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PRUChoice Medical Insurance — Variation Form

RBB/EBFE | BERRENE -

FRRERE

Please complete Section 1 and 2 as required and return the completed form to Prudential General Insurance Hong Kong Limited

ERETEBRFE - RFE_8  REEZZBBERTORBAIBRBERAA

Name of the Insured Telephone No.
REFAALS BAETTS
Policy No. Facsimile No.
TRESEHS B A5k

Section 1 - Types of Chclnges % - %B ﬁ - E E& IE E (Please tick the change(s) requested and fill in details as required. 5 “v" SREBAFRENR - WHEZBRER )

. 3 (Apphcut\on is only aIIowed at renewal. Please make sure that this form is received by us 1 month before the renewal date.)
O A. Deletion of Insured Person(s) BBRSEARA (o arpesmizes s - 20 642 5089 — (77 455038 £ SHEA AR « )

Name

e

(Application is only allowed at renewal. Please complete Section 2 as well and make sure that this form is received by us within a

O B. Change of Level of Cover EE&E{%%?& month before the renewal date.)
(RATRERF B - WHERRKEEE =

B0 RNERDEF —EANERBERFEAR

Name for Insured Person Height (cm) Weight (kg)
ZRALE S (EXK) BBE(AT)
[J Private Room [J Semi-Private Room [J Ward Bed

FRKE FIKEE PNZ AN

* Applicable to level upgrade only
RBRARNmERERRIRRTT

O C. Change of Claim Reimbursement Method E X B E A RS &

[J Cheque [J Bank Account  (Please complete the bank account details below.)
s RITF A (BEZUTRITP DA <)

Bank Name

RITHTE

Account No.

P OsiEs

1. The holder of the bank account must be the Insured.

RITPORBALABREFEA

2. Cheque shall be issued to the Insured only should no bank account be designated for claim reimbursement. The Insured must report to the Company in writting in case of the loss of claims cheque. A

handling fee of HK$100 shall be charged for each cheque reissuance.

EARARBEETRITLOR  BREARE[FAABHBESE - WHERREXSE  REFEABUETDBAALE] - AREHEASRHEFUIHKS100/THE -

3. For changing direct debit account premium settlement, please fill in the Payment Details Amendment Form.

AR UA B BV BREUS R B AVIRIT P DRAS - SEREE N AR R

O D. Change of Correspondence Address/ Telephone Number 5 i@ tth it/ EE SRS

New Address
Fribuk

New Telephone No.

BRI

. . . oo (Application is only allowed at renewal. Please make sure that this form is received by us 10 working days before the renewal date.)
O E. Termination of Policy A IERE  (Qapmmmees - s iR s Ma BT X e s RS AR - )

Note : Premium paid is not refundable.

AR BERBRE . —BIAEE-

GI3/FRO030B/P01 (05/22)



(Please fillin the details of your required changes that have not been covered in above section.)
O F. Other Changes — HAE R (10 1 snp kamm Frrsserns - it s B Bas - )

O G. Addition or Cancellation of Oggtionul Medical Plus Plan/ Hospital Cash Plan “pplication is only allowed at renewal. Please make sure that this form is

wle N a A received by us within a month before the renewal date.)
SNHBCEHRE [BRELE | o8/ [FRAL] T8 (RATRMERIS B34 - SREIREISERT—ELA AR BEAAT - )

Name for Insured Person Height (cm) Weight (kg)
RN g& (EX) - EAVNIOY
Optional Medical Plus Plan B3 [BEE L®] | &8 Optional Hospital Cash Plan B [1XfzH & | &8
[ T would like to apply for Optional Medical Plus Plan [0 T'would like to apply for Optional Medical Cash Plan

RABRHRFRE [BRELE] 5t RAMBFEE [ERBe] T8

(Please complete Section 2 as well. 5 FIFFHE S S Z 2515 <) (Please complete Section 2 as well. 5 RIBHEEEE — 2517 <)
[0 T'would like to cancel Optional Medical Plus Plan 7 T'would like to cancel Optional Medical Cash Plan

RARBUEE#E [B58E L8] 53 RAREBUEEE [(ERBRE ] 58




Section 2 - Evidence of Insurability 58 — &8 {3 - 7] 4R FE B8

(For change of Level of Cover and addition of Optional Medical Plus Plan/ Hospital Cash Plan only.)

RHERBREQRAFEE [BHRELE] 8/ [ERES] FEEES )

Please read the following questions carefully and tick as appropriate. Please sign next to the box whenever any correction is done.
EABLATRE - WIEEEERAE LV o AN - FRAIESEEESE -

1. Has any person to be covered had any symptoms, illness or disorders of the following:

REFRAMBREZZRAGER MIFBH - RHRMHEE

(a

The musculoskeletal system or skin, e.g. arthritis, rheumatism, gout, sciatica or any disorder of the bones or spine?

HYARBEARILEREORR - 0 AL - BURR - RE - LBRER - REMEESEHERE °

(b) The nervous system, psychiatric or brain function disorder, or impairment of the eyes or ears, e.g. paralysis, anxiety states, blindness,
deafness, giddiness or epilepsy?

BIBE RS - MR A RO - IRE AR - 0 R - BEER K KB SRR °

(c) The circulatory system, heart or blood, e.g. palpitation, murmur, chest discomfort, raised blood pressure, stroke or anaemia?

HBRAG  LHEMBAROKR - 0 OBRIER - OME - EE - MBAIES - PREKER ?

(d) The respiratory system or endocrine system, e.g. asthma, bronchitis, emphysema, diabetes or goitre?

BN R AN B RSB BNRR - 0 B XREX - HRE - BRAEFRRER °

©

The digestive system or urinary system, breast or reproductive system, e.g. ulcer, hepatitis (including hepatitis B carrier), mastitis,
cervitis,endometriosis, other disorders of the stomach, liver, bowels, kidneys or bladder?

EOEE ZMBOUIREST - IE R EERERAOER - 0 85 - X (BREZAFLTFEE) IUBEX FEEA - F=2
RNRBAEMS - §F -5 BRERERE?

3

Enlarged glands, tumours, cysts, cancer, growth or other malignancy?

BRIRA - AR - K2 - B EERIERE ?

2. Apart from the symptoms, illness or disorders mentioned in question 1, has any person to be covered had any other illness, injury,
physicalimpairment/deformity or condition requiring in-patient treatment, operation, or consultation with a doctor?
BRARIRER R 2B - RSN RRFRAMBEZZRAGTEEMRR - X5 - FEIE/BELHMBER - MHA
Brix OB - Fili - skEEAERD ?

3. Has any person to be covered taken or been advised to have X-ray, ECG or blood test, biopsies, ultrasound, mammogram or PAP smears, etc?

REFBRAMBEZZRAGEEIIWEREZOL  DEESMMRS R8RS  BEK - IEXEHFERAREN RRE?

4. Has any person to be covered had or been recommended for tests or counseling in connection with HIV, sexually transmitted disease, AIDS,
AIDSrelated complex or any other AIDS related conditions?
TRBRAMBREZIRAGEREZEIEABRENRZHRE - 10K - BER  BEETEARREMERERMSIB AR
BB BRI SRS 7

5. Has any person to be covered taken or been advised to abstain from donating blood or received blood transfusion or blood products on
accountof haemophilia or any other reason?

REREFRAMBEZZRAGERAMARREMRE - $2AIERM - ER B E T MmEFER °

6. Does any person to be covered have any foreseeable need for treatment or for consulting any doctor?

REFRAMBEZZRARERARLGHEIDRETE?

7. Is any person to be covered currently under medical attention or receiving medical treatment or medication?

REBRAMBEZZRARBRERZ R HARLHFE - IMAEY °
8. Has any person to be covered ever been insured against Medical Insurance?
REBRATEREZZRACEEERERR ?

Please specify the name of Insurance Company:

ERE N NCIE

9. Has any person to be covered ever been declined for Medical Insurance or had any special conditions or exclusions imposed?

AEREFRAMBEZZRAGERADFRBMBIRBARIEBZIR - IR RIERK °

If you reply "YES" in any of the above questions, please give name(s), date and full details and use separate sheet if more space is needed.
M EmERFRERE R - FBIHEAE BERRFEER  WARE FRSEER

No &

Yes 7=




Declaration Z 81

I hereby request to change my policy in accordance with the particulars set out in Section I of this Form.

KA B it 2 (REKIRIRHFRE — S0 ATES A RMEL &2

I acknowledge that benefits are not payable under the PRUChoice Medical Insurance for any cost of treatment arising from any existing illness, injuries or other conditions unless
complete current details are fully disclosed by me in this Form and accepted by Prudential General Insurance Hong Kong Limited (“Prudential”). I hereby apply to be the Insured and to
include the Insured Person listed above in the Policy under this application. I declare that, to the best of my knowledge and belief, the statements contained in this Form are true and
complete. Prudential reserves the right to ask for submission of more details of health status or medical reports for me and other Insured Person(s) as listed at my own cost. I have read
and agree to be bound by the Policy of the PRUChoice Medical Insurance and I agree that this declaration and the answers given in this Form shall be the basis of the contract between
me and Prudential.

¢/\%H%E REREER (BT BRREAERE  AEBFEZRR - BIEREMERMER AR - BIEA AR FRALD FA5 H K ES f%ﬂﬁﬁ 2ERA
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Z PEHR - HBERETE - RAUARERRHESEERARZRAZZRE /FJZ SRS —BERSAAALN - AABMBETRBETREEER f f?ﬂ &=
BREAEZREGNR - LRBARRBRAZER AR —NER - (EARABRRR I &0 2R -

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

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 &M ) REHSHETEAEROLERRE - RERMAIARBETREB T 2RKNER LIRS - /BT EERAHEL
FZMERETRESZNAEBDHEAER EHF@ﬁT%ﬂ tRIR R S MEMIIRT - EPEERERERK (MT*EJE L EMER) - RRZEH - BIATEEmAE TR
5%1/( £ BEENRREE - it BEER  BEBKER  HAERS R BE KEKE XA FOBRIARER  REEHER - BR/ BRI
R BAERLE  BAERELE  EMHAER  BEETEAETHREES TE@&E%B@ CERE RS R A ME FRERERTH jﬁﬁ
ﬂ Eﬂ%& SEER ([BAER]) - [AABH] SREETRNESHELTALTHEABR  BTHOZEA (SUEAEMBBRERETELFRESEMNR

A WEEA - BERK - RRBEMBAT SRELEAEHNEMAL - WETRRMEHEMALTOHEAER  IRTETEIBETEZANK liﬁbfﬁg/\i%ﬁT
BEUSZ A T AR B AR MHEA B RHUR R AR MR A A B RPR BN B 00 BAER - MRS RE=T - EMRRAR - K12 - EEERRYG/ REWE -
HIER - SEEE - BTEEFIE - BUSHKE - BISEAS ARSI AL - WEMNETOEAER -

China Personal Information Protection Law (PIPL) {F#EARZLMREAEEREE)

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/

PEAMBEARAAIREHABAGRERERANHE X  DREBEDTR AL EREBFBAEANSR - BT EXABH
https://www.prudential.com.hk/tc/china-personal-information-protection-law/ 25 B & Bl b TE A A °

1. Purpose of Collection WEEE ¥l 2 B #Y

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); (0) 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.
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2. Classes of Transferees #{ & £ 3 & 1 Bl

We may disclose your Personal Information to the group of companies including the Company and those of other entities whose ultimate parent company is Prudential plc
including but not limited to Prudential General Insurance Hong Kong Limited ("companies within the Prudential Group”) and their respective insurance agents, and to our
financial/ medical/ wellness/ health business partners. We may also disclose your Personal Information to the following third parties (within or outside Hong Kong) for the purposes
outlined at Section 1 above: (a) insurance agents; (b) insurance brokers; (c) re-insurance companies; (d) claims investigation companies; (e) organisations that consolidate claims
and underwriting information for the insurance industry, fraud prevention organisations, other insurance companies (whether directly or through fraud prevention organisations
or other persons named in this paragraph) and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against
existing information; (f) third party service providers who provide administrative, telecommunications, computer, information technology, data processing and storage, customer
satisfaction analysis, payment, printing, redemption or other services to us to enable us to operate our business (including without limitation other insurers, lawyers, bankers,
accountants, professional advisors, financial institutions and trustees, auditors, IT service and platform providers, insurance intermediaries, investment managers, agents, pension
trustees (and other stakeholders), scheme advisors, introducers, and selected third party financial and insurance product providers); (g) industry associations and federations; (h)
medical bill review companies; (i) your joint policy or investment holder; (j) researchers; (k) credit reference agencies; (I) debt collection agencies; (m) partnering financial
institutions and partnerships; and (n) financial crime prevention agencies, any legal, regulatory, law enforcement or government bodies and the courts. We may also disclose your
Personal Information to an actual or proposed assignee or participant in connection with a transaction with another company which affects the control, governance, structure and/
or management of all or a substantial part of our business, or if required to satisfy applicable legal or regulatory requirements. With your consent, we may also disclose your
personal data to third parties to allow them to send you marketing communications, as described below.

HATRe MR A TSR - BEARFULEMT AR ARASERENERDIFETRAMRATBERAT ( [RAKERNDT] ) MBS E0ORBRIE -
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THEAER : (a)REBRRE - (b)REEL : (OBRRAR: ()REFER e) RIRREE A REFARER VB - DIRGEFAELS - RioRRAF (TRE
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A B e BIEREENES  BRMBEDN - A3 ER - BESEMREASRMNER R LEENS =T RGHER (BFETRMEMRRA
A A0 SRITR - GEHED - FEER  SREEREIEA B TRERTFAHER - RPN RELE 2 RREFFEAREMEDE) - #H8IE
B MBARBENE =7 ERNRRERMER)  (QTTERSEBE  (WEREREFESQF (NETHBERELREFREA - (AKAR - (WEEEH
PRISHAS - (NUERMIE - (m)BHERBBRAERH  R(n)ANSRFREE - EMEF  EETHERBRBITEEER - 6P 23 HM2HHEKN
WO EBRORGIRE JRIE - AR/ NEBRNES-ABRNKXZE  SEXANSERNEEREERRT BRAFAESERE THEAAEN TRENELIH
BEBALZEA - LEATRAE  RANGRAF=7EBEMTOEAESARZES =D AE THBEREBR (T -

Use and Transfer of Personal Data for Direct Marketing Purposes £ Fi K B A ERMEE R E 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
so0: 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.
KATHRE  BMEERRTHOREENEEER  AREENTSHERS  ERBEFEF I (BEBF) METHEETSHERMMSETERR
8 BATER RBEMEL  BRMFZETORSA IASKMRR : F&  BRINGHE  BRe MENMPBHER  BEETE  8RE o8 B/ RE/ EF
HRIER ¢ Y/ EEEIRGREN ( [EHEnER] ) -

HAMEHE TR 2N EEREBERMORBAEA - RASEANEMR R RERBAIEA - HRNOEBSERFRNESHSERY - MEMMEEHARET
HHEAREENER > TAFERTOHEAMREA sEkM - RMFTERRILERZEAREE TOREAERMESHE -

MEATHEEE - R/ SETERETEIEETSHEE  fJAERMOERMRE L EHL (service@prudential.com.hk) ©

Consequence of failing to provide Personal Information 7K BE1R H{E A & Bl Y S &
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.

RIFRMBERE - SRIETUERERMEBLNOEAER - ERTRREHEBAEAER - RMOATEEEZLSE T RUMELNERIMRTS
Access and Correction Rights 2 ¥ #1 5 1E FY R F

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.ntml) or our Privacy Notice.
If you move/ moved to a European Union (“EU”) jurisdiction, we may be required to provide you with further information, and you may have additional rights, under the EU
General Data Protection Regulation. This information and these rights are set out in the Privacy Notice on our Company website.
We update our Privacy Notice from time to time. We encourage you to familiarise yourself with the Privacy Notice on our Company website. The Privacy Notice is available on our
Company website at https://www.prudential.com.hk/scws/pages/en/privacy-policy/index.html. By completing and progressing with this form, you confirm that you have read and
understood this PICS.
Business Partners means our service providers who provide administrative, telecommunications, computer, information technology, data processing and storage, customer
satisfaction analysis, payment, printing, redemption or other services to us to enable us to operate our business, accountants, auditors, IT service and platform providers, insurance
intermediaries, reinsurers, investment managers, agents, pension trustees (and other stakeholders), scheme advisors, introducers, selected third party financial and insurance
product providers, and our legal advisers.
Marketing Partners means our service providers who provide administrative, telecommunications, computer, payment, printing, third-party rewards/ loyalty/ privileges programs,
medical/ health/ wellness related products, redemption or other services to us to enable us to operate our business, insurance intermediaries, pension trustees (and other
stakeholders), scheme advisors, introducers and selected third party financial and insurance product providers.
BiE CEAER (L) &) (TGl ) - MTAREREMREEEAE TREGRMNEAER - BT ORTERTORR - Sl TR EEIEME
K A HM o BT A M %X E B Eservice@prudential.com.hks# B &KX 2 7 # ¥
(https://www.prudential.com.hk/scws/pages/tc/contact-us/contact-us-home/index.html) SR E PIE AL BR M AN [BEAEFRAT ) B0 Tl B9 & RHER TR P9 60 & RHRE = (EH 4% ©
METHRE ERBERUNME ( [BE] ) RIZERR  HMITRFENB TRIGE—SEH - AR TARERE CRRBBRRFBEN) T=HEIMER o Ut
BRI SRR E N AR RE ERRLRR A
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EERAPIETS - SETRD - BEAD - (TIRBIF A HER - RIBRPNEIE - BREEARA - RELE - K18 - RREXFEA (MEMHASE) - SHEEM - MEA -
AR E =77 SRR E Mt R A R B PIR AR -
EHAEREERMORBHERRETR - 5 8 - XN HF - F=78E/ €8/ BF:E  BF/ @F/ REAPER B MRS - AR
IS ERMES - RIRh N - BREZFEA (MEMBAE) - HEERE MEANRENE=T SRNRRERHERS -

Opting-out of Marketing Communications and Materials 18 48 1 15 # /& {8 51, 2 & #

] If you do not agree to receive marketing communications and materials from the Company, please check this opt-out box.
If you do not check the opt-out box and sign below, you agree to the provision and use of your personal data by the Company for direct marketing purposes in accordance with
Section 3 of the PICS.
MRIFTRBRKARBNTISHERAKLER - BRBUIERIRK -
MRIRBERZBMBBANE  UETHEE - AIRRMABARRARBKEAAEHBBAE=3  EAKEBRRNOEAABHEERRHERE -
Signature of Applicant* Financial Consultant’s Name (Please complete in BLOCK LETTERS)
HRARE EERERE (FRERES)
Financial Consultant’s Division and Code
X 12 B RE A B R AR R
Date Mobile Number Office Location
HEA MENE AR PR Z

* The signature of this Application Form is only valid for 30 days from the date of your signature. IltER 5% E|

P AREE B EE30E AR ©

For Office Use Only ANA &5 A

Approved by Date Effective Date

Restrictions 0 No O Yes
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