PRUDENTIAL =,

Application For Change In Policy (With Health Questionnaire) R OB OR BED?
[*]:]

FHREFFR (MHERRKARE)

Please darken the appropriate circle. ;52 2 iE E HVIRIE o  Correct form IFHEA A5 | @

Policy Number

REIRIE

Name of Policyowner Name of Life Assured
REFBEARR ZRAHSE

Name of Financial Consultant Financial Consultant Contact No.
ORISR 3 B B ) B 4% B R R IS
Financial Consultant Code Division Code & Branch Office
2 B EE R AR AR DEREFRDITHE

Are you currently a customer in mainland China? SRR 2 B 2 EHRE A MLEF ?

O Yes 2

(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. 71 [ 2] -~ FAEUTRELURZETHER - MEFRZUATER » BAAEEEBENIER/EARE )

[J By ticking this box, you agree as that 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.
AEWE - RAEES - ROAFERERKENR  BRARBEEERSRE - TREREHREN BRI HERERTHEA
S8 - EZEH ' 5% ﬁﬁﬁzﬂ’ﬁﬂ']ﬁaﬂ\ﬁ AR (https://www.prudential.com.hk/tc/china-personal-information-protection-law/) ©

O No &

Important Notes EE R

1. Please complete in BLOCK LETTERS. :5 LA IF#EEE o

2. Please return to Prudential Hong Kong Limited (Macau Branch) (“Prudential”) within 30 days after signing this form. ;5% 2 Itk RAZR 1B 30K A 3T [ER K
RBERAR (RMI2IT) ([RHE] ) BE -

3. Please do not sign on blank or incomplete form. Any changes or amendments in this form must be countersigned by the Policyowner in full signature.
FAEZARKAEREAZNRE LHEE - REFHEAVEELREANEATELIIERN LS REEE -

4. Policyowner MUST sign and date in Part 7 of this form. {REEIFB AN BRE MR E L X EEBRIEBEESEZHE -

5. This application MUST be signed in Macau if you apply increase of Sum Assured / Notional Amount / Guaranteed Monthly Income / Guaranteed Monthly
Annuity, addition of rider(s), and /or upgrade of benefit level. B T HEIR SRIERE / BXEHE / RESAAR /| RESAF S - BMMINRE
R I RRASRERD] - RELNBERRPIZEE o

6. Please complete the form in appropriate position as instructed, any information written in non-designated blank spaces will not be processed. ;5 1E 15 It &
BETREENNEERER  RAMFEEZAVEEENERNETZE -

7. Prudential shall have the right to reject this form if you fail to fulfill Prudential’s requirements. 2 ER T REEF SR BN ERBRTE  RBAEREIERBL R o

8. This form shall not be valid until (i) it is received and recorded by Prudential during the lifetime of both the Pollcyowner and the Life Assured of the
abovementioned policy (the “Policy”), and (ii) it is finally confirmed by Prudential by way of a letter. It FRAGERA () L#REE ( [HNRE ] ) 2REREE
ARZRAEFHEEBRBRDILFER () EERFBAGRHRER T BER -
Receipt of this form by your Financial Consultant does not constitute receipt by Prudential. BT~ #9328 EAR UK 2 itk RAG I AR RAR AT S W E ©

10. In any circumstances, a person who is not a party to the above policy (including but not limited to the Life Assured or the Beneficiary) has no right to enforce
any of the terms of the above policy. {1~ 2 LIMMRER —H A LRER (BREFTRRZRARZZA) - EEAER T 9T
17 L ARE VR ©

Part 1 5—3#B % Details of Change In Policy 5B {# B (R = 5T BIEETE

A. Change in Policy / Rider 58§ {5 B8 fR & / B bn 4R P&
(Please complete Part 3 & 4 B E = REMIBS )

(O Increase Sum Assured / Notional Amount IE S {RIEH / REELT
(O  Addition of Rider(s) 381N} n 45 k&

Prescribed Effective Date (mm/yyyy) 4K B (B /&) * (if applicable Z03E FA)
#The Company shall have the right to determine the effective date upon acceptance of this Application. JAfES L ERER: » A A T BEEREE N
ZEMBE o

O  Upgrade of Benefit Level 35 {RFE R 51
Details of Change in Policy / Riders 58 2R{REE{RFE / Bf IN{RFEFEIE

Total Sum Assured / Notional Amount / Guaranteed Monthly

Benefit Description Premium Term Benefit Term Income / Guaranteed Monthly Annmty (after change)
IREELIE {H 25 2 HA 15 EE 1 BRERE B2/ RESAAR

RESAFE (EYR)

-

PAIUWMO101

Prudential Hong Kong Limited (Macau Branch) {R s {R k2B R 2 & CRFI 5 17)
Part of Prudential plc (United Kingdom) 1R 5B &

LAPA/PAIUWM (03/22)



Part 1 $5—3&B 49 Details of Change In Policy (Continued) 588t {5 R BT BUEES (48)

B. Revival {fREE1E
(Please complete Part 2 /Part 3 & 4 IR E _8% | F=REMEBR)

1. If the Life Assured / Policyowner’s policy has been accepted at special rate; and / or with exclusion(s); and / or with any rider benefit(s) being declined /
postponed; and / or with claims history; and / or the Life Assured / Policyowner’s condition of health and occupation has / have not been declared when
signing the original Proposal for Assurance or has / have been changed afterward, please complete Part 3 & 4. TIZ R A /| REFEAZREEH
BUREIMRE » R/ ST RIGR R/ REMMNREBREEBIBEZR - &/ IERERE > R/ AZRA I REFEAZREE
MARBERASRBRPFEEZERRAHRERNARAMYE  FESE=RENRD -

2. Unless the situations specified above, if the policy is lapsed WITHIN 6 months please complete Part 2; if the policy is lapsed OVER 6 months, please complete
Part 3& 4. INFF LIPFIR KR 2180 - RIREAMFZHNER - FEBEZID  MREXRSNAER - AEEE=RETID °

3. Revwal must be applied within a specified period, details please refer to relevant Policy Provision. EEA{REE M 2 EHFE S BRIEEHRIEY » 15
ESHB BT B RERN -

Late payment fee is required if premiums were unpaid for over 3 months. Z1{R ZRMEBB =EF » & B AGBWBCAERZEINRIE o

5. The company reserves the right to require the Life Assured / Policyowner to provide satisfactory evidence of the health (including but not limited to undergo
the medical examination(s); and / or medical report(s) from the attending registered doctor(s)) at Life Assured's / Policyowner’s own expense. INAFREE
R ERZRA /I REFEABERHSADARENEERN (BRETRNER R/ REDEERSE) -

6. Revival application must fulfill the relevant underwriting / administration guidelines of the Plan / Rider. {R EE 1B H AT S B ETE / MINREHN
AR [ TR °

7. The policyowner is obliged to report to Prudential (which is a Reporting Financial Institution) by submitting our “Individual Tax Residence Self-Certification
Form” / * Supplementary Form for Business Insurance” if the tax residency status has changed during the course of policy. ZM{REEHH A FE{RE 4 KEIE
3%2%&%%  ERPRBARS ((ERA—FTRRUBHE) WEX [AARKEETHARFARIAE ] X [HERBETRE ]

(O Normal Revival —fi% 1§34

(O Revival by Redating B34 it E{RE £ A H (The product must still be active and it is not applicable to the policy lapsed within 6 months 52| 2478
MAHEERMEBIEARAEA AR ZRE

C. Revision of Policy Contract {R B {§ R E 1%

(Please complete Part 2 /Part 3 /Part 4 iEIHBE 3% | F=5 | FMUEBR)
(O Review of Loading / Exclusion $8 MR E | FNREIEFE (Please complete Part 3 & 4 ;5IEE 5 = K BN 5

(O Redeclaration of Insurability SZF{REF W EFH B (Applicable to Policyowner reports Life Assured's pre-existing health condition to the Company
which was missed to declare before issuance of policy / endorsement of supplementary benefit. Please note that all inforce policies concerned may be

reviewed. Please complete Part 4. FAMMREFBA B A D AR HEEZRARRE / INREHZFEBRIERFARNREMRR  HE
BERADNEENELTEEHAILERRE - FEBELHND ©)

Reason for redeclaration EFEEI{ 2 RE :

(O Change of Smoking Habit & {E 1§ & (If the Life Assured / Policyowner’s policy has been accepted at special rate; and / or with exclusion(s);
and / or with any rider benefit(s) being declined / postponed; and / or with claims history, please complete Part 4. Otherwise, please complete

Part 2. MNZLRA /| REFBEAZRESHHAWBEIMRE - K / HMARIERK - K/ REMNEEEREEZAIBEERR > &/
FERERE  FEBENHD - n,JJ HBE D

Change of Occupation TRk 2 (Please complete Part 3 ;5IE B E =250

O

(O Change of Avocation jEE) % (Please complete Part 4 and related Avocation Questionnaire(s) and / or give details on separate sheet. F51E 5 55 Y
PREEBITDEER B HEZTEEFE )

D. Other Changes H fli E & (Please specify and give full particulars of change(s) in the space below. Ll TR At HRABAENFEE )

PAIUWMO0102
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Part 2 5 —28% Health Declaration & ik ;7 &84

Life Assured “Policyowner
BRA SREREA
1. Since the date of policy or the date of any reinstatement of this policy, whichever is later: O NoH* O Yes 2 O No&* O Yes 2
i) Ihave not suffered from any disease, disorder, symptom or injury requiring
operation, medical advice, medical test, assessment or treatment apart from . .
the medical condition(s) which had been reported to the Company; (*Please complete Part 3 & 4 (*Please complete Part 3 & 4
i) Ihave not changed any medication, treatment, hospitalized or undergone REEE=REMED) AEEE=RENID)

operation for the medical condition(s) which have been reported to the company;
iii) I have not undergone any routine health checkup or medical investigation with
abnormal result;
iv) I have been free from physical defects or infirmities; and
v) there has been no change in my occupation, leisure or sporting activities.

BREEA M B SEREER B HIE - LIBRE A%

) BRTEEHRBRMRERAE E’D\T)EH#EZT_/R% » AR A FEAE
qﬁg %nﬂ C FEHEEE ES T BEEE - BERE -

i) WREEEQTRMFTR © AAN RGN EMEEY S EER %
IR EREBERMBEEERRES FIDEE,

iii) 2N A B ﬁ?ﬁﬁﬁcﬂ%iﬁ%ﬁ-ﬁgﬁgmﬁﬁﬁﬁﬁT\E ERMBIAE R

V) RANETTEHERERER ;

V) RAERE O ERNEERER L ﬁ R -

2. Do you smoke or have you smoked in the last 12 months?
If "Yes", please answer next question.
SEEEMESER S 12185 W EERE 2
= I=]  #HEBTHE
Note: For the purpose of this question, the meaning of “smoking” includes ONo & O Yes 2 ONo & O Yes 2
but is not limited to cigarettes, tobacco pipes, chewing tobacco and the
use of nicotine replacement products (such as e- cigarettes).

EE L [RE| EEBMENEREREETRNEE - 23 - BER
EAELTHARER (HIWEFE)-

Please state your average daily consumption of cigarette in the past 12 months.

sEanE & 10 {E 545 0 P RITEE o Quantity & : /day X | Quantity B : / day X

~ If applying for Payor Benefit Series, please also complete all questions on Life Assured and Policyowner. 2] iF R 55 IRIR A RBE 2R 5 » EEIRFIR (I
ZRARREFBEABRNESR -

Part 3 =384 Occupation Details B ¥ %18

A. Occupation B3
If Life Assured is at ANB 15 or below, Life Assured please skip this

i Life Assured Poli

question. NZRANTREBFRATHERIUT » FRA Igﬁi ﬂoﬁl'?j’;gi
AlmAEE I REE -

Since the date of policy or the date of any reinstatement of this| () No Z* O Yes 2 O No&* O Yes 2

policy, whichever is later, there has been no change in my occupation.

BEREAMARTAGREENBEE  UggEaE, | Please complete the below occupation | (*Please complete the below occupation

BB 8Tk o details FFEBUTREMRTER) details FFEE U THFEAMRERD
Name of Employer {8 3 & 15
Business Nature 325514 &

Occupation & Duties 2 & TEME

Business Address 2 &) it 31t

Occupation Change Date (dd/mm/yyyy) ABRBER (B / B /&)

B. Income, Education Level and Employment Details If A + BB EEE REKEER
For Addition or revival of Disability Income Benefit (please complete Q1-3 for Life Assured) / Upgrade of Benefit Level (please complete Q1-2 for Policyowner) = 1 FH
RN ERERABRE (FRAFEEHE13) / ASREED (REFEAFDEHE-2)

1. Total regular income (full-time and part-time jobs) in the past 12 - — e —
months A+ A8 2 EERALE (RBREBIME) | KOET HKD 7T
2. Please give education level and professional membership attained
FRUEKEEEREENZEXER
3. Please give full details of the Life Assured’s employment, includes full-time and part-time, in the past 5 years:
FIHERANBIIAFRERR » BREE2BRFRETE

Date of Employment Name and Address of Employer Occupation Actual Duties

3 AEE NE B R EES THEHE

PAIUWMO0103
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Part 4 5P &8 % Insurance and Personal Details 2% & B A F F

A. Insurance Details $§ {2 ¥} Life Assured “Policyowner

If you are applying Vquntary Health Insurance Scheme ("VHIS") Plan only, you are not required to answer ZRA ‘BREREA

Part 4 Section A. TR R E:E [ HFERR | 5138 SEELZFE I DA o No & Yes £ No & Yes 2

1. Do you have any Life, Accident Insurance, Crisis Cover, Disability Income Benefit, Long Term Care
Benefit, Medical Benefit or Hospital Income Benefit now in force, or currently proposed with this or
any other company, excluding this policy? If “Yes”, please give details in Part (a) below. For Prudential
policies, please state pollcy number only. O O O O

RESN  BRER ?—:EZIS ASEMARNEIAE B~ BK - BHEAL
RIE - ERBERE - %ﬁﬁlﬂa‘iﬁﬁml ERENIRE  RIEERBHZRE?
[B]  FETRER (0 Fil - MREBHA QR EE - IAFIIBRERS -

2. Has any proposal for assurance (including Life & Living Benefits) on your life to this or any company
been declined, deferred, or accepted at special rates or with exclusions (whether issued or not)? If “Yes”,
please give details in Part (b) below. For Prudential policies, please state policy number only. O O O O

EmREERER  SEAWEMAQAREEZR  HESRK 1%%%9#1%%1%311&17
BRIMARR (@?ﬁkn—v—&ﬁiﬁﬁa) 7% [R] - BETRIEARE O i - WREAERLD
AIEEE - AFIIAREIGR -

Part I8 H (a) NQTZ\%%’;%’WY g;; Eﬁﬁfg Po{h%cy l\fg_;rg%er Sum Assured ¥ 4R 28 (Hong Kong Dollars 7 7T)
Life Assured Life Accidental Death Crisis Cover
ZRA AE BT ek
DIB Long Term Care Hospital Income
SHAS REERRE ERAR
Policyowner Life Accidental Death Crisis Cover
REBEA AE BT B
DIB Long Term Care Hospital Income
BHEAS RHEERE EBRAS
Part TE (b) Name of Company Date Benefit Type Substandard Reason
- NEEH =k REEER FRER
Life Assured
ZRA
Policyowner
REFEA

Life Assured “Policyowner

B. Avocation Details 385 i 35 ¥l Z2EA "RERBBA

NoZA Yes2 NoZ Yes 2

1. Have you engaged in the following activities within the last 12 months or will you engage / intend to engage in the following activities within the next 12 months?

LEEEBE R BARRIEEEARAR 2EARNSEUTES ?

(a) flying activities other than as a fare-paying passenger of a licensed air service operating within recognised
scheduled routes. O O O O
RITES (PEEUNERESOREABELRMERREATERAINEDRMILRE)

(b) any hazardous sports or activities (such as diving, motor racing, mountaineering or rock climbing, parachuting,
sky diving, hang gliding). O O O O
FAfRHRMEESSEE (0 Kk BE - 2IUREN - B - S=jkE - BENBART)

If "Yes", please specify type of activity and complete related questionnaires.

5 [R]  BERIDEENREFESERBS -

Life Assured *Policyowner
. Residency and Travel Details & { B 51 35 35 ¥} ERA ‘MRERBEA
No & Yes =2 No & Yes &
1. Inthe pqs];J,Z_mgn,ths did you travel or reside outside of your residential address for 183 days or more? O O O O
xBE12@AE Efﬁ%ﬁzt&iﬂwl‘ﬂ’ﬁ_ﬂ% [ #T& / T RIEEE 183 B E?
: ) Purpose of stay
#ngélicfié%ﬁRﬁﬁné% City Duraglorl;%nu(mEtl)gﬁf days) _(such as holiday / family visit, business, overseas study, working holiday)
/M IS EEEMH (Plo: BE/BE - 8% SHEE - THEERS)

# Only country / region with duration of stay for 90 days or above would be required to disclose.
EZHE 90 A LWER / B FERR °

~ Policyowner information is required for applying Payor Benefit Series, but not applicable to VHIS Plan.

REFEAEHNERARFERRARBRS - 855 [BRER] AT FTEBREAER -

PAIUWMO0104
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Life Assured *Policyowner

C. Residency and Travel Details (Continued) E{ Bl 5P F ¥l (#8) ZEA ‘FRERBBA
Nod&  Yes2 No&  Yes2
2. In the next 12 months, will you travel or reside outside of your residential address for 183 days or more? @) @) O O
SEXRFK1ZEASEEEEEHULIMNIBEZR / HE /FHmH RIEER 183 AU L ?
#Name of Country / Region and City Duration (number of days) Purpose of stay

hollday/famll visit, business, overseas study worklng holida )

. = N (s
YER ERAT £ W (R0 | b i B - A B LB

# Only country / region with duration of stay for 90 days or above would be required to disclose.

E8 90 HRUALMEK / ES FEHR -

: Y
D. Personal Information {B A ik LI;A;IM A;o ;;;g‘i

1. Height 5 cm B 2K cm B K
2. Weight B8 & kg A kg AT

Applicable to Life Assured and Policyowner is at ANB 16 or above only RiEEFIR FTRE B ER BT BB LAZREARGREFTEA

3. Smoking habit T} 1E 21§

Do you smoke or have you smoked in the last 12 months?
If "Yes", please answer next question.
ERERAREREBRE 12EARNEERE?
52|  BEETE-

Note: For the purpose of this question, the meaning of “smoking” = = = =
includes but is not limited to cigarettes, tobacco pipes, chewing ONo O ves 2 ONo Oves 2
tobacco and the use of nicotine replacement products

(such as e- cigarettes).

IR [RE] EUHEENSZEERETRREE
B BEREREDTRHARER (HIWEFE)-

Please state your average daily quantity of smoking in the past
12 mont\hs. Quantity E(& : /day X | Quantity B{& : /day X
walABE 12 SR FEREHE -

4. Alcohol consumption ERiH

In the last 12 months, on average do you drink alcoholic beverage

for more than 3 times in a week?

If "Yes", please answer next question. ONo & O Yes 2 ONo & O Yes 2

B % REAR  BRAFHISBERAERRMERIR?
%R FBEETHE-

How many glasses of standard drinks do you have per week?

FRASERSRASOMEENERE?

Note:

A glass of standard drink is any drink containing 10 grams of

alcohol, which is regardless of container size or alcohol type.

1 glass of standard drink = 30 ml shot of spirits (40% alcohol per volume)

1 glass of standard drink = 100 ml glass of red wine (13% alcohol

per volume)

1 glass of standard drink = 375 ml bottle of mid strength beer glass #f glass #f

(3.5% alcohol per volume)

EE

1 ﬂ BN EEZEMEHE 10 RBEBHERE - ARG
KpREEELmE.

1R BE- 30 BHZUE CERREL0%)

1B BIE= 100 EAADE (BERERE13%)

1 HRERER=-37s EAPERERE (BHRE3S%)

5. Taking of drugs not prescribed by doctors BRI RiEBEE 5 Z %M

In the last 5 years, have you used any drugs (excluding dietary
supplements) which are not prescribed by doctors (including
habit-forming or recreational drugs such as cocaine, ecstasy,
heroin,hmet?odonteﬁ?onobolic steroids) for a continuous period of O O Q O
more than 1 month? No & Yes 2 No & Yes 2
HIBE 5 £ BREHERE— AR ERKEEE 8 = B =
JEEZ:@F@ (BREREIESHEMZEY - flma] <3 -
mER - /S/%ye EDW - FEMLMHEERE ; EFEE

EEwmRm) ?

If "Yes", please prowde type of drugs, duration, frequency and
quantity of consumption

a5 [R] - FRHENESR  BEFERE  BEEER

&

~ Policyowner information is required for applying Payor Benefit Series, but not applicable to VHIS Plan.

REFHEAENEARPFRERARERS] - 55 [BEER ]| SAEATHFEBRRAEY -

PAIUWMO0105
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Life Assured *Policyowner

E. Family History REE kiR ZEA MRERBBA

At your best knowledge, have any of your parents or siblings by blood been diagnosed with any of the following

diseases or medical conditions at or before age 60:

If "Yes", please give name of disease(s) together with onset age below. Yes & No & Yes 2
P ERBRER IR T ELR BER 60 5E 3 AR WD T SR mSREMRR

B[R] BEUATIRHABBFFRREREM

(a) Cancer J&EE

(b) Coronary heart disease /U

(c) Diabetes mellitus ¥Z FR &

(d) Motor neuron disease 78 Bfj 18 4 7T & 5%

(e) Multiple sclerosis 2% 3% 48 {LIE

(f) Stroke A&

Olo0oj]O0lO0|O0|10]0
Olo0oj]O0lO0|O0|10]0
Oloj]OlO0|O|0]0O
Olo0]OlO0|O|0]0O

(g) Parkinson’s disease 84 #&AE

(h) Hereditary diseases -
including cystic fibrosis, familial adenomatous polyposis, Alzheimer’s disease, familial cardiomyopathy,
inherited blood disorders (hemophilia, thalassemia, sickle cell disease), muscular dystrophy, polycystic
kidney disease or Huntington’s disease. O O O O
BEER -
BIEBEMEA - KEMEABIRENRF - BBZ08BEE - KM OIF - BEMIE
(&R - pFEM - FOEEM) - AZEHEE - ZRMUEEHAT TEEHIE -

Life Assured 2R A Policyowner fREEIFH A
Family Disease(s) Onset Age Family Disease(s) Onset Age
o s B o s BHER
Family (O Father (O Ageat or below 30 || Family (O Father () Age at or below 30
Member 1 R 30 AU T Member 1 R 30 AL T
B () Mother () Age31-40 R () Mother () Age31-40
S23 31-40 B 1525} 31-40 5%
(O Brother(s) (O Age41-50 (O Brother(s) (O Age41-50
B 41-50 B% Py 41-50 5%
() Sister(s) (O Age51-60 () Sister(s) () Age51-60
Vs 51-60 % Wi 51-60 3%
Family (O Father (O Ageator below 30 || Family () Father (O Age at or below 30
Member 2 | S8 30 BRUT Member 2 | 8 30 BT
2 (O Mother (O Age31-40 2 (O Mother (O Age31-40
[S357) 31-40 5% 1S53) 31- 40 B
() Brother(s) (O Age41-50 () Brother(s) (O Age41-50
B 41-50 5% R 41-50 5%
() Sister(s) (O Age51-60 () Sister(s) (O Age51-60
ik 51-60 B% hik 51-60 B%
Family (O Father () Ageator below 30 || Family (O Father () Age at or below 30
Member 3 R 30 AU T Member 3 R 30 AT
HiE3 O Mother O Age31-40 BE3 | O Mother O Age31-40
152 5] 31-40 B§ 1533) 31- 40 B}
O Brother(s) O Age 41 - 50 O Brother(s) O Age 41 - 50
B 41-50 5% 41-50 5%
O Sister(s) O Age51-60 () Sister(s) (O Age51-60
o5 15k 51-60 5% 55 15k 51-60 &%

Important Note: If necessary, please use 'Supplementary Information Form”. T2 : B EE » :FH (B ERRE] #F% -

~ Policyowner information is required for applying Payor Benefit Series, but not applicable to VHIS Plan.

REFAAENEARPBFRERARERS] - 55 [BEBER ]| SAATHTEBRRAEY -

PAIUWMO106
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F. Health Questions Part 1 f@ Bk £—2 5

(If "Yes", please give full particulars in Section H) (& [ 2] -+ FE1EHIEFEAL © )

Note for applicant(s): Questions of Section F do not require the applicant(s) to disclose information regarding the medical conditions or treatments below:

$ A - ERR F ABEHELITRRKRSER

Cold £ &,

Flu &t §

Sore throat ¥z BEJ&

Gastroenteritis (fully recovered) B 5% (2 &EH)

Food poisoning (fully recovered) BYH & (EE%)
Indigestions (no investigations required) SH{EL AR (EEHRE)
Acne @%

Muscle sprained (fully recovered) JlE3 {5 (2 & &)

Thrush £ 0%

Routine scan / blood test for pregnancy (normal result) BREFFH / RwE (REBERER)
Routine cervical smear (normal result) 1R F= ‘;‘éﬁﬁﬂiﬂ'@iﬁﬁ%ﬁ (BBMEREE)

Routine health check (normal result) EREERE (BELRIEE)

Preventive vaccination J&F5 & &

Hormonal Replacement Therapy (menopause) ?ﬁﬁfﬁ%?ﬁ?ﬁ/n%ﬁ (EFH)

Infertility treatment or uncomplicated pregnancy TBERESRAERBREEWIE

Myopia / hyperopia / astigmatism / presbyopia 378 / =48 / B | 1L

. . o . " Life Assured *Policyowner
Have you ever been diagnosed with any of the following diseases or medical conditions? as
. o o ? SERA AREREA

BREBRED T IRRRBEMRR ?

o Yes & No & Yes 2
(a) Cancer or carcinoma in situ JE&iE 3 R J& O O O O
(b) Brain tumor iR ESE O O O O
(c) Heart disease /0NFHIR B O O O O
(d) Stroke (including transient ischemic attack (TIA) FR &, (BIFEEENERID - B8 (/A ) O O O O
(e) Hypertension /= I &R O O O O
(f) Diabetes mellitus or impaired glucose tolerance &R TR B HRMEE T O O O @)
(9) Kidney disease B O O O O
(h) Prolapsed intervertebral disc or degenerative spine conditions i 5 88 22 H 5§ & #E R b M R 5% O O O O
(i) Diseases or medical conditions requiring a medical device or prosthesis to be implanted within the body O O O 0O
EEEABRERIEBMEFREERR
() Human immunodeficiency virus (“HIV”) infection A BB R BEDRZIHFS (BUHEHRS) BRFE O O O O
(k) Congenital conditions (medical, physical or mental abnormalities that existed at the time of or before birth) O O O O
FRMERE ERHEERYZAEFENES LEGRBEHLENEE)
() Physical defects, impairments, deformities, and / or conditions affecting mobility, sight, speech or hearing O O O O
SRRE - TMER - BE > R/ REEFEEED - B - HAEEOREONAARR
(m) Mental health conditions (such as depression, anxiety, schizophrenia, eating disorders, or bipolar disorders) O O O O
BRERERR (FIMiNE - B8 - BHIR - R AFHRRTINEE)
(n) Hypercholesterolemia or Hyperlipidemia = i [& B2iE =X = I 5 iE O @) @) O
(o) Liver disorder (such as hepatitis B or hepatitis C (including tested positive), fatty liver or cirrhosis of liver) O O O O
Frizms (Bl BRREFL (BFEUA25BMERE) - BRIETSATEL)
(p) Multiple sclerosis %% 2% 4 @ {LAE O O O O
2. Do you currently have any of the following diseases or medical conditions?
EERRABBETIRBIERERR ?
(@ Hemia M (1078 [ BRI ) ©c ©]60 ©O
(b) Breast lesion (tumour / mass / lump / cyst / nodule / growth) O O O O
IERE (fEE/ R/ e/ WS/ &8/ 154)
(c) Uterine or ovarian lesion (tumour / mass / lump / cyst / polyp / nodule / growth) (Applicable to female only) O O O O
FESMERSE (BRE/ ER/ B/ BE/ SR/ &8 /18E) (REARLM)
(d) Benign prostatic hypertrophy (Applicable to male only)
RUENBIRIEX (REAREH) c o010 ©
(e) Gall bladder stone or urinary stone (renal stone, ureteric stones or urinary bladder stone) O O O O
REASMRESEA (BEA BREESLIEMER)
(f) Cataract, glaucoma or retinopathy H AfE + & IR SR A EHE O O O O
(g) Arthritis or other joint disorder &8 & % =% E 1th B8 81K & O O O O
~ Policyowner information is required for applying Payor Benefit Series, but not applicable to VHIS Plan.
REFEAEREARPBERRARERS > 855 [ BAEER] T FTFEBRRAER
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Life Assured
ZRA

No & Yes &

F. Health Questions Part 1 (Continued) RN £—2h 9 (48)

(If "Yes", please give full particulars in Section H) (& [ 2| -+ FB1EHIEFEAL ©)

3. Inthelast 5 years, have you ever had or been advised to have any regular or ongoing (such as monthly, every
2 months, half-yearly, annually) follow-up consultations or medical care with a healthcare professional (such as
specialist doctor, physiotherapist, psychiatrist) for any disease or medical condition? O O
EBESFA  LERBEIWERTHNGE PINEA - SMmER - §¥F - 8F) BEKK
FRERREZIEXEEEAS (PINERELE - YIBEHEA - BOREE) NREDANERER?

*Policyowner
ARERBEA

No & Yes &

4. Inthelast 5 years, have you ever been advised by your doctor to take any medications (such as to be taken daily
/ once per week / as needed as directed by doctor) for a continuous period of more than 1 month ? O O
EBESFR  SRESWELEZRTY (flnxBLERESH / 8B—R/ AEER)
AR A AR — {8 A AR 75 84 2

5. Inthelast 5 years, have you been admitted into a hospital? fEi8 2% 5 £ A » IMER G A (TP ?

6. Inthelast 5 years, have you undergone a surgical procedure (including endoscopy or biopsy) without being
admitted into a hospital?

EBES FR - BRABEHFERBATEZINER (BEARERESEAMICER) 2

7. Inthelast 5 years, have you ever had or been advised to undergo investigations (such as blood or urine test, ECG,
X-ray, ultrasound, CT scan, MRI, PET scan, HIV test, Hepatitis B test, Hepatitis C test)? O O
EBESER  LRERETAVHEREIRE (HNBN - BE  LEE XL BEK -
BIGIRHE - MAOHRR - EEFEE - 2RFAE - SEFONE  REFOIHE) 2

8.  Apart from anything you have already disclosed in Questions 1 - 7, do you have any of the following conditions ?

BRTEE 1V Z7RBETPERENERI - EREBETIIER ?

(@) Unintentional weight loss by more than 3 kg (6.6 Ibs) over past 12 months O O
EBRE12ERAR  BEESUEHD T 3IQT 668) UL

(b) Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) for at
least one month O O

AEFHM (FlaERM - Ei - REmszm = —{EA

(c) Inthelast 12 months, you had or have been required to have follow-up consultation with a healthcare professional
(such as specialist doctor, physiotherapist, psychiatrist) for any medical condition or sign and symptom O O
HBE12EAR  SREEARERASFHRERECEIAFTRRZIEXEEAR

(BlanERIEEE - YIIEARAT - BaREL) WIREDR

(d) Other medical conditions or sign and symptom (such as lump, headache, persistent coughing, chest pain or
epigastric pain) that you are seeking or intend to seek medical advice O @)
gﬁ%gg@%ﬁﬁﬁ&ﬁﬂk (BlanfELE - 3898 ~ FHFEZW - MRSl LER) MEESHTE
=K L =N

Applicable to ANB 16 or above female only RiE RN TRE BHER S/ EEL LM

9. Are you currently pregnant? IR IR i 2 H1E L 2

Applicable to ANB 7 or below Life Assured only RBR TREBERELESREI THZHRA

10. Was the insured child born before 37" week of pregnancy and / or born with body weight less than 2.5 kg (5.5 Ibs)?
TRABRAMERE 37 BAHE  R/SHERBEDR 25 AF (558) ?

G. Health Questions Part 2 @ Rk B _EB 5
If you are applying Voluntary Health Insurance Scheme ("VHIS") Plan only, you are not required to answer
Part 4 Section G.

NSRS [ERER] il SESOZEMBSGH -
(If "Yes", please give full particulars in Section H) (& [=2] & FBEHIEFEM ©)

Life Assured
ZRA

No & Yes &

1. Do you have any usual / family doctor? O O
EREFEERDNELE | REBLE?

Not Applicable
i

*Policyowner
ARERAA

No & Yes &

O O

If “Yes”, please state doctor's name and address.

(Rl FFHLBEMR R -

Life Proposed 1% A

APolicyowner MREFH A

2. Other than medical conditions declared in Part 4 Section F, have you ever been diagnosed with any of the following diseases or medical conditions?

BRT SENER D FIEC R BEMNS - BREBBRED T IR BEMRR ?

(a) Tumour, nodule, mass, growth, polyp or cyst JBf ~ #5571 - TR - 124 - ERRNERE O O O O
(b) Brain defects such as aneurysm, arteriovenous malformation (AVM)
Y O O O O

P BRERFA - NEPARSE - EDERARERIY (AVM)

~ Policyowner information is required for applying Payor Benefit Series, but not applicable to VHIS Plan.

REFAAENBRARPFERRARERS] - 55 [BESER ] SAETFEBRERAEN -

[¢]
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G. Health Questions Part 2 (Continued) @Rk E_29 (i)
If you are applying Voluntary Health Insurance Scheme ("VHIS") Plan only, you are not required to answer Life Assured  *Policyowner

Part 4 Section G. ZRA ARERAA
MIERRE [AMER] it SEFEOEZENLBHGH - No&i Yes2 Nod Yesig
(If "Yes", please give full particulars in Section H.) (& [2 ] & ;A EHIEREL )
2. (0 Heart disease /0N IB
Such as: 520 :
- Angina, heart attack, coronary artery disease (CAD) and ischemic heart disease (IHD) ;
DN ~ DM ER1E ~ TE/0VR (CAD) R BRI 14 /O (THD)
- Heart rhythm disturbances : such as palpitations, arrhythmia, tachycardia and atrial fibrillation
DEXE D WE ~ ETE  DMEIBRE RO EEEE O O O O
- Heart defects: such as aneurysms, myocardial bridging, atrial septal defect (ASD), ventricular septal defect
(VSD) and valve disorders such as regurgitation or prolapse
TR FE - 20BIARIE ~ OG- FRIFBIRE ASD) ~ ERIRSIRIE (VD) ROBEE -
WO RT BB T
- Heart surgery or procedure such as angioplasty, coronary artery bypass graft (CABG) and ablation

OSEF : ANIE T ~ TEARBDAR AT (CABG) ~ JH iy
(d) Intellectual impairment £ }7FE#5
(e) Unexplained chest pain, weakness in limbs or unconsciousness JR K BRI ISR » RS | HHE LR EH
(f) Unexplained slurred speech [RE BRI O &5 5
BRARTREAFRBTIARBEUTHZERA

(9) Autism spectrum disorder, attention deficit hyperactivity disorder (ADHD), tourette syndrome, disorder in
coordination, movement, learning or language

BFERERRER IR N AN RBEERE - Wi  b# - B8 - BERESER
(h) Dwarfism, arthritis or kawasaki disease {R{EJE ~ BIEI AR )| I&5E
(i) Hydrocephalus or cerebral palsy 75 7k 55, fis B8
Neonatal jaundice ¥4 SR =B

3. Other than medical condition declared in Part 4 Section F and above, which of the following conditions have you ever had and which continue to exist in
the last 5 years or have required any investigation or treatment or follow up in the last 5 years?

BT ENES FER RS AR RERRS  CEEREREBE 5 FREFETIHR - XNEBE s FOBRTIHREE
B AR - BENIRE ?
(a) Asthma, chronic bronchitis, emphysema or obstructive sleep apnea O O O

Bhn  BMXRER hRESEEMERZESE

(b) Epilepsy or convulsions, systemic lupus erythematosus or persistent leukocytosis
ERESHE - 2 MATRBESSEE AMRIES
(c) Thyroid disorder (such as goitre, thyroiditis, hyperthyr0|d|sm hypothyrmdlsm etc.)
FikREE (MRARRER (KER) -~ FRRAE - BRI BETTE R TR EE R AES )

(d) Prostate disorder (Applicable to male only) B SIfRHFE (HRiEFHRE M)

(e) Breast hyperplasia, abnormal cervical smear or pap smear, vaginitis with abnormal vaginal discharge or
menstrual disorders (amenorrhoea or oligomenorrhoea before menopause, heavy or prolonged menstruation,
persistent painful menstruation) (Appllcable to female only)

FLRIEAE - FEERAGEREY - REX (RESUWYREET) RAKKHA (EFHAAER
EmEd SNBZREHEE  BERS) (LBARLM)

4. Other than what you have already told us, are you awaiting to have any medical test, investigation or assessment
that is not for this application?
BT LHMBRAZHEEIN  BREESHETEMFARRRPBNERZAA - BRAFE? | O O O
Note: Assessment refers to assessment for development disorder, behavioral disorder, movement disorder,
learning disorder or speech disorder.
AR FHMERIEHBRARE  TRER  BYEHR  SREHNESEERNTME -

Long Term Care Section (Applicable to LTC application only R i i R EETE{RIEREE )

5. (a) Do you require assistance or supervision or are you limited in performing any of the following activities:
bathing, dressing, eating, toileting, transferring to or from a bed or chair, walking or do you use a wheelchair
or walker, or confine to bed? O O

EETUTEEEDN SREAZEEYNEE SEAALEZIRER TR EX ER
R - LEARBEBIEERSS F ~ 17 - REREFTERAWB IR - HFERBEK ?

(b) Have your ability to perform the above activities been deteriorated over the last 12 months? O @)
BETZEAMUR  FETLABEZEE  EHENEERE?

6. Have you ever suffered from, or been told to have, or are you receiving or planning to receive therapy for any of

0100
0100
0100
0100

Applicable to Life Assured is at ANB 15 or below only &

Not Applicable
TEA

O|0|0l O
O|O0|0l O

O] OO0
O] 0|0
O] 0|0
OO0 0

O
O
O
O

Not Applicable

the following conditions? i
(Please put a "X" in the box if the specific condition is "Yes" and give details in Section G.)

BRAEBLERL - IREC B ~ BRI N EEZEMEN FARRMETZ8E ?

(F 2]  HFREBEZRRHAEAME [X] 8 WfE 6 HeFio ) O O
[ Memory Loss 2k & [ Visual Changes 18 1 &1t [] Confusion J&&L

[ Skin ulcers 5% &85 ] Falls 2k 2 [] osteoporosis ‘B & BifzfiE

[J Fractures B3 [J Incontinence 2k %t

~ Policyowner information is required for applying Payor Benefit Series, but not applicable to VHIS Plan.

REFEAERHEARBEREARERS - 055 [ BEBR] TETFEBREAER -
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H. Health Information {& ¥ & ¥l

(If any answer to the questions in Section F or G is "Yes", please give additional information below. ZFESRGIE (A —KREIREMZRA (2] » FATRF 0)

Health Information 1 Health Information 2
REMR 1 REMR 2
Question No. Question No.

E B

1. Disease / medical condition / sign and symptom
Bm 2R /SRR
2. Date of first occurrence of sign and symptom
B RS AEA R B 2
3. (a) Treatment/investigations / tests / scans that have been performed
EETHAR /BT AE/ FH
(b) Date of such treatment / investigation / tests / scan
EEARE / wE/ AR/ FHEAS
(c) Result of such investigations / tests / scans
BERE  AE / FHEE
4. Present condition (such as whether fully recovered, follow up action / medication / next
follow up date)
B (FIMREExREE - BERE / RAREREY/ TXBEZBEH)
5. Date of last foIIow-up medical consultation / treatment
REBD RBEEH
6. Name of doctor who treated the disease / sickness / medical condition / sign and symptom
SeBEARRE | TE | RERR | BRI EE S E
7. Name of Hospital, where applicable
BrEE (WEA)
Please provide information as detailed as possible (e.g. provide year and month if exact date could not be recalled) for the sake of fair assessment in underwriting.
FRERHEE2EN (fIMERELEREERPNERTREFORAN) UEELAFERRE
Important Note: If necessary, please use ‘'Supplementary Information Form'. ¥ : WIEEE ;58 [HRERRE I |#x -

Part 5 38 A &% Declaration and Authorization B8 & 1% 4§

1/We, the Life Assured / Policyowner, hereby declare and agree that:

(1) any change or revival of the policy shall be subject to the approval by Prudential Hong Kong Limited (Macau Branch) (“the Company”) and shall not
commence until an endorsement in respect of such change or revival of policy (“Endorsement”) has been issued to me / us ;

(2) This questionnaire collects health-related information solely for the purpose of underwriting which is a process for the Company to evaluate the health risk of
the applicants and decide the Endorsement application results. The underwriting process that the Company adopts should be fair and reasonable, and the
Company should explain the Endorsement application results if requested by me / us ;

(3) As the applicant, I/we are required to provide the Company with complete and accurate information requested in this questionnaire to the best of my/our
knowledge and belief, neither material fact nor information has been withheld. Based on the information provided, the Company may have follow-up questions
or enquiries that require me/us to provide further information for underwriting purpose. Information given herein are true and shall be the basis of the contract ;

(4) If there are any changes to or updates of the information provided in this questionnaire or in my / our health or insurability after the time of submission of
this Endorsement application and before I/we receive the Endorsement , I/we are required to notify the Company in a timely manner ;

(5) Even after an Endorsement has been issued upon successful application, the insurance coverage for me/us may be affected or Endorsement and / or the
policy may be terminated, voided or rescinded, or claims may be repudiated by the Company, if I/we have not provided the Company with complete and
accurate information to the best of my/our knowledge and belief or failed to disclose a material fact or information which may influence the assessment and
acceptance of the proposal by the Company according to (3), or if I/we have not notified the Company on any changes to or updates of the information in
time according to (4) ;

(6) in the event of doubt as to whether a fact or information is material, it should be disclosed to the Company in this application form.

1/ We, the Life Assured / Policyowner, authorize all of the following (1) any doctors, hospitals, clinics, insurance companies, employers, organizations and persons

(that have any medical history or records or knowledge of me / us whom or which I/ we have attended or may hereafter attend) may disclose such information

to the Company for the purpose of assessing and processing this application form and claims and providing subsequent services. To avoid any uncertainty, this

authorization shall bind all 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 all the necessary medical assessment and tests to underwrite and evaluate the health status of

myself / ourselves in relation to this application form and any claim arising therefrom.

BANIEBE SRAIREFEA > EHEBHIEE:

M RPRBERIT CRM21T) (BR8] ) WARENBEMREERDREN - BERBEBE#MET ( T#tEZF] ) BHFARA /I BEH
EAREFERREBETSEN

Q) RSB REERERAENEREERRRZALZ  MEXREREATTMEHEBAZRRERREAEHFREERNES - EATRAN
BREFEALATEE  UESREAAN /| BESEREEMTHRELR

G) EAHBA AN BEEFEREMAFE  BARSFTEROELATREZTERERNER  WREREETMNEENEERER -
BEAAREAA BEEMNEE  TAeRIRENEREAMEEAN EEE—SRAEHUERR A  MoRHs S8z
%Eﬂ%a%n ’JEI’J{MF ;

(b) % ZFT)\/ SHEER ZIKitt‘IEFIj EREEANBSWRIHFANBEMRABEPRENERREER RS T RES TR AREHEH

& %%E&E N& ;

S) BMFEE RN EEHEAT » BERABERRCMEBEMAFMEAELATREEERERNEN IR BEEZUFEENTHERER
ESARBENSEREPND - RARGIRBENNIARERET ML RAB AR AN BENRBRETESS Y
2, ENANTEEMNALLE - (EREREEEREATR / SiRE - SIEBEE

6) BN BERERNEEMEERME Y BENFFEELREARNNEZBERER -

xAIEE 31%)& | REFBEA > BEUTEE () FM8E4E Bk 2T REAF - EEX - #BIIAL  SCEHEEEFEN

BEAA | BEE 2 BERE \,.Eﬁz“:jzﬂﬂﬂﬁﬂﬂﬁ EFRARBERLT  EATGEREENREFRHENFERREREHABRS

ZH e 3%9&1I1T§%Fﬂ RIFEEHARAN | BEZERAN - FEA BBEITAREEEEANEETORT - IfFRA /| BERTRET

VY- (’@ﬁ@ﬂﬁﬁé‘%@t#ﬁiﬁ&ﬁ%ﬂ) m%—*&%mﬂxﬁﬂ o AFHECRINEEELEEAERERD : @ EQTWIHEE:“%

NEEBEZBYE BHEASILERF  IREREFENSERFFREAEERERBELRA | TEETHMEME2EETA KA -

DEBRAN | L ZREMRR
! IR N

PAIUWMO110

LAPA/PAIUWM (03/22)



Part 6 $£75&B8 % Personal Information Collection Statement (“PICS”) Ux & {8 A =5 £l 5207

Prudential Hong Kong Limited (Macau Branch) (referred to as “Company”, “our”, “we”, or “us”) takes 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)
TThe 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; (1) 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 ("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 Macau) 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_mac@prudential.com.hk
or visit: 12 Andar A, FIT Center of Macau, Avenida Doutor Mario Soares, Macau

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 Protection Act (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_mac@prudential.com.hk or visit:
12 Andar A, FIT Center of Macau, Avenida Doutor Mario Soares, Macau

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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Part 6 SE75 &89 Personal Information Collection Statement (“PICS”) (Continued) U S {8 A 1588 (#)

RBHEBERDT (RPID1T) (B [HAF ]| R [HEM] ) REAHCSHTEAEHOLERRE - BERMITUAABTRABTER
MERIRE  IBBTEERENER  AMASOATRELEZEIFENEAER - SOETRERRISWMERIRE - BFE
EHAEER (UATHMNEMEN) @ RRZEHN > RMITEEABTREEAALR  SFETRREE il - BEER  BER
HER - HAHS M5 - B REMES - REA - FOBRIARER - RERGEN - #F BELE FEER BEERLHE
PERELE - EYHBEL  BEETRRETHEIES  FARERES - ERETHORBRAMEFREWEBTHUEES -
BEREEEN ([EABH]) o [AAER] SEEETRREFEUATALHEAER BTHZHEAN (REFEMBRBRER
EESARESEMANENA) ~ BWEA  REAKR  AABENETERAESBEAERNWEMAL - BT ERMREEELMEA LHE
AER - BRTEATEIETEZANXBRNER ALE TEREZATHERSURAEAGERHEAN D TREWEBAERZALE N
EAMER - EMTIRERE=F - MAMREBAR - KB - FEERRE / WMEHE - HERD - SRS - BHEFEE - BUTHE
BBAE  ZRIAMALHE  WERERETHEAER -

(hEARLMEEAEBREE) )
PFERMBHEZRAEARHABAGERERPNE R WRLEHPEABAABALBTBETART BAELRF I
https://www.prudential.com.hk/tc/china-personal-information-protection-law/ Z E F F A b T AR ©

1. W RERZ B i
RMTEEEBETOEASHETIEN | @ BRRMHESANRS  SEEHEER SRS ATRAD SN TR0 EARERTS
O BEBTHWEE: O BRNERRE  RREME  BE  EANARRS O RENRIST (0 REH THERE - 2BR0E
EEERRBEOEN O BHRADTEMGRS  SRRAENERNRS o BB FEMEN O STAABEREMLERTR
HbpHERETE (FRRARMRFLE 2 BAFNENS=HE) - SEERRRTEREFBIRNE S KO 15 () 5
ZUETRERAR  UREERLEF (FTHRACHRIRAERNRE) &/ REMEETARER / HHHE () EAKE
His (BEESEERERE) | BHARDABASEEUETRE | 0 RETPRE ; () 54T A DRERERIN | (m) BITRE
BEERERIN () ETFRAGH DN (DEERFRE) O BEERSEMENLBILE | o) BRIAEAFTHETOES |
0 REETHERE D HTEAANDEBEE ) AEETSREE ST EA TR ST OBERET & ML T 3 B2 fi
AETESTREM RS  RSNEE & 0 HEMIAENEEEENTALBE N  SETEE - RS UEEREA RS
3 W5 FHIEAE T HEA G R L EIR T 8 ESE -
AETHETHANEERZERPENSTEAARR AR - LRHS ENBLEN - RS TLES LAFINENERAR D=
BTHEASEURERFOERREE - AEMT (KRB THBEREREA) NERANES  RAE-EREH T HEAZE
RIEEE R RE L EET LT - RFAGERE B RE o

2. WEHEHBIZEDHEAR

EMAUEERZAREE  GFEAQAURAMSATHEEARHAEENERE ([ RREEAHAT] ) RUEMASAENRERE - R
BPMER/ B8R/ RE/REXBEMN  BERTHNEAAEN - BEF LRS- MoMIBAZBHN  HAETAIESATIE=S (£
RFURARIEIN) BEETHEAER | @ REBRE ; b REBEL 0 BRIEAT ; () REFAEQT ; () ARBEBRSRERFARE
PV - BEGRAES - HttRIR DA (FTREZESEBHRFEASIARESNEMAL)  REBXBEIMRZEREERER
REHENERMERANBEENSCH (REZER) O RBETH 85 Sk - FEEMN BBEERHEE  FRASESHN A5
ENRl ~ BRE s LRI A< RPINER T LUEENE =N MBAED (BRENRREMMRBRAT - 260 RTK - S50 - FXER -
TRBBRZREA  FI T RERFAHED - RiETN - RELE - {82 - RUSIFEA (REMIFHE ) - sHEBER - N1EAR
BENE=FLEMNRRERLER) ;@ TEHERBE ; ) BEREFELNF () BTHBEREIBERBA S ) FIRAS S K
EEERRBEE ) BERRE ) (m BESRBBRSERH K 0) BHSRREREE  HER - EEMBERESIBARE R AR -
EEBRFEINBEMEBREAIN ) EBAEGE AR  EER/RNEENES —QAANRZR  IEMEFSBERNERIEEERT
EMNTAIHEEERERTHEAEHTZENEEIHERZBANZEA - EETER  AATSAE=FEEATHEAENURZS
B=HEET R EEHBH (MTIR)

3. EARNBEAREEESRAAE

GEETHEE RABEAMTHEENBEEN ARSENTSRERSE AEBARTAXTTI IR (BEHS ) AMTaR
FIERRER TR RS AU TES  BENAY  RAESMTNRS S ULEEN : /% £ BN B HEM
BIREE  BEEE RE oR BE/ A2/ REAEES BE/ ERTIREREN ([ERMOEN]) o

RETRGH TN SNRASNEBARPNRBAEA - RREEANIBATREIRRREA - RFNLHSEGEISHAE
it UEBOENEE T RNENEHRORS  TAREY T HRAAES KRN - ANTRERILRERARD T HEA
ER TS T -

MR RBEE - B/ AETARETET EETERE - A UER MO RE IS (senice mac@prudentialcomhk) HEBIE -
BPIR AR B A S RPIRIE R 12 B A B o

4. RERHEATHBRE

E?%;ﬁﬂaﬁ%ﬁﬁ%  BRIEATHERERMERNEAER - EETRARUEBEEAER RMUEELZABTRUEFERNERR

5. EFFISEIEREF]

BE (EAERMREL) ([&H])  BTEREREHREEEABRTRELRMNEAER - BTUORTEBTHER - s

E‘Fﬁ?%ﬂ?ﬁ@ﬁ*ﬂ BBERF > BT UL EE R service_mac@prudential.comhk EH AIE L BPFIBRERAEE L XA SRBMME
W12 AR o

METHRE/ CHBZEONHE ([KREA]) FAEER RATEFZARTREHAE-DSEN  BET URERE CERBBRERDD

TEEEIMER o ILFER R ERFIHIEHNA D RHE EWFBREF -

EMEFTKREHFKRMNALBER CLEZETRABAQAARUUTHRZABER  ZABEHITELA D AR
(https://www.prudential.com.hk/scws/pages/tc/privacy-policy/index.html) E&ER] o B TEETHERTARE IR RAETHEIACHEBELIES

AWEBEAERIER o

B EBHERMNVRISHERD - 2HTH - S5 B - CEHN HBEEERFET TPREESN - X 0IF - BEISREM

BRAE I - AR MIRE S & KPR - SETRD ~ Foth0 ~ 1T IR FEAHER - REPNAHEE - BRIGFRRA - RELHE - K3

BHREZFEAN (MEMBFLE) - FTEEBR - NEA - RENE=F SRR IS E M A RER U R KM EEER -

EHSERHERMNRBEHERMRMETHR S Bl X R - F=5RE /28 /BEFE  BR/BE/REEEER

BRI AR - UERMEEAKERMER - RigF N - RREZTEA (MEMFSE) -~ SEER - MBANZENE=FERM

IRE2E M LR o
. TN N

PAIUWMO0112

LAPA/PAIUWM (03/22)



Part 6 ﬁ;x"ﬂﬁ Personal Information Collection Statement (“PICS”) (Continued) W SR1{EI A 54 2280 ()

[J If you do not agree to receive marketing communications and materials from the Company, please check this opt-out box.
If you do not check the opt-out box and sign below, you agree to the provision and use of your personal data by the Company for direct marketing purposes
in accordance with Section 3 of the PICS.
WRAREREIAA RN TS RIER RSN  ERELEBHE o \ . ‘
ZZD%W&E%&M:}E%@E*% CWHETHEE  AIRRFESAAARBUREBEAENZAE =07  EAREBRNVEAERME
HEEHEMARE -

Part 7 S5-EE8 9 Signature FHE

If the signatory is a Company / Partnership / Sole Proprietorship, its authorized signatories should sign and chop (if any). IZXEHF ENF | 88
| BERERS  FHLAFIREARSEREE (NEH) -

/ /
DayH MonthH YearfE Signed Place  Signature of Policyowner Signature of Life Assured Signature of Collateral
SZEhE REEBEEAZE (whose attained age is 18 Assignee (if applicable)
(It must be consistent with that in or above) BB REBEASE
our record EFRASE ER18E (Wn3&EH )
REFAANZZLAH B EHSBEA)
A B HIRCERARRD

The witness must be an individual third party aged 18 or above. If the Policyowner uses signature chop or fingerprint, two witnesses are
required. The personal particulars of the witness(es) will only be used for the purpose of verification and confirmation of the identity(ies) of the

signatory(ies) of this form. REARABFR1BBMBLULHE=ZE - EREFAFALEERNENSE 0 AFRUREA - REA
ZEABHASERAREEFHAERBERLEREEANSHZA -

Signature of Witness Name and Identity Document Signature of Witness Name and Identity Document
REBASZE Number of Witness REBASZE Number of Witness
REBAMRES 7 EAHRS REBAMRES 3 EAHRS

Please DO NOT sign on BLANK form. 5/ EZ A XK L HE -
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