month 5 Yearff Signature of Life Assured Name of Life Assured

ZIRANFEH 2RSS

Identity Document Number of Life Assured

RN S (sG] ST

Please DO NOT sign on BLANK form. S5 /J#F 22 O HEkE L5552,

fong Kong Limited G .
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Policy Number {fEESERE

Part Il — Medical Certification (to be completed by the Attending Physician, duly qualified and registered, at the claimant’s expense)

ST - BRERE (HREASBEESI2EMERER)

Patient Details J55 A i}
1. Name of Patient 2. Identity Document Number
WAL G758 B S5
3. Age 4. Sex
TR TR
5. Present smoking / D Never {44
drinking status D Not quitted = (-
IRAEAR /B D Quitted, since
oG EHREE /
DayH Month H Year4F
6. Areyou the patient’s usual |:| No &% D Yes medical records traceable to
physician?  BERRACEE TTIEE N /
RETHANEE K2 DayH Month Year
28R
Hospitalization Details {:fEaflE
7. Date of Admission 8. Date of Discharge
PNCHEE / / 5t 591 / /
DayH Month H YeardE DayH Month H YeardE
9. Name of Hospital
Eabetat
10. Had the patient confined D No D Yes, please provide From To
in Intensive Care Unit? NE] i
= onit ezl information on the right [ E
WAREAERD)ARE o SR / / / /
Hh 2 FREEER Day  MonthH  Yearif Day  MonthH  Yeartf
11. Any home leave taken by []No [] Yes, please provide Date From To
the patient during the said ezt information on the right | and i ES
hospitalization period? B R E s Time / / / /
ATt R PR &Rt HHAk:
T G 2 (et DayH Month[ YeariE DayH Month[H YeariE
L] am 147/ [lam k277
RS [P TF —
O] Time % [H] [ Time B3]
Reason
JFIA
Consultation Details 22354}
12. Date on which the patient
FIRST consulted you for
this iliness or injury
ﬁ% ERBELSY.
] A (Day F/Month H /Year4F)
13. Signs and symptoms
complained of at the
FIRST consultation
BR K2l HENIER
14. Cause of Consultation D Accident 4 |:| lliness JRIE
S
KA Date of accident =4 HHA How long had the patient been experiencing these sign and symptoms
BEFORE the first consultation?
/ / BHIORZHIEEREFESZA?
DayH Month H YeardE
Time of Accident E4MFH]
[Jam .
sy : (Day/Month/Year)
CJPm T4
Time A% (H/H/%)
Part of Prudential plc (United Kingdom) {53 SEEEk 2 7
CHPPPMO0407
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Consultation Details (Continued) 2265 (&)

15. For this episode, had the |:| No Yes, please provide Name of Physician
patient previously seen Nzl information on the B2/ 7
other physician(s) for riﬁght o
these symptoms? > BHIEDS Add -
NP . sy ress of Physician
B TRET S * A P s 4 i
ZHIA AR 2w =
A=At B AR K2 ?
Date
HHA / /
Day H Month Year

16. Please state the recommended diagnostic tests and the reason
for the tests during this hospitalization.

At e K ERT AR i e 2 408 KR A

17. Can this type of treatment |:| No |:| Yes, please provide Please provide
/ test be managed on & information on the reason(s) for this
daycare or out-patient nght hospitalization
basis? e YT | sRpbR s
TR S s it A
e A H 0k
ZNHEELT?

Final Diagnosis Details Sx{&2HT > ZF

19.ICD 9 Code
P55 5 S5 dmnE (1ICD-9)

18. FinaI Diagnosis

e )

a)

b)

9

20. Whatis/ are the underlying
cause(s) for final diagnosis?

5[ Bt & BRI

21. Was surgery performed? |:| No |:| Yes, please provide Surgery Date
T 0T 2 & information on the e H / /
AEETTM right FifrHHA Doyl Vot Yearfr
H o ARtETT
s ‘/‘H Surgery Name

SR ER

Surgeon Name

ANy S

22. Summary of medical
treatment given and tests
performed with results.
AL R AR S AR
GER

Remarks: Please attach copies of histopathology / endoscopic / diagnostic / laboratory test report / operation summary, etc..

it * e El R AR NS B M LRt B S/ Tl R R A ] -

23. To the best of your knowledge, was the patient’s injury / illness directly or indirectly due to or aggravated by the following:

TETFF%%"F?)T%D RAEER T ZIRR - B RS [ BEhEIE R 2 2 G/WiE

|:| No & D Yes pIease tick where it is appropriate and give details

 FEEIEE LB E] AR AR s
Alcohol / narcotics / drug abuse D Hazardous sport / activity
S b I B 5 )
|:| Infertility / sterilization / termination
of pregnancy
NEAEB /R
D AIDS/AIDS related complex disease

BXH R RO 3 i/ R

Self-inflicted injury

HIEE

Childbirth / pregnancy
PAR LRI JH

Mental disorders

FatfizEEL

Others, please specify details:

ﬁﬂﬁ/ﬁ\:ﬁﬁ ’ nﬁuﬁ% ?[GE

O o o odg

B FHEEY)

(ESNAEIN R SN L)

A= fEAHRRESR &
D Body check / vaccination &
immunization injections

— RS Rt A/

O 0O 0o

Cosmetic or plastic surgery
ERBEI Fla
Congenital / inherited condition

FeRIBEMERER

Corrective aids or treatment of refractive errors

BIIRGIE

Rehabilitation / convalescence

B/

Prudential Hong Kong Limited {3 (Ri& AR/ E]

Part of Prudential plc (United Kingdom) {536k 2 E R £
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Final Diagnosis Details (Continued) fRf&28T &kt (48)

24. Did you refer the patient

D Yes, please provide

No
D%.E

Name of the

to another physician or information on the physician / hospital
hospital? right JEE[E 2T
, uELE
1A A o N T HA ;%a?g,ﬁ\%ﬁEﬁ Address of the
B e ? i U physician / hospital
(BB

Details for the

referral reason

SEAUE A

25. The prognosis of the |:| Good FELiF 26. Any possibility of having a D Yes 75
condition D . relapse? N
. , ; Fair —ff% - No J4H
TR R AVIE [ Poor &ze TR ATEE? H
[T

Medical History Details 5552 251

27. Other than this episode, has the patient ever been treated for the

same / related conditions?

B T IETORE > i A B AR L T 2 e 2

I:,NO

Yes, please provide below information

B H - TR

Consultation Date

Name of Physician / Hospital Diagnosis Details of Treatment(s) / Hospitalization
(Day/Month/Year) A, N
st HER (H/H/E B Rt oHT 2Ia/EBEEE
)
28. a) Did the patlent have the following PAST medical history / habit? J5 A MB{EA G LI N 2K 5/ EE ?

D No 7%
|:| Asthma [l

[ ] Hepatitis B ZJIFF 35
|:| Previous operation 33257 F-ffif
D Smoking W&

|:| Yes please tick where it is appropriate and give below details

SRR E B E] A5 AR AL

D Cardiac problem ,\MigiFg
|:| Hypertension %}Ljﬂl@‘
[] prug addiction & JH#E4)

|:| Family history of cancer

[
0
L
0

FIRIEREE

Diabetes mellitus R JHE
Unfavorable family history 524 5
Drinking habit B FEEIE

Others, please specify details:

Al BEERATEELS ¢

b) Please give the name and address of the physician /
hospital by whom was the above PAST medical history FIRST

detected.

A rAal

B2 E AR St 2 B A /R Rt

c) Please provide FIRST diagnosis date and treatment details of the
above PAST medical history.

ittt o L H RO AR -

d) Current prognosis of the above past medical history

A S AR

[] Fully Recovered 52 4=F#{E
[] on treatment ;&

Physician Details BX4E 55}

Name of Attending Physician

EERAEH

B

Quialification

Hospital Name (if applicable)

Bhiats (0#Em)

Telephone No.
ek EEEE

Address

ik

Are you related to the patient in any way other than

the professional capacity?

[INo &

|:| Yes please specify the relationship with patient

& 0 et HEBLE N Z R

PRECES (AN - BlR A2 SA H AR %?
Signature & Hospital / Date
Physician’s Chop i / /
e / w3 A g ) ki DayH Month YeartF
Prudential Hong Kong Limited {/ Eﬁk{%ﬂﬁ%ﬁ}ﬁi}ﬁ ||| ‘ | || || |||||||||‘|| ||IH |||| |||| |‘|
Part of Prudential plc (United Kingdom) {536k 2 E R £
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