Request For Certified True Copy Of Medical Receipt(s) PRU:)ENT|AL‘==* [
ERBRANEERFHEE ®k B R B

Policy Number {R 28 55 15

Name of Policyowner Name of Life Assured
REFE AR SZHRALR

Name of Financial Financial Consultant Contact No.
Consultant TR R B AR SRR
BETEERI A

Financial Consultant Division Code & Branch Office
Code PEREFERDITHLE

I B EE R 4w 5

1, the Policyowner / Life Assured / Claimant of the captioned policy, request Prudential Hong Kong Limited (Macau Branch) (“Prudential”) to return the certified true
copy(ies) of medical receipt(s) submitted together with this forms the following method:

AARLBREFAAN/ZRA/REAN - BEREERFHFREBARAT (BFI5T) (TR ) MTIAXEQRENR 2B RERWRZZERIE

Mailing Information BiE 35 ¥} Delivery Option ;B AR

Name of Recipient Please darken one of the boxes below. If delivery option is not

PN ] specified, document(s) will be delivered via Financial Consultant.
E%Z-%L)L'FE':F‘—IELEEE’J BIH o R BAFRHERAR -
XAFAS IR B R R S IR

Via Financial Consultant B 3% Bt B8 RS $E 1R

Via Ordinary Post* LA SZHf 5 = 3R [E]*
(Only applicable to Macau Address RE R EPhiL )

* Please provide name and correspondence address of recipient
on the left, otherwise the request may be rejected by
Prudential. Correspondence address on the left will be used for
dispatch purpose, please make sure it is clear and accurate.
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Correspondence Address B #%ith 31t

Important Note & Z1Z /R

1. This request form is only for requesting Certified True Copy of Medical Receipt(s). It E;EE RIEANEFEES AWIEZERIRK

This request form MUST be properly completed and submitted together with the original medical receipt(s). Otherwise, Prudential would not be able
to comply with your request. [t FRFEENEEZWERBEERARE —HER - Bl REBSTSEEBHEHE

Original medical receipt will not be returned in any circumstance. EfEUIE IF AN FMERIE R T A SIRE o

Please submit separate request form for each claim application. ;ERAE RIBEEFE  IEX{ER [EEBRHBIBZERIA] BFERIE -
Please complete this form in BLOCK LETTERS. 35 A IF S L HAFEE o

EEh=)
Prudential reserves the right to accept or reject th|s ‘Request for Certified True Copy Of Medical Receipt(s)." {Ri IR BHEFIZZ RIEB I [EEER
WIEZBRIARRFE ]

N :

AV AW

Signature ¥

/ /
Day H Month H YearfE Signature of Policyowner / Claimant Name & Identity Document
REFEANZREAERE Number of Policyowner / Claimant
REFEANREABER S D EANMRE
/ /
DayH Month B YearfE Signature of Life Assured Name & Identity Document Number of Life Assured

ZRAEE ZRABEER G D E AR

It must be consistent with that in our record

REFE ANBRBLAEEAR D BN EHAERT

Prudential Hong Kong Limited (Macau Branch) {RaffR&AIRAT GRFI21T)

Part of Prudential plc (United Kingdom) fRAREEEIRR &
LACL/CTCFFM (07/22)
CTCFFMO0101
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