Application For Change In Policy (With Health Questionnaire) PRUDENTIAL ===
EYREHEE (HRERRMS) R B

Please darken the appropriate circle. ;522 B EHIEIE o Correct form FHEA A | @

Policy Number {RESRIE Name of Policyowner
* Please complete the boxes and darken the appropriate numbered circles to ﬁﬂﬁﬁk&i&

indicate the policy number. {§EB A ENE BB EIREHE - LI FERS -

Name of Life Assured

ZREAMESR

CRCANEGNONSHCRORONC)
CRCASNEGRCNCESRORSNC)

Name of Consultant

BiRtR

Consultant Code

BARReR

Division Code & Branch Office
SERRRS{THES

Consultant Contact No.

BARIBHE BRSNS

CRCASNEORCNCHCRORSNC)
CRCASEGNGNSHCRORONC)
CRCANEORCNCHSRORCNC)
CRCANNEGNONSHERORONC)
CRCASNEGRCNCECRORSNC)
CRCASEORCNCHCRORSNC)
CRCASEGNONSHCRORONC)
CRCANNEORCNCHSRORSNC)
CRCESNORGORCRCRORCONC)
CRCASEGNCNCECRORSNC)

Is the policyowner currently a customer in mainland China? (REEFEAREESTE2EPERNME, ?

O

O

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] > FARNTEREUREZETIIER - METEEUATER KM EEEBENET/RE )

(| 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 /Iwww.prudential.com.hk/en/china-personal-information-protection-law/) for more information.
ARIIE %m,Hs=ﬁﬁ¢%@@5lﬂﬂv%h1ﬁ@ﬁ@%&ﬁm%'T EREEFEAMIRIMFRBEREH

HAAEE - BELEH  F2ERMINEBFAE B (https://www.prudential.com.hk/tc/china-personal-information-protection-law/) ©

No &

Important Note EE R T

1.
2.

11.

12.

Please complete in BLOCK LETTERS. 55 LA IE#5IEE o

Please return to Prudential Hong Kong Limited (“Prudential”) within 30 days after signing this form. 55 A %= 2 Itk R I8 B 30K N X ER 3BR 2 G BR A 7
([RE] ) BRHE -

Please do not sign on blank or incomplete form. Any changes or amendments in this form must be countersigned by the Policyowner in full signature.

AENREZARKRRE REZHNRZ LEE - REFEASLAEUREAEMERRELN T EZEE -

Policyowner MUST sign and date in Part 9 of this form. {REIFB AN BREMRIEEN I EERIEBEEEEHE -

This application MUST be signed in Hong Kong if you apply increase of Sum Assured / Notional Amount / Guaranteed Monthly Income / Guaranteed

Monthly Annuity, addition of rider(s), and /or upgrade of benefit level. ZEE T EHFEIRSRIEZE /| BR2HE /| REBAANE | RESAFESL £

M IREE K | ABSRERF] - WRIRBBANREBEE ©

With effect from 1 January 2018, levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate. For further

information, please visit www.prudential.com.hk/levy or contact: (852) 2281 1333. Any excess premium and levy after policy alteration (if applicable) will be

deposited into Premium Deposit Account unless otherwise specify. FH2018F1B1HE » REEEERCIRBEEMNL ZNEBRERNEE - W0
FESEN - BB Bwwwprudentialcom hilevy s BEE: (852) 2281 1333 ° A NREER S B RAREAE (WH) - BEARER
EFOA (4RI -

Please complete the form in appropriate position as instructed, any information written in non-designated blank spaces will not be processed. 5 1R 1%
BRZRZETREENVEEREN  REMFEEZ0UVEERNENERZE -

Prudential shall have the right to reject this form if you fail to fulfill Prudential’s requirements. 2 B T R EEFSRBNEBEIRTE @ R EEEBILLR

o

All outstanding levy must be settled before the request can be completed. B N 4B EE T B EBE X LT LB o

. This form shall not be valid until (i) it is received and recorded by Prudential during the lifetime of both the PoIlcyowner and the Life Assured of the above-

mentioned policy (the “Policy”), and (ii) it is finally confirmed by Prudential by way of a letter. b ZTRIE TR () LMRE ( [XRRE] ) 2REFEA

RERALEFHEERBWELFER () RRERBUERHEIF BB -

Receipt of this form by your Financial Consultant or Broker does not constitute receipt by Prudential. B T~ f93E B/ B8 RS 2R AS 42 UN 2 Lt R/AG I X R

RABITFEWE]

In any circumstances, a person who is not a party to the above policy (including but not limited to the Life Assured or the Beneficiary) has no right to enforce

gw”mﬁmﬁg%fwwwwﬁﬂTmtﬁﬁ BE-FHATHER (BEEFRBRRIRARZHEAN) @ EEFER TEHTEEES
BRFX o

00000000
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Part 1 S5—#B % Details of Change In Policy Ei{ {R B {RFE & BIR¥ 15

A. Change in Policy / Rider B8 2§ {5 55 {5 B& / B IN 4R P& (Please complete Part 3 & 4 (EIEB E =R E M S)

If applying for addition of Voluntary Health Insurance Scheme, please read Part 8 carefully regarding the Cancellation Right and Refund of Premium & Levy.
WERGER N B B R E  FBABMARKE NN BBIUEEN RN ERARERREHE -
O Increase Sum Assured / Notional Amount / Guaranteed Monthly Income / Guaranteed Monthly Annuity
REFRER 28T RESAAR  RESAFS
O Addition of Rider(s) & 1nBf hn 45 &
Prescribed Effective Date (mm/yyyy) I§E4MAM (B /€F) * (if applicable 203 FA)
#The Company shall have the right to determine the effective date upon acceptance of this Application. JAIEZESZ LLERERS » A AT EERAEE X
ZEMBHE -
QO Upgrade of Benefit Level ¥87& {RFE#R B / Change of Residential Area St B {1
QO shorten Premium Term #E4E 2R EHA (Please complete Part 3 Section B only F SE{H 5 55 = & 4y BIH)

Details of Change in Policy / Riders 8 2R {REE{RFE / M IN{RFE 1S

Total Sum Assured / Notional Amount / Guaranteed Monthly

Benefit Description Premium Term Benefit Term Income / Guzaranteed Monthly Annuity (after change)
(RIS 278 {Hh 4 1A (RIS EHR BRERE | EHR2E/ REBAALR/

RESAFE (BXE)

B. Revival {fREE{B % (Please complete Part 2/ Part 3 & 4 FFIHBE 8% | E=REME D)

1. If the Life Assured / Policyowner’s policy has been accepted at special rate; and / or with exclusion(s); and / or with any rider benefit(s) being declined /
postponed; and / or with claims history; and / or the Life Assured / Policyowner’s condition of health and occupation has / have not been declared when
signing the original Proposal for Assurance or has / have been changed afterward, please complete Part 3 & 4. J1Z R A / REFHFBH A ZRE
BWBWEEIMRE - & FMINARIFR > R/ SEMIMRESRIEERMESR > & /| IERERHE > R/ HZRA /| REFHA
ZRERANEBERASRRHFESENRFRENREFHANE  FEEE=RENHD -

2. Unless the situations specified above, if the policy is lapsed WITHIN 6 months, please complete Part 2; if the policy is lapsed OVER 6 months, please complete
Part3& 4. WN3F LHFTIR R 2B - RRERMAZRAMEA - FEBE-H  MREXAMSHNAER - ERE=ZRENHS -

3. Revival must be applied within a specified period, details please refer to relevant Policy Provision. For Policy Revival application on "PRUHealth Cancer
ReCover", please submit "Policy Revival Form [Only applicable for PRUHealth Cancer ReCover]". BRB{REE R 2N ERIETHRIEY » 5515
F2 R ENRERK - RFE EEERR | REEN > FEX "REENHBXR [ REAR EEEER] 1D -

Late payment fee is required if premiums were unpaid for over 3 months. {R EREAE B =E A » D BB BWBCAERZEIINFIE o

5. The company reserves the right to require the Life Assured / Policyowner to provide satisfactory evidence of the health (including but not limited to undergo
the medical examination(s); and / or medical report(s) from the attending registered doctor(s)) at Life Assured's / Policyowner's own expense. Z% /A &)4R B§
R BERZRA/ REFEARERHSAQRARENERERN (BRETRNER R/ EDELE®RE)

6. Revival application must fulfill the relevant underwriting / administration guidelines of the Plan / Rider. {R BB BN EAG S BEETE] / M IRERN
AR [ TR -

7. The policyowner is obliged to report to Prudential (which is a Reporting Financial Institution) by submitting our “Individual Tax Residence Self-Certification Form” /
“Supplementary Form for Business Insurance” if the tax residency status has changed during the course of policy. For detdils, please refer to instructions and glossary
in website: IIREBIFEAEREEYAEERIRBER S D - BERBARBUAES —FTRRGBHE) WER [EABBEEEBERBR
HPAE | 3 [AEREWARSE | DUERR - FERFAMNUTESE 21E5I RERME © http//wwwird govhk/eng/tax/aeoi/self_certhtm

1. Traditional (Non Investment-Linked) Policy i (JFEIXF4HE) SMIFRE

O Normal Revival —f B

QO Revival by Redating {8 3% if: S & 7 88 4 3 B # (The product must still be active and it is not applicable to the policy lapsed within 6 months 512|478
AR E R IEIE R E AR SME B RARZRE)

2. Investment-Linked Policy ¥ Z i E SR RE

O With Coverage Guarantee € 3% {7 [ {R 38
Please note that this option is ONLY applicable to the policy under the following conditions: 355X 2. » IthRIZ X EARUTER :
a. the Coverage Guarantee was in force before the lapse of the policy; and {R[EREMRE LM BB : &
b. Revival is applied before the policy anniversary immediately following the Life Assured's 65" birthday (only applicable to PRUlink assurance and

PRUIink assurance plus). REZERABREATHARE ARNREFFHARFREEN (REAR [EF] SERETER [E
£ BEREE) -

(Q Without Coverage Guarantee / Coverage Guarantee is not applicable R B I RIERE /| FEFRERER
(Coverage Guarantee will cease permanently. {RFE{RFEHE K A & 1E ©)

00000000 O AR
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C. Revision of Policy Contract {R B {§ 7 #1% (Please complete Part 2/ Part 3 /Part 4 {5IEHEBE % | E=2% /| EMUMBH)

O Reviewof Loading / Exclusion MR E | FARFEIRFEE (Please complete Part 3 & 4 ;FIEB FE = R FEIUZD)

O Redeclaration of Insurability S {REFHEFEFR (Applicable to Policyowner reports Life Assured's pre-existing health condition to the Company
which was missed to declare before issuance of policy / endorsement of supplementary benefit. Please note that all inforce policies concerned may be
reviewed. Please complete Part 4. MR ERFE A QAL B R EBEZRARRE / MRS R E R FEERRBRNVERARR o 5
EEBRNRREENELEEBEZENRE - FEBENHS <)

Reason for redeclaration BEETEA¥R 2 JRH :

QO Change of Smoking Habit W IE B {EE§ % (If the Life Assured / Policyowner’s policy has been accepted at special rate; and / or with exclusion(s);
and / or with any rider benefit(s) belng declined / postponed; and / or with claims history, please complete Part 4. Otherwise, please complete

Part 2. NZRA | REFBA ZREEWEAWEAIMRE - K / MM RIGR - K/ LEMIMRES REBZRABESR - R/
HERERE  FEBFNND - BRIFEBE -7 -

O change of Occupation BB EE (Please complete Part 3 FE5IE B 5 = X5

(O Change of Avocation ;EE)#H#E (Please complete Part 4 and related Avocation Questionnaire(s) and / or give details on separate sheet. F51E 5 25

BHRAEEFDEER | AR HEERABHE )

D. Other Changes E i B8 (Please specify and give full particulars of change(s) in the space below. §§# Ll T2 B it 5 iR EAE RIE SGETS <)

E. Downgrade to PRUHealth CoreChoice Medical Plan T a5t I E (R s B = B Rt 3
(Only applicable to VHIS products 2 il 72 B FRE& {51 &)

Please note: After the application of downgrade plan is approved, the original VHIS products will be terminated.
BER BT AR EEMRE  REEREBRTEKERL -

1. Plan Change Effective Date must be on or before Paid-to-Date of the benefit to be changed. 5T 2R AN AN EEAWF N2 REZREZH A
ZHl o

2. Only applicable to downgrade to rider of PRUHealth CoreChoice Medical Plan in HKD currency. RiE FIA T AR R 57 B £ B R T2 M IR [E 2 7B #E
REE ©
Downgrade benefit to PRUHealth CoreChoice Medical Plan N Fi{R[E £ R 5% B T 2&R:TEl

QO Insame policy AR {RE
QO Under Policy No. Z{R BB SR T : (Applicable to HKD policy only H 3 FA FA 7B #E{R E8)

F. Downgrade benefit to PRUHealth FlexiChoice Medical Plan Tt B E R R EE B X B FRsE)
(Only applicable to PRUHealth VHIS VIP Plan purchased under designated sales channels B R E EHERERRZFHRE AR REFTE)

Please note: After the application of downgrade plan is approved, the original VHIS products will be terminated.

AR ETHEINABEEILAR - FABRERTEEERL -

1. Plan Change Effective Date must be on policy anniversary. 5T 2|84 8 A X BEAREFEFR o
2. Only applicable to downgrade to rider of PRUHealth FlexiChoice Medical Plan with same policy currency of original plan. RiEAR T A ZE RT3
REEHHER 2 RAEE B TERT B IRE -

Downgrade benefit to PRUHealth FlexiChoice Medical Plan Covered Room Option
THREEERRSE S EEERIAD RFEFRE 3]
QO Insame policy FAtEE{REE QO Ward QO PRUHealth Major Option 1 B8 /MEE R 5T B3 1H —
A=y

QO  Under Policy No. Z{REESEH - HBRE (O PRUHealth Major Option 2 2B /MNEEFE 5T 83818 —
, — : QO sSemi-Private Q PRUHealth Major Option 1 ZE/NE& R 512138 18 —

(Applicable to policy with same policy currency of YHREE .
original plan onIy NEANERESTEREEN QO PRUHealth Major Option 2 RE/MNEEEE R 8138 1E —

HERELZ RE

# Only applicable to policy with deductible HKDO/USDO. H 3 FA A B {4 88 A 038 #5 /02 T 2 (R B8

00000000 AL
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Part 2 5 — 8% Health Declaration & kR &8

Life Assured
ZH&A

“Policyowner

REREA

1. Since the date of policy or the date of any reinstatement of this policy, whichever is later:
i) I have not suffered from any disease, disorder, symptom or injury requiring
operation, medical advice, medical test, assessment or treatment apart from
the medical condition(s) which had been reported to the Company;

i) Ihave not changed any medication, treatment, hospitalized or undergone

operation for the medical condition(s) which have been reported to the company;
iii) I have not undergone any routine health checkup or medical investigation with

abnormal result;
iv) I have been free from physical defects or infirmities; and
v) there has been no change in my occupation, leisure or sporting activities.

BRELMAFEHAREER AL - UBRRERE:

) BRTERRERBERARE QR FHR2RRIN  AAMRBREE
5 ~ K38 BHERZEMEREZFN - BEES 8205

FHEERAE

i) WHREBEQTRRZFR » NAN RGN EMEYSEES L
IR EREEERMBEEE IR RES FIraE,

iii) 78 A IR AT %%ﬁ%ﬁ-*ﬁé'ﬁ%%iﬁﬁ’ﬂ“ MAETEE KRRl

V) N AR S EETRPER R

v RATERE - HREE E/EEJJ:/,V\ETH—JE&% o

ONo B

HE%

(*Please complete Part 3 & 4

OYes 2 OnNeE OvYes2

=REMED)

(*Please complete Part 3 & 4
HEEFE=RENIS)

2. Do you smoke or have you smoked in the last 12 months?
If "Yes", please answer next question.
BHE ED&E‘EEL?E 12EARNEERE?
& |—7~EJ CEEETE
Note: For the purpose of this question, the meaning of “smoking” includes

but is not limited to cigarettes, tobacco pipes, chewing tobacco and the
use of nicotine replacement products (such as e- cigarettes).

AR TRE] AHEENSREEETRNEE - B3} BER

ERELTHARNER (PINEFE) -

OnNo&E

OvYes £ ONoH OvYes 2

Please state your average daily quantity of smoking in the past 12 months.

EmABE 2EAT A FHIREHE -

Quantity & : /day X | Quantity Z{£ : /day &

~ Policyowner information is required for applying Payor Benefit Series, but not applicable to VHIS Plan.

REFAAEREARPERRARERY - A5 [BEBR] SAEATFTEERRAER -

Part 3 85 =884 Occupation Details B ¥ 5 1

A. Occupation Ji %

If Life Assured is at ANB 15 or below, Life Assured please skip this

Life Assured Policyowner
question. NZRANTREBFRABTHERIUT » FRA &
AU AR LR o E2RA RERSHA
Since the date of policy or the date of any reinstatement of this| Q NoZ&* QO Yes £ ONoZE* OvYes 2

policy, whichever is later, there has been no change in my occupation.

BIRELE WA RTMGFEEERBERL  UBREBEAE (*Please complete the below occupation
RAEBE LB E MRS - details FHE R LA THIZEMR R ER)

(*Please complete the below occupation

details FFIEB U TR ZEAMTERD

Name of Employer {& 3 & 15

Business Nature 3754 &

Occupation & Duties B2 N T/EEE

Business Address 2\ &) i 31k

Occupation Change Date (dd/mm/yyyy) ABKBER (B / B / &)

00000000
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B. Income, Education Level and Employment Details It A + BB 2 E R EER

For Addition or revival of Disability Income Benefit (please complete Q1-3 for Life Assured) /ungmdg_qf_B_en.eﬁLLﬂel or Shorten Premium Term (please
Cimpll;te Q1-2 f<)>r Policyowner) RE AR INKRENMEFAR (BRABEERE3) / AERERSBEH/REN (REFEA
A E B RRE-2

1. Total regular income (full-time and part-time jobs) in the past 12

months B+ — (A ZEEKALE (SERERIE) | KOET HKD j& 7

2. Please give education level and professional membership attained

FREHERERCENZEXRER

3. Please give full details of the Life Assured’s employment, includes full-time and part-time, in the past 5 years:
EYHERANEAAERERR  SEL2BEFRBIE

Date of Employment Name and Address of Employer Occupation Actual Duties

ER A H D E AR AU LLES THEME

Part 4 EP4ER % Insurance and Personal Details &% % & B A = £l

A. Insurance Details % {# 3 #l Life Assured “Policyowner
If you are applying Vquntclry Health Insurance Scheme ("VHIS") Plan onl_x you are not required to answer ZRA ‘RERBAEA
Part 4 Section A. ANIG RAFAGE [ BFEEE{R ] 58] - BEFOEEEDAE - No&  Yes 2 No&  Yes2

1. Do you have any Life, Accident Insurance, Crisis Cover, Disability Income Benefit, Long Term Care
Benefit, Medical Benefit or Hospital Income Benefit now in force, or currently proposed with this or
any other company, excluding this policy? If “Yes”, please give details in Part (a) below. For Prudential
policies, please state policy number only. O @) @) @)
BRAREN  BRERS ?—rﬁzli TZEHM’BTE’JE»&}\ C B Bk BRAR
RE - REABERE - Eiﬁﬁﬁa‘iﬁﬁmk RIEMNRE  RNEERBFHZRE?H

2] - BENKREE () 5 - MRS EANDEE  REFIBHRERE -

2. Has any proposal for assurance (including Life & Living Benefits) on your life to this or any company
been declined, deferred, or accepted at special rates or with exclusions (whether issued or not)? If “Yes”,
please give details in Part (b) below. For Prudential policies, please state policy number only. O O O O

ﬁmﬁ@%?ﬁ‘ﬁﬁi  BBEWEMLREESR - HEIR dﬂﬁlgﬁﬁl\{%%‘iﬁﬁbuﬁﬂ
BROMER (BRASRELERE) 2% [R] - BFETRER b Fil - MREBHER
2z - R%EU%%E\F&% °

Name of Compan Issue Date Policy Number - —
Part I8 B (a) AT %ﬁf y 2% 0 5 1%}/ 5 08 Sum Assured ¥ {R%E (Hong Kong Dollars & JT)
Life Assured Life Accidental Death Crisis Cover
ZRA AE BT ek
DIB Long Term Care Hospital Income
BREALE REFFEERE ERAR
Policyowner Life Accidental Death Crisis Cover
REFEA AE BT ek
DIB Long Term Care Hospital Income
BHRAR REERBRE ERAR
Part THE (b) Name of Company Date Benefit Type Substandard Reason
= NE)EH B REETER FEERAE
Life Assured
ZRA
Policyowner
REBEA

~  Policyowner information is required for applying Payor Benefit Series, but not applicable to VHIS Plan.

REFEAENERARFERRARBRS - 855 [BRER] SFBTFTEBREAER -

00000000 AL
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B. Avocation Details 283 FilR 3 ¥}

Life Assured
ZRA

No & Yes &

*Policyowner

‘REBEA
No & Yes &

1. Have you engaged in the following activities within the last 12 months or will you engage / intend to engage in the following activities within the next
12 months?
BEBEERE N EARAREEEARR 12EARSEUTED ?
(a) flying activities other than as a fare-paying passenger of a licensed air service operating within recognised
scheduled routes. @) @) @) @)
RITEE (TEEUNERE SO REHBFRERMEHREEIER THEBHIERE)
(b) any hazardous sports or activities (such as diving, motor racing, mountaineering or rock climbing, parachuting,
sky diving, hang gliding). O O O O
ekt ERSURE (Fla0 : Bk - BE - 1U5EA - B - 52k& - BEVEART)
If "Yes", please specify type of activity and complete related questionnaires.
=R  FERETDEEREEEEERBS -
Life Assured *Policyowner
C. Residency and Travel Details & 52 5} 5 &} ERA ‘RESAA
NoZ&  Yes 2 NoZ&  Yes2

1. In the past 12 months, did you travel or reside outside of your residential address for 183 days or more?
ZEiE12 @A B EEEE U UIMIBIR /& / 3HH RIEEZE 183 HRLU L ?

@)

O

@) @)

#Name of Country / Region and City
#BIZ | b R B

Duration (number of days)

B (B8

s

AR

Purpose of stay
such as holiday / family visit, business, overseas study, working holiday)

B (Bl BE L RE -

BINEE - THERE)

2. In the next 12 months, will you travel or reside outside of your residential address for 183 days or more?
LHERER 2BASEELEEHULIIMNIBER/ E / HHREES 183 B L?

@)

O

@) @)

#Name of Country / Region and City
#EIR [ R R B

Duration (number of days) (s

B (B8 .

uch a
BEH

Purpose of stay
s hohday/famll visit, business, overseas study, working holiday)

(a0 - B89/ R - AAE

HHNLE - TRBHE)

Only country / region with duration of stay for 90 days or above would be required to disclose.

EH¥ 90 AL EMEIR / hEA FEHRR -

Policyowner information is required for applying Payor Benefit Series, but not applicable to VHIS Plan.

REFEAEHEARFERRARBRY - 855 [ BRER] s ETFTEBRERAER -

00000000
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D. Personal Information {E A #K3R

Life Assured
ERA

*Policyowner

“RESAEA

1.

Height &5

cm B 2K

cm B 2K

2.

Weight §& &

kg DT

kg DT

Applicable to Life Assured and Policyowner is at ANB 16 or above

only RBERRTREAFRE T ML ENZERARBESAEA

3.

Smoking habit W51 2 1§

Do you smoke or have you smoked in the last 12 months?

If "Yes", please answer next question.

ERERAERERHEBE 2EANEETRE?

a5 2] FEETE-

Note: For the purpose of this question, the meaning of “smoking”
includes but is not limited to cigarettes, tobacco pipes, chewing
tobacco and the use of nicotine replacement products

(such as e- cigarettes).
E%if%@JEﬂﬁEW?%@%ﬁ$mF§E
B BEREARLTHARER (FINEFE) -

ONOE OYes,—?z

ONOE OYes,—?z

Please state your average daily quantity of smoking in the past
12 months

AR A 12 AR FHIREHE -

Quantity (& : / day X

Quantity (& :

/day X

Alcohol consumption &R

In the last 12 months, on average do you drink alcoholic beverage

for more than 3 times in a week?

If "Yes", please answer next question.

E %n@ﬂm’ﬁiﬁ¥ﬂ§ﬁﬁﬁﬁ%ﬁﬁﬁ@3m?
2]  HBEBETHE-

ONoE OvYes 2

ONoE OvYes 2

How many glasses of standard drinks do you have per week?
A ERMSRASIONERENEE ?

Note:

A glass of standard drink is any drink containing 10 grams of
alcohol, which is regardless of container size or alcohol type.

1 glass of standard drink = 30 ml shot of spirits (40% alcohol per volume)
1 glass of standard drink = 100 ml glass of red wine (13% alcohol
per volume)

1 glass of standard drink = 375 ml bottle of mid strength beer
(3.5% alcohol per volume)

EE

1 EENEREZEMER 10 ERBNEE - AR
RANSBAEIRA R o

1 %%E{ﬁ%/@= 30 %ﬂ' A /E (/E*%/E 40%

1 HZEMER=-100ZALE CBRERE13%)

1 HRREDER=-375 EAPEREEE (BHRE3S%)

glass #}

glass #}

Taking of drugs not prescribed by doctors BRI K IEEEEE TS

ZEM

In the last 5 years, have you used any drugs (excluding dietary
supplements) which are not prescribed by doctors (including
habit-forming or recreational drugs such as cocaine, ecstasy,
heroin, methadone, anabolic steroids) for a continuous period of
more than 1 month?

E@£5$W'@EE%EEL 18 8 e AR
EEZ@% (BEAELSHEEEY) - MWT%I
EE A /éz%y& EDW - EMbMEEEE R

EEERMm

ONo & OvYes 2

ONo & OvYes2

If "Yes", please provide type of drugs, duration, frequency and
quantity of consumption

= [R]  FRMHEYESR  FAESERRE  ARER

neE

~ Policyowner information is required for applying Payor Benefit Series, but not applicable to VHIS Plan.

REFHEAEHEARPBERERAREBERS - 55 [ BEE

00000000

LAPA/PAIUWH (09/23)

SR SFEITFEBRERAER -

PAIUWH1507




E. Family History SREE KR

Life Assured

*Policyowner

ZHEA ‘RERBAA
At your best knowledge, have any of your parents or siblings by blood been diagnosed with any of the following
diseases or medical conditions at or before age 60:
If "Yes", please give name of disease(s) together with onset age below. No & Yes & No & Yes 2
FIEPTA > BWHGRER R T Bk BE M 60 sk AR T FIRRmS BEAMR
“FEJ'wEuTﬂﬁﬁwﬁriﬁﬁﬁr%ﬁ°
(a) Cancer J&EE O O O O
(b) Coronary heart disease /U O O O O
(c) Diabetes mellitus ¥EFR jE O O O O
(d) Motor neuron disease & B 1 £& TTIRJE O O O O
(e) Multiple sclerosis %% 2% M FE{LIE O O O O
(f) Stroke /&, @) @) @) @)
(g) Parkinson’s disease 84 #&AE O O O O
(h) Hereditary diseases -
including cystic fibrosis, familial adenomatous polyposis, Alzheimer’s disease, familial cardiomyopathy,
inherited blood disorders (hemophilia, thalassemia, sickle cell disease), muscular dystrophy, polycystic
kidney disease or Huntington’s disease. O @) @) O
HE -
BIEBMHAEL  KRMEABRERRE - 208K - RIEMEOAE - BEEMIE
(MAF -~ GEM - |IHEM) - NIAZHE - ZRMEEFSAT THEERFE °
Life Assured 2R A Policyowner fREEIFH A
Family h Family )
Disease(s) Onset Age Disease(s) Onset Age
Member oy . e Member ¥
s A BRETR P A BRETR
Family Q Father Age at or below 30 || Family @) Father O Age at or below 30
Member 1| — K 30 BT Member 1| ~ K38 30 BT
BB O Mother O Age31-40 R O Mother O Age31-40
ISS 3] 31-40 B% IS 3) 31-40 B%
O Brother(s) O Age 41 - 50 O Brother(s) O Age 41 - 50
B 41-50 B% b 41-50 B%
Q Ssister(s) Age 51 - 60 Q sister(s) O Age51-60
Vs 51-60 % Wi 51-60 3%
Family QO Father Age at or below 30 || Family O Futher QO Ageator below 30
Member 2 R 30 AT Member 2 R 30 EERAT
2 O Mother O Age31-40 2 QO Mother O Age31-40
1533 31-40 B§ 1533 31-40 B§
QO Brother(s) Age 41 - 50 Q Brother(s) QO Age41-50
e 41-50 B% e 41-50 g%
Q Ssister(s) Age 51- 60 Q sister(s) O Age51-60
i 51-60 otk 51-60 5
Family O Father Age at or below 30 || Family @) Father QO Ageat or below 30
Member 3 R 30 A AT Member 3 R 30 BRE AT
#E3 | O Mother O Age31-40 B3 | O Mother O Age31-40
555) 31-40 3% (S553) 31-40 B%
O Brother(s) O Age 41-50 O Brother(s) O Age 41-50
e 41-50 B§ e 41-50 B%
Q sister(s) Age 51 - 60 Q Ssister(s) O Age51-60
whik 51-60 5% o 1k 51-60 &%
Important Note: If necessary, please use 'Supplementary Information Form”. ;T2 : B EE - 5 [HRERRIE] #F% -

~ Pohcyowner information is requlred for applying Payor Benefit Series, but not applicable to VHIS Plan.
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F. Health Questions Part 1 IR £—2 9
(If "Yes", please give full particulars in Section H.) (& [ 2] -+ FB1EHIEFE ©)

Note for applicant(s): Questions of Section F do not require the applicant(s) to disclose information regarding the medical conditions or treatments below:

AR EEN F AREHESLTRERASGE

Cold {& &,

Flu &S

Sore throat ¥z BEJ&

Gastroenteritis (fully recovered) B 5% (2 &EH)

Food poisoning (fully recovered) B &= (EE%)

Indigestions (no investigations required) SH{EL AR (EERE

Acne E%

Muscle sprained (fully recovered) LIRS (B &)

Thrush 8O &

Routine scan / blood test for pregnancy (normal result) iR EBIIFHE / ﬁ*ﬁwz (B RER)
Routine cervical smear (normal result) 3R F = “‘Ezﬂflﬁﬂ’:%)#ﬁ%ﬁ (*EAR*: o 4 )
Routine health check (normal result) %iﬁﬁ_ﬁﬁﬁ (ﬁﬁ )

Preventive vaccination J& 5 & &

Hormonal Replacement Therapy (menopause) {HFl S 7o a0 & (BEFH)

Infertility treatment or uncomplicated pregncmcy TEREBESIRAER '%/RIE EHIEZ
Myopia / hyperopia / astigmatism / presbyopia 3T 8 / =48 / 3K | EIE

1. Have you ever been diagnosed with any of the following diseases or medical conditions?

BREBERED T IRRRBEMRR ?

Life Assured
ZEA

<

*Policyowner
ARESAA

No & VYes 2

(a) Cancer or carcinoma in situ J2& JiE 5% R\ &

(b) Brain tumor B Zf &S

(c) Heart disease /0NFHIR B

(d) Stroke (including transient ischemic attack (TIA) & (BIEEE MRS » A% [N E] )

(e) Hypertension = 1Bk

(f) Diabetes mellitus or impaired glucose tolerance ¥EFRA R BEFEM 2 E

(9) Kidney disease B

(h) Prolapsed intervertebral disc or degenerative spine conditions # 5 8% 28 HH = A #ER (L MR &

(i) Diseases or medical conditions requiring a medical device or prosthesis to be implanted within the body

EEEABRERIERNERBRRERR

(). Human immunodeficiency virus (“HIV”) infection A & B IMRZHES (BEHERS) B3

(k) Congenital conditions (medical, physical or mental abnormalities that existed at the time of or before birth)

ERMER EREERRZACHFENSEE LEIRHLENREE)

() Physical defects, impairments, deformities, and / or conditions affecting mobility, sight, speech or hearing

St - MER CRY . R/ SFEEHED RO HEEDHEDAIRR

(m) Mental health conditions (such as depression, anxiety, schizophrenia, eating disorders, or bipolar disorders)

BHEERR (PINNE - B8  BHOIR  KREXANRENEE)

(n) Hypercholesterolemia or Hyperlipidemia = fi& & B2 4iE =X, = [ AS iE

(o) Liver disorder (such as hepatitis B or hepatitis C (including tested positive), fatty liver or cirrhosis of liver)

s (flmcBgRARL (BEAAZBMERE) - BRHFSRFEEL)

(p) Multiple sclerosis %% 2% 4 @ {LAE

O NORICINORNG®) OOOOOOOOOOO];Z}|
O NORICINORNG®) OOOOOOOOOOOgm

OO0 0|0 0|0 O|00|0|0|0|0|0|0
OO0 0| 0| 0|0 O|00|0|0|0|0|0|0

2. Do you currently have any of the following diseases or medical conditions?

LERREBE TIRBHREMRR ?

(@) Hemiajim (8% [/MBR] )

(b) Breast lesion (tumour / mass / lump / cyst / nodule / growth)

IERE (B S/ B/ RIE / 48/ 184%)

(c) Uterine or ovarian lesion (tumour / mass / lump / cyst / polyp / nodule / growth) (Applicable to female only)

FERMNERE (BE /B0 /ER/ RE/ SR/ &8 /184 (REARLE)

(d) Benign prostatic hypertrophy (Applicable to male only)
RURSIRIER (REARE M)

(e) Gall bladder stone or urinary stone (renal stone, ureteric stones or urinary bladder stone)

EERSLRESED (BEA BRESHIEMER)

(f) Cataract, glaucoma or retinopathy H AfE + & IR SR A EHE

(g) Arthritis or other joint disorder &8 & % =% E 1th B8 81K &

o000 0| 0|0
o000 0| 0|0

o000 0| 0|0
o000 0| 0|0

~ Policyowner information is required for applying Payor Benefit Series, but not applicable to VHIS Plan.
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F. Health Questions Part 1 (Continued) RN £—2 9 ()
(If "Yes", please give full particulars in Section H.) (& [ 2] -+ FB1EHIEFEA ©)

Life Assured

ZRA
No & Yes &

*Policyowner
ARERBBEA

No & Yes &

3. Inthelast 5 years, have you ever had or been advised to have any regular or ongoing (such as monthly, every
2 months, half-yearly, annually) follow-up consultations or medical care with a healthcare professional (such as
specialist doctor, physiotherapist, psychiatrist) for any disease or medical condition?
EBESFA  LERBEIWERTHNGE PINEA - SMmER - §¥F - 8F) BEKK
FRERREZIEXEEEAS (PINERELE - YIBEHEA - BOREE) NREDANERER?

o O

o O

4. Inthelast 5 years, have you ever been advised by your doctor to take any medications (such as to be taken daily
/ once per week / as needed as directed by doctor) for a continuous period of more than 1 month ?
ERESFER  CRAEWELEZREN (PINZRBLETSH /88X AEER)

AR A AR — {8 A AR 75 84 2

5. Inthelast 5 years, have you been admitted into a hospital? £ % 5 £ » IMERE A (TP ?

6. Inthelast 5 years, have you undergone a surgical procedure (including endoscopy or biopsy) without being
admitted into a hospital?

EBES FR - BRABEHFERBATEZINER (BEARERESEAMICER) 2

7. Inthelast 5 years, have you ever had or been advised to undergo investigations (such as blood or urine test, ECG,
X-ray, ultrasound, CT scan, MRI, PET scan, HIV test, Hepatitis B test, Hepatitis C test)?
EBESER  CRARETARHRREIRE (AIMBM - BE - OTE L BEE
BiEEE  MAORER - EEFREHE - 20HAIE - SR - REFIE) 2

8.  Apart from anything you have already disclosed in Questions 1 - 7, do you have any of the following conditions ?

BRTEE 1V Z7RBETPERENERI - EREBETIIER ?

(a) Unintentional weight loss by more than 3 kg (6.6 Ibs) over past 12 months

EBENEAR - BEEMSUELD T 3 QT 665) ML

(b) Abnormal bleeding (such as vaginal bleeding, rectal bleeding, nose bleeding or coughing up of blood) for at
least one month

FEFHM (FlEHMm - F - Remsgzm) =40 —EA8

(c) Inthelast 12 months, you had or have been required to have follow-up consultation with a healthcare professional
(such as specialist doctor, physiotherapist, psychiatrist) for any medical condition or sign and symptom
HBE12EAR  SREEARERASFHRERECEIAFTRRZIEXEEAR

(BlnERIEEE - VIAER - BHREL) WREDS

(d) Other medical conditions or sign and symptom (such as lump, headache, persistent coughing, chest pain or
epigastric pain) that you are seeking or intend to seek medical advice
Eﬁ%@%ﬂiﬁ%ﬁﬁ%ﬁ&ﬁﬂﬁ (BlanfELE - 3898 ~ FHFEZW - MRSl LER) MEESHTE
SXREESR

Applicable to ANB 16 or above female only RN TR4E BER S+ NEE L Lo K

9. Are you currently pregnant? IR IR i 2 H1E L 2

o O

Applicable to ANB 7 or below Life Assured only REEAR TREAFRELERLUTHZHEA

10. Was the insured child born before 37" week of pregnancy and / or born with body weight less than 2.5 kg (5.5 Ibs)?
SRABRBMEZE 37 BAHE  R/SHERBEDLR 25 AF (558) ?

o O

Not Applicable
TEA

G. Health Questions Part 2 2 Rk 8%

If you are applying Voluntary Health Insurance Scheme ("VHIS") Plan only, you are not required to answer
Part 4 Section G.

MERBE AFER] 58 ZEFODEEMNBPRGHE -
(If "Yes", please give full particulars in Section H.) (& [2] & FBEHIEFEM ©)

Life Assured
ZRA

No & Yes &

*Policyowner

AREBEA
No & Yes &

1. Do you have any usual / family doctor?

BREBEERDNEL  REBE?

o O

o O

If “Yes”, please state doctor's name and address.

(Rl FFHLBEMR R -

Life Proposed 1% A

APolicyowner MREFH A

2. Other than medical conditions declared in Part 4 Section F, have you ever been diagnosed with any of the following diseases or medical conditions?

BRT SENER D FIEC R BEMNS - BREBBRED T IR BEMRR ?

(a) Tumour, nodule, mass, growth, polyp or cyst fEJEE - 4550 ~ 18I - 4L - BEARERE

o O

(b) Brain defects such as aneurysm, arteriovenous malformation (AVM)

P BRERFA - NEPARSE - EDERARERIY (AVM)

o O

~ Policyowner information is required for applying Payor Benefit Series, but not applicable to VHIS Plan.
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G. Health Questions Part 2 (Continued) f@ kN &9 (i)

If you are applying Voluntary Health Insurance Scheme ("VHIS") Plan only, you are not required to answer Life Assured *Policyowner

Part 4 Section G. ZEA ARERBA
MIRAAE (EFER] 58 SEFODZEEMBPHGCIRE No& VYesZ2 | No&F YesZ

(If "Yes", please give full particulars in Section H.) (& [ 2| -+ :E1EHIEFEL )

2. (0 Heart disease /0N IB

Such as: 520 :

- Ang/na heart attack, coronary artery disease (CAD) and ischemic heart disease (IHD) ;
DN ~ DM ER1E ~ TE/0VR (CAD) R BRI 14 /O (THD)

- Heart rhythm disturbances : such as palpitations, arrhythmia, tachycardia and atrial fibrillation
DR IS « DETE  DBBER SR o ol o o

- Heart defects: such as aneurysms, myocardial bridging, atrial septal defect (ASD), ventricular septal defect
(VSD) and valve disorders such as regurgitation or prolapse
TR FE - 20BIARIE ~ OG- FRIFBIRE ASD) ~ ERIRSIRIE (VD) ROBEE -
00N I 37 B8 B 2

- Heart surgery or procedure such as angioplasty, coronary artery bypass graft (CABG) and ablation

OEF T - AME BTN ~ AR BIARFEAS T (CABG) ~ SH iy

(d) Intellectual impairment £5 7 fE 5}

(e) Unexplained chest pain, weakness in limbs or unconsciousness J& [E N BR A RE - f RS HRE L =i

O|0|O
O|0|O
O|0|O
O|0|O

(f) Unexplained slurred speech [R R AN BARY O 5 15

Applicable to Life Assured is at ANB 15 or below only RERAR FTREBEFRBETILERETHEZEA

(9) Autism spectrum disorder, attention deficit hyperactivity disorder (ADHD), tourette syndrome, disorder in
coordination, movement, learning or language

BEMIEE RER - ER N TERBEERIE - XI0E - i - B - EBHESE

Not Applicable

(h) Dwarfism, arthritis or kawasaki disease {R{EAE ~ BAEI L3I IE5%H i

(i) Hydrocephalus or cerebral palsy 75 7k 55, fis B8

O|0|O|] O
O|0|0O|] O

() Neonatal jaundice F4 R &E

3. Other than medical condition declared in Part 4 Section F and above, which of the following conditions have you ever had and which continue to exist in
the last 5 years or have required any investigation or treatment or follow up in the last 5 years?
BRYSEME S FIER EMERBZRERR)  LEEBEREBRE s FRHEEFETIER  XHEBE S FEBET IR
B E MR - BENIRE ?

(a) Asthma, chronic bronchitis, emphysema or obstructive sleep apnea O O O
Bhn  BMXRER hRESEEMERZESE

(b) Epilepsy or convulsions, systemic lupus erythematosus or persistent leukocytosis

BRESHE 2SN APREERFEN O MKES

(c) Thyroid disorder (such as goitre, thyroiditis, hyperthyroidism, hypothyr0|d|sm etc)
FikREE (MRARRER (KER) -~ FRRAE - BRI BETTE R TR EE R AES )

(d) Prostate disorder (Applicable to male only) B SIfRHFE (HRiEFHRE M)

(e) Breast hyperplasia, abnormal cervical smear or pap smear, vaginitis with abnormal vaginal discharge or
menstrual disorders (amenorrhoea or oligomenorrhoea before menopause, heavy or prolonged menstruation,
persistent painful menstruation) (Applicable to female only) B B
FLRIEAE - FEERAGEREY - REX (RESUWYREET) RAKKHA (EFHAAER
BB - %«fﬁua@é’v‘%ﬁ,ﬁﬁaﬂﬁ HERRK) (RBARZM)

O |0]0|0O
o |0/0|0
o |0/0|0
o |0/0|0 |0

4. Other than what you have already told us, are you awaiting to have any medical test, investigation or assessment
that is not for this application?
BRT LB REFEIN  BREBESHFETEMHMHARRBFNEZSNH - BERFT 2 O 0O O 0O
Note: Assessment refers to assessment for development disorder, behavioral disorder, movement disorder,
learning disorder or speech disorder.

EEC MARENREES TAER  EDEE  PEERNESERNNG -

Long Term Care Section (Applicable to LTC application only R REIER RIEHE)

5. (a) Do you require assistance or supervision or are you limited in performing any of the following activities:
bathing, dressing, eating, toileting, transferring to or from a bed or chair, walking or do you use a wheelchair
or walker, or confine to bed? O @)
FETUTEEEEE CEARFEEYHEES - FEAALEZIF/R TR BEX ER -
WE - LORBRERSET « £ SRR BEEARE RS - e BB 2

(b) Have your ability to perform the above activities been deteriorated over the last 12 months? O O

BETZMAUR  EETLAEEEDE - ENEIEDRR?

6. Have you ever suffered from, or been told to have, or are you receiving or planning to receive therapy for any of N APpIicable
the following conditions? i
(Please put a "X" in the box if the specific condition is "Yes" and give details in Section H.)

BRAEBLERL - IREC B ~ HEEEI NG EEZEME N FARRMETZ8E ?

(B[R] BEREEZARARNERAMLE [X] 3% WEHIEFR ) O O
[ Memory Loss 2% 15 [ visual Changes 38 %t [ confusion ;& &l
[ skin ulcers % & &% [ Falls £ 2 [ osteoporosis & & Fr 525
|:| Fractures ‘B 3T |:| Incontinence 2k %8

~ Pohcyowner information is requlred for applying Payor Benefit Series, but not applicable to VHIS Plan.
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H. Health Information @& £l
(If any answer to the questions in Section F or G is "Yes", please give additional information below. ZNFEGIE{E{a] — KRB S EA 2] @ EN T RTM °)

Health Information 1 Health Information 2
RERARR 1 REAR 2
Question No. Question No.

R A

1. Disease / medical condition / sign and symptom
A | RERARR | S RE AR
2. Date of first occurrence of sign and symptom
BRI EURREA K B 28
3. (a) Treatment /investigations / tests / scans that have been performed
SETHAR /BT AE/ FH
(b) Date of such treatment / investigation / tests / scan
BEAE/wE/ AR/ FHAH
(c) Result of such investigations / tests / scans
BEnE  AE FHRER
4. Present condition (such as whether fully recovered, follow up action / medication / next
follow up date)

B (PIREBCTHEE - BERE / RARESREY / TREZBEH)
5. Date of last follow-up medical consultation / treatment
REEZ REAH
6. Name of doctor who treated the disease / sickness / medical condition / sign and symptom
SEBEBRRRS | TE  RER | BRI L E
7. Name of Hospital, where applicable
BEE (WER)
Please provide information as detailed as possible (e.g. provide year and month if exact date could not be recalled) for the sake of fair assessment in underwriting.

ERERMHE2ER (fInEREENEEERNNERTRHEFORAM) UEELAFZERRE °
Important Note: If necessary, please use 'Supplementary Information Form'. ¥ : WIEEE  :5F [HZERRE ] @z -

| Part 5 £ A &% Declaration and Authorization E08 K 1% 1E

I/ We, the Life Assured / Policyowner, authorize all of the following (1) any doctors, hospitals, clinics, insurance companies, employers, organizations and
persons (that have any medical history or records or knowledge of me / us whom or which I / we have attended or may hereafter attend) may disclose such
information to the Company for the purpose of assessing and processing this application form and claims and providing subsequent services. To avoid any
uncertainty, this authorization shall bind all 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 all the necessary medical assessment and tests to underwrite and evaluate
the health status of myself / ourselves in relation to this application form and any claim arising therefrom.

Applicable to Voluntary Health Insurance Scheme ("VHIS") Plan only

I/We, the Life Assured/Policyowner, hereby declare and agree that: (1) any change or revival of the policy shall be subject to the approval by Prudential Hong
Kong Limited ("the Company") and shall not commence until an endorsement in respect of such change or revival of policy ("Endorsement”) has been issued
to melus; (2) this questionnaire collects health-related information solely for the purpose of underwriting which is a process for the Company to evaluate
the health risk of the applicants and decide the application results. The underwriting process that the Company adopts should be fair and reasonable, and
the Company should explain the Endorsement application results if requested by me/us; (3) as the applicant, I/we are required to provide the Company with
complete and accurate information requested in this questionnaire to the best of my/our knowledge and belief. Based on the information provided, the
Company may have follow-up questions or enquiries that require me/us to provide further information for underwriting purpose. Information given herein
are true and shall be the basis of the contract; (4) if there are any changes to or updates of the information provided in this questionnaire after the time of
submission of this Endorsement application and before I/we receive the Endorsement, I/we are required to notify the Company in a timely manner; (5) even
after an Endorsement has been issued upon successful application, the insurance coverage for me/us may be affected or Endorsement and / or the policy
may be terminated, voided or rescinded, or claims may be repudiated by the Company, if I/we have not provided the Company with complete and accurate
information to the best of my/our knowledge and belief according to (3), or if I/we have not notified the Company on any changes to or updates of the
information in time according to (4); (6) in the event of doubt as to whether a fact or information is material it should be disclosed to the Company in this
application form.

Applicable to any basic plan or rider other than Voluntary Health Insurance Scheme ("VHIS") Plan

I / We, the Life Assured / Policyowner, hereby declare and agree that: (1) any change or revival of the policy shall be subject to the approval by Prudential
Hong Kong Limited (“the Company”) and shall not commence until an endorsement in respect of such change or revival of policy (“Endorsement”) has been
issued to me / us by the Company; (2) neither material fact nor information has been withheld by me / us and the facts and information given herein are true
and shall be the basis of the contract; (3) my / our failure to disclose a material fact or information which may influence the assessment and acceptance of
the application for change or revival of the policy by the Company, may render the Endorsement and / or the contract voidable; (4) I / we shall disclose to the
Company any change in my / our health or insurability (for Policyowner, it is only applicable if payor benefit is applied) after signing the proposal until I / we
receive the Endorsement; (5) in the event of doubt as to whether a fact or information is material, it should be disclosed to the Company in this application
form.
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| Part 5 £ A &% Declaration and Authorization (Continued) BEEA R I%4E (#8)

AATEE SRA I REFBEA > BREUTRIE () HARE - Bt - 257 - RIEATF - B - #EBIA L BELSHRFHNEE
BN EZ2EERE  LHEREMEREETRARBERLA  (FAFERERIREEARENFFERRERREEERE A -
RBAMERE  AEREHAN | BEZEEN - FEA - EBATAREEEEBAYETARD « BIEERA /| EERTHETREE
(BREETRMBULETRED) ABEEENAND - AEEE ZEAIAKIBEREEARBEN D ;. 2 EQRNEAHEEARIEE
23;%:25 ‘Eéﬁfﬁ%ﬁfbﬁﬁﬁﬁ IR REFHARERRFREMNEERERFELAAN | EEETHEME2EETGRAE - UEREA
/ .:.'%Z BARR ©
RiEAR [EmeER] &8
AN BEE  FAZRA | REFAA > EUHBBHIRE : (1) ®RARBERXE ( [E0F] ) IREXEMREBRHER - BRNE
BHtEE ([#tEE] ) BHFAN | B AAREEXREZF IS ER ; (2) LEBSREEEZREABNERHEERZRZAE MK
REERNAFMERBEAZRRERABRRAERFERNER - EARKANKREFEAATSE  ISREAAN FEERMEEMTHF
HER Q) ERBHBA AN BEEZESRHMANE  BABRSHERMEATRETERERNER - ENAREBARA/ TERENE
B JESRHBERMEIEAMEERAAN TEE—SREENUERRZA  MERMUERNZT2BEYRSRANNMKIE ; L) &
AN BEEERIAMIRFEREAAN EZEREMEANRERABESFRUENERNEEARERES AN/ EERFERFBHAED
7l (5) BIEE RIS - BARAN TERIE 3) FIASREFAMEOS A RIRMETERERNER  SRIE (4) FIABERNEA
REREHMREBANENR » KA | BENRBREAIGESZIZE  ERARATAEELAL - (FESMEFRRMTER / SURE - B
BEEE ; 6) RNHSESERNEZHEERERR  VEATARFEELMEAAEKEZEERER -
RERAR [BAEE ] DSME ( FREBF RIS EINEE)
KA IEE ZRA/REFEA > EHBHIFE () RARBBERAR ([EAR] ) REXBEMNREFARERR B LB
(Tl ) FAAN /I BEA > AAREFERIERETEEN ;) 2 AN/ EEREREIMEENSEREL  MEREZEERE
RE2EE  WERSREANMRE Q) BUOEKA /| EERBEBEZSERERRND  EUFEENRHERERESREFHNHERVSR
B OASHER RAENEN; (4) BERAN | BERBARFEREZAA /| BEREMTFR  AA/BELERAEATEEFRSRAR
Eﬁ?‘;’?ﬁ%gﬁ%éﬂﬂﬁﬁﬁkE’Jﬁiﬁ%ﬂﬁ%iﬁﬂﬁﬁé%‘ﬁE’MHEJE&% ; 5) BUHEESERNESHELRAR  XEERRFELRAEN
A E?Ex %E &l o

| Part 6 S5 #849 Collection of Levy by the Insurance Authority ("IA") REEREER ( [RER] ) KRHEE

From 1 January 2018 onwards, a levy on insurance premiums for insurance policies will be payable to IA by policyowner. IA will collect the levy from policyowner

through insurance companies. If you do not pay the overdue levy timely, the Insurance Authority (“IA”) may, according to the law, impose on the policyholder a

penalty of up to HK$5,000, and may recover the outstanding levy as a civil debt due to the IA. Levy must be paid when the premium is paid.

In this connection, notwithstanding anything contained in this form, policy provision or any other agreements between us, you agree us with the following

assistance as may be necessary to enable us to collect any outstanding levy payable to IA in respect of the policy applied under this application form to the

extent applicable and relevant, subject to the terms hereof: -

(a) you authorize us to deduct the levy from Premium Deposit Account (“PDA”) of the policy; and

(b) you authorize us to deduct the levy by Automatic Premium Loan (“APL”) if any renewal premium of the policy is being paid by APL and such levy shall be part
of APL on which interest shall be charged in accordance with the policy provisions; and

(c) you agree the prepayment of levy on prepaid premiums if you pre-pay any premium; and

(d) in case the payment you pay to us is insufficient to pay for both premium and levy, you authorize us to settle the premium first; and

(e) in case the payment you pay to us is to settle outstanding levy, you authorize us to first settle the oldest outstanding levy.

H2018F1 1R REFEAMLEORERFIRELREBE - REFFBEBRIEAAERESEAWRHAE - & BT REME

Eﬁiﬁgﬁ%ﬂ;g@%%ﬁ%% (TMRER] ) TREAGEEEMRSBEESS00MER  FARBRREEFETISNEHE - BEBER

AR SHEILSS> SN

BERRIY  BEHFNARRE REGRIBMBEMEABRAEENEAAS  BTREERMESEHRUUTHE - £HMEH

METEBUASREAFERFIREBEE KR RBE AT HRR - WEERRRERHN 2 REHE

@ ETEERMEREREFEFOHBRAENEE, &
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| Part 7 $5-£&8 9 Personal Information Collection Statement (“PICS”) ISR B A FEI = ( [IKEBEATEHER] ) |

» 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; (1) to perform automated decision-making or profiling; (m)
to perform a policy review or needs analysis; (n) to conduct research and statistical analysis (including use of new technologies); (o) to administer lucky draws and
other contests; (p) to enable us to perform our obligations to you; (q) to keep your information on record and carry out other internal business administration;
(r) with your specific consent where required for direct marketing as explained in Section 3 below, personalise and tailor, customised promotions, messages and
suggestions to you; and (s) any other purpose directly relating to any of the above purposes. With your consent, we may also use your personal data to send you
marketing communications, as described in Section 3 below.

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

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; (1) 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.
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Part8 Cancellation Right and Refund of Premium(s) and Levy (Only applicable to Voluntary Health Insurance Scheme)
FI\BS R REERERFARAR (REFARABMERTE )

Cancellation Rights & Refund of Premium(s) and Levy within Cooling-off Period

1/We, the Policyowner, understand that I/We have the right to cancel this supplementary benefit and obtain a refund of any premium(s) paid (less any market
value adjustment and any withdrawals, if any) and any levy(ies) by returning the original policy endorsement and policy provision# (#only applicable for receiving
policy endorsement and policy provision in physical copy) by giving written notice to Prudential Hong Kong Limited. Such notice must be signed by me/us and
received directly by Prudential Hong Kong Limited at 8/F, Prudential Tower, The Gateway Harbour City, 21 Canton Road, Tsim Sha Tsui, Kowloon, Hong Kong within
Cooling-off Period. I/We understand that the Cooling-off Period is the period of 21 calendar days immediately following either the day of delivery of the policy or
the Cooling-off Notice to me or my nominated representative (whichever is the earlier). I/We understand that the cooling-off notice is a notice that will be sent
to me/us or my/our nominated representative by Prudential Hong Kong Limited to notify me of the Cooling-off Period around the time the policy is delivered. The
day of delivery of the insurance policy or the Cooling-off Notice is not included for the calculation of the 21 calendar day period. If the last day of the 21 calendar
day period is not a working day, the period shall include the next working day. Working day means a day other than (i) a public holiday; (ii) a Saturday; or (iii) a
gale warning day or black rainstorm warning day. For investment-linked policies/ or supplementary benefits, the refund of premium(s) and any levy(ies) paid will
be subject to a deduction of the amount, by which the value of my/ our investment has fallen (if any) at the time when my/ our cancellation letter is received
by Prudential Hong Kong Limited. No refund will be made if a claim payment has been made paid. This proposal should only be issued in conjunction with the
principal brochure and the illustration document (in respect of the insurance plan) which I/We have read and understood before signing this proposal.

This document is intended to be distributed in Hong Kong only and shall not be construed as an offer to sell or solicitation to buy or provision of any insurance
product outside Hong Kong. Prudential Hong Kong Limited does not offer or sell and insurance product in any jurisdictions outside Hong Kong in which such
offering or sale of the insurance product is illegal under the laws of such jurisdictions.
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Part 9 5N 8B4 Signature FHE

If the signatory is a Company / Partnership / Sole Proprietorship, its authorized signatories should sign and chop. IZTEEF H LT /| 88 1 B8
BERH  FHATFIERARSEREE -

/ /
DayH Month YearfE  Signed Place Signature of Policyowner Signature of Life Assured Signature of Irrevocable
ERE M B, REFEAREZ (whose attained age is 18 Trustee / Collateral Assignee
(It must be consistent with that  or above) (if applicable)
in our record ZRAEE (BAR TARIRETEA [ IKRE
REFEANBEMLAEAR 18ERULHZRA) BIAEEARE (WE\E
NG ERE 3 EES)) )

The witness must be an individual third party aged 18 or above. If the Policyowner uses signature chop or fingerprint, two witnesses are
required. The personal particulars of the witness(es) will only be used for the purpose of verification and confirmation of the identity(ies) of the

signatory(ies) of this form. REBAMABFR1SMBLLME=E - EREFAALEERINIENEE 0 AFMUREA - REA
ZEABHAERAREEFRERBERLERZEANIHZA -

Signature of Witness Name and Identity Document Signature of Witness Name and Identity Document
BEARE Number of Witness BEARE Number of Witness
REAMER S 0F AR REALER S OFAM R

Please DO NOT sign on BLANK form. i1 EZAEXR L HE
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