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Is the policyowner currently a customer in mainland China? R EFBAREEETEEREAMER ?

O 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.
mIR] » FARUTEEUEETIIER -NETREUTER  RATEELIERESNIET/BRE )
O By ticking this box, you agree that as an international group company, in order to provide insurance-related products or services,
we may need to store and process your personal information outside of mainland China. Please refer to our Privacy Notice
(https://www.prudential.com.hk/en/china-personal-information-protection-law/) for more information.

ARELIE  ZRTERER > KMEABBRER AT ARBREEBERIRYE  TEFEEFERMBEIMFFEREREMN
BAEE - EZEH  i5Z2HRMREBEFAERR (https://www.prudential.com.hk/tc/china-personal-information-protection-law/) o
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Important Note EE R R
1. Please complete in BLOCK LETTERS. ;5 LAIFA$IE S
2. Please return to Prudential Hong Kong Limited (“Prudential”) within 30 days after signing this form. ;A2 B L RIZ B30 K AR ERARE AR A A
([RE] ) BRE -
. Please do not sign on blank or incomplete form. 571 £ &2 A RGN R IBEEZNRE LEE -
4. Any changes or amendments in this form must be countersigned by the Policyowner in full signature. {RE 358 A B L RE R B E RIS R/
HHEHEEFE o
5. Policyowner MUST sign and date in Part 10 of this form. {REEFH B AN BEN R E T BB NIEESEHE -
6. This application MUST be signed in Hong Kong. It RIENBEREBZHE o
7. With effect from 1 January 2018, levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate. For further

information, please visit www.prudential.com.hk/levy or contact: (852) 2281 1333. H2018F1 F1AE  REBEEERCIREENL EZRIBRRE
HUREE - MEEFZEH 558 Ewww.prudential.com.hk/levy s B 4% (852) 2281 1333 o

8. Any excess premium and levy after policy alteration (if applicable) will be deposited into Premium Deposit Account unless otherwise specify. i FAMRE
BRESHRERHAE (WA) @ BEARERELOR (SHIEEHERRIN) -

9. Please complete the form in appropriate position as instructed, any information written in non-designated blank spaces will not be processed. ;& 1R 1%
hEREZETRESHEBESER  REMAFEEEANBEBNERETSHE o

10. ;r%u*d%ential shall have the right to reject this form if you fail to fulfill Prudential’s requirements. & B T REEFSRBIEBEE » RBEERBIL

11. All outstanding levy must be settled before the request can be completed. B N A BB EFTEREB XS ETT R L EBE ©

12. 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 above-
mentioned policy (the “Policy”), and (ii) it is finally confirmed by Prudential by way of a letter. lt RIFER () LI{RE ( [RRE ] ) 2REFHEFA
RZRAEFPEERBBELFER () RESRBUAEHEITABEY -

13. Receipt of this form by your Financial Consultant or Broker does not constitute receipt by Prudential. & T~ {938 B BE RS =i B 42 UK B 1tk RAZ I AR K
RBIFEWE

14. 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. (EfIF 2 LMlIRER —HTHALTRERE (BFETRERRAZRARIZZA) @ EEMAER T TR
1T LR B BT IREK o

15. This form is only applicable to Hong Kong residents with HKID card and children who are Hong Kong residents under ANB 12. (bt X% 2B A RSB EB
BOENERERNEATERRR TAEBFRAT -BUATHRE -
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| Part 1 5—&84 Details of Policy Migration R EB S i¥15

1/We, the Policyowner/Life Assured, confirm that I/we have read all information provided below for the medical plan migration.
(Please provide the Policy number of the Plans and put a “X” to the appropriate boxes.)

BAIESE (REFAA/ZRA) BRAA | ESCHEATHERTEEBARENEN -
(FREENVENELRERBR [x] 5 )

Migration from (“Original Medical Plan”)
B ([REEEE] ) 8%

Policy number

Proposed Application of Migration to (“Newly Issued Plan”)

BmRFERE ([#HEE])

{REESRTS
Plan Name 51814518 Plan Name 51 8] 18

PRUhealth secure top-up plan — HTPR
B RS

PRUhealth medical plus — PMP / PMPR
EEmER

[J PRUmed better care plan - MBC
fRREE Rt 8

[J PRUmed care plan — MCP
BEESE

[J PRUmed health care plan - MHC
fefiEs Aat &l

PRUmed lifelong care plan — MLP
RERERTE

PRUmyhealth prestige medical plan — PPM
[25%] EHRERRRTE

PRUparent medical care plan — MCP1
[HMEE | BEREE

fRE B T B RETE

RIFEEH T BRETE

PRUHealth CoreChoice Medical Plan - VSPR

PRUHealth FlexiChoice Medical Plan - VFPR

R B FEEER 5 B AT 8

Covered Room Option
ZRBEE EIR
[ ward [] PRUHeatlh Major Option 1
EERHE /MR I —
[J PRUHeatlh Major Option 2
BINE BT EIRIE
Semi-Private [] PRUHeatlh Major Option 1
¥ARHEE /MR IR —
[] PRUHeatlh Major Option 2
HIMEEEEIEIE T
[ Private [] PRUHeatlh Major
IFRBEE BRINEEET
[] PRUHealth VHIS VIP Plan - VIPR

Deductible

BN#E

[[] HKD 0 per Policy Year
BREFE B0
[[] HKD 20,000 per Policy

[C] HKD 50,000 per Policy

USD 0 per Policy Year
BREFE X0

BREFE B2,
BREFE BITs0,

Year
000
Year
000

[J USD 2,500 per Policy Year
BREFE %2500
USD 6,250 per Policy Year
BREFE %£76,250

Part 2 £ =% 4% Education and Income Level & & It A F ik

1.  Education Level

HERE PEHLT

[ Primary School or below

[] Tertiary or above

[[] Secondary School
= REFE

=

[] Others (Please specify)
Hith (E5189)

2. Are you received income from a regular
income source in the past 2 years? What
is your average monthly income from all
sources in the past 2 years?
HBEMEE - BTERRETE
RIFESWA ? BT RAERIRR
FHEBANKRARZ D ?

[J A Yes. My income is received from a regular income

source
= o HHBARREERRES

No. My income is not received from a regular
income source

B RNWATRIEEERFES

O

Monthly Income FAHWA

(include salary, bonus and commission, investment income,
property rental income, interest from bank deposit, dividend
from shares, financial support from family members and

other incomes)
A RASE - REWA - EWA -

(ELIEEEA - A
RITFRFERREDAL - KEREMBZFHFR
)

=

Total not less than

RETDOR

HKD 77T
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Please refer to table below to complete Part 3 or Part 4 SHERLU TARLIETE=HENMEPH

From To E
Original Medical Plan Life Assured’s age | PRUHealth Core Choice PRUHealth FlexiChoice Medical Plan
FEEERR next birthday Medical Plan REEITEETERHE
(“ANB”) R B LB RTE Same or lower class of Upgrade of Covered
EZERATREH Covered Room Room or Benefit Level’
Fie HANKREZRFERE EAZFRERR
A BfRAE'
- PRUmed better care plan - MBC Not applicable Part 3 Simplified Part 3 Simplified Part 4 Full Underwriting
BB ETE TEHA Underwntmg applications Underwntlng applications applications
- PRUmed care plan — MCP B0 BEZEREF | E=50 EERERER | EEHEs —BRiZR
BEEEEE B e BFZHE
- PRUmed lifelong care plan — MLP
RERERTE
- PRUmed health care plan - MHC
BT &
- PRUparent medical care plan — MCP1
[HEE | BEREE
- PRUhealth medical plus — PMP / PMPR Life Assured age 18 | Guaranteed Insurability Option | Guaranteed Insurability Option | PPM:
BEINER (ANB) or above (Not required to complete Part | (Not required to complete Part | Guaranteed Insurability
- PRUmyhealth prestige medical plan - PPM | 2R A T X4 H 3 or Part 4) 3 or Part 4) Option (Not required
[g2h% | BHERRBIE FER1m L %%Vﬁf?*ﬁ%%z @%V%i?*ﬁ%%z to complete Part 3 ot
No Deductible FE IR ok 55 P9 EB 4 .
REBTEE Life Assured age 17 | Part 3 Simplified Part 3 Simplified 1%5_&1?1% (PRIER
(ANB) or below Underwriting applications Underwriting applications =HEMES)
ZRATRER |- - nmmmm -
FRIRRNT | E=25 MRRR £=25 MIHR Part & FullUnderwriting
i Ammmm. N R
] R ZHE
- PRUhealth medical plus — PMP / PMPR Not applicable Part 4 Full Underwriting Part 4 Full Underwriting applications
BEMER TEH applications ENHD —REREFZHF
- PRUmyhealth prestige medical plan - PPM FENED —REREF
25 BHEERRTE ZEBE

Deductible / Co-pay?
BRNHE/ HYRE?

- PRUhealth secure top-up plan - HTPR

Not applicable

Part 4 Full Underwriting

Part 4 Full Underwriting applications

BRUEREE TEH applications BN —REREFZHFE
ENHy —REREF
ZHE
From To E
Original Medical Plan PRUHealth VHIS VIP Plan
FERERE Rk E RS R A R AT E

Same or lower Benefit Level

HRRRE RE

=R

Upgrade of Benefit Level'

- PRUmed better care plan — MBC
RSB

- PRUmed care plan — MCP
BEESE

- PRUmed lifelong care plan — MLP
RERERETE

- PRUmed health care plan - MHC
e BT &

- PRUparent medical care plan — MCP1

[HEE ]| BEERETS

- PRUhealth secure top-up plan — HTPR

BR VRS

Part 4 Full Underwriting applications

SEmED

—RARE T Z B E

- PRUhealth medical plus — PMP / PMPR
BRmER
- PRUmyhealth prestige medical plan — PPM

25 EHERRRTE

Guaranteed Insurability Option (Not required to complete Part 3

BEE=REMS)

or Part 4)
RERZR (TFE

SEED

Part 4 Full Underwriting applications

—REREFZHE

1 Upgrade of Covered Room or Benefit Level including: (i) add PRUHealth Major Coverage; or (ii) upgrade to PRUHealth Major option 2; or (iii) the Original

Medical Plan with deductible or co-pay applies migration; or (iv) lower the deductible. RAZREERAIRFERRE :
» B i NRR RGBT A Eﬁ%‘ﬁ 1 #

() RAREIEF S ZRE
2 Applicable to PRUhealth medical plus Plan 2.
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Part 3 S5=%84% (Applicable to Simplified Underwriting applications R & R H 1% RIEEF Z B )

Please answer the following questions. If the answer is “YES”, please give full particulars in below

section. IS EIZE THIMME - F “&” - METEHBFLFRRH -

No & Yes &

Have you ever been diagnosed with any of the following diseases or medical conditions?

ERE B WD T IRREREEMRT ?

(@) | Cancer JEIE

(b) | Kidney disease BJ&

(c) | Mental health conditions (such as depression, anxiety, schizophrenia, eating disorders, or bipolar disorders)

BHEEREARR (PINNE - £ BHOIR  KREXANRTINEE)

O |0|0|O
O |0|0|O

Applicable for Life Assured with ANB 17 or below RIEARZRAZTXEBFRA T ELHEIAUAT

Congenital conditions (medical, physical or mental abnormalities that existed at the time of or before birth)

d o s
O R GEAHVERSY BIC e WS B L R 5) O O
(e) | Physical defects, impairments, deformities, and / or conditions affecting mobility, sight, speech or hearing @) @)

St - MRS B R/ HEEEHEED - RO - HERDHEDAGIRR

Supplementary Information i 7£ & ¥l

Question No. =E5%

1. Disease / medical condition / sign and symptom %35 / AR / BB IEAR

2. Date of first occurrence of sign and symptom &KX H B EUSEARAY B 2

3. Treatm_ent / investigations / tests / scans that have been performed
BETHAR/BE iR/ FiE
Date of such treatment / investigation / tests / scan B ESAE / /& /AIE / FHBEH
Result of such investigations / tests / scans 8 B E / IE, / FIRER

4. Present condition (such as whether fully recovered, follow up action / medication / next follow up date)

B (PNREex2EE  EERE RAREZREY) TXEDHH)

5. Date of last follow-up medical consultation / treatment Ex B B2 / JA#E B Hf

6. Name of doctor who treated the disease / sickness / medical condition / sign and symptom

SARARARE / TE B R AERAE L

7. Name of Hospital, where applicable Bz 258 (MEH)

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. FFRERMUBE2ER (PINEREDEREAHNERTREFORAN) UEFHATRFRRE -

Part 4 SEPUER S Full Underwriting applications —iX iXRIZF Z HEE

A. Occupation B3

If Life Assured is at ANB 15 or below, Life Assured please skip this Life Assured
question. IR A TRE B EB BT ERRUT - ot
ZRANBEADFIREE -

Policyowner

GESEA

Name of Employer {3 & 15

Business Nature 3754 &

Occupation & Duties B 2R TEHE

Business Address 2 &) it 31k

Occupation Change Date (dd/mm/yyyy) ABRHER (B / B / §F)

B. Avocation Details 2 £§ FilRZ ¥l

Life Assured
ZEA
No & Yes &

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?

REBHEBE12ERRREEREAR 12ERASEUTES?

(a) flying activities other than as a fare-paying passenger of a licensed air service operating within recognised

scheduled routes.

RITED (TEEANERESHOREHBRERMEEEEIER TN EBMVIRSE)

(b) any hazardous sports or activities (such as diving, motor racing, mountaineering or rock climbing,
parachuting, sky diving, hang gliding).

EAfeREESREE (Fla0 8Kk  BE -ZIUREA B S=pkE - BENEART)

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

2]  FEHRIDEEREBEEREEES -

00000000
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Part 4 SEPUER S Full Underwriting applications (Continued) —fi% #%{RIZFFZ HEE (i)

C. Residency and Travel Details /& { B 51 35 35 ¥}

Life Assured 52 4R A
No & Yes i

1. In the past 12 months, did you travel or reside outside of your residential address for 183 days or more?

S EilE12 AR BREEEEMILUIMNIER /& / HHh REER 183 BRI E?

@) @)

Purpose of stay

#Name of Country / Region and City Duration (number of days) . S g . .
. = NI + _(such as holiday / family visit, business, oversedas study, working holiday)
HEIR /S BRAD B KM (AR EEEWN (20 B/ HE - B BINEE - THRE)

2. Inthe next 12 months, will you travel or reside outside of your residential address for 183 days or more?
FHEERERRBAASTELEBFHILUMIBER / HE / BHREEES 183 AU L ?

©) ©)

#Name of Country / Region and City Duration (number of days)

Purpose of stay

Rk R AT BT | et R s )

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

EE 90 AL EMVEIR / i@ EEARIR o

D. Personal Information {8 A #X;i

Life Assured 2R A

1. Height 5

cm 2K

2. Weight B2 8

kg AT

Applicable to Life Assured is at ANB 16 or above only FUB AR TREAERETNEXL EBHZEA

3. Smoking habit B 1E & 1§

Do you smoke or have you smoked in the last 12 months?

If "Yes", please answer next question.

BERAREREBE 12 HAREERE ?

w5 2] FEETE-

Note: For the purpose of this question, the meaning of “smoking” includes but is not limited to cigarettes,

tobacco pipes, chewing tobacco and the use of nicotine replacement products (such as e- cigarettes).

E(T%IZJZZ FE&EJ EHBENEREEETRNEE - B - BERFEARLTHAHER
HINTE T 1Z) o

ONo7.§ OvYes 2

Please state your average daily quantity of smoking in the past 12 months.

BB A 12EASHFPEREHE -

Quantity E& : / day X

4. Alcohol consumption EXiH

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.

FBE 2ERR - BREVHEERAERRBBR3IR?

H[R]  BOETE-

ONoE OvYes 2

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

AR ERNRAZONEENEE ?

Note:

A standard drink is any drink containing 10 grams of alcohol, which is regardless of container size or alcohol type.
1 standard drink = 30 ml shot of spirits (40% alcohol per volume)

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

:I\st:cindard drink = 375 ml bottle of mid strength beer (3.5% alcohol per volume)

AR

1 EENERREMEE 10 RBERNEE - ERB[/ANEREIER -
1 IMEE 8 H=30 ZEAZUE CBREREL0%)

1REEG B E-100 SHADE OBMBERE13%)

1 MR BIE=-375 ERPERERTE (BHRE3S5%)

glass 1

5. Taking of drugs not prescribed by doctors [REAKIEEEEEH Z 8D

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, methadone, anabolic
steroids) for a continuous period of more than 1 monthz

EBE SER  LERASEEB—EESANCELRS X EY (BEREELREEY -
Flanel+FH - BEH - BEE - EDW - FMLHEERE ; ETEEEERRER) ?

ON07§ OvYes 2

If "Yes", please provide type of drugs, duration, frequency and quantity of consumption
= [RB]  FREEVEER RESERE EREROE

00000000
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Part 4 SEPUER S Full Underwriting applications (Continued) —#X X R T2EF Z HHEE (48)

S Life Assured
E. Family Histo bl
y ry RERKR ERA
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. No & Yes &
BUBATHD > BHYRE XS0 IR B AN 60 SR B AT HERD T SIFm e EARR -
A [R]  BEATIIRGABFFRIEBEER
(a) Cancer JBIE O O
(b) Coronary heart disease 7&/0M& O @)
(c) Diabetes mellitus ¥ FR 55 @) @)
(d) Motor neuron disease & B 18 48 TR iR O O
(e) Multiple sclerosis %% 3% M 18 %iE O O
(f) Stroke A&, O O
(@) Parkinson’s disease #H 4 #AE O O
(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
EER-
BB  SIKMEAIBIREAR « BEEMEIE « SIXIEONRE ~ BEEMRE
(MAws ~ g Em ~ |OEEM) ~ NIAZHEIE - ZEMERAT TEEFE -
Life Assured S5 A
Family Member Disease(s) Onset Age
BB 3] BRI
Family Q Father QO Ageat or below 30
Member 1 R 30 mMABIUT
BE QO Mother O Age31-20
ST 31-40 B}
Brother(s) O Age 41 - 50
© R 41-50 5%
Sister(s) O Age 51 - 60
© IR 51-60 5%
Family Q Father QO Ageat or below 30
Member 2 ) 30 BT
g2 QO Mother QO Age31-40
B 31-40 B%
Brother(s) O Age 41-50
O R 41-50 g%
Sister(s) QO Age51-60
© R 51-60 &%
Family Q Father QO Ageator below 30
Member 3 R 30 AT
FE3 QO Mother QO Age31-40
St o) 31-40 B%
Brother(s) O Age 41 - 50
© % 41-50 B%
Sister(s) O Age51-60
© bk 51-60 5%

Important Note: If necessary, please use ‘'Supplementary Information Form' . ¥ = : WIEEE ;58 [HTERRE I #x -

00000000
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Part 4 SEPUER S Full Underwriting applications (Continued) —#X X RTFEF Z HHEE (48)

FH

ealth Questions {& B kR

(If "Yes", please give full particulars in Section G.) (& [=2] - FBEGIEFH ©)

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

T

BAEH : \EN F AREEELUTRER LS GR :

Cold £ &,

Flu A §

Sore throat Mz e &

Gastroenteritis (fully recovered) B 5% (E&ERK)

Food poisoning (fully recovered) B & (T &ER)

Indigestions (no investigations required) H{tL AR (EEHZE)

Acne &

Muscle sprained (fully recovered) RS (B &&)

Thrush 8 O &

Routine scan / blood test for pregnancy (normal result) R EAIFH / IiRMEER (BEBEREE)
Routine cervical smear (normal result) EiR 7= SEAME S0k (REBERESR)
Routine health check (normal result) BiREERE (BELEREE)

Preventive vaccination 8 B & &

Hormonal Replacement Therapy (menopause) {a/f Sl 7o a8 (BEEH)

Infertility treatment or uncomplicated pregnancy R B A BERERERBEREENIESR
Myopia / hyperopia / astigmatism / presbyopia 3T%% / =8 / BULE | ETE

Have you ever been diagnosed with any of the following diseases or medical conditions?

BREBWHED T I RBRREAMRR ?

Life Assured
L1V N

Yes &

(a) Cancer or carcinoma in situ J&iE 5§ RV &=

®)

(b) Brain tumor B &S

(c) Heart disease /{U: R IH

(d) Stroke (including transient ischemic attack (TIA) AR @ (EIEEEENETHROD » A% [/ E] )

(e) Hypertension = I &R

(f) Diabetes mellitus or impaired glucose tolerance ¥EFREHNEHEHEMEEE

(@ Kidney disease Ef%

(h) Prolapsed intervertebral disc or degenerative spine conditions #E 5 8% 58 HH = A #E R (L MR

(i) Diseases or medical conditions requiring a medical device or prosthesis to be implanted within the body

EREABRERIERNERRREERR

(). Human immunodeficiency virus (“HIV”) infection ABEEIMRZHES (BERHES) B

(k) Congenital conditions (medical, physical or mental abnormalities that existed at the time of or before birth)

ERMER BRELERRZACFENEE L EIBEHLNEER)

() Physical defects, impairments, deformities, and / or conditions affecting mobility, sight, speech or hearing

BEEtkie - NMEE B R/ SREEHED - 1D - HEEDHEDAGIRR

=

(m) Mental health conditions (such as depression, anxiety, schizophrenia, eating disorders, or bipolar disorders)

BERERR (FIINg - £ - BEeIR - RRAFNRINEIE)

(n) Hypercholesterolemia or Hyperlipidemia = i & B2 =X = M g iE

(o) Liver disorder (such as hepatitis B or hepatitis C (including tested positive), fatty liver or cirrhosis of liver)

Frism (Pl BFERAFL (BEAAZGERE) - BHRFSAFEL)

(p) Multiple sclerosis %% 2% 4 T8 {LAE

Ol 0|0 O|O0O| 0|0 O|0|O|0O|0O|0O|0O|0O|0O|y
Olo|0olOo|O|lO|O|O|O|O|O|O|O|O|O

00000000
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Part 4 5P4ER % Full Underwriting applications (Continued) — % #% R T2 % Z HHEE (#)

F. Health Questions (Continued) @B kR (#8) Life Assured
(If "Yes", please give full particulars in Section G.) (& [=2] - FBEGIEFH ©) ZEHEA
No & Yes 2

2. Do you currently have any of the following diseases or medical conditions?

EEATRBBETIIRESRZEMRR ?

(@) Hemia iR (4% [MER] )

(b) Breast lesion (tumour / mass / lump / cyst / nodule / growth)

IEmE (ERE/ R/ Bt/ R / A&/ 184%)

(c) Uterine or ovarian lesion (tumour / mass / lump / cyst / polyp / nodule / growth) (Applicable to female only)

FERMERE (BE /B0 /ER/ RE/ B/ &8 /184%) (REARLHE)

(d) Benign prostatic hypertrophy (Applicable to male only)
RMUAISIRIER (REARSE)

(e) Gall bladder stone or urinary stone (renal stone, ureteric stones or urinary bladder stone)

EERSMRESD (BEA BRESHIBEMRER)

(f) Cataract, glaucoma or retinopathy B (AfE - & J¢ IR S48 48 I &

©0/0|O0|0O0|0O0|0]|O
©0/0|O0|0O0|0O0|0|O

(g) Arthritis or other joint disorder B85 28 2% H 1th B3 5 & s

3. Inthelast 5 years, have you ever had or been advised to have any regular or ongoing (such as monthly, every
2 montbhs, 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?

EBESFR  EREABKIWERTHIIFE (HINESAh  SWmER - 8¥F -8F) B
EEBSRERNEZEXEERAS (DINERELE - YIEAEM - FHREL) HNRE
R i

O
@)

4. Inthelast 5 years, have you ever been advised by your doctor to take any medications (such as to be taken daily
/opce per week / as needed as directed by doctor) for a continuous p_eriod of more than 1 month ? O O
EBEASFR LRAGHBLEEZITEY (FINRBLEERESH/BE-XR/BEER) RAA
BB —EANESEY ?

5. Inthelast 5 years, have you been admitted into a hospital? T3 % 5 £ » BERZG AT ? @)

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

EBES FR EREBEHFERBRATEZINER (BEAREREEAMCER) 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

EBRESFR  SREABEIIBRERESIRE (flkm - 5K - VEE - XX - BEK
ELFEE MO - EEFRE - 2RAE - SRR - REFZHE) 2

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

BRTZE1VZ7ABEBFCRENERIN  EREBBTIER ?

(a) Unintentional weight loss by more than 3 kg (6.6 Ibs) over past 12 months O O
EBRENRERA  BESEMMMDT3IAT 665F) UL

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

least one month O O
AEFHO (FIRERNM - Fi -~ REmszm =2 —EA

(c) Inthe last 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
FBENREARN  BEEARERANFERERELEZISATERSEXERAS

(BlInEREEE - IIRARAT - BoREEs) 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 O
Hi 2 RARR SR BRIEMR (BINER - 5858 - IHEZW - MRl LER) MEESITE
Applicable to ANB 16 or above female only R@EHAR FTR4E AEB ST NEBRL L H
9. Are you currently pregnant? IR IR IE 2 H1E D ? O O
Applicable to ANB 7 or below Life Assured only RBHAR TREBERELESEI THZRA
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)? O O

ZRABRAMERE 7 EBALE R/ RHERFREDRN 25 A (S518) ?
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Part 4 SEPUER S Full Underwriting applications (Continued) — 83 X RTEF Z BB (#8)

G. Health Information f& B & El

(If any answer to the questions in Section F is "Yes", please give additional information below. ZNFIE{E{A] — (&M ERE (2] » FHA TR o)

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

E ki

1. Disease / medical condition / sign and symptom

AR [ RERARR [ S RIE R

2. Date of first occurrence of sign and symptom

EUR B AEREY B

3. (o) Treatment /investigations / tests / scans that have been performed

SETHVARE /RE /A Fi

(b) Date of such treatment / investigation / tests / scan

BEAE/ BE IR/ FIHAH

(c) Result of such investigations / tests / scans

BERE AE  FHRER

4. Present condition (such as whether fully recovered, follow up action / medication / next
follow up date)

B (BINREBETREE BERE / RAREREY/ TXEZRH)

5. Date of last follow-up medical consultation / treatment

REEY AERH

6. Name of doctor who treated the disease / sickness / medical condition / sign and symptom

SAEB RS | TE [ RERR / SRR AR BB S B

7. Name of Hospital, where applicable

BraE (WER)

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.
FRERMHEE2EN (fInEREDEREERHNERTRHEFORANG) UEELQFZERRE °
Important Note: If necessary, please use 'Supplementary Information Form'. T2 : MNEEE » FFH [ ERRE] #% -

Part 5 £ A &% Migration and Financial Needs Analysis Declaration S Rk MR E S

I/We also understand and accept migration from the Original Medical Plan (as defined in Part 1) to the proposed application of Newly Issued Plan ( “Newly

Issued Plan” as defined in Part 1) is subject to the following:

RNESETHAANEZEEHREEENS (EXF2HE—H2) EBERAFFNHRRTE (ERF2HAE -0 [FEB

2) BIUTHRR :

1. [Applicable to Simplified Underwriting or Full Underwriting application] Migration from the Original Medical Plan to the Newly Issued Plan will be subject
to underwriting. I/We agree that Prudential Hong Kong Limited (“Prudential”) will have the right to accept, decline, postpone or apply loadings and/or
exclusion(s) to my application of migration. I/We agree that after application of migration is approved and the Newly Issued Plan is effective, Prudential
will base on the Terms and Conditions together with the Benefit Schedule (including the Schedule of Surgical Procedures) and any related Supplement(s)
of the Newly Issued Plan including but not limited to newly imposed exclusion(s) to assess the medical claim for the hospitalisation/treatment incurred
on or after the effective date of the Newly Issued Plan. No benefit will be payable for the specified benefit item in respect of the related iliness under the
newly imposed exclusion(s) (as set out in Special Condition Letter and endorsement, if applicable) of the Newly Issued Plan.
FERREEEREFN—REREF] HREEEFAERENBBFIBIRNER - A/ BLERZRARBERL T

([RA] ) BEEN EEZR HESRIAMMBIMRER/ I TRBEARNSANEBRE - AA/ELESEEBHBFEL
BRI RIE MR - RS SBRETRINRTRR AR - REXR(BEFNR) AT MHEBENEREXT (BEETRAFTENT
REIE) BRI BSTE LN A R UAREMERR/Z2EM5I BHNERRE - FNEENREEREE THEBZAREMENTREIR

GIBANSRMREERALEE - EBA) - ERMRBBERFEAE T B TERE -

2. I/We understand that I/we have the right of migration once during the specified period as determined by Prudential. I/We understand that if (i) the
migration application is being rejected; or (ii) the migration application is being loaded up and/or with new exclusion after underwriting and I/we do
not accept the special conditions applied on the Newly Issued Plan; or (iii) I/we would revert back to the Original Medical Plan within the cooling-off
period of the Newly Issued Plan, I/we;will have the option to stay insured with the Original Medical Plan. R N .
RANEZRARNEZTRRAMIETNHRANELETE IR - KA/FEHOEN) EREAFRE ; () EBAFRERER
B INERMRE RS AT AMREIE - AN/ BEEMIBERES R BIRVERIRAE 5 = (i) FA/ZERIRRFAE 2 FH
AAREEREERTE  AA/EETURENREERET &R -

3. The benefit coverage under Terms and Conditions together with the Benefit Schedule (including the Schedule of Surgical Procedures) and any related Supplement(s)
of the Newly Issued Plan, including but not limited to the benefit limit, Annual Benefit Limit, Lifetime Benefit Limit, coverage areq, no claim discount, covered room at
hospital, the payment amount of individual surgical procedure and general exclusions as listed therein, are different from those in the Original Medical Plan.

Note: The use of terminologies is different under the Newly Issued Plan and Original Medical Plan, below please find a summary of glossary:

Newly Issued Plan Original Medical Plan Remarks

“Annual Benefit Limit” “Overall Annual Limit” Only applicable when:

- the Newly Issued Plan refers to PRUHealth VHIS VIP Plan; and

- the Original Medical Plan refers to PRUmyhealth prestige medical plan

or PRUhealth medical plus

“benefit limit” “maximum benefit limit” Applicable to all Newly Issued Plans and Original Medical Plans

“no claim discount” “No Claim Bonus” Only applicable when:

- the Newly Issued Plan refers to PRUHealth FlexiChoice Medical Plan; and

- the Original Medical Plan refers to PRUmed lifelong care plan

“Lifetime Benefit Limit” “Overall Lifetime Limit” Only applicable when:

- the Newly Issued Plan refers to PRUHealth VHIS VIP Plan; and

- the Original Medical Plan refers to PRUmyhealth prestige medical plan

or PRUhealth medical plus

il

3 ”

“Schedule of Surgical Procedures” “Surgical Procedure Schedule Schedule of Surgical Procedures is not applicable when the Original Medical
Plan refers to PRUmyhealth prestige medical plan or PRUhealth medical plus

“Terms and Conditions” “policy provisions” Applicable to all Newly Issued Plans and Original Medical Plans
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Part 5 S8R E8 4% Migration and Financial Needs Analysis Declaration (Continued) B RMEEESHHEA (1)

3.

10.

11.

12.

13.

14.

15.

AR ST B IR A A - 1%B5%%(@$§¥1Tﬁ%)%ﬂ&ﬂ$ﬁ?§E’J?ﬁ?ﬁi#'l’ﬁ’]ﬁl‘i%ﬂl BIEETRNBERE - SFRERE
RERIERE - %‘Eiﬂzﬁ CEmERETH - ZREE - BRFN2RESEN —RIMREBESVEREEETEBMTE -
it EBRGEER AR NAREBTE - TRBARHR—EX -

ik ) REERTE AE
[ FRIEMREE [EFRERELHE] REAR

- MEBIBRAEEEREGETE R
- BEEFER [BRE] BRERRE S HEFMER
[BEEFRER [REHEE ff‘fl@ﬁﬁj BRRIBH SR ERFEEETE
[ERETH ] [ERERE REAR :
- B BIDBRAELTEEERAE R
- BEBEEBRERERTE
[# B REEREE | [# 5 B EREZE REBAR
- MEBIBRAEEEREGETE R
- BEBEIESR (285 BREFRR SIHEFINER

[Fr ] [l 72 %gé;gg?%ﬁ%ﬁ#il% [B5%] BHERERREE
=l

[1*FK R AR [REEMRF BRARAEHFETERFEERE

[REZ ] [EEfEZR BRARAEHFETERFEERIE

I/We declare and confirm that there is no pending claim in process or any claim pending to be submitted under the Original Medical Plan and/or its
attaching supplementary benefits, if applicable, at the signing date of this migration declaration. If there is subsequent claim submission after the
signing date of this declaration where the period of hospitalisation / treatment date of such claim is before the policy effective date of the Newly
Issued Plan, I/we agree that Prudential has the right to reject or postpone the application of migration.
FABSHARBENERUEBHAE T RAEAG BR/SMNRE () YOEEASSETORE  ABEREE
B  BEREAEBBRACARIRERFMEIRNRE / D0 BHERERTHERBA AN/ EERERBREERER
HEBRFESEREREEBHE -

If there is any hospitalisation / treatment after the signing date of this declaration form and before the effective date of the Newly Issued Plan, the
benefit payable will be calculated according to the Original Medical Plan. If there is any hospitalisation / treatment on or after the effective date of
the Newly Issued Plan, the benefit payable will be calculated according to the Newly Issued Plan. In case the period of hospitalisation spans across the
coverage periods of the Original Medical Plan and the Newly Issued Plan, the benefit payable will be calculated according to both the Original Medical
Plan and the Newly Issued Plan depending on the actual dates of the ellglble expenses incurred.

ENEEHERBARRNABERTENERBAEEMAER / 28 BEXN2BESSZFEARENBHE - BRRRHE
H’JE;&EI‘SZZT%’EEHT?EI& | 208 BN BESE ?;_z%ﬁ%%?&"l‘iﬂ‘fﬁ fisd & ﬁEB*H—*;HHEﬁﬂéﬁﬁ%ﬁﬁr%&%ﬁ%ﬁé%ﬂ'%ﬂz
REH  BXRELSREEREANERBEAHFEL S IR REEET IR NEEFE TFLHEE
I/We understand that if the Original Medical Plan is in the period of premium waiver upon the migration application, the premium waiver on the

Original Medical Plan will be ended upon the effective date of the Newly Issued Plan and I/We agree to pay the premium of the Newly Issued Plan
after the Clpp|ICC1tI0n of migration to the Newly Issued Plan is approved.

ANESHAZAEE ELEREEAT DNRERSNME]  FARRTANRARRENFERHBEN DAL - BHE
R E R Lk - KA SR ER 8RB BRE

All personal exclusions and/or loadings and/or special terms and conditions, if applicable, in the Original Medical Plan shall be carried over and applied
under the Newly Issued Plan.

FEERAEERTENEATRBER/AMINRER/RFRIGR (WER) - $E—-HERARMERTE -
I/We declare and confirm that after the application of migration to the Newly Issued Plan is approved, the Original Medical Plan will be terminated on
the effective date of the Newly Issued Plan.

RANEEEPRBRAEEBENBRTINPRERZE  FEBETEBRARBAEERELL -
I/We declare and confirm that all of the Supplementary Benefits, including Outpatient Benefit, Maternity Benefit and Dental Benefit, if applicable,

attached to the Original Medical Plan shall be terminated on the effective date of the Newly Issued Plan. (Only applicable for migration application
from PRUmyhealth prestige medical plan).

N4 &EEWL\HE$§I¥E§%+2JH’J RREAZE - A IR EAE SRS @?EF'EJ ZRE - ERMREER T RHRIE
(AER) R BBEBIEMBARL - H‘E%E"EH 25 ERERREEEBNHE)

If the policy attaching with the Original Medical PIc1n has been assigned as collateral, [/we understand that, after migration to VHIS rider, the medical

and death benefit are not assignable for the Newly Issued Plan, and the medical and death benefit will be paid to the policyowner and beneficiary

respectlvely according to the Policy Provisions.

EMmERAEEM S RECKERFER TR  R/ELERAEELE ARBERTBIMMRER  ERBFHEAT2EERS W
,\ufﬂ%ﬁsi‘%T—Jﬁ H BRREREERESRREGERD AN FRESEARSHA o

I/We understand that I/we could obtain a specimen of the Terms and Conditions together with the Benefit Schedule (including the Schedule of Surgical
Procedures) and any related Sugflement(s) of the NewIZ Issued Plan at the time of application of migration.

RANESRARNESIRFFEBRRIGSE 2 RRRAR - 1%[42%%(@?%%5117%)%1{177@%%E’J%WEX#FEZIS°

I/We confirm that I/we have interest in the Voluntary Health Insurance Scheme (“VHIS”) migration and such VHIS plan is suitable to me/us and

contlnuesk;ro fuJﬁII my/our Ilgalth care need under my/our current circumstances and pr|0r|t|es

$A/£ EE:’$A/£ *ﬁ‘ﬁltﬁﬁiéﬁﬁ%ﬁﬁiﬂ C WRBRAANEERENBERRELSE  BRUBFEERFTBESARA/
REEEBEREAANEENRERESTE

I/We confirm that I/we have adequate insurance knowledge and experience, and fully understand the change in benefits and premium as a result of

the migration application. I/We have read and understood the information contained in the Product Brochure and related marketing materials (as

applicable) including the product features, key risks and key exclusions.

RANEEBRAANEEZFEHARBABRER TR AOCEBRARRERRENEN - AA/ESCHERABER
PMEFREEHFEEXHMBER)AFRNER  BEEREH TERARREETREIE -

I/We confirm that I/we understand and can afford this VHIS plan’s premiums and its subsequent increments after migration and that payment of such
premiums and its subse g:_tlent increments wouId not udversﬁg affect m /our daily livin

B SRR AN B A B0 AR M B B R B R B R B RIRIE - RGN LR R R RBEED
TEHAANESHA %E,EEEEE’J%;" °
I/We confirm that I/we understand that I/we may contact the sales representative for a comprehensive financial needs analysis when needed.

RAIBEERABRNEEHRNEETERA/ESBHEHERRETHAVBETESM -
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| Part 6 75884 Declaration and Authorization B8R K 1%

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 ("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 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. 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 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
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.

AN BE  ERHZRAN | REFBEA > ERBRAFES : () RAGBERAF ( [E2F] ) UREXBERREFXHER - BRE
BAftEE ( THtEE] ) BMFAN / 55 AAREEXREIEASERY ) WEASRELEERABNEREERZRZARE - M
PREBARAFNMEREAZRERRERERFERNET - EARAKRANGREFESATVEE  UBREAA | ELERMEMT
HEGER QO ERRFEA AN BEEFEZRHMAUMGE  BABESPERGDEQNARMTERERNER - ERARBAAN | TFRHE
AR THSRHREDENSAMEEAA /| TLE-_SRHENUMERRZA > MORECZENZ2BEYHS R SINRKE
@ BN | BEEARIAYPERFERELA /| TERIMENNRERABEPRUNERBEMRELEH A I EEFERE
BAISATE ; (5) BECRINERBMT - BAA [ FEEARR ) FFASHEMAMEDEQAREHTERERNWER - SRR () il
EXNEMRENEHRMRPBAEQR - AN/ EENREBABAUESZEFE  ERNFTTUERELAL  FESBHEARAIER /
RE - RIEEBRE 6 RUHBEFERNEENELRBK  LEEARFELOELNRAREZSELES -

AANIES  FRANREFEA  BEUTRE () 8L  8BK 2/ RBAF - EX - #BIA L SEERERFEN
BEAANIETE2BERE CHIEBENRBETRARBERLF  EATEREELREFTHARERRERRERERE
BRBE A - BREMEERD > AREEHAAN/FLEZ2EHAAN - FREA - EBITARBEEEEAGBEBYRD - BIERA/IEE
GRTHETRESN (BEEFRRBELETRED)  ARESDARD - ARBEZAAEER/BEERAREN S 5 (2)
ERARBEAHEAREEZEE - BHRASILRA Il REEXPEFRENEERERFERA/IESETHEMZIZER
AHER B - UERAANES ZRERR

| Part 7 85884 Collection of Levy by the Insurance Authority (“IA”) RISREER ( [RER] ) KRAHRE

From 1 January 2018 onwards, a levy on insurance premiums for insurance policies will be payable to IA by policyowner. IA will collect the levy from policyowner

through insurance companies. If you do not pay the overdue levy timely, the Insurance Authority (“IA”) may, according to the law, impose on the policyholder a

penalty of up to HK$5,000, and may recover the outstanding levy as a civil debt due to the IA. Levy must be paid when the premium is paid.

In this connection, notwithstanding anything contained in this form, policy provision or any other agreements between us, you agree us with the following

assistance as may be necessary to enable us to collect any outstanding levy payable to IA in respect of the policy applied under this application form to the

extent applicable and relevant, subject to the terms hereof: -

(a) you authorize us to deduct the levy from Premium Deposit Account (“PDA”) of the policy; and

(b) you authorize us to deduct the levy by Automatic Premium Loan (“APL”) if any renewal premium of the policy is being paid by APL and such levy shall be part
of APL on which interest shall be charged in accordance with the policy provisions; and

(c) you agree the prepayment of levy on prepaid premiums if you pre-pay any premium; and

(d) in case the payment you pay to us is insufficient to pay for both premium and levy, you authorize us to settle the premium first; and

(e) in case the payment you pay to us is to settle outstanding levy, you authorize us to first settle the oldest outstanding levy.

201851 81 A2 - REFHAMBORERDATRE > REUE « REBIFEBRBAFPIRESGARDEE o 2 BT REKEE

Eﬁi&ﬁgg%#é@ﬁﬁ‘%é% (MREER/] ) AIRIEEGIRHE IR SBESS000M 8 » TABRERFENNANHE - BEE

5 N SHEILST: 5 S

BREY  BESEREARE  REGRIBMABEMEABZAESNEMNAR  BTRESHRMEZZEHREMEUTIHE - £HMAES

MRETEBUASREAFERF2REBEE H REREM BB THRR - W RRRERHN 2 REHE

@ BETEEERMEREREBHEEFSOHKRAENHE R

b BTREZMANREZEMERREUBBFREERTTAHGRE - BEUABBREERTXNBREE - ZHNRZBESKBED
REERN —HO WG RREEITENE S R

© HETESTRSEMNRE  SEKHAMREACNEHE &

@ WMEATHABNNSETEURRERAE  BTREERMLSNRERE R

@ METHAENNEERAFANENEE BTRERMNEHBREANNEHHAE -

H

7

%
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| Part 8 $5/\ZB 9 Personal Information Collection Statement (“PICS”) ISR B A FEI A ( [IKEBEAFTEH =R ) |

» o« I

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; (1) 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.

00000000 [

LAPA/PAIVHS (06/22) 1274 PAIVHSO61 2



Part 8 $£/\#84% Personal Information Collection Statement (“PICS”) (Continued) It SREIA FEI B0 (U KBEAFEIRA ) (88) |

REBREERAT (G5 [FQF ] = [HP] ) REHSHETEAENNABREE - AERMATUDBETREETERNEDRSRE
REBTEERANER  RASOETWEXERFEMNEAER - ARETRHERISHUERIRE , BEEERERAER (B
THEAWEAMAB W) » RRZEN > RHUESRBETREBAER  BFEFRRES - il - BEER BEBREER - HEBH -
MR B REKRE - ZRA - BoREIARRER  IREZHER - BFE/BELHE EE8EN  BAERLH  BERELHE £
MPFBER  BEETRABTHESES - EAREIRESR ERETHABIEHMETHLBERER THNEER - BEREEER

(TEATEE]) - [EAAER] BEFEETRREGEAUTATHEAER BTHIZEA (REAHMRBREFIECSERES
FEAFZEOA) ~ WEA  BEAKR QPABENBETERHEBAAERNNEMAL - MEATRRMZEEMATNEAER  BIRE
BATERAETEZANLSREZEASETEESEZATHRZEUEMEAAERERQITRINEBAERZANE EAMER o
BT ARERRE=F > MEAMRKAT - RE - SEERRS /RERE - HER - SRS - TS - BUTHE BIEAS
ARSI AL WEBRETHWEAER -

(PREARXMBEIRAAESREE

FERAMBEZAZRRHEHABAGEWNEEENEZ URELEETHFE A EALMBARANART B FXH
https://www.prudential.com.hk/tc/china-personal-information-protection-law/ & B P B At H TN A ©

1LIRSRRHEZ B

EMAESEAEATHEASRMETIIEN | (o EERMNERNRYE SEEBEEERIRE <AREC EE T WO EMERRE
b BEETHARE 0 BEENEERE RERRE  BF  ERIEARRSE ) 0 BENRET @ REBETHFERR - SRAME
EEERRBRBHER O RFIRSETRURR  SREEENERNRY @ EERTETEN ) BEFEASEREMERRE
FEMAIEBRE (THEORMITAE 2 B2 AINEAE=18k)  BFETRRITEAERNDBMNETS (KC) &
O) RREETAESRMNE - UREERBHLERF (THESHBEMARFRRNRE) R/ REMIPETARZ R/ KHMEBE ; () £H
REELE (BEFEENRBEEE)  ERARNARUSERNNUNTERE | 0 BEFFRE ; ) $TEERRIEREN 5 (m) EIT
REBEFFRDM . () ETHRMS M (BEERHBR) o ETEEZEHRNHMLLE ; o) ERMEHBTHETH
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2. HEEETENER
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REE REVEFSEANEIEREETERT  RATTHESEEERTHEAAEN TFZENEEIRBTEASZHA - KBATHRE
BT ERE= AR THEAERNUEZEE=F OB TR HRHEBEN (WMTFXAHm) -
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| Part 8 85\ #B4 Personal Information Collection Statement (“PICS”) (Continued) il $EH A B EHE#8A ([ Wy SEEAZEIEH |) () |
Opting-out to Marketing Communications and Materials JEi@ iR BEM R FE

[ If you do not agree to rece nd 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.
WMRAETEBEWA QBTN SEEBAKRER @ FRELIEBLE -
fgﬁ;@%ﬁ%fﬁt?ﬁ%ﬁﬁ% WHETHEE  AIRRFEZRAQATARBUEBAENBRAE=HD CAREBRNEAER
ZIESH AR o

| Part 9 EEN#BH Cancellation Right and Refund of Premium(s) and Levy BUH#FI REE R E R B ®

Cancellation Rights & Refund of Premium(s) and Levy within Cooling-off Period

I/We, the Policyowner, understand that I/We have the right to cancel ‘Newly Issued Plan’ and obtain a refund of any premium(s) and any levy(ies) by returning
the original policy endorsement and policy provision# (#only applicable for receiving policy endorsement and policy provision in physical copy) by giving
written notice to Prudential Hong Kong Limited. Such notice must be signed by me/us and received directly by Prudential Hong Kong Limited at 8/F, Prudential
Tower, The Gateway Harbour City, 21 Canton Road, Tsim Sha Tsui, Kowloon, Hong Kong within Cooling-off Period. I/We understand that the Cooling-off
Period is the period of 21 calendar days immediately following either the day of delivery of the policy or the Cooling-off Notice to me or my nominated
representative (whichever is the earlier). I/We understand that the cooling-off notice is a notice that will be sent to me/us or my/our nominated representative
by Prudential Hong Kong Limited to notify me of the Cooling-off Period around the time the policy is delivered. The day of delivery of the insurance policy
or the Cooling-off Notice is not included for the calculation of the 21 calendar day period. If the last day of the 21 calendar day period is not a working
day, the period shall include the next working day. Working day means a day other than (i) a public holiday; (ii) a Saturday; or (iii) a gale warning day or
black rainstorm warning day. For investment-linked policies/ or supplementary benefits, the refund of premium(s) and any levy(ies) paid will be subject to a
deduction of the amount, by which the value of my/ our investment has fallen (if any) at the time when my/ our cancellation letter is received by Prudential
Hong Kong Limited. No refund will be made if a claim payment has been made paid. This proposal should only be issued in conjunction with the principal
brochure and the illustration document (in respect of the insurance plan) which I/We have read and understood before signing this proposal.

This document is intended to be distributed in Hong Kong only and shall not be construed as an offer to sell or solicitation to buy or provision of any insurance
product outside Hong Kong. Prudential Hong Kong Limited does not offer or sell and insurance product in any jurisdictions outside Hong Kong in which such
offering or sale of the insurance product is illegal under the laws of such jurisdictions.

ELHUARERAREDRER RARR
A I EZ AEBREBEA  BASA | FEARLRBAR RBHKEAREAHER N BRERR B R REFER) T EETAL
SREE [ HEEE] RREFACAREIRDSRERER TAEENS RecE NEMRABME ; BEAA  BZUASE
B WRERARBARD TR B BN ROV R RE 21 SRR R A ERER R 8 K ARSIE < B R S B B
BN o R BETHR ABNSEERENSHNBNERATAL | BEUAA | BENEEARE L2 EEE N  LBEE
BE. KA BETHR  ABDRNERARBABARANERAREBRT AN | BEASA | BEOEEREH—HBEAE - U
SEN—BEAAA - IAREN S BHENES KL B H2 AR A BN - B2 BB 0 EALETER - ALBNEE
AN TR — KR > [T/EX) 5B ORREE : VEH~ ; K (BERBAGH) FESNzREsREnRmES T
DAMYE T - MBRERRHRRE | MR - RS2 S MRS RBRBELE L IRERRHRRERAAREAA | FER
HREMBAGAN | BE QA TEL R DEAE - BCREERES - S TRELMEN -

PEEERTERREH AN EREHREBAEHBE_GRL - AN | FEEEBARAEN  SAMRBERMEEEHN
IBEETY RRBASSABNNE - LY HESHEE B » W ERERESARMEHN SRR E CARBER - N
EEHA AT ERBN AR T ERALEATRRERBREL - RIRBERA DI LR AEBEEHRLEZRBESR -

Part 10 $5+#B % Signature HFE

If the signatory is a Company / Partnership / Sole Proprietorship, its authorized signatories should sign and chop. I EHF 5T /| 88 1 BE
BERS  FHLAFERBRAREEREE -

/ /
DayH Month S YearfE  Signed Place Signature of Policyowner Signature of Life Assured Signature of Irrevocable
B2 B, REIEEARE (whose attained age is 18 Trustee / Collateral Assignee
(It must be consistent with that or above) (if applicable)
in our record ERARE (BAR TAHIRETTA [ E 7S
RESHEANZEHLANR 1BERULNZRA)  BIEREARE (WE
2SN SERE -3 EES)) )

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. REBAVABERSERLULME=F - ERERKBFTALIBESRRENNE - o AFTMAUREA - REA
ZEASHAEAREEXHBEREBLRETBEANDIHBZH -

Signature of Witness Name and Identity Document Signature of Witness Name and Identity Document
BEARE Number of Witness BEAREZ Number of Witness
REBARE RS 0E AR REBARE RS 0E AR

Please DO NOT sign on BLANK form. {6 EZHAERR L HE
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