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Group Medical Insurance Hospital & Surgical Claim Form
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Claim Instructions FRig ZE R

1. Completing Claim Form

PartT:  Tobe completed by Employee/ Member

PartII:  To be completed by Attending Physician/ Surgeon (any cost incurred from this part
and the forthcoming medical report fee are to be borne by the Employee/ Member)

*Supplementary information: To be completed by Employee / Member (Please fill in this

section if need to claim from Individual Life policies of the same employee / member under

Prudential Hong Kong Limited)

2. Submitting the claim form

Submit this claim form with original medical receipt(s) and all supporting documents. In all

circumstances, including follow-up visits at a later date, a fresh claim form is required.

Claim form and all relevant receipt(s) must be submitted within 90 days of the expenditure

being incurred. Before returning the form, check that all parts have been completed and that

you have attached the supporting documents and original medical receipt(s). Receipt(s) will

not be returned unless requested.

All consultation payment receipts must clearly indicate the consultation date, patient’s name,

description of charges, diagnosis and operation, (if any), together with the signature of

Physician/ Surgeon. Prudential General Insurance Hong Kong Limited reserves the right to

request for medical report, to be obtained at the expenses of the Insured/ claimant, and

further information if information on the receipt is insufficient and to appoint an independent

medical examiner at its own expenses.

Remarks: Please attach copies of histopathology, endoscopic, diagnostic/ laboratory tests

report, and/ or operating theatre summary.
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No Reimbursement of Claim shall be made for:
e Claim(s) submitted after 90 days from the date of discharge.
o Insufficient of required information.
3. Attach Pre-authorisation confirmation, if applicable.
4. Returning the completed claim form to:
Prudential General Insurance Hong Kong Limited — Group Medical Insurance
P.O. Box No. 28162, Gloucester Road Post Office, Hong Kong
Customer Service Hotline: (852) 3656 8362
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PART I - To be completed by Member 55 — 840 HE S3EE (By Employee if Member aged under 18 #1& & 1 2 +/\sAlR{EBHS)

Name of Employer

Name of Employee (same as HKID)

BEMR (BEEHDEBRR)

Name of Patient (if other than Employee)

HELR (WFES)

Date of Birth (DD/ MM/ YYYY) Sex
HAEREB(R A/ F) MR
Employee's Phone No.

EEFIREAERS

Policy No.
REHTR
HKID No.
BEG 0 FZHRIG
HKID/ Birth Certificate No of Patient
P EIHE/ HAEBAERE
Date of Claimed Treatment (DD/ MM/ YYYY)
®2aHE (B A/ F)

From To
2] ES

Return all original receipts after claim processing 22 & ##31& 7 iR 8] Fir B WK IE A

[dves 2

If hospitalisation was due to illness (must be completed) % EZ&FEM XMk (S EHEE)

1. Descrlbe the symptoms and abnormalities which led to the hospitalisation

HI it B E K B AE ARG B R IR AL

2. Name and address of doctor/ hospital the patient first consulted for the illness

B B A ki

If hospitalisation was due to accident % EZ MM {EFE
1. When did it happen?

BIMAIRT A

Date (DD/ MM/ YYYY) Time

BE (B A/ &) IRF
2. Where and how did it happen?

BONE B A

3. Date of the first consultation (DD/ MM/ YYYY)
M AER (H/ Al &)

3. Injured areq, type and severity of the injury
2GR - BRIRES

4. Since when had these symptoms first appeared?

P E M B BRI DREAR ?

5. Has the patient been treated by other doctor(s) or admitted to hospital for similar
or related illness in the past?
ML EBRGER— &ﬁﬁﬁZFﬁﬂﬁﬁE‘r@ SR AR ?
O VYes B [J No & If Yes, please specify 217 -+ #5Fil
Treatment Date (DD/ MM/ YYYY)
ZaBE (B A/ &)

Name & address of the doctor/ hospital
Bt/ BT 28 Kbt

Other information

HibE#

4. Did the patient report to the police?
MABBRE?
A copy of the police report to be attached No &
OYes® mipzmmixas— :

5. Did you submit a claim for workmen’s compensation? If yes, please specify the result.

BHRARERTERRFSTREYNE » BrbllsR -

6. Other information

HA Ak

Have you claimed from other insurer(s) / organization(s) for the same event?
BTN AB I E T REMRR A R/MEEREIE?
If yes, please specify the name of the Insurance Company/ Organisation

0 - EIIBRBAT) BBEE

O Yes B [ No &

Policy No./ Membership No.

EB1/FR00021B/PO1 (07/23)



Part II - To be completed by Attending Physician/ Surgeon 55 — 343 FHE R/ INRIEE4EIER

Name of Patient HKID/ Birth Certificate No. of Patient
RALEA RAS DB L EERRERS
Admission Date (DD/ MM/ YYYY) Discharge Date (DD/ MM/ YYYY)
ANBE (B A/ %) LB E (B/ A/ F)

A. Clinical History &2 B % 4 62

1. Date on which the patient first consulted you for the hospitalised illness or bodily injury. (DD/MM/YYYY)
WABRGRIR BT BZEZ KL AM - (B/ A/ F)

2. Please describe the symptoms and complaints of the patient for this hospitalisation.

SR R AR 2 S BB o

3. According to the medical history given by the patient, how long had the patient been experiencing these symptoms before the first consultation?

RERARKORBE - ERABARDH - ZRBEFESRER?

Day(s) B Month(s) A Year(s)&F, or since s/ A

4. What was your clinical diagnosis and when was it made? (DD/ MM/ YYYY)
BT B EED B RERREL ? (B/ B/ F)

5. How long, in your option, has the patient suffered from these symptom(s)?

RIEFETHER - WARBAUBREZRER ?

B. Hospitalisation History {5 5 B :2 8%

Final Diagnosis When was it made (DD/ MM/ YYYY) Date of Operation (DD/ MM/ YYYY)
Dl 28 (5 B/ %) FEE (B A/ %)

Operation performed Surgeon’s name

FiTEH SMEFE IR

Recommended treatment & the reason for the treatment

BRI ARz AERERR

Recommended diagnostic tests & the reason for the tests

1. If you have referred other medical practitioner to the patient during the hospitalisation, please provide the following relevant information.

WMEREIRE - A TESBABN TEMEL  HRUTIIERER -

Name of referred medical practitioner Reason of referral Treatment performed
BABESR ENRA SARETH

2. Brief discharge summary (including onset & duration of sign & symptoms/ iliness, etiology, types & results of major examination, treatment, complication & follow up plan).

HBRE (FB7I A R Rmr0mE R - mE - SRt E RER AR - FFEUE REESE)

3. Had the patient confined in Intensive Care Unit? [ No 384 [ Yes, please provide information on the right & * &5 #2445 75 Fi 7 Akt
BWAE B AERIAERS ?

From To
2] / / ES / /
DayH MonthA Yearf DayH MonthA Yearf
4. Has the patient taken any home leave during this hospitalisation?
PEBTEIRE - AR RBFRING?
[ No £ [J Yes & Please state the date (DD/ MM/ YYYY), time and reason :55IBB B EA(H/ A/ &) - BEKEERRA

Remarks:  Please attach copies of histopathology, endoscopic, diagnostic/ laboratory test report, operation theatre summary
B AERREE AR 2ERE/ RBRRE  FINEBRZEIARE -




C. Professional Comment E¥E R

1. In your opinion, was the hospitalised illness a recurrent episode or a chronic disease? If so, when would be the first episode? (DD/ MM/ YYYY)

RETER  RRERNKEES HERIEFESISIRE ? 2 - ARRSEXREASR? (B/ A/ F)

2. Has the patient ever had the same or similar symptom(s) before?

RALARTE B B2 A REES AR
[J No [ Yes & Please state when (DD/ MM/ YYYY) and describe details 555588 B8 ( B/ A/ F) RiaizF5

3. Was the condition due to or associated with the following? (circle the appropriate answer)

LitEREBE THIMERE? (FEEAEER)

accidental bodily injury\ abuse of drugs or alcohol\ AIDS\ HIV related illness\ venereal disease or sexually transmitted disease\ pregnancy, infertility or sterilization\
refractive error\ cosmetic or plastic surgery\ psychiatric or psychological condition \ congenital condition\ hereditary condition\ developmental condition\
self-inflicted injury\ general check up or vaccination\ NONE OF THE ABOVE

BINFERZIE\ RAEWSOIE\ BRBENRZAE (Z2%%) \ EABERENRZHES (HIV) \ R E T EBRE 2 &R\ B2 FEEE\
BABKXTE ERSERFIM BHEFEISOEBSRPER AREER BEMER\ BERHREEER 8HEE\
—RERREAH RIS\ U E2TEA

4. Had the patient been previously treated or hospitalised for this or any other iliness? If so, please give brief summary (including onset & duration of signs & symptoms/
iliness; etiology; type & results of major examination; treatment, complicatlon & follow up results)

TAABZE G E U RR L EMERR RN ER? 12 BHRSAGEIHERRE/ ARNRERE  BE  RBREERER 8K - HHEERIRES

Re)
Date (DD/ MM/ YYYY) Iliness/ Disorder/ Complaint  Details of Treatment/ Hospitalisation Name of attendmg Physician or Surgeon/ Hospital
HEA(B/ A/ %) RE/ K/ B SRE/ (ERB PRSI LS/ EiEAE

+

(Please use any separate paper with the doctor's signature on it if more space is needed A » BEE - BEFTHBELEHREFEER)

D. Others Hfth

1. Are you the patient’s usual attending Physician or Surgeon?

MTRERANKEELELE/ ML
[0 i. Yes, please fill in question 2
& - AEBHE2
1 ii. No, does the patient have any other usual/ family attending Physician(s)/ Surgeon(s)? If yes, please give us the name(s).

ARG EEME/FEZZLIEE 2 102 - FlRftas -

2. Please fill in the date of consultation and the symptoms and complaints of the patient for each consultation
FERZRAEH - RERZEOBE KRR
Consultation date (DD/ MM/ YYYY) Symptoms/ Complaints Recommended tests/ treatment
ZIRBEH(B/ A/ F) wEY B BEekRE/ 8

w

. If you are referred by other attending Physician/ Surgeon please provide the name, contact number and address of Physician/ Surgeon.

T EAMED A ST EE - FIREZBEE IR AERR - BREE R -

S|gnature & Chop of attending Physician/ Surgeon or Hospital Stamp Name of attending Physician/ Surgeon
ETDBE/ SINBERBRAENENERESE THBE SR AER
Address & Telephone
a2 R
Date (DD/ MM/ YYYY) Date (DD/ MM/ YYYY)

AHA(B/ Bl 5F) AER(B/ Bl %)




Declaration and Authorisation £ 5 % 2 #

1/ We hereby authorize Prudential General Insurance Hong Kong Limited to access, obtain and utilize all of my/ our information from any person, company, authority, enterprise and/ or

legal entity for the Company's reference, and/ or processing of this claim and/ or other claims submitted previously and in the future. A photocopy of this authorization shall be considered

as effective and valid as the original.

Zﬁéﬁ%ﬁ%ﬂ?%%%ﬂ%uﬂéﬁﬁ BAERDRMERA/ A7)/ BERMEEAAN/ AAOEMENMEERRIZER/ WIENRER/ SR RERORE - LEREEH
R = 4r)< °

Personal Information Collection Statement (“PICS”) W& B A & B & A

Prudential General Insurance Hong Kong Limited (referred to as “Company”, “our”, “we”, or “us”) take the privacy and protection of your personal information seriously. We collect personal
information from you that is necessary 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.

REIBERAR (A8 (A7) =% HMF':IJ ) REHFHETEAERNLERRE - BERMARTAMBE TRER T ZRKNERIRY - RRETEAEREGOER  HMIEAET
Hﬁz%b%ﬂzﬁ%’ﬁbﬁ’] EAEF - BABETRERDR LS RERIRY - EPAERARAER UATHANEMER) - RRZAH - RAATESAE TREBEAER - BEETNRR
2 A BHEER  BEBRER HjiEi,Hﬁ R BI%E  RERE - REA - FABEIKRLEN REZBTEN @/ BERLE  EEEN  BEEMLE  BERELR
8- i%‘dﬁ%éﬂ C BEETRRETHEESER  EARESEG AXETHORDREMEFREREMTOMEEN - B RE Féﬂ (TEAER]) - [EAAER] #E
EETENEABATALNEAER  BTOZEEA GUEHTEMREREREERAEESEAFZTOA) - REA - BERK - RRABSNET R RHELEAEHHEMA
T - ETARFREEBALOBEAER  BIRRETERAR T2 AN REZEALE TOREZALHRBEARHEABEHEAR TR RS EA G ZAN B &£ HMNE
%o RMMAREENRE=D - WEMRRAR - K2 - EEERRY/ REHE - U8R - SREE - BIRGEERE - BZV%% BIEAE AR ARMLE  WEBRETHEAE
o

China Personal Information Protection Law (PIPL) {H#E A RLMBEEAES2REE)

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/

PEAHFETNDZEANEAE BB EBERNOHT - MREERBEAHAERLETAD o SAIFEARL https://www.prudential.com.hk/tc/china-personal-information-protection-law/ &
BRIt HEEAR

1. Purpose of Collection WEE R Z B HY

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.

HPTae R E R TEAERETSIE E’J : E@ﬁf?ﬁﬂ’];ﬁuuﬁﬂ&ﬁ% ’ @%ﬁ&ﬁ%f‘ff“%uuiﬂlﬁ%Zﬁl‘k@i\Eﬁi%ﬁ'l‘%ﬂ‘%ﬁﬂ’ﬂﬂﬁﬁEﬁﬁ&i% (b)) BERIER T VRS ¢ (o) EIEMERIE
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% (g R TH#E TTLuﬂ Lﬂ‘&ﬁﬁ*“ﬂzﬁﬁﬁfé%ﬁm&ﬁﬁﬁﬂﬂ*ﬁ%%%ﬁi (Tummﬁ%ﬁiTL%ziﬂ DAPIMERFE =B - SFETRNTERSMBEMO T
P (KYC) 15 E’fﬁt aL THERME  AREERGIEREE (THESEBIARRERRORE) &/ SHEMIPETRARZ S/ HITHE  ()ERRZKE (REEEE

KRS HAE) Lﬁ“ RS ERARMTRS « (WRHEFRT $§1ﬁ§§ﬁ/§%ﬁﬁ‘}zéz*wﬁ (m Lfﬂ%ﬁ%g‘ﬁzﬁﬁfﬁﬂﬁ (n i&ﬁﬁ%{ﬂ AT DT (a%ﬁﬁﬁ%ﬁﬂ
) <o)i§ﬂaﬁ$@?ﬁiﬁﬂﬁ@tb%? (p)@ﬁf?ﬂﬁé%@%ﬁ%%ﬁ?ﬂ@%‘ii& 1%%%37’5’]éﬂuaﬁ'liﬂﬁﬁ‘r&ﬂ\i*ﬁii&aEE NAEETSEEREYVEARTERLHTH

FERBT WA TEIRA P - AETESTREEEARE 5%%@%% P Re(s) B2 EAET B B B AERIRO R M B A o %‘é%ﬁ?ﬁ%‘\ ’ ?/W‘iﬁ—fﬁéahzﬂ”MT L5356
"ﬁﬁﬁlﬁiﬁﬁ BT EAE AR M T R HEBA -

BITHETHEORELEERMEMETEMEREER - i BRBELERN - RPN/ DRMHINEOEAED ZETHEAEARERMNER KRS - R
xf@iT (FETHBEREFEA) DREMNES BRI —ERFETOEAEH  SWEREMREIRLMCREAMALE - FABIRERFEREE o

2. Classes of Transferees %% ¥l 32 & Y 5E Bl

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.

ﬁﬂF‘ﬂéﬁ@ﬁ%/&i;‘% C BEARTAREMEAFTRRREEXENERSEEATRENEAMBERAR ( RAKEANRR] ) KI5 E0RRAE &ﬁzﬁﬂ’]ﬁmﬂl
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Use and Transfer of Personal Data for Direct Marketing Purposes FRAREBEAERMERERZEHEAR

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.

KATHWRE  BMEERMTHREMEREL  BREENTSHERS  RFARETMHETHR (BEBF) ME TEXAMSHEIAMETERERE  MATE
@ REMB N BOFZETOREA ATEKERE - € ¢ BIGTE : BRIKS : IENMBER  BETE 8% &/ B8R/ R/ @FEBER 8/ BHE:E
kA& ( [MEHENER] ) -

HAOIMESE TR 2 MR EREBERMNDRBAEA RASEANEMR T RERBRAREA - RMOEBSEBHRMEHESERE - LMEMMIAESmRE T S E AR
ZEVER - WERZRTHEMRBA EEM - RIATEEERILEZZEAREE TOREAERMESHE -

METHREEE - &/ E MERENESEEMSHERE - AT ER M ERMREE LA (service@prudential.com.hk)  ©

Consequence of failing to provide Personal Information 7R BE1% fHH{E A BRI V&

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.

BIEERMISARE  DRIETLOARERMEFLNEAES - EETREHARBEAER - R EEESE T REMEBROERIR -

Access and Correction Rights 2 ¥ #1 5 1E FYREF

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.

BIE GAAER (L) GO (T&E11) - ETEEEREMEEEEAE TREGHRMNVEAER - BTORTER TR - SnETHEEIEMER - BB &

P9+ BT AT LA B3R B & service@prudential.com.hk sk 8 FA 8 22 &) 4934 (https://www.prudential.com.hk/scws/pages/tc/contact-us/contact-us-home/index.html) SR FIFO ALBR B AN R [ B 4%
A BB PAFIRE RHERR IR B RMRE RS ©

WA THRE/ BREERUNKER ( [BE] ) AVEAEERE  BMAERERE TREGE—FER - AR TAIRERE CEREBRER) TE=EEIMER - ILEENRIL SR
MHFH AR R EEFLEBAD -

EMEeETHETRMOALABBENDN  YE2EABTAHAEAAAB/EUNT BZALBERYD ZABBANTEARLQAB W
(https://www.prudential.com.hk/scws/pages/tc/privacy-policy/indexhtml) &R o B TEZ W AEEIRZZARE - BIFRRE THERE MBI IR AR AU E A &R -

EBAEBHERMORGHERS « RETE - B - BN - RN BBREELRFETF  TPREESN - XN B BESEMBRE TR - ERMEMEERME
% - FathD - FRED  ITRBMTAGER  RERPNAEE - BRIEERA  RELE  R12 - RREZFEA (MEMESE) - 5TEER  NEA - ENE=T SRARR

Em R A R B MeEERER -

BHESERHRBEMORGHERREITE B BN - T DR - F=78E/ @8/ E5:18 BF/ @R/ REEHBER -

55 RRFN  RREZFEA (REMFSE) - HEER  MAEANRENE=F RMRREDHER -

il

Bl E AR - LAUERFIBE S E TR

Signature (Employee/Patient/Parent of patient if patient aged under 18) Financial Coniultant's Name (Please complete in BLOCK LETTERS)
#F (EE/MDEMZENXBNMRFZETRT/\BR) BETERATE BRAERER)
X Financial Consultant’s Division and Code
IR A P 4B 1) R
Date (DD/MM/YYYY) Mobile Number Office Location

HE (B/R/EF) BN AR N



Supplementary Information — Claims Arrangement for Individual Life Policy under Prudential Hong Kong Limited and Individual Health Policy under
Prudential General Insurance Hong Kong

AREH - FRERFRAFBAASFERFRMBARAFEMERERZH

Important Notes EE#2 7R :
Please fill in this section if need to claim from Life policies of the same employee / member under Prudential Hong Kong Limited

IR LR R B AR RIER - ZRATRBREERA RN EAAAFREDETRE

AR R

Claim Sequence &I

. ’ . O Individual Life Policies -> Employee Benefit Policies {fEl A A FHRE -> M B BIRE
Not applicable to Hospital Cash / Surgical Cash O e Benefits -> Individual Life Policies BB B2 BFR 2 > (A AA SR E
FEERERES | EHTEe mployee Benefits -> Individual Life Policies [ % 5 B {R & -> FRE
Benefit(s) to claims O Medical Expenses Benefit B&/& & F (R [E

BRI [ Hospital Cash / Surgical Cash ¥ B3R / FirE &

) O New Claim for Day Surgery¥T 32 % €9 5% — B I F4ir
Type of Claim . TN
N O New Claim for HospitalisationF ¥ & 81 58 — 167
IR o

Further Claim (Applicable to Pre-Admission and Follow-Up Consultation only) 3/ E2 & (R i F I BT A K B 14 PI2 AR )

Individual Life Policy Information {8 A A B{REE X

Policy Number Name of Policyowner Policyowner Contact No.

RESRIG RERB AR REFFE ABEEERS
Name of Financial Consultant Financial Consultant Contact No. Financial Consultant Code
EHEARMA BRI B AR BERRS

Life Assured’s Residential Address 524R A& {F Hiti Division Code & Branch Office

*Do not need to fill in If not changed

MEEEN - FHAER
Individual Life Policy Settlement Option A ABREEEX AR

DR R TTHE

By FPS
HRR

D Please provide the FPS Identifier or mobile number or email of policyowner’s FPS account
BIRMHMRES A ANBEIRS O 2 #BITE s F R EE
(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.

INREHIROBRRBEIIERDE - RERDEHSRERNEFLBOBRBEUIRIAZN )

Information of FPS Identifier or mobile number or email SR = 0 7 78 5155 sk 34 557 75 2 E T 9 & K}

D To Premium Deposit Account of the policies being claimed

EERRENREFE,A

(Only applicable to inforce policy with premium payment

REARERAL FHRE 2 RE)

To last claim payout account

EE-REENERSA

To a HKD bank account opened in Hong Kong held by the Policyowner

EREFBEAREBRLMNETSO

(Please provide account proof, i.e. copy of bank statement or bankbook bearing the name of account holder and account number. If account proof cannot be provided, the claims
settlement shall be delayed. Not applicable to joint account

ARARPER - AR HA AR RIRITIRIR 2 RIT A B RIRITFRAIA « REERH - BRI SUTE A AR RTEE - MERAREHRF )

a

By Direct Credit D
BHERERER

Bank No. fR7 T4z 5% Branch No. 21 T# 5% Account No. $R1TER 5715

Deliver through Financial Consultant
FR % B R T R
D By Ordinary Mail to the Policyowner’s correspondence address in the Company’s record

AT 87 AB T ZREFAARAARLE LB

By Cheque O
ME

Remark #F © (Only applicable to Individual Life Policy 2 38 FA FMELA A SR &)

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.
EHERLRERFREEERE N o IAREERAIENIET - BREZETX R R ERSE

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.

KEESRZREFE FONEESEBUREGEX - MEEMEBETARBNETSN  MABTSERSEARBRARNBETZEXRTH -

3. Claims payout will be made by cheque and delivered via Financial Consultant in case of failure to tran FPS or to Premium Deposit Account.

IR EAEK SR YRS EREREIRTEZRITFARREFREF D - MERESERAX AN R AR EREE -

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.

IEARBIEEFERSEERSRFRZPOREET,LAMGEPARNMETFO) BTN ZREBIEFESESA KRB THEEZPO - BRITURBERELEF  EXFELRFO2ER < R
BTERERITEEHERFTEE HEAEME -
5. Prudential reserves the right for final decision of the claims settlement option.

RBUEIRRT ST T7 A AL MR ERE



Documents Submission Checklist for Individual Life Policy {8l A A SR 2 T & L #F#4% 3R (Original documents will NOT be returned IEZ< 28 F3R38)

Document Type Medical Expenses Benefit Hospital Cash / Surgical Cash
vl BB AR EBe R TR S
laim Form Part I and Part 1 32 REERBEE—RE_H5H * *
Copy of Discharge Summary / Discharge Slip B 4 44/ HBr 4R 8l < * *
Copy of Laboratory Report / X-Ray Report / CT scan Report / MRI Report / Pathological Report % %
FIERE B, LSRR /X- IR S/ ER B RIRE M) R R E R RBRIRE
Copy of Identification Document of Life Assured & Policyowner % s
ERARREFEAZHDEAMFRIFR
Copy of Admission Note, Discharge Summary, Discharge Certificate, Daily Medical Record &
Temperature Sheet of hospital in Mainland China % *
REAMERT 2 AR - LT MVE  RREE SEBREREARIIER
Medical Receipt(s) and Statement(s) of Charges B& & Uik o W B % (B AR * (Original IEZ) * (Copy &%)
Copy of Sick Leave Certificate with clear diagnosis %118 2 1 88 2 5 R FBA £ &I A~ # #
Copy of Referral Letter by Registered Physician / Hospital & &8 4 /E& B 83 17 {5 & 4° # #
Copy of Settlement Advice from another insurance provider, if any ELffl{Rai#iE 2 BERAMEEA (20F) # #
Copy of proof for the policyowner's bank account 4R B #§B A 2 $R1THR = B &I s (For direct credit to Hong Kong * (For direct credit to Hong Kong
HKD a/c only HKD a/c only
B EEEREEESBTSN) WERERBRETEETFH)

s Required Document ZEANX {4 # Additional Documentsff 32 {4

Declaration & Authorization & B % 1% #&

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

1/ We, the Life Assured/ Policyowner / Claimant, hereby agree and authorise Prudential General Insurance Hong Kong to pass this claim form and all related documents to Prudential Hong Kong Limited.

1/ We, the Life Assured / Policyowner / Claimant, hereby confirm my / our understanding of and agreement to the Personal Information Collection Statement from Prudential Hong Kong Limited (“the Company”).

1/We, the Life Assured / Policyowner / Claimant, authorize on behalf of myself / ourselves and the minor Life Assured (if any) that (1) any doctors, hospitals, clinics, insurance companies, employers, organizations and persons that
have any medical history or records or knowledge of me / us / the minor Life Assured, whom I/ we / the minor Life Assured have attended or may hereafter attend may disclose such information to 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.

On each policy anniversary, if no claim is made under the plan for the last 36 consecutive months (“"Relevant Period"), we will offer a no claim discount or no claim bonus (as the case maybe). If this claim relates to any Relevant Period
under the policy provisions becomes subsequently payable after a no claim discount or no claim bonus (as the case maybe) has been paid. I/we, the Life Assured / Policyowner / Claimant, authorize Prudential to off-set such relevant
discount or bonus paid (if any) from the amount of claim payable.

[Applicable to designated products only] On each policy anniversary, if no claim is made under the plan during the required No Claim Bonus / No Claim Discount (“NCD” / “NCB”) period (length of period depends on products), we
will offer a NCD or NCB (as the case maybe). If this claim relates to any NCB / NCD period under the policy provisions becomes subsequently after a no claim discount or no claim bonus (as the case maybe) has been paid, I/we, the
Life Assured / Policyowner / Claimant, authorize Prudential to off-set such relevant discount or bonus paid (if any) from the amount of claim payable.

KAEE  ZRAREFBENREA - FUEARAN/BSRAMAE - A EERIG R IERE T -

RAEE - RRAIREFAANIREA Eﬁtﬁ%jﬁﬂﬁé%éﬁﬁﬂﬁﬁﬂﬁﬂETH%ILH??EEEé*%&ﬁﬁﬁ@Faij(ﬁ*iﬁ%%%%ﬁﬁﬁﬂ&ﬂET

AANES  ZRAREFBEANREAN  EURERANEZEAELRBRAREERIE ("BRF)") ZWEBAEHER -

KAEE  RRAMREFBENRBA - RREANESREAREZZRAGE)ZEREON) EABE - B 20 RIBRAF - B BEIAL  BELKAEETROEBAAN TS MAKREZZRAZE
BRE - LRSI EMERRETERR 1’Eﬁ%ffﬁmﬁf£ﬁthﬁ$ CRESEYEGE JéHEF‘ZFﬁ RREFSRRE  AREEHANBEZEEA ZEAN BBATAREEETEABEBHORS « BEARA/
ETERTREITREN (BIEETRNIES LETRES) - ARBENAER « AREE 2B SRR AEERARERN; 2) ERARSEMHEERRIEE 2 BE - BIEABR(CRAT - AISLIRR A F AR

BRRERBERAES/MAREZZRARITHE 2 BRI - UERAANBFS/BARE 2 ZRAZEEARR -

EBEREFAFH  REEZEEEGCEACHERSHE  RERZREELRE - ROSRAEREFTHLERERL@EERME) « BOENERETNLERERERERTE) % - HRERZEH

HIRI A B A R BIRBR B IETIELERE - ZA/ES  ZRAMREFBEANZREA - ZRBEATEZNRENSES - HREFHOBREFT N BREREWE) -

[RBANEEERIESARERAFAE  AZEAMERETH/EREREHHE (HHRTERME) RERZREFLDRE  HMAGREERENNKERERE (RTERTE) - ROEEREFH
SEREEY (RFBEAME) % HRERZEBHHAZEYHZBREREGKIELEE - AA/EBES  ZRAMREFEANREA  ZERERAELNRENSED - HREBFLNHERENNNER
BiEE (H) -

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.

MERAFEMI8HL » FIARERARE - RRAKRR18 5 - AIBREFAARE - MERARREFBAREEE  ARBEARE -

/ /
DayH MonthA Year® Signature of Policyowner / Claimam of Individual Life Policy
BAANBRERAANREAZE
/ /
DayH MonthA Yeard Signature of Life Assured of Individual Life Policy

BEAABREZRAER
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