Accident Claim Form PRU_')ENT|A|_~;> f
RSN E Ro# R B

Policy Number 0000900001234 Name of Policyowner Chan Tal Man
CREESRS IREFFA A

Email Address of Policyowner Chan@test.com Name of Life Assured Chan Tai Man
REFFA A Z S EHE ORI

*For claim status follow up and
communication use

PV FRR AR AN s

Name of Financial Consultant 1 Financial Consultant Contact No.
HEA R4 Wong SI u M an BRI 4R FE SR SRS 6 123 4567

Financial Consultant Code Division Code & Branch Office
HEA BRI AR5 O O O O 1 Ty ARSI K T B D O O 1
Important Note EEFHER
1. Please complete in BLOCK LETTERS. &% DLIFFEIEES o
2. Please submit claim application W|th|n 0 days from date of accident. BEEHHEFE A B /NS4 1R IOR YIRS
3. Please do not sign on blank or incomplete form. Z57/J{F 2% [ RAR S ARIE LY ERAE FERE -
4. Any changes or amendments in this form must be countersigned by the Claimant in full signature. ZZ{E A DAEAE LA (o] 58 e (& ey it

T EBEE -

5. Prudential shall have the right to reject this form if you fail to fulfill Prudential’s requirement. Z5PH N RAEFF S RINIVARIINTE - (R E EELE
IEFRh -

6. Receipt of this form by your Financial Consultants or your Broker does not constitute receipt by Prudential. ] N HYFH A EE 2 4840 I £ HE F3 A&

IR EME] -

7. If necessary, please complete and submit the “Request for Certified True Copy of Medical Receipt(s)” form to request for return of the

certified true copy (“CTC”) of the medical receipt(s) which are submitted together with this form. Z[1FE SR [M|BEHT 2~ B & U 2 X BEIA » HBIE
ZRA[E TRREERBSRERAREE, -

Part | - Claimant’s Certificate (to be completed by Life Assured / Policyowner / Claimant)

Mo - REARE (BERENRESENRENER)

A. Claim Details BHEZE ]

Benefit(s) to claims @ Medical Expenses Benefit B&Ey FH {1 Type of Claims

HEA [] Temporary Disablement Benefit NS M (S G (0] New Claim 75 ZCEHHlH;
[ ] pismemberment Benefit R (e [] Further Claim FE IR E
[] Total Permanent Disability Benefit 5245k X (S5 (R ME [ JPending Claim 73R8z
[] Double indemnity Benefit iz f

Have you claimed for compensation from other insurer(s) / Social Welfare

Department / Labour Department or other organization(s) for the same event? E No J8H D Yes, please provide below information
E—FEE?WE%$ o [ ELAt DR B A B/ EE A F 55 TR SR A RS A o SR T VIR E R
?
Insurance Company / Organization Policy Number Benefit(s) to claim Result / Status
NI 3 PRESRHS TR &AL /AR

Will you claim for compensation from other insurer(s) / Social Welfare

Department / Labour Department or other organization(s) for the same event? @ No R D Yes please provide below information
Rl e g 5 L e ELA DR B N B/ R A 55 R S St IR HYE R
FH AR ?
Insurance Company / Organization Policy Number Benefit(s) to claim
R AT ) RS OREESRES HIRET
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B. Life Assured Details S2{7# A\ &1}

Identity Document Number

SOy ad S 5S

21234 XXX

Residential Address

Room A, 11/F, Block 1, ABC Garden, Hong Kong

|EEE Al

Name of oy ABC Logistics Limited

press of s 100 Main Street, Hong Kong
e Ot Driver we . |Driving

Please provide the Last
Occupation Change Date

e Bt R I H I

Did you report sick leave to your
present employer?

(For self-employed or owner,
please state the period the
insured is unable to work due to

the injury)
B 3R R R 2
(WETZ2EEAT » FHE

No Yes, change occupation since
G Ut / / EH
Day H Month Yeartf
D No IEI Yes, please
ezl provri]de inf:rmation Sick leave To
t ight fi
% ,eggrlfﬁ{;ggﬁ o 03 01 2022=07 01 2022
) Gl / / / /
DayH Monthd  Yearif DayH  Monthf]  Yearif

(Expected) Date returned 08 / 01 / 2022

(returning) to work

RS S TR T (Fé) 48 14 PoH Mot Yearff

HYHAR)

C. Accident Details E4NE(E

Date of Accident 03 01 2022 Time of Accident Ii, AM [7F/

- / / =3 R

BN A VR =l k= Oerse 09 00
Time HE[H

Location of Accident

BN A R

Home

Details of Accident (Please
describe activities engaged if
applicable)

NS (A - EPE
EIFE T2 EE)

Cutting right fingers when cooking

Describe part(s) of body injured
and extent of injury

st A2 (R B 5%

Right fingers

Did you report to the police?

BHGHRE ?

@ No D Yes, please provide Police Station
Nzl information on the B2k
right

N Case Ref. Number
H o Eteitbal et
PR &kt R

Remarks: Please attach a photocopy of the Police Report / Traffic Accident Report / Police Statement / Alcohol Test Report.
£ ¢ BN RSl AR R N D BRI M R S R RO A -

D. Consultation Details 22555 1%

Please list out all physicians or hosp

itals confined for the accident. 3551 FrE RS R ZINI 2 >~ B 4 5B Iw &},

Consultation Date (Day/Month/Year) Name of Physician / Hospital Contact Phone No.
stz i (H/H/) B4 /B8P T ek T
03/01/2022 St. Teresa's Hospital 2200 3434

Remarks: Please attach a copy

of referral letter by your registered Physician for the claims of Chiropractor/Physiotherapy/Occupational therapy,

Diagnostic X-ray, Laboratory Tests, Home Nursing Service and written recommendation by your registered Physician/ Physiotherapist /Occupational
therapist for purchasing/renting or medical appliances.

it WHFEEAR/YEDER/RAR - Oe2ieE - L - RO s B > Sl L ERRANVENERIA W EREE/
FH B as B F 2 B - S0 b R B2 /Gl IR S R A &5 A R A
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E. Settlement Option FHEL S (52

. Claims payout will be made by FPS by 10 minutes at the earliest once claims approved.
TR O] A AT RS R DAL R AR TR | Bt 10 A3 EEINSZ AT -
° Please select FPS to receive claim payout if policy holder's account is virtual bank.

WPRERFA A ZSRTTF O R REREIRTT - S5 B DI B R = -

By FPS Please provide the FPS Identifier or mobile number or email of policyowner’s FPS account
Lt PR (O] FEHRELRERTA ARV S O 2 S0 e TR i e FE 5

(If the transfer limit of FPS is lower than the claims settlement amount, the remaining balance of claims settlement
amount will be made by cheque in case of failure to transfer to FPS. ¥/ S-S IR RAE(K N I 4%H - R
RE R A AR Y PR R SRR R R e A T T A <)

FPS Identifier or mobile number or email i%%{’fj%}f‘ DZ%&%UE@%%T%?]}%Egﬂ%ﬁ@H

By Direct Credit [] To existing Electronic Direct Payout account FEARERA B MRTEO

H AR

(Oi%fzp%ﬁ;ﬁle to Temporary D to Premium Deposit Account of the policies being claimed Z= B (R B (R EEEE P
Disablement Benefit and Medical (Only applicable to inforce policy with premium payment -7 FH s AR S0 ARSI RS 2 (REE)
E Benefit clai

P SRt ok o (e D to last claim payout account % _[—ZRF R HBHE S

%%@E%%E%%ﬁ%ﬁﬂ%&%ﬁ

to a HKD bank account opened in Hong Kong held by the Policyowner Z2{RE8EE ANRE BB TTEO
D (Please provide account proof (i.e. copy of bank statement or bankbook bearing the name of account holder and

account number) ;EHRHARFEIA (RIRENERRFIFAARERIRTIRIRZ I T RSESIR RS

Bank No. Branch No Account No
HRATERTE DITHRSR HATHR RS

By Cheque D Deliver through Financial Consultant g A RERHE0E
o
P D By Ordinary Mail to the Policyowner’s correspondence address in the Company’s record
IEE SNBSS REFFE ARR A SRS EAGEEE

Remark %:

1. Please select only one of the settlement options for each claim submission. If unspecified or without clear instruction, claims cheque in HKD will be
delivered via Financial Consultant. 35 &5 HEE FHEF B —REHIRE SE (720 o AR REIHECEITE R » R T S SR AT HH B A R e -

2. Policy currency will be paid for direct credit to Premium Deposit Account. All other settlements will be made in HKD and the HKD equivalent is
based on the currency exchange rate determined by Prudential on the basis of the Company’s internal exchange rate. B EEARFREFHEFO
HEREE SIS LURBE RIS, e EMIREE S ZRIAS LSS, MESTHENSLMRBATNEE 2 ERRE.

3. Claims. payout will be made by cheque and delivered via Financial Consultant in case of failure to direct credit to dgﬁignated bank account or to Premium
Deposit Account. YNFRHG S EHRAE RN BA5E 2 SR TP I EOREFEE P O AHRE RSB B R DASE S S 5 e 52 p B A R e e

4. If the bank account provided in this form for claim settlement is non-HKD bank account (e.g. USD account of integrated bank account), the insurance
benefit in Hong Kong dollar will be paid to your designated bank account which may then be converted by your bank from Hong Kong dollar to the
currency of your bank account based on the exchange rate as determined by the bank. Prudential takes no responsibility for the exchange rate imposed by
your bank. SIFEAFAE f5 T (EEIE S48 H PAMIR (7RI S LA IRETT B CIANAR S B LN B LD - DUBITTSE  (riaE i 3 ASRT M EE
Z PO BT AT AERERIRE e 2 PRI BN P 2 B0 - (Rl N gt B T E BRI R A L ERIE T -

5. Prudential reserves the right for final decision of the claims settlement option. {2 I < (<) )5 F0 A TRA A ERE -

6. FPS and direct credit are only applicable to the claim for medical expenses benefit and accident benefit. $ES5 L K B IR {F R 0 F A B e g F (e i =
SR (R PR o

7. Electronic Direct Payout Service applies to all life insurance policy(ies) in respect of the above-named policyowner solely, but policy(ies) with jointpolicyowners

is/are excluded. " EEF (T R HERIR RALURERFA A TRIFTA (B A BIRIRE - B (R A AR BAER -
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F. Documents Submission Checklist Fff 8837 {4 f%4% 3% (Original documents will NOT be returned JEARZIRIEIE)

Document Type Medical Expenses Temporary Dismemberment Benefit Total Permanent
SR Benefit Disablement Benefit B R Disability Benefit
BRERRE PR IR SEEKAGRIRE

Claim Form Part | and Part Il

[ o — . * * 4
HEREES - NEE D
Claim Form Part Il L 4
MR EE =y For non-self-employed

# life assured claiming # #
temporary disability
benefit over 10 days
AFEE RS2 IR A 75
R B0 TS
IR ORISR
Copy of Identification Document of Life Assured &
Policyowner ¢ ¢ ¢ ¢
ZIRARIREFFA AN Z B8 RIA
Copy of Laboratory / X-Ray/ CT scan / MRI /
Pathological Report(s), if applicable * * * *
LB / x-Yt/ SRR i/ IR R AR B
RIS > WEH]
Copy of Admission Note, Discharge Summary,
Discharge Certificate, Daily Medical Record & * * * *
Temperature Sheet of hospital in Mainland China
cHENH B R FEE H - Abidlsk ~ Hibe
Mgt ~ 9 H BB MR REIAR
Copy of Sick Leave Certificate with clear diagnosis N * N N
SRR B I R A RIA
Copy of Discharge Summary / Discharge Slip . . 4 4
i pedss/ e aEl A
Original Medical Receipt(s) and Statement(s) of
Charges M # # #
BEE ks R (BHP#ER) B
Copy of Chiropractic / Physiotherapy / Occupational
Therapy Report(s), if applicable # # # #
BB/ AR B AR ERIA » W
Copy of Referral letter Registered Doctor / Hospital,
applicable to Chiropractic, Physiotherapy, occupational * # ° o
therapy and home nursing service
SEATES 4 /BB MERIA, B A AR
YIELERE - B AR R RS
Copy of written recommendation by Registered
Doctor / Physiotherapist / Occupational Therapist,
applicable to charges in purchasing/renting of medical # ° © °
appliances
SEAEE A= A ER G R A/ e S AR A T R
BIA - i P S ek B stes 2
Others, if applicable (for example: copy of Settlement
Advice from another insurance provider, Copy of Labor
Assessment Certificate, copy of police report, copy of # # # #
police statement, copy of income proof)
it A (LA R R
B 55T HISAREA | B
CHEEAREIA - ASRHRIA)
* *

Copy of account proof For direct credit to Hong | For direct credit to Hong o o

R FREIHEIAS

Kong HKD a/c only

W E IR
Rt E O

Kong HKD a/c only

W E IR
Rt E O

¢ Required Documents F: A7 {4 # Additional Documents f{if 1324 o Not applicable

Prudential Hong Kong Limited {35 AR/ E
Part of Prudential plc (United Kingdom) {732 R &
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G. Personal Information Collection Statement (Con't) US{EE{fE A B fEIEERH

” o ” o

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; (l) 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; (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.

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.

Part of Prudential plc (United Kingdom) {732 R & 5
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G. Personal Information Collection Statement (Con't) USTEEAE A\ &l EEEE (48)

TRk ARAT (518 TEAF ) 5 "M, ) SFEEEE T E AN BRI R RE 7%@?‘2@7%[?%]?%@@?%*@%%&
Ak W%L—fﬁiimﬁ/\z’]g? ﬁfﬂﬁﬁﬁﬁTW%dé\%Yﬁgﬁﬁﬁ’ﬂl}\ 2k o RylE)fE] MRt ORI R E RS |, BN A A E
SR (DU ey Hoth Ej@L R A2z E Y > BRI eT A @ R R 2k BIER(E R IR S % ~ HUhE - Bess ookl « B IR Zﬁ
s HAEHEA HEJEJ”J BFE ~ ZEERKE ~ Zam A - E; SERIA AR - RIS (AR ~ R / BIRast - 3 QEH R AT
EZR B E%i‘ﬁ‘*ﬁ’ia s @Tﬁﬁ”ﬁlﬁfi’\ﬁﬁ—l\_ﬂﬁé B~ FRSUR AR ENG: ~ AT T AR B At B -4 %L[ﬂlfﬁ\%ﬁ—ltﬂ’]m%
i~ ET?Q&EE%H C "EAER, ) o TEANER ) KEEEARPEARI LT ALEEANEE - B FEyZa A (S A HL At AR
(B S B T TR L)~ UGB ~ $RE(RFE ~ N FIRR SRR T R LB AR At A« 4R R s gt
,Hiﬁﬁ}\jﬁﬂ’]{l}\ L o BRI HERS R N2 AN A BEECER A BB T T % A L9 [E R DR HHE BRI AR, \—H#JH:LKZ%{I/\
BRI H Y AR - Tff 371’7?%"“% 77 0 WHAMCREAE] - (B~ (SEERIRTES / St - QLER - SRR - Dk
Tﬁ%ﬁ‘% ~ BRI - B B - VABTECA BT SR o UEERITA A T EE R -
(P N RILFERE A ESREL) .
TEAMFHAANSEHAMEAGEWEZEHNM A WEREE PR A A EH LW ATAS o &0 1R 45k
https://www.prudential.com.hk/tc/china-personal-information-protection-law/ 28 o7 5] AU M AR 78 N2 ©
WS e L
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2. PR E R
T RE e % A SR BREA N T DU HAt BEN B R R (e SR E N B RS B IR E AR A R A TR A T (T RREERNE
NE ) RIS EEV R R - R ARl / B/ Onfe / (REEERE > B THE SR o KR HEE—E Sy FrSIBH 2 B
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Are you currently a customer in mainland China? iR E 2 & ES{E T BN #Z 5?
[] Yesi:
(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.
W TR AL T EEDIERE R o AR E RN R » TR e AR B AR R HEE -
|:| By ticking this box, you agree that as an international group company, in order to provide insurance- reIated 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.
GBI > FREEE ﬁzfﬁf’ﬁ%lﬁrﬁl NE] o Ryt AL ORBRARRE 2 S AR o T AR R AT R B P M M R B PR Y
AANER - FEZE ﬂ SRHFAMAYPE AL EEBH (https://www.prudential.com.hk/tc/china-personal-information-protection-law/) o

[O0] No

H. Declaration & Authorization BEHH 7 $57{#

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

I / We, the Life Assured / Policyowner / Claimant, hereby confirm my / our understanding of and agreement to the above Personal Information Collection
Statement.

| / We, the Life Assured / Policyowner / Claimant, authoriz e on behalf of myself / ourselves and the minor Life Assured (if any) that (1) any doctors, hospitals,
clinics, insurance companies, employers, organizations and persons that have any medical history or records or knowledge of me / us / the minor Life
Assured, whom | / we / the minor Life Assured have attended or may hereafter attend may disclose such information to Prudential Hong Kong Limited ("the
Company") for the purpose of assessing and processing the proposal for assurance and claims and providing subsequent services. To avoid any uncertainty,
this authorization shall binding on my / our successors, assignees, executors and administrators and shall remain valid notwithstanding my / our death or
incapacity (including but not limited to mental incapacity). A photocopy of this authorization shall be deemed to be valid as the original; (2) the Company or
any of its appointed medical examiners or laboratories may perform the necessary medical assessment and tests to underwrite and evaluate the health status
of myself / ourselves / the minor Life Assured in relation to the proposal for assurance and any claims arising therefrom.

AN EFE 2R REFAAN / REN > FrHEWHRA N [ BFFARTE » DL EBRS It R e -
K)\/E% C RN RERAN S REN - FEESEAN / EEH A EE Ll KR &R -

AN BE > ZERAN [ REFAAN ) BEN > ARAN [ BFLERERFZZMA (A0F ) ZEIHE (1) (T4 - Bb « 207

[ AT - {EE B L SRR AR | 5% ) MARE SR BRRE - LH50 ﬁfl ok 88 Tk
ﬁﬁ»fﬁ@ SE] CEAE" o AF Ry e R LA OR e 5 RO ME R b B IR R S 2 P o Ry SR AT (AT B AIEEE AN [BR
RN ~ 2B - Erﬁlﬁ)\)j’zﬁgﬁﬁ:ﬁ)\i’aiﬁ%’ﬁﬁﬁ s BIEEAN [ ESSECSUR TR ) (@E‘TEIBEWTM@LM THRAES) >
I E ELA ) » A TSR > Bl A e EZIK/EIZJH%UJ () FAFSUEAM AR A FEE 2 B4 - 85 ARNL
BEFT > RIRRELI R A B E R AR R E R A E AN [ BEFETHRZ %Ef&ﬁ)&bﬁhiﬁ DIEAN [ EEFZ SR -

If Life Assured is on or above the age of 18, the form should be signed by him/her. If Life Assured is below the age of 18, the Policyowner should sign on his/her
behalf. If Life Assured and Policyowner are not able to sign on the form, the Claimant should sign on their behalf.

W2 PR N 18 3% > A2 IR AT - 2R AR 18 5% - I IREERFA AR - 2R ARIREEFRFA ARBER S » IREAERE -

ﬁMﬁ

10 /01 12022 W Chan Tal Man

DayH Month 5 Yeart Signature of Policyowner / Claimant Name of Policyowner / Claimant
TREERFA N/ REBAFES TRELRFA AN/ ZREBALES

£1234XXX

Identity Document Number of Policyowner / Claimant

PREFFA N REAN S D655

10 /01 12022 W Chan Tal Man

Day H Month 5 Yeartf Signature of Life Assured Name of Life Assured
ZRAFEH RN

£1234XXX

Identity Document Number of Life Assured

RN Sy SIS 5

Please DO NOT sign on BLANK form. SE/7J{E 25 H =M E &2,

Part of Prudential plc (United Kingdom) ﬁ'uhk’éﬁﬁﬁ 7
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Policy Number {fEESERE

Part Il — Medical Certification (to be completed by the Attending Physician, duly qualified and registered, at the claimant’s expense)

FoHS - BRERE (HRENSEEFIZEMEAER)

Patient Details J55 A &}

1. Name of Patient
WAL
2. ldentity Document Number
LR
3. Age 4. Sex
Fie T
5. Occupation and duties
B R
6. Are you the patient’s usual [ no =5 D Yes, medical records traceable to
hysician? 2 o B TENE / /
TREEHEAEE K2 DayH Month Year
e
Consultation Details for this accident FLE2 RSN REER!
T —— [ 6 i foAii_ [ .

~ Part 2 should be completed by the life
- assured Attending Physician ~ a

W~ HZRAZEZRAHE S A0~

Bruises JiJE

Swelling FEEHE

Contusion 45

Laceration / abrasion / wound
EGAEE/ 5O
Others, please specify

HAh - HrEEH

O o0 oog

12. Nature and degree of injury

GEHIEE AR
13. Was hospitalization D No D Yes, please provide below information
required? = & A T E R
=17 N4 22 0
A TR E T Hospitalized from / / To / /
=4
{ERE H I DayH  MonthH  YeariE ES DayH  MonthH  YeariE
Hospital Name
Bl tE

14. Please state the investigations/ treatments administered (e.g. X-ray, physiotherapy, etc.) and results for this accidental injury

AYIHHERESNMZ G2 eEsSUafEE (Flnot - YEVARS ) RETR

Date (DD/MM/YYYY) Investigations / Treatments Result / Progress
HIA CH/AMF) W& /AR GEIR MR

Remarks: Please attach copies of X-ray report / physiotherapy report / operation summary, etc..

it RS / YIE AR T iR R A PR -

Part of Prudential plc (United Kingdom) {35 E R & 3
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Consultation Details for this accident (Continued) BEE2ZR=ZINKEER (8)

15. Subsequent consultation 16. Subsequent treatment
date details
FEZH2 EHE FERH BRI

17. Present condition of
Injury / degree of recovery
B Z GBI | S
(i

18. Describe the current range
of motion of the injured
area

Bl Elieilis
TEEEE

19. Describe the progress of
recovery

Z;.“’;r ~ Part 2 should be completed by the life

co

" assured Attending Physician ~
~ 2R AZ X2 I a0 ~

S e

21. Is the patient now, or was D No D Yes, provide details Details
he / she at the time of GH o EHEAER e
this accident suffering / HEE
suffered from any illness,
disease or infirmity

i NBRAE S S AR A
A AR LT
RN 2
22. To the best of your D No |:| Yes, please tick where it is appropriate and provide details
knowledge, was such 7 1 SR E R S R
accident due to or aggravated -
o e ol 3| el ot/ [ Herndousspor/ |7 Dogereratve changes
oS N BB/ | | St | | SRR
fsg? i
D Self-inflicted injury D Past injury / illness D AIDS/AIDS related complex
B35S BI85 diseases
” e BRI I/ R
T IR AT REHY
GREIE

D Pregnancy/Childbirth/ |:| Others, please specify details

Complications arising Hﬁﬂ ;%;izm“\ﬂ
from pregnancy -

B/ i/ 145 e

HIBFEEE

23. Bearing in mind the declared occupation of this patient, please indicate the effect of the accident / disablement:
LU NHYRESE T AR - S rall b BN S B2

a) Describe on how the Severity of disability (EVEEEFLE

if;]J'U"V, disab|Zant a;fect [] cannot perform his/her own duties and occupation NEEMFEEEA L > TFElRE
the patient’s daily jo

activity(ies) [] Cannot perform any kind of work and duties/NREfEZE{T-{a] T {EokHkE
. = ol 0 s Duration of disability {55 4815 R
Dﬁgg%{?gggﬁ” S D Period which patient is not able to perform some of his duties  from to
HERER > TAFRE SRR 55} DHMHAYSE % DHMAHYA
|:| Period which patient is not able to perform all of his duties from to
R e T AFRE SRR 55} DHMHAYSE % DHMAHYA

b) Please explain the reason
why the patient cannot
return to work earlier

A A RBETE T

BTZIHA
Prudential Hong Kong Limited 1%5ﬁ21%]§ﬁﬁ]252§ﬁ] m]"m”ﬂl“mm-l]mw
Part of Prudential plc (United Kingdom) {732 R &
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Recovery Progress and Impact Details (Continued) FE{E#: 8 s8Rl (48)

24. Please evaluate patient’s ability on the following activities of daily living (for non gainfully employed or retired life assured claiming Total

Permanent Disability Benefit only)

AR ARt NI HE A S S AET) CAB AN IFEREUR (R 2 IR NI RR R E ¢ 2k AG 7RI )

Washing - the ability to wash in bath or shower or to wash
satisfactorily by other means

Jegk - BURELIRECE (B BRSO E =) 1
R B DL B At T 2 B SRR e AR R

No help is required “NEEZE7

Some help or supervision are required {3577 BhEki5E
Need someone to help most of the time X &5 43 f #1055 22177, B
Not able to do ownself at all 5E-4 44 [H 758K

Dressing — the ability to put on, take off, secure and unfasten
all garments and, as appropriate, any braces, artificial limbs or
other surgical appliances

SRR -2 L~ B E SRR S AR
EATEER SR ~ FREEAM ML 2S AAYEETT -

No help is required “NZEZE 7B

Some help or supervision are required {# i FEE 77 BhEi f5 &
Need someone to help most of the time K &4 HFRHENEE T 7B
Not able to do ownself at all 5444 E 758K

Feeding — the ability to feed oneself once food has been
prepared and made available

R - ERYERTE - HCERIRED -

No help is required NFEEEF7 N

Some help or supervision are required & F5 5 {77 BhEl f5 &
Need someone to help most of the time A [543 HE &) 3E 2780
Not able to do ownself at all 5g 4 4E)E H 1758

Toileting — the ability to use the lavatory or otherwise manage
bowel and bladder function as as to maintain a satifactory level
of personal hygiene

A0 i 4@?%5’6%%&?“%@(4\@ PAGRFF = E A
fERYAE

No help is required NZEZE 7B

Some help or supervision are required {# i FEEE 77 BhE f5 &
Need someone to help most of the time K &4 I RHENEE T 7B
Not able to do ownself at all 5444 E 758K

Transferring — the ability to move from a bed to an upright chair
or wheelchair and vice versa

BERE ) - IR BRI B fa T eilimtar ERVRETST - BRI
fa T Sm RS BRI RAVRE ST -

No help is required NZEZE 7B

Some help or supervision are required {# i T EE 77 BhEi f5 &
Need someone to help most of the time A3 HF T 78 Zinnbh
Not able to do ownself at all 5E44iE5E 1752

000000000000 0000 0odd

Other Related Information ELftAHRH &}

25. Did you refer the patient |:| No |:| Yes, please provide
to another physician / information on the
hospital? right .
IHE) m\@t_ﬁﬁﬂ A SRIa T

B2 A BB Frs &t

Name of the
physician / hospital

A et

Address of the
physician / hospital
B /B e stk

Details for the
referral reason

same a

~ Part 2 should be completed by the life
2 e assured Attending Physician ~
il ~ HZRAZ 2 RAHE IS o ~

Address of Physician
BeE AR

Prudential Hong Kong Limited {£i (G AR A S
Part of Prudential plc (United Kingdom) {732 R &
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Physician Details BX4E &5k}

Name of Attending Physician

TR

Qualification
&I

Hospital Name (if applicable)

Bhiats (#Em)

Telephone No.
Tfak g

Address
kb

Signature & Hospital /
Physician’s Chop

Bbt / B EE RGEE

Date

H 3

/ /

DayH Month YeartF

—

~ Part 2 should be completed by the life
assured Attending Physician ~

~ HZPRALZ S

2 AR I by ~

Prudential Hong Kong Limited {35 AR/ E
Part of Prudential plc (United Kingdom) {732 R &
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Part Ill - Confirmation of Sick Leave (Please have Insured’s Employer to complete)

F=8 - HEDREEH GBREAZEBIER)

Please complete this part for below claims type DI N Z{E MBS IZ HER 4
Required FA

-Temporary Disablement Benefit B7 5[4 {555 {4 (for non-self-employed life assured claiming temporary disability benefit over 10 days#1JF H (&R A
AR ZR B 410 H BT M R ORI i )

Where applicable %[135FH
- Dismemberment Benefit B (e

- Total Permanent Disability Benefit 5¢4=7k AfEVE R

Employee’s Information {ig E &}
Name

A2

pa— Ty

~ Part 2 should be completed by the life |
assured Attending Physician ~

W~ HZRAZESRAHE RS A~ |

\r 3 |

— — —
Reason of taking sick leave
USESSES
Sick Leve Period From to
s " / / / /

DayH  MonthH  YeariE £ DayH  MonthH  YeariE

Employer’s Information {f& F &k}
Signature of Employer & Title

(B E%E KL

Contact Person & Contact Number

N e

Company Address

E] MR

Company Chop
INE]EIE

Date (D/M/Y)
HEA (H/H/4F)

Part of Prudential plc (United Kingdom) {35 E R & 12
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