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PRUChoice HealthCheck Medical Insurance
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“Prevention is better than cure". Staying healthy brings a promising life not only
to you, but also to your family. Some illnesses do come about without any
symptom but may be diagnosed during preventive check-ups. The earlier the
ilinesses are identified and treated, the higher the chance of recovery by early
treatment. Prudential General Insurance Hong Kong Limited (“Prudential”) is
pleased to offer you, PRUChoice HealthCheck Medical Insurance, a package of
health check-up and insurance protection to you and your beloved family to
against unexpected extra cost if further health investigation is required.

(Applicable on or after 13 September, 2024)
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Special Features 5T 8145 2

Flexible Plans to Suit your Needs
BEEEGMMEENEE
PRUChoice HealthCheck offers comprehensive health check-up plan with
various optional choices of 7 Cancer Detection Options, Female Plan,
Hepatitis B Tests and Helicobacter Pylori Test to fit your needs. Once your
application has been approved and issued, you may entitle the health
check-up right after the 15 days waiting period.
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Follow-Up Tests to be provided on Abnormal Findings
BERZRTERERR
Should the results of some special check-up items reveal abnormal findings,
don't worry! With the recommendations of doctor, we shall arrange further
follow-up test(s) once for you in order to ascertain the findings.
BEEAREEAZREER  FETHEL | EBANEZRT
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Doctor Consultation and Report Interpretation
BLravRERRE
On the check-up day, you will be provided one doctor consultation to allow
the doctor to understand your health condition, so that you can enjoy a
worry free health check-up. Whether there are abnormalities in your
check-up result, we always believe you deserve to know more about your
health condition. We will arrange doctor to explain your medical report to
you with his/ her professional advice. One additional doctor consultation
and report interpretation will be provided to you if any follow-up test(s) is/
are required.
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Table of Benefits fREE—E &
Section I — Health Check-Up' T8 B — — {@ZRig &
Standard Plan E 4512l

Benefit Description

Abnormal Finding
Suggests the Likelihood of

Follow-Up Test for Abnormal
Finding? to be provided

N
Rna MEREER  THES RUZEHLRREMR S
1. Physical Examination and
Doctor Consultation ) .
> Obesity or Malnutrition N/A
REREREERY esity or Malnut N
Height & Weight 5 i & RIELEETR TEA

Body Mass Index & 82& £ 58

Complete Blood Count for two Direct Family
Members (induding Spouse & Children)
if suspected of having Thalassaemia

2. Haematological Tests
MRBRE

Anaemia or Thalassaemia

Complete Blood Count B sk g E m WEERS A AE B IR
M2 AT BERRT B R R B (BIERCH
R F22) TR EIRE
3. Diabetes Screening Diabetes Mellitus N/A
il — B R
Fasting Blood Glucose %= [ #E
4. Cholesterol Screening
IEEERSE Stroke, Coronary Heart
Total Cholesterol #21% B Diseases or Fatty Liver Disease N/A
HDL-Cholesterol % 2 & % i, - SIS TER

LDL-Cholesterol 1% 727 & & [E B2
Triglyceride = B2 HH AR

Proteinuria, Haematuria, Diabetes

5. Renal Function Tests Mellitus, Nephritis, Infection or

BIhREmE N Inflammatory Disease in Renal N/A
Urinalysis /K& 43 System, Renal Stone, and other N
Creatinine J/LE4 FF underlying Renal Diseases
Urea fRE EAR - MK - BR - BA
PRIBA - BAREMB RS
6. Liver Function Tests FFZh 86l
SGPT AN #E 2B Liver Failure or Cirrhosis N/A
SGOT A EE AR FFIhee TR SR TNEA
Alkaline Phosphatase i 14 4 i B
7. Gout Disease Screening Gout N/A
BRERSE 3 Nl
Uric Acid JRE& RRE T
8. Thyroid Gland Function Test Hyber/ Hypothvroidism N/A
BRI T B R YRR B e i

CT Thorax (Plain) recommended by
Radiologist if suspected of Lung Cancer
SRR B AR IE 30 R U R
BAERE Al HBETIRE
wHE(TR)

9. Cardiopulmonary Examination Tuberculosis, Pneumonia, Lung
D Cancer or Heart Enlargement
Chest X-ray FO&EX% fb&EAz ~ B - IR IR

10.Cardiology Examination
LHERE

Electrocardiogram with Treadmill Test

Coronary Heart Diseases

=T v N [E
Computer Interpretation (ECG) L BHLEE
FreOER
11.Faecal Test EFERE Colorectal Diseases N/A
Occult Blood B& & ERR TEA

Report Interpretation and Advice by Doctor B4 AR EREHER



Optional Items BiR1EH

Benefit Description

RERE

Abnormal Finding
Suggests the Likelihood of
MEREER  FeEE

A. Cancer Detection Options & fiE 5222 18

Follow-Up Test for Abnormal
Finding? to be provided
RUEELERRERS

A.1 Total PSA*
AIZIBRE R

A.2 Pap Smear®
HEFEREARES

A.3 Ultrasound of Breasts*
AEBBR"

A4 CA72.4
EnR72.4

A5 EBV IgA
SREFRSHE

A.6 AFP
FERRER

A7 CEA
BERHUR

B. Female Plan Z &+l

Pap Smear?

HRFEERARE

Ultrasound of Breasts

IEHEER

Ultrasound of Pelvis

BREBEER

C. Hepatitis B Tests Z B % &

Hepatitis B Antigen
CHFRHNE
Hepatitis B Antibody
CEFF R

Prostate Cancer

IRl

Cervical Cancer
FEERE

Breast Cancer

3=

Stomach Cancer
Er

Nasopharyngeal Cancer

£im

Liver Cancer

Colorectal Cancer

EBEEE

Cervical Cancer
FEERE

Breast Cancer

BN

Ovarian Cancer

IET

Hepatitis B Carrier
CET R REESE

D. Helicobacter Pylori Test #9342 i & 8l 2,

Helicobacter Pylori Breath Test

W P 952 HE B SRR =

# For Male Only R @AM F 1%
* For Female Only 2@ AR 1

Stomach Diseases
=t

Free PSA and/ or TRUS Prostate
HFBERT SRR TR IR/ SRS AR B EER

Pap Smear® and/ or Colposcopy (with Biopsy
and Histopathology if applicable)”
HRF=AERARE N RRER
(GEE AR AR IE Sk - EA )

Mammogram
HEEY

Oesophago-Gastro Duodenoscopy “OGD”
(with Biopsy and Histopathology
(max. 1 specimen) if applicable)*

REE t—EHARGRE
CEA R MR BRTE B
(HZVERA) - A )

MRI NasoBharynx and Neck (Plain)
B0R & SR Eb R N HIR (R

Ultrasound of Liver, Gall Bladder & Biliary System
FF -~ MERIEE R

Colonoscopy (with Biopsy and/ or
Polypectomy, and Histopathology
(max. 3 specimens) if applicable)*
KRG8 GEARmER &/ BRI -
KRR 2R (R 3EFA) -
aniE A )

Pap Smear® and/ or Colposcopy (with Biopsy
and Histopathology if applicable)”
HRF=ERA E b/ e85
CGEERER AR IE Sk - EA )

Mammogram
HEEY

N/A
NiiE

N/A
NiE

N/A
NE



Section II - Follow-Up Tests for Abnormal Findings'-2
HA - -BEFERNVEERSE

We will arrange follow-up tests if abnormal findings are shown from Section
I above such that the doctor of Designated Medical Centre recommends
you to follow up for further investigation and confirm the abnormal
findings. The cost of the follow-up test(s) listed in Section I above will be
paid by Prudential.

One consultation for report interpretation and advice by doctor at the
Designated Medical Centre(s) will be provided to you after the completion
of all follow-up tests under Section 1I (if applicable) regardless of number of
follow-up test applicable.

EHENLER —mMigE P 2RFER  MIEESRET ONEEEER
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RIBFBRE = RAARERSAR (WEM) =i @ FHEBERETL
VELASRCRE-AEERERE MEREBAZKAER (TRER
MREREHE) -

Section III — Blood Tests to Direct Family Members for
Thalassaemia'-2

HE = - RERAREKE TS E MAE"?

Should the check-up reveal that you are suspected of having Thalassaemia
trait, two of your Direct Family Members (including Spouse & Children) are
entitled to a Complete Blood Count examination.

HEEEBRLERGALTIEE MR - AT R E RKEK
B(BRRERBRTR) ETNE2FERE -

Notes

1 All health check-ups are to be carried out at Designated Medical Centres and
advance booking is required.

2 Insured person will be eligible for the follow-up test(s) once i) if abnormal
finding shown in the tests listed in Section I, ii) subject to the medical advice
of the doctor of Designated Medical Centre that the relevant follow-up test
is necessary and physically suitable for the insured person; and iii) with
Prudential’s prior written approval, the cost of the relevant follow-up test will
be paid by Prudential. Under policy coverage of PRUChoice HealthCheck
and its subsequent renewals (if any), every eligible insured person shall
receive each follow-up test once only. All follow-up test(s) (except for Pap
Smear) should be taken within a period of three months from the date of
medical advice by doctor. Follow-up test(s) for Pap Smear should be taken
within a period of six months from the date of medical advice by doctor.

3 Pap Smear is only applicable to the female who ever had sexual experience .

4 The test will be examined by a Pathologist subject to the medical advice of
doctor and the physical condition of the insured person. During the
examination procedure, intravenous sedation (if applicable) will be
administered to alleviate anxiety and discomfort related to the procedure,
and medical equipment (if applicable) will then be introduced into the body
to perform the examination. Medical risk(s) exist in the examination
procedure.

5 For the insured person to enjoy the 20% first year premium discount on
PRUChoice HealthCare, he/ she should attach a copy of the latest medical
report issued by the service provider of PRUChoice HealthCheck together
with the relevant application form for underwriting purpose.

The above Table of Benefit and notes must be read in conjunction with the policy and the
certificate of insurance.
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4 BEMBEEMEENE2ZERTRAN S B RMAET - I hmE
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Hrominms - UMERRZA -

2R EMRIE—BR R AR - BWEERRERREZEHHIE -

Table of Premium R E &

Coverage {RFZ &l Premium {R& (HKS E#ES)

Standard Plan EA G2 1,850

Optional Items B #18 H

A. Cancer Detection Options & iE 8l 5532 18
A1 Total PSA* AT 51| R HL R # 640
A2 Pap Smear* HIKFESEHKF R E 470
A3 Ultrasound of Breasts* ¥L/5 {BEE R * 1,420
Ab CA72.4 FEHURT7 2.4 990
A5 EBV IgA RIRER S 850
A6 AFP RiER R ER 490
A7 CEAEELIR 700

B. Female Plan* 201 5HEI 2,830

. Hepatitis B Tests Z, % fF #4815, 490
D. Helicobacter Pylori Test 1,080

B4 P 92 e BB

e You can choose to take health check-up plan once every year or once every two
years. AR IEFF NN EME —IREERS -
e Itis applicable to insured person aged between 18-70 years old.

HARFERN T18E70HHIZRA
# For Male Only UEARSEM  * For Female Only RUBA R 214

@
Apply now BIEFIZ{R

Scan QR code for instant protection

1A — S BN fR

Major Exclusions EEFREIE @

General Exclusions

e Any health check-ups conducted during the waiting period.

e Any health check-up(s) or follow-up test(s) conducted in a place
other than the Designated Medical Centre(s) or other examination
centre(s) approved by the Designated Medical Centre(s).

Exclusions to Section II (Follow-Up Tests for Abnormal Findings) and

Section III (Blood Tests to Direct Family Members for Thalassaemia)

e The insured person has already been advised of or diagnosed with
abnormal findings in  Complete Blood Count, Chest X-ray,
Electrocardiogram with Computer Interpretation (ECG), Total PSA,
Pap Smear, Ultrasound of Breasts, CA72.4, EBV IgA, AFP or CEA prior
to the first inception date of this Policy.

e The insured person has any symptom, or already been advised of or
diagnosed with tumor/ cancer (any nature), coronary heart disease,
anaemia, thalassaemia, or any chronic illness prior to the first
inception date of this Policy.

e Cost of any follow-up test not listed in the Table of Benefit, or the
follow-up test(s) were taken without the medical advice of doctor of
the Designated Medical Centre(s) and Prudential’s prior approval in
writing.

(For more details, please refer to the policy. )
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Important Note EEZE1§ .

As a benefit to the insured person of this insurance, Prudential General
Insurance Hong Kong Limited (“the Company”) at its own costs arranges
cover of the health check-up and test provided by Designated Medical
Centre(s) and its doctor(s) under the above Section I to Section III to the
insured person. For the avoidance of doubt, the Company is not an agent of
the Designated Medical Centre(s) and its doctor(s) for the health check-up
and test and makes no representation, warranty or undertaking as to the
suitability of the health check-up, the accuracy or completeness of the test
results, the professional standard and quality of the Designated Medical
Centre(s) and its doctor(s). In any event, the Company shall not be
responsible or liable for any act, omission, default or negligence of the
Designated Medical Centre(s) and its doctor(s). The provisions of the health
check-up and test by the Designated Medical Centre(s) and/ or the
acceptance thereof by the insured person shall constitute a contract between
the Designated Medical Centre(s) and the insured person separate and
independent from this insurance.

The medical information including but not limited to examination procedure
and intravenous sedation (if applicable) is supplied by Designated Medical
Centre(s). Such information is provided for reference only and does not
constitute nor is intended to be construed as health/ medical advice.
Prudential does not guarantee its accuracy or completeness. Prudential shall
accept no liability or responsibility in relation to the use of or reliance on any
such information. Should you have any medical enquiries, please consult the
doctor of Designated Medical Centre(s) and/ or your family doctor.
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20% Discount on PRUChoice HealthCare>

RBER [FEE] \TREESES

Within the 6-month period after you have taken the health check-up
under PRUChoice HealthCheck, you can enjoy 20% first year premium
discount upon the acceptance of your application in applying for
PRUChoice HealthCare and using the relevant check-up report for
underwriting purpose.

JURRBHER [FnE | £17TRERES®R  REEERYF
Mo HERERRRBER [FEE] - URIXAHEREWRSFR
Rz EARRREERE  EFERENTE EE -

Locations of the Designated Medical Centres

EEBED OIS

Quality HealthCare Medical Centre
SREFBEERT L
Central Rooms 706-709 & 710A-7108B, 7/F, Crawford House,
g 70 Queen's Road Central, Hong Kong
BEPREFAET 705 RERE7E
706-709, 710A - 710BE

Room 501, Prince’s Building, 10 Chater Road, Central,
Hong Kong

EERRET B0 A FAES01E

Admiralty Unit 1605-09, 16/F, Tower 1, Admiralty Centre,
SiE 18 Harcourt Road, Admiralty, Hong Kong
AR EERE18IEET L —H16181605-09F

North Point Suites 2101 - 2102, 21/F, North Point Asia Pacific Center, 10
bl4=] North Point Road, North Point, Hong Kong
Hdt At AE105I AR KEEFRL21E
2101-2102%

Tsim Sha Tsui  Room 608-613, 6/F, Hong Kong Pacific Centre,
RHE 28 Hankow Road, Tsim Sha Tsui, Kowloon
FUBESSPNRE O48 28 5% SRR 6 12 608-613 =

Mongkok 8/F, Wai Fung Plaza, 664 Nathan Road, Mongkok, Kowloon
A LB AT EUE 6L R b 081

Jonlian LG & UG Floors, 8 Jordan Road, Kowloon

ER TUBEA S 857 LG & UG

KowloonBay  G/F, Block I, Telford Gardens , Kowloon Bay, Kowloon

Y AEVBRI BB L E G TIE

Tseung Kwan O Shops 234-236, Level 2, Metro City Plaza 1, Tseung Kwan O,
A ER New Terrorities
TS TR &R R O — B S — 18 234-2365% 48

Tuen Mun Unit 18, 23/F, South Wing, Tuen Mun Parklane Square,
G| 2 Tuen Hi Road, Tuen Mun, New Terrorities
R B2 E 5231818

Tsing Yi Shop 308D, Level 3, Maritime Square, Phase 1,
BK 33 Tsing King Road, Tsing Yi, New Terrorities

A B KRB RIE335 B K — HA31E308D5R A

Yuen Long Shop 25, G/F, Yuccie Square, 38 Yuen Long On Ning Road,
JTER Yuen Long, New Terrorities
R TRA R E 38R B IS N 25554

Comprehensive Products to Cater for Your Needs

Prudential General Insurance Hong Kong Limited takes care of your everyday needs
by providing a comprehensive range of products, including:

* PRUChoice Motor

* PRUChoice Furkid Care

« PRUChoice Personal Accident

» PRUChoice Personal Accident Plus
» PRUChoice Relocation Care

« PRUChoice Travel

* PRUChoice Travel Overseas Study
* PRUChoice Travel Working Holiday

* PRUChoice Card Protection Plus
« PRUChoice China Protection

e PRUChoice Clinic

« PRUChoice Cruise Travel

« PRUChoice Golfers

e PRUChoice HealthCare

« PRUChoice HealthCheck

« PRUChoice Home

e PRUChoice Home Décor » PRUChoice Shop

e PRUChoice Home Deluxe » PRUChoice Office

e PRUChoice Home Landlord * PRUChoice Group Medical
e PRUChoice Hong Kong Study Care » PRUChoice Group Life

« PRUChoice Maid
e PRUChoice Maid — Post-natal Carer Plan

e Fire Insurance

and many other insurance products.
To know more about our products, just call us or your financial consultant/ broker.
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For further information, please go to:
https://www.prudential.com.hk/en/contact

WMEEH - HREATAEL

https://www.prudential.com.hk/tc/contact

www.prudential.com.hk

Note: This brochure is for reference only and does not constitute any contract or any part thereof
between Prudential General Insurance Hong Kong Limited (“Prudential”) and any other parties.
Regarding other details and the terms and conditions of this insurance, please refer to the policy
document. Prudential will be happy to provide a specimen of the policy document upon your
request.

In the event of any inconsistency between Chinese and English version of all terms and
conditions, the English version shall prevail.
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Application Form for

PRUChoice
HealthCheck Medical Insurance

RBEE [FRE
BEREE
RS

Applicable on or after 13 September, 2024
202459 R 13A S 2 2@

For further information, please go to:
https://www.prudential.com.hk/en/contact

WEER - AT

https://www.prudential.com.hk/tc/contact

G13/APP0022B/P01 (03/25)



PRUChoice HealthCheck Medical Insurance fREFBE [FRE | EE(RE1E

Details of Applicant B 5E A FE1E (piease complete in BLOCK LETTERS 31

Applicant — Insured Person Contact Person Gender Female Male
4 O zzA TN 5] % O s
Surname Given Name

jica %

HKID Date of Birth (dd/ mm/ yy)

BEBFNE HAEBE (B A/ F)

Home Tel No. Mobile No.

FEEERE MENE FEIR S

(Policy number will be sent to you via SMS

RERIH R LB B AFRER)
Email Address

EBE Scan QR code to view
. , . ) ’ ) ) ) eDocument Guide
(Upon the issuance of the Policy, eDocument will be activated immediately, the hard copies of policy documents and renewal B R TESR R
documents issued thereafter will no longer be mailed to you. Please register myPrudential — General Insurance account to access those .
aforesaid documents. Whenever a notification email is sent to your designated email address, you are deemed to have received the BT MHEE
corresponding new eDocument.
(REBZREIR - *%Y#@ﬁiﬂﬂﬁé}ﬂ BEEH 2 RERBRXET GBI ENRLE - BHUEEmM Prudentlal —R
REBRRP - ZBEH LA M - BERTE *i*BEi‘«E**%@JWTa;EE’J BRI - BASEAR RE G BRRITE
Correspondence Address &l itk
Flat/ Room Floor Block
z i B
Building/ Estate
RE/ B3
Street/ Road & District A . N
wEpmE CHess  Oknas  CINTHR

Details Of Person to be Covered x{%*#% Spouse age of 70 or below can be included in this application. Ith R & Al B35 T 7
Relationship with Applicant E2F 55 AB{& : Spouse EL {8

Surname Given Name Gender Female Male
3 % FER) Oy (=il
HKID No. Date of Birth (dd/ mm/ yy)

BB S HERE HAEBE(R/ A/ )

Coverctge Options {%EEE Please v as appropriate F5EHEE F&MNE v "

Coverage Period &R F i 7 Once Every Year &4 — X 7 Once Every Two Years &M F—
Coverage {RIEEIE Applicant Spouse Premium (HK$)
BFEA gt RE(BHEES)
Standard Plan 75t &l D D 1,850
Optional Items B3ZEIEA "
A. Cancer Detection Options % fiE il 5 12 18
A1 Total PSA* B3 B ST IR" L] [ 640
A2 Pap Smear* 1K FE @K R E* D D 470
A3 Ultrasound of Breasts* $L55 R85+ D D 1,420
AL CAT2.4 FRHLIRT72.4 O O 990
A5 EBV IgA SR BB S 182 ] ] 850
A6 AFP TR TE A2 S ] H 490
A7 CEA FERE R O ] 700
Total items/ 4218 Total items/ 4818
B. Female Plan M3t &I
=% R
et ot e RS O O 2830
Ultrasound of Pelvis 2 e B
C. Hepatitis B Tests Z & fF % 5
Hepatitis B Antigen ZBYFF A 3R D 490
Hepatitis B Antibody Z B FT 4 #7182
D. Helicobacter Pylori Test P9 42 e &35 3,
Helicobacter Pylori Breath Test 1
A PS92 5 Y S5 O O e

Total Premium (HK$)
HBIRE (BES)

~ Optional Items must be purchased together with Standard Plan (standalone purchase is not accepted). (3278 B M /AEE A SRR E (MEZEBEE) -
# For Male Only R FAR 531

* For Female Only R E F A 2z 1%

The Policy will not be in force until the application has been accepted by the Company and the premium has been paid.

REBEARRZMEAFERYCRER TS ER -



Payment Method 35X 7 3%&

[] By Cheque A2 Z=@& 1+ [ By Credit Card JA{E FR&fT
(Please make cheque payable to “Prudential General Insurance Hong Kong Limited" (This Policy will be renewed automatically upon Policy anniversary subject to underwriting approval and premium and levy will be

BARAE] ) collected from the designated credit card account on the collection date.)

HEHERABAS [ : e designated 1ton the coll T
(RREREAR ISR BB HRIAR B BB R MK B RIS AR O AR R

(& )

Credit Card Account Details {5 <7 0 &
Applicable to payment by credit card only. REHEZLAEARHBEZ BRFIES ©

O VISA Card O Master Card  Credit Card Number Credit Card Expiry Date (mm/yy)
VISA VISA & @ BEEFR fEARIRE ERRERAGE (A/F)

1/ We hereby authorise Prudential General Insurance Hong Kong Limited to collect from my/ our designated credit card account for all payment(s), recurring payment(s) and levy(ies) of this Insurance including that/
those related to initial instalment, subsequent endorsement(s) and its renewal(s).

BN BEERRBABERAT - ERAA BLEENERRFORN  MBEHEARENNERERRELME  DEFRLESEMTORE LS AL GFERORE LHE -

Cardholder’'s Name Cardholder’s Signature Date
ERRFHAEALS ERRHEAES HE

Declaration ZEA

(Please ensure you have completed all details below before signing this declaration. #7573 EZ A T &R - A E B U EHEE - )
Please read the following questions carefully and tick as appropriate. Please sign next to the box whenever any correction is done.
EAHATHE  UEBSEREL [v] 5 - WERK - FRAREHEZEEE -
Use separate sheet if more space is needed. 2178 5% & 3 INATIAS ©
No & Yes 52
1. Has any person to be covered been advised to have abnormal findings in previous check-up, including but not limited to Blood Tests, Chest X-ray, [l O
Faecal Test, ECG Test, Mammogram, Pap Smear or Diagnostic Imaging (e.g. Ultrasound, CT Scan or MRI), or been recommended for more tests
based on the findings (whether there is abnormality or not)? If yes, please give details.
ERFANZRAGTEBERT FRRE (RFEETRAMILRE - WX - #ERSE - FROEE - IFEYE MK TF=%5k
FRESRIET O - BRI  SRFBHIM I ARREIBEAEEFER (S THRFHAR(ERESEEFEN) - ®2
BEZE-SREI M [R] - FF -

2. Does any person to be covered have any symptoms, illness or disorders and foreseeable need for consultation or treatment of Coronary Heart | [
Disease or Anaemia or Thalassaemia or other chronic illness? If yes, please give details.
REFANZRAREHREE ORRE Mk 88 MEXEMEERBEEEAER - KE - KARAAERL DAEIDRFE?
R - &ard e

3. Has any person to be covered been diagnosed with cancer or tumor of any nature? If yes, please give details. [ [

KEAFANZRARE GLHE AT EREER 10 (2] - Faed -

The Intermediary has clearly explained to me/ us regarding the relevant insurance concept, evaluation and recommendation made according to the information provided by me. (Applicable to sales process
through an Intermediary only)

FNABBREARN BESHEEBRBELS - RERFARMMOER MEHORERES o (RERRNEFN ANEEBE)

1/ We declare that any persoicovered under this insurance is resident of Hong Kong SAR and aged between 18-70 on the day of application.

AN BEERRALRENEZRAGAEERFITRRER LA ZRARRHE BFHRNTR18-T05

I hereby apply to be the Insured for myself and/ or spouse as the person to be insured under the PRUChoice HealthCheck Medical Insurance.

FANLRFRREFEALRFAR REBFRFAREER [FIRE] BRREHEZZRA -

I acknowledge that benefits are not payable under the PRUChoice HealthCheck Medical Insurance for any costs and payment arising from any existing illnesses or conditions unless complete details are fully
disclosed by me in this application form and accepted by Prudential General Insurance Hong Kong Limited ("Prudential”)in writing to confirm the said existing illnesses or conditions could be covered under the
policy.

AAFE - RIFRHEIEE [RIRE] BREREHEZAT - AARFEZRRKERMN IR ZERFE - BRIFAAERFACH@ L WESRHMBERAR ( [R#] ) EhRED#REHE
FHEZRBRREREARENTIRE - BRI —E N TRE -

The statements and particulars given in this application are, to the best of my/ our knowledge and belief, true and complete and that this application shall form the basis of the contract with Prudential.

AN ESHBBER - LRF DREN—EMN  OREETE - AN/ BEXRBALBRFREARA EZERHZBATAKNRE

The insurance will not be in force until the application has been accepted by Prudential and the premium has been paid, except to the extent of any official cover note which may be issued.

B ARBELNRHREN  REFERAER  ZRRFREHNRERS M -

Prudential reserves the right to ask for submission of more details of health status or medical reports of me and other person(s) to be covered as listed above at my own cost.

RBBEEFANRREZERRAR LAEMRRAZEERRKEFRSE - —ERGRAAL

I authorize that any doctor, hospital, clinic, insurance company, organization or any person that has any medical history or record or knowledge of me/ the person(s) to be covered by PRUChoice HealthCheck
Medical Insurance has attended or may hereafter attend to disclose such information to Prudential for the purpose of assessing and processing this application or claims or subsequent services. A photocopy of
this authorization shall be valid as the original.

RANGLRBEARE - Bl 207 REAR  BEIEGAL  BELREEFERNOAA/ HREAZRBE - LHREMEREA TR - (ERE LR ILREBER [FRE] BHR
Mtz Es  REMERRB2AE  WRBEZFHAREAGARSYS -

1/ We hereby declare that I have read and understood the content of the Brochure, and have the right to request for the policy specimen for the details of the coverage.

AN BEEAMRERARERNMITAR - RERERRDREGAR T REBREFABE -

1/We understand that the health check up services of PRUChoice HealthCheck Insurance Plan are provided by the Designated Medical Centre(s). All liabilities arising from rendering the services and their availability
are fully borne by the Designated Medical Centre(s). The Company reserves the rights to appoint new medical centres without prior notice.

AANEEHARBEE [ERYE ] BREREFEHNOEEREREHEEHEET ORM - IEERBUEREREURBREESHsIBNENET2BhEERETLORE - ERRAER
EmBEsEh oM RELBA -

I/We understand that the Designated Medical Centre(s) reserves the right for making extra charges on health check up item(s) that is/are not covered under this Policy. I/We agree to settle these extra charges

with the Company and/or the Designated Medical Centre(s) without delay.
FANESHAMEERORFEREEE Y NMEREREBERN - HEBRPOARBEAXSRBEDEIER - AA/ESRABBRAER R R/LIRTEFRP OB E@EIIER -



Medical Insurance Needs Analysis and Evaluation B R k& 3k 5 47 & :¥14

Reason for taking medical insurance (Please choose the most appropriate one)

HEBRRRNESR (FREVESSBERSE)

O Getting insurance protection for future healthcare needs %7 5 2 BHR (2 72 L2 HAR M R FE
O increasing expenses for medical and healthcare services &5 R &7 = 7 B8 K (R (2 2 FR
O None of the above B4 2 *

Types of medical protection you required

ZRAMEFENBRRE
[JHealth check-ups coverage & B iR &R
[Jothers HAth *

Recommendation made by the Intermediary (Applicable to sales process through an Intermediary only)
HNANES (RBEARSPINANHEERR)
Based on your answers in above, the Intermediary concerned has explored the following insurance option to meet your objective(s) and needs(s).

BiE BTRLAMER  FNABRALE BTIWTIIRRER MWlse BETEBRRERNEENRGRE BTHHEER-

The recommended product is PRUChoice HealthCheck Medical Insurance

wrznESs FREBEE [ ERE | BRREE

Customer’s declaration on the suitability mismatch of PRUChoice HealthCheck Medical Insurance

EFRAEEERE [BRE] BRERETANSEESEEFELEN

Note: If customer has any suitability mismatch between PRUChoice HealthCheck Medical Insurance and customer’s need of medical insurance, please complete the following part.

i MREFPHRBEE [FRE] BEREAEEPFRNREFETTANBERE - FxK TR

I understand that there is/ are a deviation between my need(s) of medical insurance and PRUChoice HealthCheck Medical Insurance, thus this product may not fully fulfil my
protection need(s).

AATHERHEE [ERE | BEREHHEAAZTROREERFEE  AAERRETETEAANRESTE -

However, I confirm to proceed due to the following reasons:

TiB - HRATRE - AAREREE RS -

[ My financial budget considerations of insurance premium 25 A AR £ _+ #8175 58

] 1 will consider the protection shortfall in future 25 A & 7 1 20 £ BARFE KT~ 2

[ The decision is based on trust in the Prudential brand 2 /R E 2 E A EH IR R AR K5 1
[CJNone of the above LA &2 *

* As the need of medical insurance cannot be evaluated, this application would not be accepted.

¥ R ERRB BRI ARG - ARBGT RN



Important Notes to Applicant B 55 A ZB 4l

1.

10.

1.

12.

13.

14.

15.

16.

The Intermediary has clearly explained to you regarding the relevant insurance concept, evaluation and recommendation made according to the information provided by you.
(Applicable to sales process through an Intermediary only)

PNARBRERALEREBREBES - RERGRHENENTELOFEREE - (RERAREPNTANHEERIR)

Disclosure — The applicant is requested to disclose any other facts known to the applicant which are likely to affect acceptance or assessment of the insurance cover the applicant is
applying for. Should the applicant have any doubts about what should be disclosed, please feel free to contact us or your financial consultant/ broker. The applicant is recommended
to keep arecord (including copies of letters) of any additional information given for the applicant's future reference. Failure to disclose may mean that the Policy will not provide with
the cover the applicant requires, or perhaps may invalidate the Policy altogether.

RE — RFANARRBFRAMEMEELRELY @ UHREHRRA—EMER B ERBAARRISAMENMER KLEH - MELTRER S SIRM
TEWER  FCNREEERTREEN - FREPBRAR(BEEHZNR)UERRZR -

A waiting period of 15 days starting from the date the Company receives the Application Form is applicable.

RIEFHEIREAAR AR RHEREAERRTHANSRY -

The original of Appointment Letter must be presented at Designated Medical Centres for health check services of PRUChoice HealthCheck Insurance Plan. Any expenses incurred or
paid directly by you to the Designated Medical Centre(s) cannot be reimbursed by the Company.

REEABEEPOEIRBEE [BRE | RERERENEFEBRERBE - LEBTERENEZER - ARRETAEEMEERRAEEREP OINNER -

The Company reserves the right to claw back the expenses should the number of health checkup taken by you is more than the one indicated on the Certificate of Insurance within
the Period of Insurance.

RN RER I PE TR EIREREENREBEMFIBORE - ARRARENEHER -

If the Appointment Letter is lost, a handling fee of HK$100 will be charged for each reissuance.

EEKENE  BAMBENFEERBES 100 -

Premium for the full Period of Insurance must be paid in full before the Effective Date of this Insurance and shall not be refundable. Health check-up shall be conducted within the
Period of Insurance. Failure to take the health check-up within the Period of Insurance shall be considered as voluntary giving up by the Insured. The Company shall not be required
to refund or compensate in any form whatsoever for any not taken health check-up.

REMENEREAMRBEN  RESIREN - MREIFMEHEMRRZH - @FEREVWAEREEBHANMETIHERE o EANMREEBRIAARETTMREHRED
BERRABRRER - ARABHARR T RETHREREEEMTZANERRLHE -

If the payment method is by credit card, the Policy would be renewed automatically on a yearly basis, unless a Variation Form for policy termination has been received by us ten (10)
days before the Effective Date of the renewal.

BRIERABTEEREMB S+ EAIKIERRERFR LR REBA - TALAREZEFEDHER - BENNRITEREARHRE -

We have the right to revise the Table of Benefits (including the Table of Premium) and the terms and conditions under this Policy on each renewal by giving you 30 days’ notice in
writing. This is to account for any known or foreseeable changes in medical practices and or claims experiences.

BMERNRGRERKETARENNRES TR (BRRER) BEKRAR - YHRSRERBOANEBFAMEE LB - E5T 2 ARMEME M FARNEER
BRI REER -

A specimen copy of the Policy and a copy of your completed Application Form will be supplied on request.

WERE  ARATHRERBRIX R BBRARIAMERE o

All benefits are only briefly outlined here. For further details, please refer to the certificate of insurance and the insurance Policy.

FRRIEN BRI AET - SRR IE R 2HREEE RRE -

The Application Form must be signed by a person who has attained age of 18 or above.

HRAMDARTFMISHAIALNBBARE -

Please make sure the mobile number and email address of the applicant are correct. Once the Policy is issued, the policy number will be sent to the applicant via SMS. And, system will
send Account Activation Code to the same mobile number during the registration of myPrudential. For environmental protection, Prudential will not mail this Policy/ endorsement and
the subsequent policy renewal documents to the applicant; the corresponding eDocument will be stored in applicant’s myPrudential account for their reference, and the applicant can
print out the document if necessary. Whenever a notification email is sent to the applicant’s designated email address, the applicant is deemed to have received the corresponding
new eDocument. If the applicant has not registered myPrudential yet, please do so as soon as possible from our company website.
BHERPBANFRERRD R EMHILR RN o REAREZ  RHEASBBTEEMBIMRER © 35 EilmyPrudentialls - ZZNE R FIREFERIHEX
FPORRBE - SRERE  RAGTEBFURE/ RBERAR2BERIMTRBA + AR E TSR B 5 AR myPrudential = 1 2 RAEER 5 A T # 485 - &
FARHRERTA T ERENM - SERTEBLATXIREAETNEHMAL - PEARR BT REBENTRET XU - WERFADRELmyPrudential *
ey NI EED I S s A

This product is underwritten by Prudential General Insurance Hong Kong Limited ("Prudential”). The copyrights of the contents of this document are owned by Prudential.

hERBERBTRER AT R VER XA ZREERRBPIES

This document is for Hong Kong distribution only. It is not an offer to sell or solicitation to buy or provision of any insurance product outside Hong Kong. Prudential does not offer or
sell any 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.

I XHEE AR BIRSE Y TERBRERBFIMER A EREFBEMCARBER - WETERINZ R ANEEERRERILEEARBERBREL - RAT
SEZAVEEERREHINEZRBER °

Levy collected by the Insurance Authority (if any) has been imposed on this Policy at the application rate and would be remitted in accordance with the prescribed arrangements. For
further information, please visit http://www.prudential.com.hk/levy or www.ia.org.hk/tc/levy. If you do not pay the overdue levy timely, the Insurance Authority (“IA”) may, according
to the law, impose on the policyholder a penalty and may recover the outstanding levy as a civil debt due to the IA.

RBREEER ([RER] ) ERERBXHIRELKEE  ARMEMRRITBHLHEN - WHFEZEM - F2E  http//www.prudential.com.hk/levy 3k
www.iaorghk/tc/levy ° HRE T REEEKBEBHEE - RREZER ( [RER] ) ARBEAGIMEMMNEIR - TABRFIEFEN RITOEE -



Personal Information Collection Statement (“PICS”) W& 1B A & ¥ 22 85

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.
RBFRERAR (B (A28 sk [RMA] ) REHFATEABHOLERRE - BERMAITAABTREB T 2RKNERIRG - REPEEREHOENR - #M
FRARTRESZXEEDNEAEY - RRBTRERRISRERLRY - EFEERARER CATHANEMBESN) - RRZEH  BfTEEAE TRERAE
o BEETRNES - it - BHERER  BEBRKER  LAEAH 5 BE  REKE  XEA - FHBRIARER  REZMHTER - BE/ BERLE  EEEH -
BEEMLCS  BERERLE  £VHAER  BEETERETHREEN  BARAMER ERETHORDHEMEFREVEM TOUEER - BBEREBERER
(TEAAER]) - [EAAER] BREETEREFENTALTHEAER  BTOXEA (UEMEMBEREWIETIERESTIAMNENOA) - BEA  BER
*® AABENMTERHABAGHNEMAL - METRARMEHEMALTOHEAER - DRRETHERE T EZANRE R E#ANBTERGZA TR B ARG
BABRMAARR AR EEA BB B NEAMER - BT RE=T - WEMBRBRAT - KB - EEERRY/ BE®E - HED - SREE DGR
B BTHE - BBAE AR ARMEE  WEBRETHEAER -

China Personal Information Protection Law (PIPL) {#HZEARZHMBEEAEEREE)

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/

PEANME RN DTIRHTIABASERNERROASER  OWREEHABEAMAWERBLEERARNDT - &0 £ K8
https://www.prudential.com.hk/tc/china-personal-information-protection-law/ 25 B/ B At i 78 A A ©

1. Purpose of Collection W EEE X 2 B 1y

We may use your Personal Information for the following purposes: (a) the administration of our products and services, including to provide any relevant services as discussed with you
prior to any purchase of a product or service; (b) to process your application; (c) to administer and process insurance policies, insurance claims, medical, security and underwriting checks;
(d) to process payment instructions; (e) to verify your eligibility for insurance, financial or wealth management products and services; (f) to design and provide you with insurance,
financial and related products and services; (g) to communicate with you; (h) to comply with any regulatory or other legal requirements or other internal business requirements (whether
imposed on us or any third parties in Section 2 below), including but not limited to anti-money laundering and Know-Your-Client obligations; (i) to investigate and settle claims and
detect and prevent fraud (whether or not relating to the policy issued in respect of this application) and/ or other illegal activity, or security or technical issues; (j) to carry out checks using
agencies including credit reference agencies, tracing companies or publicly available information; (k) to provide customer services; (1) to perform automated decision-making or profiling;
(m) to perform a policy review or needs analysis; (n) to conduct research and statistical analysis (including use of new technologies); (o) to administer lucky draws and other contests;
(p) to enable us to perform our obligations to you; (q) to keep your information on record and carry out other internal business administration; (r) with your specific consent where
required for direct marketing as explained in Section 3 below, personalise and tailor, customised promotions, messages and suggestions to you; and (s) any other purpose directly
relating to any of the above purposes. With your consent, we may also use your personal data to send you marketing communications, as described in Section 3 below.

Some of the purposes above are necessary to allow us to perform our contractual obligations to you and to enable us to comply with applicable laws and regulation. We may also use
and share your Personal Information for the purposes described above to improve our products and services. Your Personal Information will be stored either for as long as you (or your
joint policyholder) are our customer, or longer if required by law or as is otherwise necessary.

HPFTRE S EME THEABRHETIIEN | (o) BEERMINERNRY - EEEREERSIRY 2 RHEDEE T ROEERRY  (b)EEMTHEE  (OF
BAEERE  REBRE - BF  ERNERRS - (RENFET () ZEMTHERR - @RAMEERERLIRBOERS (R RSETRERR - £
RARRARE AR ¢ (g) BRI NHEITEA  (h) BTEMEEREMAEAEREMALEGRE (TwEARMKTAE2EDMIINERNS=0ER) - BFEET
RATEREFNRBBIRNES (KO B ()VRUREETHAERMNE - ARESR IR (THEAARRARSRENRE) &/ sk MIBETRE L2/ il
B ()EARERE (BEEEENRBEE)  BRARXDAASEARITRE « (WRERFPRE : ()ATEBRRXEREN - (m)ETREFEERF X
D - (nETREMGF AN (BFBEMIER) - (o) ETEREEMBNEMLILE © (p)ERFIEHETEHE THERT (@) R THER LT ITEMRRE
BEE: (REEMSHEEREYEABESKERTNRERET A TFHEI&D Al - SETESITREMECMRE B MER  R(s) & LlER B MEEA
BEEREMER - KETRE - BT e RRRATRE3H S FIFIEAE T EEAZ R AMBE TR A -
RETHETHAOREREERMEMETERERER - Llas BBLERN - RAIIFAIREG /S LmM7IM B ER KD TR THEABEBIARERMMERRR
%o REET (ZETHBAREFEAN) DRARMANES R —ERFRTHOEARR - SEREMRTEEMREANALE - HFRIBERTFERRR -

2. Classes of Transferees ¥ & R E X & (I 5E 5l

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.

HAIFTEER MR ATER  SFEAREARAMBARRRAEEKSNEESEETRIRAFRARAT ( [REEERNAF] ) RMOMEENRRAE - &K
MR BE/ RiG/ BREBEN SRETWEAEY - REI EAZE-HBOMIBAZ B BHTATRSR THNE= (EEERAIRIN) BEETHEA
A (ORBAE  (0)RBRERE  (OBRBRATF  (DREFERF] (o) RRBEESRERAREHOAL  TEGFER  EMRRAR (TRERIEBHR
FEABSARERNEMBAL) - RRREBESNEREREEMERRRENENMEANBIREXECM (REALER)  (DRMETEH - Bl B 81K
M~ BURERIE R T - BRMBEAMN - (450 BRI - RS EMRISA S RPN EE AT UEENE = IRGHER (REETRNEMRBAR - 260 RITR &
RHAM - HEER SR REFA - BWIED TR KT AHER - RPN RELE B RARSIFEAREMFDE) 3R MEARERENFE=)
SRARRERNER) © (QTEHERES : (NERREFREQF  (ETHBEREIBEFEA  (VARAR - (WEEERREEE  ()PERKE : (m)E
HERMBERAERN - R BEHSRRERERE  EMEE  BEENIEARERBREEIER - EARTEIRMNDMABARIN RHOZHIE AR - AER/
SEENES-RANRSE  REVATEEMAERREEERT  HATIEERR THEAEHTZENECRREZRALZEA - KETHEE - &5
BRE=TEBE THEAEHAERZEE =7 A T HEEER (TXPHR) -




* The signature of this Application Form is only valid for 30 days from the date of your signature. It FiFE#& )%

3. Use and Transfer of Personal Data for Direct Marketing Purposes £ Fi i & E A ERMER R AR
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.
KETHRE  BRMBERETOMRNBEEN  AREENTSHEERS  REFRBEFMIETHA (BEST) AR TRATSHERAMETEERE o
UTER  REMES  BMBFZETHRES ADASKMRRE  F& RIS RKE  BENPHER  BEETE  RE - o B%/ R/ BEAHER
#2Y/ EEEIRBREN ( [EHEKER] ) -
HAPVTTELG R T B MR AR BB AR PINRBRIEA - RBEENOEMARRARBREA - BANXBS EBHEMEHAERHE - MEMFIEESRE T H
MR HIRNER - YAFTEMTHERRE S 2EtM - BMrTERmILAZEARGE TOEAER mESHE -
METHREEE - &/ SKE MERETNESEETMSHERE - AT ER M ERMREEEEAE (service@prudential.com.hk)  ©
4. Consequence of failing to provide Personal Information K B3R B A B B IS/ &
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.
BIBMBERT  TRIBTHARERMEBRLDEAZY - EETRRHEBAEAER  BATEEERE TREMERNERLRE
5. Access and Correction Rights 2= [ 1 & IE FY R
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.
R EABR (L) &) (THH]) - BTEREREMEEEEAE T REGHRMNOBEAER - BTORITER TOER - KMETHEEMEMER - &
fa% B - BT ] A X B I E service@prudential.com.hk sk 5 FA A8 73 B 485 (https://www.prudential.com.hk/scws/pages/tc/contact-us/contact-us-home/index.html) 8 1)
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