Life Assurance Death Claim Form PRUDENTI AL*G;“E\?
P e

Policy Number 000090001111 Name of Policyowner 00
PRESRHS REEFIA AN

Email Address of Policyowner ee@test_com Name of Life Assured 00
ORERFA AN BB RN

*For claim status follow up and communication use

PR R AR AR s

i L1 0O [ wnns 0123 4567

Financial Consultant Code Division Code & Branch Office
R RE M 4R5 O O O O 1 ST VBRI S oA T HIES D O O 1
IMPORTANT NOTE 55 H R~

1. Please complete in BLOCK LETTERS. 5% DAIFFSIAE -

2. This form can be used for death / accidental death claim / payor benefit claim or parental premium waiver claim. [H-Z3k& 8 FH N B/ =5 EE/H
TR A Db B OR BB o Ol 2 B -

3. Please do not sign on blank or incomplete form. 5 77J7E2E [ B EE RIS FRAE 5= -

4. Any changes or amendments in this form must be countersigned by the Claimant in full signature. ZZf& A M EAT HEZA& PR{E{n] B (U B D f it
Tis B R -

5. Prudential shall have the right to reject this form if you fail to fulfill Prudential’s requirement. Z5P N R BEF SV ARIFRE » (R AREE
Gl

6. Receipt of this form by your Financial Consultants or Broker does not constitute receipt by Prudential. [ [N AYEEHAREM EARAC UL B TR AR
RERFITULE -

7. If Claimant is a company, please skip Part Il and complete “Supplementary Form for Business Insurance”. {12218 N\ Fy/N&] » 56 i A » 55
SENAESE T A i 2 T

8. 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. {[1ZEEIR o5} > B2 R e FHULIE
ZERIA - FHEZ AR T BRE IS ERIARFES -

9. If there is more than one claimant, EACH claimant should complete ONE separate claim form with signature. QI#HiE—{HZ(E N » AL ZEE AL
HEBHESE—THRHENES -

10. In the event that the Life Assured and the Policyowner and/or the Policyowner’s spouse die simultaneously, only the Death Benefit relating to the death of
the Life Assured will be paid, the policy will be terminated and Parental Premium Waiver Benefit will not be eligible (Only applicable to Parental
Premium Waiver claim). {552 [ A\ K R BEFF A A /S EREEFF A B 5
[FERF S RERZ R A Z SEUEE - MIRE G SR IRESR R ORER A Z0r (R - OREER o friE 2 BRE) -

11. The policyowner and/or policyowner’s spouse should be the “covered person(s) shown on the Endorsement named “covered person(s) under Parental
Premium Waiver Benefit” (Only applicable to Parental Premium Waive claim). {#EE35AE A B 8ifnBE A ABCEEBAHF(RE SR o R EAEAD
HIH 2 “Z R N (U R SR OR e s Ol > FRH) -

12. Parental Premium Waiver Benefit is only applicable to some specific juvenile plan. For detail information, please contact your Financial Consultant
or our Customer Service Hotline (Only applicable to Parental Premium Waiver claim). ¥HF{RErE8 o (nfe NN s € 2 i » 41FEER:H
ARATER - USSR 03 P IR B ENGR (UB P R - R Bt DRl 2 BRI -

Part | — Claimant’s Certificate (to be completed by Claimant)

80 - REARE (BRENMNER)

A. Claim Details BERCESR]

Benefit(s) to claims @ Death / Accidental Benefit IE, Payor Benefit — Death $&-{f A&
A HH/BINGEURE I:l Parental Premium Waiver Benefit FH - {ErER o (Rl

Specific Policy Number 5 & {5 BESERE

Part of Prudential plc (United Kingdom) {asEE R & 1

LACL/DTH (05/23) CDEFA40501



B. Deceased’s Details F5& &

Name of Deceased

SEELEA

HRN

Identity Document Number

SO 3G HHSL5RS

A 111XXXX

Date of Birth Sex ]
HAEHH 30 /03 /:I'978 P
DayH Month H Yeartf
Date of Death Location of Death
0o
S HHA 12 /01 /2019 Bl G
Day [ Month H Yeartf

Cause of Death

BHURA

EEEEN

Deceased’s Residential
Address at time of Death

SEE B {ELE

0O ABCUO OUOO O0OAO

Occupation and Job Duties at
time of Death

SO 2 B BRR

L1 [

/00

Name and Address of
last Employer at time of Death

B2 £ (N 5] Rt

ABCUO OO OODO, IO OO 1000

Employer Contact Phone No.

(B (A F]D) B Esn

2345 6789

1. If Death was caused by ILLNESS, please state:

NREREEG I > FFMAT -

Sign and symptoms

(EGN

god,

0

When did the symptoms first
appear to the deceased?

SEEF AR IR L

12 01 2016

ER? DayH Month Yeartf
When did the deceased FIRST Name of Physician / Hospital for 0000
consult physician for the related First Consultation
iliness? (Please attach patient Bk 284/
card if available) iy
s srex | 120 01 2016
B sEaa (2ERA
@%%%"f? (GRS LIREE Day H Month YeardF Address and Contact Phone No. 00000
for Physician / Hospital for First
Consultation OQ0Oooi1o02d
BHRoKZ 284/
Bt g | 2200 3838
Please provide details of the Name of Physician
last attending physician B3/ 2 D |:| D

/hospital
P flxig T A

Bleroh

Name of Hospital

Bt

ooon

Address and Contact Phone No.

K7 S

HhhE ke k& ERE

OD0000 bODO00O01020 /2255 3838

Please provide details of usual Physician(s) / Hospital(s). Please provide the information in reverse chronological order.

iate I F K L B A B AR - s EATHEIR P EE R A / B AR -

Since (Month/Year)

HCH/4A)

Name of Physician / Hospital

B4/ Bl

Contact Phone No.
e

01/2014

gad

2222 3434

Prudential Hong Kong Limited {&3k{riEa R A=
Part of Prudential plc (United Kingdom) {asEE R &

LACL/DTH (05/23)

CDEFA40502




2. If Death was caused by ACCIDENT or other causes, please state:

WABHPREAELEB G - SFeblil T -

Date of Accident Time of Accident I:, AM [
e S a ZE / / BN A B :
Day ] Month YeardE D PM T4 Time H£[H]
Location of Accident
BN 2 Bk
Details of Accident
EANES
Has this accident been |:| No J&F D Yes, please provide Police Station
reported to the Police? 3 7% information on the right Bt B
FETCE N ? ﬁALE%%f;@EEﬁH%? Case Ref. Number
AT i

Reporter name and relationship

to the deceased

R R BB A
Remarks: Please attach a copy of the Police Report / Traffic Accident Report / Police Statement / Newspaper Clipping.
i A RES T - BN - DR RIS EE RN AR -
3. Other Medical Details

HA B Rt
Has there been or will there be a death |:| No D Uncertain Yes, date
e s e a i e / /
4 %S !
AT AT 7L DayH Month Yearff
Has there been or will there be an D No Uncertain Yes, date
Etng?amy SRR Sl e R / /
Bk ?

AR RIS DayH Month H YearfF

Remarks: If you are in possession of the verdicts or findings, please provide a copy to us for reference.

it AR TRPAECAEE R SERRE R E  FIRARIA MRS -

C. Insurance Coverage with other Companies ELAih {7 B /{RiR (R EEE}

Name of Company

ACER

Policy No.

PREEGTHS

Policy Effective Date
(Day/Month/Year) {REE
ERCHEA
(H/AMHED

Amount of Assurance
(Currency)

iR (B

XXXOOoogooogo

8888001111

01/01/2008

100000 (0 0)

Yyyoooo

1111001100

01/06/2000

100000 (0 O)

Prudential Hong Kong Limited {#ak{riaa TR A S
Part of Prudential plc (United Kingdom) {asEE R &

LACL/DTH (05/23)

CDEFA40503




D. Claimant’s Details ZZ{E A\ &k}

;;mily Name C h an

Given Name Mei Mei

%

Name in Chinese

i NN

Identity Document Number

B s S S B 2 2 2 XXXX

Date of Birth 19 06 ) 1979 Sex L]

/ )
AR DayH Month Yeartf R

Relationship to the Deceased HER

BIEE 2 A

Place of Birth

(Not compulsory) |:| |:|

RS (RAEE)

Town/City $8 / ¥k Province/State 45 / J Country / Region E{%¢ / Hil&

Current Residential Address

PR oA A 1 1 ABCLI [

Flat / Room & Floor & Block &% Building / Estate KB / =304 F#

ABCL 111[] [ [

Street / Road {£175 %1 District / City Hf1[&& / Jpili
Province 24 Country / Region % / Hil& Postal Code %[\ i 4 5%
Correspondence Address IE Same as the above Claimant’s Residential Address i | 7t Z3fE A JE (L AHE]
R
Flat / Room & Floor 1% Block &% Building / Estate KB / =204 F#
Street / Road {£75 ¥ 1 District / City $f1[&& / Jpili
Province 44 Country / Region % / Hil& Postal Code F[EY 458
Contact Phone No. Country / Regi @ HK 75 7k D China H1[sf]
N ountry / Region
s e aE Hﬁy/ iﬁj,gE |:| Others, please specify
(Please provide telephone no. with its ZUES == Hﬁﬂ s gﬁg{@q

Country / Region name and mark the

Country / Region code in the bracket.
AT LIS EE K L P .
E3 il FESR TR/

EiEd
- gs2 9876 5432
For policies purchased via Pulse, it must Telephone Number )

be a Hong Kong mobile number that is e, (
registered with FPS. E"é:ﬁﬁ?ﬁﬁ%

UNGREALEPUlselBET » WAE R LA
RS A TR

Part of Prudential plc (United Kingdom) {asEE R &

LACL/DTH (05/23) CDEFA40504




E. Settlement Option FHEIX {5 5=,

IE, Cheque in Hong Kong Dollar T 22

l:, ChenquzT Policy Currency If Policy Currency is USD, please indicate: #[1{fEE & 53ETT, » HiElE
IR R D Local USD Cheque AhZE4: 28
|:| Overseas USD Cheque JEYNE4
IE, Cheque Collection @ Pick up in person at Prudential Tower (8/F, The Gateway, Harbour City, 21 Canton Road, Tsim Sha Tsui)
SCEERUTE FREG DL Prapt OB A AHEL (T AT LR RV B SR 215 AR R [ 81 )

Remark

1.

éJjE :

5

HKD cheque will be issued if settlement currency option is not specified (except for selected RMB products). 417475 - BHHRHE 51 » A NS
FHIETY I (R AREELRIN) -

Local USD cheque will be issued if local or overseas is not specified for USD cheque. ¥[1;2 A s BH A B EINE T EE » AN\ T H ACH
FITLEE -

For policies purchased via Pulse, claim settlement will be paid via FPS to beneficiary's default Hong Kong bank account that

is registered with the mobile number provided in this claim application.

WOREEATPulselfE » BRIy DA PR B 52 25 A TE 2 IR B S Rt RSB AL E TR &SR T = 0 -

Claimant(s) shall need to pick up in person if cheque collection option is not specified. Z[1;4 75 51 B S7 BESHEY T, > BB A HEF S b 0 [0 (o 3 o

N S

F. Document Submission Checklist FREE 4Rtz

Basic Required Documents ® Completed Claim Form Part | to Part Il ELFEL B 7 FHER S5 S0 — 5 — E 5
A ®  Original Death Certificate of Life Assured / Policyowner / Policyowner’s spouse”Z i A\ 2 Bi5F

A ANBGRERA ABCBIVIE R EA*
® Original Policy Document {ES [E A
®  Copy of Identity Document of Life Assured / Policy owner/ policyowner’s spouse
and Claimant <7 {& A SUAREERFA A\ SUORELRFA ARCHE R A Z B0y s88 S EIA*
® Copy of Relationship Proof Bg{4:5RH R4S
® Copy of Relationship Proof of the Policyowner and Policyowner’s spouse Only
applicable to Parental Premium Waiver claim) {f:Bi35 4 A BB A A BCMEAY BE4:88A Rl
A (U R - DR o prle 2 ZHE)
® Claimant’s Address Proof Z3{& A {FHl-E5HH

Additional Documents for Accidental Death ® Copy of Post-Mortem Report B e Bl
EANECFTRE Z M inse 4 ® Copy of Police Report / Traffic Accident Report / Police Statement EEZZ#F 4 /%5 s =R I N7
/O REREIA
® Newspaper Clippings ¥1RfETHH;
Additional Documents for Death in China ® Original Notarial Death Certificate 7L T/ \E5E FA*
B@ﬁ%ﬁyﬁ%tzmﬂﬂj{ﬁ: ® Copy of Hong Kong Identity Card Cancellation Certification (ROP35a) from Registration of Persons

Oftice (Immigration Department) (for resident of Hong

Kong) i ABRRE 48 HAY T8 B (58 - B8 HH RIS (ROP3sa) (W1 F S E R)
® (Copy of Proof of household registration cancellation (for Mainland China

visitors/Taiwan citizens) FHRESSHIEIA(HEITEIE | EBAR)

*We will require you to present the related original copy for verification purpose [%] N ZEEL A SEHEY B i BEHEAS H AR R IE AS DAEEAZ & -

Part of Prudential plc (United Kingdom) {asEE R &

LACL/DTH (05/23) > CDEFA40505




G. Declaration of Loss of Policy and Indemnity 7E4-{f B Ky R fE 2 HE

Is policy provision under eContract? @ Yes &
{%Ex%ﬁlfy\%%{%EﬁZﬂ%’%ﬁ? D No, Please complete the below Declaration and Indemnity if loss of Policy
& WUEER R FIE R DU B A IR SO E

”

In consideration of Prudential Hong Kong Limited (“Prudential”) agreeing to make a payment under this policy without meeting its requirement of providing policy

document. | (please fill in your name and sign below), indemnify Prudential from and against all claims, demands, actions, proceedings, damages, costs and

expenses whatsoever which Prudential may be liable to or incur by reason of Prudential making payment without the Prudential’s normal requirements being met.

SRS ORa R bR A IR A S [ A R R B 7 SRR FF A By 500 T > SEORB SRR » AR A CRETEDL MEE#HEA REE ) FIERL IR

1%:%f%iﬁ%}iﬁ“é\ﬂ@%%‘ﬁ%kﬁﬁﬂﬁ%457%%%%{%;\fi&%@zﬁ’ﬂﬁﬁﬁ B~ 0K~ AERTE) - AR IHE - B
RE H E\ ©

Name of Beneficiary / Person entitled to give good receipt of the Onon
Death Benefit:

2 N | SRS HIEEREE T AR A2 4

Signature of Beneficiary / Person entitled to give good receipt of W
the Death Benefit:

2 N | SRS HIEEREE T AR A L2 %4

H. Personal Information Collection Statement LEE(E A\ Bl EEEH

”ou ” u,

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 plcincluding 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.

Part of Prudential plc (United Kingdom) {asEE R &

LACL/DTH (05/23) CDEFA40506



http://www.prudential.com.hk/en/china-personal-information-protection-law/

H. Personal Information Collection Statement (Continued) I{EE(E A ERIEREE (&)

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.

trafifrbE AR AT (R " ARAT ) 50 T &M L ) HEHEE T E A ERATAR K 0reg o ReE R LU B T 5 (R R A el
15 o SR ENFAE REFIER - WM& m R N R sA EBIRIE N - Rym i MR Rbese R LR, BN AE G [F
KUY EAL B ) RefrZe HEY > FATATsE & AR N UCERE A &R » BIEEARIR 24 « #ilk - BSER - IBERSER - H
AEHBA MR BIEE - RERE - 25 A~ BRI RER - IRESIFER - R / BB - SEER - B ELRCH  BTREL
B AEVIPERER - EREER TR E TR B - SRS AR E G - AR T HR B e A B A B R NI E

B B R EEER ( TEAER, ) o TEAER ) HERERRNEAR N AL EANER - BNz A (EEREA

RIS PR B E A R AR A )~ BB ~ AR ~ AERRE R T SR HE N BRI EAM A L - 0B N e At
NI E R BIZFoRE M HESERE T 2% ARV BEEEL A\ B T EHUSZ A L HIE R DR A BB AL S 2t R A &R
AR H BRI - PRI REEIESE =77 » WHEAMIRIRAE] « (H - (FEERE / Stk - (UErT - SRk - DIEEERR -
BURFHHES ~ B8 A B ~ FABTECABRACE: - UCERRAC R FHYE A E RS

(HrEE N\ RIAIEME A (S EREE)

TR TN EHAE NG B EE AR AR AR o B A i R R R SN A e ] AR A A ik
https://www.prudential.com.hk/tc/china-personal-information-protection-law/ 5 ] H [&f] (A 4 7 A 2 e

LB R HHY

TR M TRYEANBRETFIET ¢ () EERRIOVE mAIiR S - EFEEIE B A e % AR (SR N aTamA E AR R AR
B REETHHFE o EHMEHFRE . REBRME BFE BN RKGREE: O BHEFRER @ KEH
THFEMRE  SRRMEEHEELRRBER ) st &R B TR &8 KA Y E & MR (@) 5E
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AT FITAR E B B R I B 22 > FRAPI IR PR A7 B R ] -

2 WE B H AR

AT REE % A F AR - BFEAN T DU A REA B R B Rk B E Y T A R E AR N R R AR A E (T RBREENE
AE] ) Reftffs BRUORERACEE > R IRMIAYER B0/ Prig/ (EREERSH: - IAFRR FHYEAERL - REEE| EAE—ERryiins HEY -
PURETREG (R T A =05 (FERBEENERSN ) BEERH TAVEAER © (a) fRERAEE ¢ () GREGKEAC ¢ (o FfRbRAE] © (d) RIEFELHE
() RyfrbasERE G RIE foRIRERITAHER ~ DHERHES - HAfrba A F (CF am B s BTG RESBA RIS HH M A L) -

B b st TR i EFRA BRI B A SR LAV R o (E AV EE B Eme i (e SLEERg ) 5 () FRAMTEC - &Eal - i - (EE 800
BB E KT ~ BB AT ~ K BN ~ J (0] A AR LS PP o] DUE (Y SE =7 Ik AL iER. (RUFR(EA TR H AL IR
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(i) B M EBRA PR B ERTA A 1) BIFEAR () [EEERRBsR () WORAEE  (m) BAESRIIE S IEHE K (n) THI SRR 2
T AERDERE - BB TIROATRRE ST AR KAt - TR AR BRI P M S Bl SEE ER 0 BB PRI ~ DG - St R, / BB ERRY 8L 55—
NEIRVAR ) SRR & AR AR SR E R T » TR RE @A TR T E AN &R T4 S B AER R A NS HA - &
T ERE - JMr G sE =77 AR R N ruE AN &R 55 =7 MM T e e st (AT gprk) -
3. A RS E AR E R S R
KEFET TRV - FRAPIEERE IR TRV RIS Bk > AN E AN SHERR - BREEE TAJEE TR (BREEE) [T #EEN
SRR T B ey - BDU N E S IR ERY - JMIFBEE THREEA USRS R 0 8 0 BIRGTE  BIkE  MEM
BEEE  EAEEE I Rk SRR/ O/ (EREAERE S o SR / (BRGTEIRE R ENY (T RSREE, ) -
HATIREERITE] T AL IS BB A MR PRb REEA ~ CRoRER By HA A B R H AR B ~ RPIHEB S (ER N E#H &
WA DU MRES e R T HESS (LT RS RAER] - I H R SR TR R HIE B A REShEt - IITATREN M B 238 A\ SR HER NI E A&
TS -
W NEE LR R/ BB MR 2 R - A DABLER PR E R ORatE T (ER#4% (service@prudential.com.hk) °
4. REEfRBHE A BRI E

BrIEEMISARUE » BRI NI MEORAYE AN ER « SR T ASRIARIEAER) > Tl TrTaefmk Rlal MRHtAE RIS -

5. ERAE ERIHER]
R4 (EAER (FARR) FRE1) C TREIL ) - RN A ME SR 2 Bl R S IR AL T R T FR B 4G FR MRy 8 N &kt o B T a0 akfT e T~
HYRER > GNP N 3R AL HA &R > W4 M - RN AT LA X B £ service@prudential.com.hk B¢ {iff F] A /Y & 4
U5 (https://www.prudential.com.hk/scws/pages/tc/contact-us/contact-us-home/index.html) B¢ FFIRYFARS @A T T BR&&EM | S5 FRra Ay &R
BB RHRE T R4S -
W TS/ CE SRR ( "TEEE, ) EVAEREE - RATTRERE AR T RAVE Bk - HE T ATRE R CRABIEIRERRE])
NERIMER - ISR R SRR AN EI4EnE BRI AT -
T APS & A I B P T B RA TR A R0 o N0 R T T B EE A N E] A DL T AR 2 FA DR T o % A BRI M ET AE AR 0N E] 4 ik

( https://www.prudential.com.hk/scws/pages/tc/privacy-policy/index.html ] _35RE o B NE 2GR ATANS - BIFRE Nl LRI A
WS A R -

EHEEB ARG HLER « $ROAMTE - &5 - B - BRI - 8RR E KT - BRMmERE T ~ ST - B ~ BRI
AR T3 - DAEEIRMIRESACE TAISERS - E5Thl - Tl - T RBAF G OLERS - frba i - FORBRRIRA ~ FOESEE ~ (€
H S ORREZEE A CRIEAMR ) - SHERARD ~ /A~ BORRYEE =7 SRAIpRRsE S Re DU R Me AR -

B ETEB R MRS IER TR A TR  BIE - BHS - )~ R - =78 / g8 / (BEGTHE - B / R / (R IEMRESS
JEIE( A RS - DR PIRESACEIRATERS ~ (b7 ~ BIREZEe N (FIHARF &)~ HElEAR ~ /48 AIZAERYEE =5 R ORbg:
FEAL L ERS -

Are you currently a customer in mainland China? SRR B2 FEA#EZE ?
|:| Yes &

(If “Yes”, please tick below box to agree the following statement. If you disagree with this statement, we may not be able to

process your request / application.

W TR o FEAELNNEEDIER T o AACRER LA T TR AR ER IS R/ B -
By ticking this box, you agree that as an international group company, in order to provide insurance-related products or services, we may need to
store  and process your personal information outside of mainland China. Please refer to our Privacy Notice
(https://www.prudential.com.hk/en/china-personal-information-protection-law/) for more information.
GIEMIH > FOREER - TRMWERBEIRER A > RigOrbaHREmesdrs - rIRERR A E h A s M SR BT IE A

(BE - HEEH > 5H2RIFIAVSFLEH (https://www.prudential.com.hk/tc/china-personal-information-protection-law/)

[@]no 75
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I. Declaration & Authorization E¥HF K7 5 E

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

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

| / We, Policyowner / Claimant, authorize on behalf of myself / ourselves and the minor Life Assured (if any) / the late Life Assured 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 late
Life Assured / the minor Life Assured, whom | / we / the late Life Assured / 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 late Life Assured / minor Life Assured in relation to the proposal for assurance and any claims
arising therefrom.

| / We, the Life Assured / Policyowner / Claimant, hereby confirm my / our understanding and agree the Company may deduct any outstanding amount / amount
payable (including Levy collected by Insurance Authority) from the claims payment according to the applicable statutory and / or regulatory requirement(s).

ARNEE > REFANZREAN > FFHEWRLAN/EERARTE - DB Rt e % -

KNEE > REFFANZREAN > FERHERAN/EFHELEE L EEE SRR -

ANIEE > REFANZREN > REAN[EBFERERBEZZHEN (WF) /| REBCZRAGIAEAOEMEE - B - 207 -
PRI A E ~ BE - MBS L HEMSRERTFERVARAN/EE/RAKREZZRN/ REBZ RN ZERFEE - L8R
HAE RS TR IR AR AT (“HAE") o (FRell R B R OR 5 R E R e B R IR Z A - B EAT5ER - A%
EEHARAN/EFEZERN - ZBA - BBRT A BEEEHE N EFYRS - AIERAN/EFLTRETRESN (BREREARR
T LI T RAET]) o ARMESEANRT - ARES 28I AR B EARERST);, QBRAFEREMHEAEHEEZE
4~ BB A BBUEERFT > BRI R OR S BB AR E R HE AN/ EF/ W RRE ZZ R AN/EH8Z R NETTRT R 2 B
i B s > DA AR NS B AR BEE Z Z IR N EEUZ IR N Z ERHIR -

ANIEE > ZORN/REFRAE N REN - FEILHEREAN/EFEH B K 5 EE A 5 SR A E K /B8 ZOR R R B A E R 54
IR T/ TN 30 (RS Orba s B R ) -

20 02 2019 W 000

Day [H Month YeartE Signature of Claimant Name of Claimant
RENZEH EXCPUNES

B 222XXXX

Identity Document Number of Claimant

RIENB s ok

Please DO NOT sign on BLANK form. s 77JfEZZ H# R EHE -

Part of Prudential plc (United Kingdom) {3k 82 E Y &

LACL/DTH (05/23) CDEFA40509
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Policy Number {ESEEFE :

Part Il — Individual Tax Residence Self-Certification

SO - EARBEENERFREHE

Important Notes EESEFETS

® Claimant must provide his / her information (unless otherwise stated) in this part. This part is a self-certification provided
by claimant, who may be Individual Account Holder, to a reporting financial institution for the purpose of automatic
exchange of financial account information. The data collected may be transmitted by the reporting financial institution to

the Inland Revenue Department for transfer to the tax authority of another jurisdiction. ZZ {8 ADMEFEALHERIANAES Y (BREEIRESN) -
AE RN CATREME BB AR REA A ) [6] FH SV B AR R (LY 5 T80 » DAE B3l IR P &R IR - sty st
REEJ U SR TSIV E RIS - s R & B R 8 5 — MG e R REE S -

® Account Holder should report all changes in his / her tax residency status to the reporting financial institution. ﬁl]fﬁ%}flﬁuﬁ}\[ﬂ’ﬁﬁﬁ%gaﬁﬁﬁﬁﬁ
B JHE DR P S B P A TSR

® Pplease read instruction and glossary in below websites before completing the form: SEFEHIEH SR DL N i#sE 2 355 | R EFH
FHZE © http://www.ird.gov.hk/eng/tax/aeoi/self_cert.htm

A. Identification of Individual Claimant {fi \’ZR{E A\ S5y r &l

Claimant’s Full Name, Identity Document No., Date of Birth, Place of Birth (country / region, province / state and town / city), Residential Address and
Correspondence Address as completed in Part | will be considered as part of your self-certification.

RENEF T EBAVES - S8 s o AR > HAMES (BIR/ME ~ B/ KSR/ ) & EhE R
Bk 7R A Ry R T B R R A — 0y

B. Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”)
EEEAERE B EREREA S ETEASIHES (IR T HRS&ET. )
Complete the following table indicating $E AL DL N &} » #1JHH
a) the jurisdiction of residence (including Hong Kong) where the Claimant is a resident for tax purposes and
RENWEEEEEER » JREIREANRGEREE (FBEEEAN) &
b) the Claimant’s TIN for each jurisdiction indicated.
% & E AR AR E NI ART -
Indicate all (not restricted to five) jurisdictions of residence. ¥[[{HEfE (RIEA 5#) [EEELAEHEE o
If a TIN is unavailable, provide the appropriate reason A, B or CH[1;4 5 2 HEFR 1R 4R 55 » WVEIE BT Sy ¢
Reason FFH A - The jurisdiction where the Claimant is a resident for tax purposes does not issue TINs to its residents.
RENNEHEEEEEN A FEERBHRBRETT -
Reason ¥ B - The Claimant is unable to obtain a TIN. Explain why the Claimant is unable to obtain a TIN if you have selected this reason.
RENFBEHUSIT B 4Rot - AERUE —HH - MERE AN RERUSH S RItHIREA -
Reason B ] C - TINis not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

RIE NIRRT - JE e = AE AT B R R R IR R -

Enter Reason A, B or C

Jurisdiction of Residence TIN# if no TIN is available
B EAEEE TGRS # ULE A RBIRHE ARG -
HEEHEH A, B C
100 B 222XXXX
2
3
4
5

Explain why the Claimant is unable to obtain a TIN if you have selected Reason B in corresponding line.

LB B > SEVH IR AR A RERUS TR B R A

Prudential Hong Kong Limited (3G A RA S

B N ||| ‘ | ||| | | || | | ‘" | ||I||I| |||| H H | I‘l

LACL/DTH (05/23) CDEFA40510


http://www.ird.gov.hk/eng/tax/aeoi/self_cert.htm

B. Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“TIN”) (Continued)

[EEEAERE KRB R E A RS (TR "HREER. ) (8

# Ifthe Claimant s a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.
WRENLEERBER - MBER S TES (9505 -
If the Claimant is a tax resident of China, the TIN is the China Identity Card Number.
WRENDPERBER » MEE LB S (5855 -
If the Claimant is a U.S. citizen, permanent resident (“Green Card” holder), or otherwise a U.S. tax resident, the TIN is the U.S.
social security number.

WRREANBFEBEAR > kAER (“GE AN - REBRBER - BEHETTE B S (RS -

C. Declaration EHH

1, the Claimant, acknowledge and agree that (a) the information contained in this part is collected and may be kept by the financial institution for the purpose of
automatic exchange of financial account information, and (b) such information and information regarding the Account Holder and any reportable account(s) may
be reported by the financial institution to the Inland Revenue Department of the Government of the Hong Kong Special Administrative Region and exchanged with
the tax authorities of another jurisdiction or jurisdictions in which the Account Holder may be resident for tax purposes, pursuant to the legal provisions for
exchange of financial account information provided under the Inland Revenue Ordinance (Cap.112).

I, the Claimant, am reminded that it is my sole responsibility to seek independent legal and / or tax advice on any such legal and / or tax consequences (in
all applicable jurisdictions) before making this self-certification to Prudential Hong Kong Limited. | acknowledge and confirm that neither Prudential Hong Kong
Limited nor anyone on the behalf of Prudential Hong Kong Limited has given me any legal and / or tax advice in that regard.

I, the Claimant, certify that | am the Account Holder or | am authorized to sign for the Account Holder of all the account(s) to
which this part relates.

I, the Claimant, undertake to advise Prudential Hong Kong Limited of any change in circumstances which affects the tax residency status of the individual identified
in this part or causes the information contained herein to become incorrect, and to provide Prudential Hong Kong Limited with a suitably updated self-certification
form within 30 days of such change in circumstances.

I, the Claimant, declare that the information given and statements made in this part are, to the best of my knowledge and belief, true, correct and complete.

AN ERZREN - HEEKRFER - MEEETRE (RBRED (55 112 5) FRESHRIFBIREEREVARICL » () BEEAE ATk
EERE A i E I IR FE R AR K (b) SEZEFERAIBNIREFA AL AR R RIRE SR A& AR T B EBUA RS
Hil - RIMEERESCEIRE R A ARG s A EEENIRGER -

AN AERREN - MBERRHRE AR TR B RAREHER > ANASEETREMIAR R / SEBER (ErEEAN
?ﬁ%éﬁ%éi?ﬁ%ﬁ%ﬁﬁﬁ [ RIS - ANHB IR Rk R A IR A B SR R A IR A S R mA AR E T Hie
AL SRS EE A o

AN AERREN > 58 > SHEARSFrAMHBEIRE - ANBIRERAASRANERE A ARERZ AT

BN AERREN » K - AERAPTCE - DIBGCEARE P dy 8 AR BER S 7 - 85 B PRy B RN B - AAE
BRIORIK IR AR E] > WEFEE LA 30 HN - AIRSKIREA IR SR — (0 CEE SR B BRI -

AN FERREA > BEHEAANFRIFTE - AR NFHERNFARHIRISBEE « ERENEH.

20 02 2016 ‘o
Day H Month H Year 4 Signature of Claimant

RIENHE

HRERE

Name of Claimant

ENUN<=

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a self-certification, makes a statement
that is misleading, false or incorrect in a material particular AND knows, or is reckless as to whether, the statement is misleading, false or incorrect in a
material particular. A person who commits the offence is liable on conviction to a fine at level 3 (i.e.$10,000).

B R (BB 5 8008B) & - WHEM AEIEH B EEHN - A —THRIAETIH EBEREN: - R IERE > 5
R —HBILE A TH EE RSN - ISR IERE T - MR - BEIETR - —& 23k » ELSE 3 SR(RN$10,000) Si5K -

Part of Prudential plc (United Kingdom) {asEE R & 11

LACL/DTH (05/23) CDEFA40511




policy Number (agers : 000090001111

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

F=EHS - BRES (WREASBEEFIZEMERER)
Deceased’s Details L& &

1. Name of Deceased

SEEAES
2. Identity Document Number
B 588 S5
3. Age 4. Sex
i R
5. Date of Death , , 6. Time of Death M1 nnn e

o

~ Part 3

should be completed by the life

assured Attending Physician ~

~ =R AZ E2 B LR I =& ~

MRFS | B [ ARREREEE S BT 2

10. Date of Accident

EHMELEHIN

11. Time of Accident
/ / BN B [lam B2 :
Day Month [ Yeardf: []PM T4 Time A% [

12. Date of Suicide or
Homicide
EFE G E e S
HEA

13. Time of Suicide or

Homicide
/ / KL (i XL D AM L2 :
DayHl  Month/J  Yearf. E’%;%‘jmm S Clem 2 Time FFE1

14. Where and how did it
happen?

EAPBEE RS A K
S b

Consultation Details 22571}

15. How long have you been the
medical physician for this
patient?

BT ASEBRIET S0

Day(s) Month(s) Or since
. H A _ Year(s)if TH / /
DayH Month H Yeartf

16. When was the FIRST ever
consultation date this patient
had with you?

%ET%?E%E’JE"KE&S

/ /
DayH Month Year

17. What was the diagnosis in the
FIRST ever consultation?

BN e EIERZ 6
HIZEEER?

18. Please provide details on your

e TRt & B B R AR RE ~ B BRI

consultation to the deceased to the LAST ILLNESS in relation to his / her Cause of Death:

a) FIRST Consultation Date

BR2iaZ A

/ /
DayH Month Year

b) Presenting Symptoms in the
FIRST consultation
IN=E G RIE
T

c) Diagnosis

B

Prudential Hong Kong Limited {%aﬁ{%ﬁﬁﬁg&vb\a ||| | | ||| | | || | | ‘|| | ||I||I| |||||I‘ || I‘l
Part of Prudential plc (United Kingdom) {3 &2 [E i &

LACL/DTH (05/23)
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Consultation Details (Continued) $276E&EI (&)

d) ICD 9 Code
BRI 53 S 4w S

(IcD-9)

e) LAST Consultation Date
Hai?ﬁé 7\54/\/@ H /H;ﬁ

/ /

Month

Year

Day[H

f) According to the
deceased, how long
had he / she been
experiencing these
symptoms before the
first consultation?

FESLESE— KA k2
5 HREBEAFES AR

Day(s)

A

Month(s)
Year(s)4-

Or since

=®H / /

Yeartf

Day H Month

g) Howlong, inyour
opinion, had the

~ Part 3 should be completed by the life
assured Attending Physician ~

IZERAZE

DU

on ear

RIS =8k ~

b) Disease / Disorder

]

c) Details of Treatment(s) /
Hospitalization

e [ EBEE

20. Had the deceased been previously referred by other physician / hospital?

SEH R A B 4 BB g2

I:,NO

e

Yes, please provide information as follow:

R R TR

a) Date

Hi

/ /

Month H

Year

Day[H

b) Name of physician / hospital

Bt

c) Address of physician / hospital
/ Bk

d) Phone No. of physician/ hospital
/ BhEEEs

21. Other Physician(s) / Hospital(s) who attended the deceased for the same / related conditions:

oAt Bty B AR / MR EdR (e RRaI RS AR / Bl

Consultation Date

(Day/Month/Year) Physician(s) / Hospital(s) Disease / Disorder
ZaH M B/ BabitatE R
(H/B/A)

Prudential Hong Kong Limited {&3k{riEa R A=
Part of Prudential plc (United Kingdom) {5k &

LACL/DTH (05/23)
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Consultation Details (Continued) ¥276EEI (&)

22. Was the deceased’s death directly or indirectly due to or aggravated by the following?

SEEEERLLTREA - BRI [BEEsE T ?

[] no i
I:, Yes, please tick where it is appropriate and give details.

& AL EE AL EE] EASE R AR R

unfavorable family health history

EYAES

D alcoholism / alcohol / narcotics / drugs

TSR / kS [ Ben / BEY)
|:| engaging in hazardous sport / activity / occupation
[

D

SUlfEIRVEES) / 7E5E) [ Bk

10 0O 0O

ek [ BEMEER

pregnancy / childbirth

ik

congenital / inherited condition

AIDS / AIDS related complex disease

BRARBIESRZAE | EHERBIE R Z AR BRI SR EE

~ Part 3 should be completed by the life
assured Attending Physician ~
— - —"""""‘" [~ —
2R AZ F2 BB IS =85
_ . S%Eﬁ‘#%//[‘fﬁ
No. of years drank
I inﬁi#%t:/[\isume
’ Dru}gfg;i:;% H '*%Z%i%%ﬂg d

Daily consumption amount

FHHE

No. of years taken the drug

B4R %/ D

24. Additional information you consider relevant to
this claim

HAth SR E A BRI B

Physician Details B&4=E56}

Name of Physician

B A

Qualification

&IFE

Hospital Name
(if applicable)

et (0EAH)

Telephone No.

Tres EEEE

Address

Hhdit

Signature &
Hospital / Physician’s
Chop

U Sl

Date

Hi

/ /

Day[H

Month

YeardE

Prudential Hong Kong Limited {5 (Rl A TR A E]
Part of Prudential plc (United Kingdom) {3 £2El 5 &

LACL/DTH (05/23)
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