Appointment / Change of Policyowner [Applicable to PRU_')ENT|A|_~;>\“
Voluntary Health Insurance Scheme (VHIS) Plan Only] 2 3 2 MY 33
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Please darken the appropriate circle. ;52 ZiE E HVIRIE o Correct form [FFEF NS | @

Policy Number {RESRIE Name of Policyowner /
* Please complete the boxes and darken the appropriate numbered circles to Representative Policyowner
indicate the policy number. FEB HF S MBBEEEER - UaARsEEE - [ FREBEA/
FREFAARRMS
Name of Life Assured
RHRAME
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Is the policyowner currently a customer in mainland China? (REEHEAREEEE2EPBERAME, ?

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.
RIE - RREEE  RMESEREBLQTE  BRERBABEERIRYE - VTEFEEPEABBIMFRIEREHN
BAEE - EZEH  52HRFMNBEFAERR (https://www.prudential.com.hk/tc/china-personal-information-protection-law/) o

Important Note E E g R

1.
2.

10.

11.

12.

13.

Please complete in BLOCK LETTERS. ;5 LA IFfEIE & o
Please complete the form in appropriate position as instructed, information written in any non-designated blank spaces will not be processed.
BRELERZETREESNABESER  REMFEEEZANEABNENATSE -

Any changes or amendments in this form must be countersigned by correspondmg existing Pollcyowner(s) new Policyowner(s) (if oppllcable) and

new Contingent Owner(s) (if applicable) in full signature. BB A REZB A - FREZBEA (NEH) RFEHEEEA (WEH)
HETLRBATAELRE LN T HEEFE -

Please return to Prudential Hong Kong Limited (“Prudential”) within 30 days after signing this form. ER B2 RIZE30R AR ERFIR K
BRAR ( [RHE] ) EE -

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. (52018 F 181 ' RMEXEERCIEBEEMNLER
MHEREAWNEE  c WEBEELEH » 5528 www.prudential.com.hk/levyS{ B 4% : (852) 2281 1333 o

;éuz%e&]g%;é\clll have the right to reject this form if you fail to fulfill Prudential’s requirements. Z B T REFTSRBNEBEETE » RBBE
The new Policyowner(s) / Contingent Owner(s) shall be aged 18 or above. $T{REIFE A /| BEIFEAMLBEEMISHEKULAL -
Financial Consultant cannot be the new Policyowner unless she / he is the immediate family member of Life Assured. 3B B EERI AN IEZ 1R A
BRBE  THRAFREREA -

Financial Consultant cannot be Contingent Owner unless she / he is the immediate family member of Policyowner. 3 B EERI I FEREFH B AN
HEZRE  TERABEREA-

This form shall not be valid until (i) it is received and recorded by Prudential during the lifetime of both the Policyowner and the Life Assured of the
policy stated above (the “Policy”), and (ii) it is finally confirmed by Prudential by way of a letter. Jt ZFRAZEMR () L#{RE ( [RRE | ) =2
REFEARZIRAEERBRAKELFER () RELRAUCERHREZFTHBER

Receipt of this form by your Financial Consultant or Broker does not constitute receipt by Prudential. BT~ #9328 B/ [ F5 SR AR 40 UL 2 Itk R AE 37
FRRBICEWE -

Please submit identity document copy for Policyowner / Representative Policyowner and all Joint Policyowner(s) (if applicable). EHERRE
BEAN I REBEARREMEHERERFREA (WER) 2FHFAXHEIAE -

In any circumstances, a person who is not a party to the above pollcy (including but not I|m|ted to the Life Assured or the Beneficiary) has no right
to enforce any of the terms of the above policy. {EA/ 2 LMIREE —FMWATRER (BEEFBERAZRAZIZRA) @ EEAER
T TR B AT LR ES AR AR AX o

Prudential rong Kong Limited RARERRAT |” || ‘ ” | || |||| | || ||‘ ‘II|||||| ||‘ | I‘l
Part of Prudential plc (United Kingdom) {R s 52 EIFL &
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Please refer to table below to complete required Part(s) and provide corresponding signature(s).

REBRUTARLABTHATHS RIBUHERES -

Type of Application HiERE Signature #®E
Appointment / Section Existing Policyowner | Existing Joint | New Policyowner / | New Joint New
Termination required to fill | / Representative Policyowner(s) | Representative Policyowner(s) | Contingent
FIE/#&1E FrEEE Policyowner (if IHEHE Policyowner it 2 {78 | Owner(s)
applicable) IREEA A (if applicable) A A HEE
BEREZEA/ N FREBEN | B A
REFAARRK REFAARE
(n3EH) (a5 A)
Policyowner /
Representative
Policyowner A ¢ Part 1 (A)
(if applicable) ppointmen art 1
rEEgA/ | EE E—5 A v v v
REFHARE (f any 2045)
(a5 A)
Appointment
£ v \/ﬁ N v
) (if any Z048)
ot Part 2 (A)
olicyowner(s) A
BERERAA LN
Termination
L v v

Contingent Owner
of Policyowner /
Representative
Policyowner

Appointment

EEs

(if applicable)
ERWAL )
REBAAKR
(@A) 2 Termination ‘/
BEEEA K1k
Appointment
Contingent =F ‘/ / /

Owner(s) of Joint

Policyowner(s) Part 2 (B)
BRRESAA E=Eo B)
ZEEREA
Terminati
I%g_?:ma ion ‘/ /

1. Ifthepolicyhasmorethan1 Policyownerand never appoint Representative Policyowner, all Policyowners will berequired to designate 1 of the Policyowners
tobe Representative Policyowner. Therest of the Policyowner(s) will be as Joint Pollcyowner(s) (applicableto VHIS basic plan only) 4 ZREEZB—F

REFHEANBRAEZEREFEANEK  AFEREFEALNEETHE —BEREFEABREFBEANRE - HHREFBEALER
BHARBREA - (REARBEEBRERTTE)

2. Maximum of two Joint Policyowners appointment. (applicable to VHIS basic plan only) BREZAMBHAREFTEA - (REANBHH
BRERGTE)

3. Once Prudential accepted the request of appointment of Policyowner (applicable to the Policy having only 1 Policyowner) / Representative
Policyowner, all previous designation of Policyowner (applicable to the Policy having only 1 Policyowner) / Representative Policyowner including
the Contingent Owner and Beneflcmry(les) under the Policy will be revoked. ERBIEZ U ZEREZTEA CEANRERE—BREFZH

A) I REFAARKRNRFEER  RAREBRENAZENRESEA (BARRERE-EREFAAN) | REFEARREE
BEEBARZZARS %BZQEMEM%"

4. Once Prudential accepted the request of appointment / termination of Joint Policyowner(s), the correspondlng previous designation of Contingent Owner(s)
under the Policy will be revoked. ERFEZUEMRE / KULBHEREFFTANRREER  RARERRAIMEENEBEREREAKSH
EEEEEE

5. Please submit "Individual Tax Residence Self-Certification Form" with this application if Representatlve Policyowner never provides such form to
Prudential. HEREFHEARRERRER [EARBEEEERPRIAE | - FERUAF —FHEMGRA
6. All applications of appomtment / termination of Policyowner(s) require signature(s) from all existing Policyowner(s). MEZME /I RIEREFEA

MHRBOFENEREREFBEANES -
7. The ownership of policyowner(s) who not involved in this application will not be affected. 7% R L ERFBREBEFBAZEEEETZ
8.  For more information about VHIS, please visit: MHAEZS éﬁE%f%H’; |9MERAERT - FERE https://www.vhis.gov.hk
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Part 1 $5—&B4% Details of the New Policyowner / Representative Policyowner iR EiFH A | REIFBEAREZEH

A) Details of Policyowner / Representative Policyowner R BB 5B A | REBEARERETH

[ Appointment of Policyowner / Representative Policyowner ZIE R BEIZHA | REBEARE

;u;;érgnghsh 15;’%“ [ Male 8 [ Female £
Name in Chinese Date of Birth

PR HERH

Relationship Relationship with Life Assured B23%{R A B8R Relationship with existing Policyowner / Representative Policyowner
[ ]E3 (if applicable) EEIRBREFH A | REFAA

RREF (EA)

(Please provide relationship proof for direct relationship (i.e. parent, spouse,

children) IBEFHRE (IRXF - X5 » FL) FREBEEH)

Identity Document | [M] HK Identity Card & ER 5175 Mobile Number

Type [] others, please specify EHAth » 55+ A FRES

SRR i Residential Number
EEELE

Identity Document Email Address

Number EELE

{7 B A AR S

Reason for Transfer
of Policy Ownership

[ Asset Allocation = E [ Gift Offering £ 8
[ Estate Planning B EF 2|

[] Debt Restructuring &1 E 48

[ others, please specify*
Hftb - HE8"

REEREEZFE
Occupation Details | Name of Employer /&3 % 18 Business Address /A &) th31E
RS
Flat /Room  Floor 1 Block & Building / Estate
Business Nature &4 & = RE | BhEiE
Street / Road {778 & 15 District / City / Province
Occupation & Details B2 & T e E e /W /A
Country B Postal Code B4R 5%
Residential & Residential Address fE{¥ #t31t Correspondence Address 35T, 3t 31F
Correspondence
Address
ﬁﬁﬁlﬁﬂﬂ’.ﬂ Flat /Room  Floor #& Block J2& Building / Estate Flat /Room  Floor #& Block J2& Building / Estate
fleaseleave = *E | BT ES *E | BT
Address blank if
it is the same as — — - - —— — - -
Residential Address. Street / Road {718 & 15 District / City / Province Street / Road {438 & 18 District / City / Province
A Mt B g /W /A i/ FHm /B
E{EiutaE
ABAEEREA
Hi3f o) Country Bl X Postal Code E 47 3% Country B =R Postal Code E 47 9%

B) Details of Contingent Owner # f§#58 A &FEl

[J Appointment of Contingent Owner H{F £ BIEH A
[ Termination of Contingent Owner ¥ 1 #& B FH A

(Please ONLY fill the Policyowner / Representative Policyowner name below. 55 R BB B L TREZAE A | REFEARRKRESR o)

Name in English

Policyowner /

e Representative
Name in Chinese ;’ngﬁ"i"'“me
/
TR RERHARERE
Date of Birth
HEBRH
.Irdentity Document | [T] HK Identity Card & ER 515 5% sg:::ctig‘r;;heir/with
g?f?ﬁ“ﬂi#ﬁﬂ“ [] others, please specify E.Ath » 555 A s:ﬁ:%iﬁ‘:::ive
HEESAEA/
REFAARERRE
Identity Document Mobile Number
Number FRES
SHARAX RS Email Address
T
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Part 2 S5 _#B % Details of the New Joint Policyowner(s) Sl BB EFE A SFTE

A-1) #1 Details of Joint Policyowner B R R EFHAZTH

[J Appointment of Joint Policyowner Z{EBE BIFEIZH A
[] Termination of Joint Policyowner #2 1L B R R EFH A
(Please ONLY fill the Name in Chinese and English below. ;5 RIEB LU TR ZE R o)

;a;ﬂrgnglish :;)é“ [ Male BB [ Female
Name in Chinese Date of Birth

thazit & HERH

Relationship Relationship with Life Assured B23%{R A B8R Relationship with existing Policyowner / Representative

FAZ Policyowner (if applicable) BRI BREIFH A / REFE A

REREF (EA)

(Please provide relationship proof for direct relationship (i.e. parent, spouse,

children) A BEFRRE (BIRT - XIF » FX) FiREBEESH)

Identity Document

Type
SRR

[ HK Identity Card BB ER & 1735
[ others, please specify ELfth » 55 8A

Mobile Number
FREHR

Identity Document
Number

SR B SCHIRTS

Email Address
TSRt

Residential &
Correspondence
Address

EBERE Lt
(Please leave
Correspondence
Address blank if

it is the same as
Residential Address.

AniEER b ik ER
BEthatAgE
BB ARBEN
ik o)

Residential Address B {¥ it 31t

Correspondence Address 38 51| 1l 11E

Flat/Room  Floor #& Block & Building / Estate
= RE/ BHEER

Flat /Room  Floor ¥& Block & Building / Estate
= RE | BiEERB

Street / Road 778 & 18 District / City / Province

e/ Hm /A

Street / Road 778 & 18 District / City / Province

WE /WA

Country F 2R Postal Code ER B4 3%

Country 2R Postal Code E3 B4 5%

B-1) #1 Details of Contingent Owner #1538 A T H

[J Appointment of Contingent Owner ZH{F % {FI5H A
[ Termination of Contingent Owner 2 1L # B FH A
(Please ONLY fill the Joint Policyowner name below. 55 RZBE B LU T ZREZE AL R )

Name in English

#1 Joint Policyowner

374 11 Name

Name in Chinese BERERTAMS

g

Date of Birth

HEBH

Identity Document | [T HK Identity Card BB ER 5175 Re.lcltion§hip with

Sipmmsergm | O Others please specity St - HEE P
&

Identity Document Mobile Number

Number FIREE

SAEHEXRR Email Address
EEpHbE
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Part 2 85 — %84 Details of the New Joint Policyowner(s) (Continued) #iBi R IREFBARE (#)

A-2) #2 Details of Joint Policyowner B R R EFHAZTH

[J Appointment of Joint Policyowner HBER R REBZHEA
[ Termination of Joint Policyowner ¥ It B ZREFB A

(Please ONLY fill the Name in Chinese and English below. ;5 RIEB LU TR ZE R o)

;a;ﬂrgnglish :;)é“ [ Male 8 [ Female Z
Name in Chinese Date of Birth

thazit & HERH

Relationship Relationship with Life Assured B23%{R A B8R Relationship with existing Policyowner / Representative

FAZ Policyowner (if applicable) BRI BREIFH A / REFE A

REREF (EA)

(Please provide relationship proof for direct relationship (i.e. parent, spouse,

children) A BEFRRE (BIRT - XIF » FX) FiREBEESH)

Identity Document

X [ HK Identity Card HEEER 54 %
ype
SR B HRR

[] others, please specify EAth » 555 ER

Mobile Number
FREHR

Identity Document
Number

SR B SCHIRTS

Email Address
TSRt

Residential &
Correspondence
Address

Residential Address B {¥ it 31t

Correspondence Address 38 51| 1l 11E

R &M it Flat / Room
(Please leave =
Correspondence =
Address blank if

it is the same as

Floor & Block [

Building / Estate

RE | BEER

Flat /Room  Floor ¥& Block & Building / Estate
= RE | BiEERB

Residential Address. Street / Road 718 & 18

AniEER b ik ER
E1EithitAERE
BB ARBEN

District / City / Province
W /A

Street / Road 778 & 18 District / City / Province

WE /WA

o3k o) Country F 2R

Postal Code X 47 9%

Country 2R Postal Code E3 B4 5%

B-2) #2 Details of Contingent Owner #1538 A EFH

[J Appointment of Contingent Owner ZH{F % {FI5H A
[ Termination of Contingent Owner £ 1F & @i H A

(Please ONLY fill the Joint Policyowner name below. 55 RZBE B LU T ZREZE AL R )

Name in English

#2 Joint Policyowner

374 11 Name

Name in Chinese BERERTAMS

g

Date of Birth

HEBH

Identity Document | [T] HK Identity Card & & ER 5105 Re.lcltion§hip with

Sipmmsermm | O Others please specity St - HEE P
&

Identity Document Mobile Number

Number FIREE

SAEHEXRR Email Address
EEpHbE
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| Part 3 88 =849 Declaration by the Existing Policyowner(s) R R B H A28

I/ We, the existing Policyowner(s), hereby give notice that I / we have transferred all my / our rights, claims and interests in and obligations under the Policy to
the rest of the existing Policyowner(s) / the new Policyowner(s) stated above. I / We understand and agree that this notice is not valid until it is confirmed by
Prudential Hong Kong Limited in writing.

AN TES  ERARRERAA  RABAAA | BEOHLAAREETAA | TENET - BE - ASRET  BRTHBORE
REFEA/ LIHFREFBEA - AN/ EEHRALFBRBARNRARBRBRADEEAEIRTR/EN -

| Part 4 SEMUER % Declaration by the New Policyowner(s) ¥i{# B 58 A =01

I/ We, the new Policyowner(s) understand the following terms and conditions:

If any of Policyowner(s) die(s) and the named Contingent Owner(s) refuse the transfer, he / she shall be removed as Policyowner and the remaining Policyowner(s)

shall be the sole Policyowner(s).

If all of the Policyowners die and the named Contingent Owner(s) refuses the transfer, the ownership of this Policy shall be transferred to:

- The Life Assured if he / she has reached the Age of eighteen (18) years; or

- The parent or the Guardian if the Life Assured is a Minor. If the parent or the Guardian refuses the transfer, the ownership of this Policy shall be transferred
to the administrator or executor of the Policyowner's estate.

If the Representative Policyowner dies, all the remaining Policyowner(s) and the named Contingent Owner (if any) shall jointly designate a new Representative

Policyowner and notify Prudential Hong Kong Limited in its prescribed form.

BANIES  ERHREFBEA > AR TIRTRAR

IIEEE{”%i Tﬁ—rﬁk%W&E?ﬁi?ﬁﬁ?—rﬁk?ﬁ?ﬁ&xﬂiﬁ BRER  HRESEANSOHERSIR  HHNREZFEAERARREN
REFHA °

EREREFSBEAGHRRIEERBERAARBEIARENER  AMENARELERE

- FRTNO)ENZHRA

- ERANDIRIEZBA (WZXRABARFA) - EXRFEBAEBEIIRENER  AMRENEEESEBERESAAN
EEEEARMTA

EREFBAARKRE N Fﬁﬁﬁ%TE’Jﬁ EREAREENRBIEAA (WF)  BREZE-UHNRESEANLEK  LEBEEN

RIEBARBRBRERD

For Policyowner / Representative Policyowner
I, the new Policyowner / Representative Policyowner, understand that the Mobile Phone Number I provided in this form will be saved and updated in Policy record.
In the future when I use myPrudential, while identity authentication is required, system will issue Identity Verification Code through SMS message to this mobile
phone number.

I, the new Policyowner / Representative Policyowner, hereby confirm that I am the ultimate beneficial owner of the Policy and can exercise ultimate effective

control over the Policy. I shall immediately inform Prudential Hong Kong Limited of any change in the ultimate beneficial ownership or control under the Policy,
and provide such relevant information as may be required for identifying the ultimate beneficial owner(s) of the Policy.

A EBHREFEA | REFEAREK  HATERREAREENFREFZTRBESREIVRELET - HEERAFEA myPrudential
B ESEETINRE  RASEUFHENMEAREINREBIEEFTIREENG

A EBFREFEA | REFEAREK  BRATAZRERAEZERTA WA UEHRRE ?ﬂiﬁ'ﬁ%ﬁ;ﬂ HIRE o AR A MG SZED
$3;§E1%uﬁ£1%f‘ﬁﬁﬁﬁ"j;ﬁ%§$1% BENRAEREERSEMNENTMEBRIEHAENER  FAHEARENBREREEALETEH
%28 °©

For Joint Policyowner(s) i A B R REFHA

I / We, the new Joint Policyowner(s), agree to be jointly and severally liable and responsible for the Policyowners' obligations under Terms and Benefits of the
Policy.

1/ We, the new Joint Policyowner(s), understand that Prudential shall not be obliged to receive any instructions or notices from, or issue any notice or pay any
benefits to, any Policyowner who is not the Representative Policyowner. Prudential shall be entitled to rely and act upon any instructions or notices received
from the Representative Policyowner, and shall not be required to verify whether any such instructions or notices have been duly authorised and agreed by other
Policyowners.

EANIES  ERFBERESEA  ARARRSIAERBETREFAAERERARREFEZEERER

ZIU\/-"&—*—; ERFBHAREZEA  PARAESEEIEMHFRESAARRNRESEAFLNERIBEAN - HEHE HEM
Efgzéﬁﬁcﬂ HE o REBREAERBEARRFHNEINENTSE  MEERHEASEIABARSECEIHEMREFEAN
EXEEREE °

| Part 5 £ A &84 Declaration by the New Contingent Owner(s) #i# i35 A 28

The New Contingent Owner(s) named in Part 1 and 2, hereby declares(s) and agree(s) to the following terms and conditions:

1. The change of Contingent Owner(s) will be effective from the date when you signed this form, whether or not the undersigned Policyowner(s) is/are
alive at the time and previous designation of corresponding Contingent Owner(s) under the Policy shall be revoked.

2. Prudential shall not be responsible for the validity or legality of any appointment of Contingent Owner and shall not assume any responsibility or liability in
relation to the appointment of Contingent Owner.

RE-—RFE-BOPEG2REFEARBARBEUATHRAKRAA

1. TWUATHEERESBAERREEL  FRERFAFAAERRIRETHELREAMELEN - MIRBENEARET ZEHNEE
BEISE AW -

2. REBTEEEARBEHFAEAZZENERMEREEN  YARBRBRBEAZZERTE LEAEFE -
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| Part 6 5E75 &89 Personal Information Collection Statement (“PICS”) U SR B A FH 2 ( [IKSKEAZEEH] ) |

» 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; (I) debt collection agencies;
(m) partnering financial institutions and partnerships; and (n) financial crime prevention agencies, any legal, regulatory, law enforcement or government bodies
and the courts. We may also disclose your Personal Information to an actual or proposed assignee or participant in connection with a transaction with another
company which affects the control, governance, structure and/or management of all or a substantial part of our business, or if required to satisfy applicable legal
or regulatory requirements. With your consent, we may also disclose your personal data to third parties to allow them to send you marketing communications, as
described below.

3. Use and Transfer of Personal Data for Direct Marketing Purposes

With your consent, we intend to use your name and contact details for promotional and marketing purpose including sending marketing communications and
conducting direct marketing to you by electronic and non-electronic means including by post, in relation to the following products, services and subjects, and we
require your consent in order to do so: insurance; annuities; retirement schemes; pensions; wealth and financial management; estate management; investment;
financial; medical/wellness/health related products, reward/loyalty programme services and subjects ("Classes of Marketing Subjects”).

We also intend to transfer your name and contact details to our insurance agents, other companies within the Prudential Group and their respective insurance
agents, our Business Partners, and our Marketing Partners, to enable them to market any of the Classes of Marketing Subjects to you, and your written consent is
required in order for us to do so. We may provide your personal data to such transferees for gain.

If you change your mind, and / or you would like to opt-out of receiving direct marketing, you can advise our Data Protection Officer at service@prudential.com.hk.

4. Consequence of failing to provide Personal Information
Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. If you do not provide such Personal Information, we
may not be able to provide you the product or service that you've requested.

5. Access and Correction Rights

Under the Personal Data (Privacy) Ordinance (the "Ordinance”), you have the right to request access to and correction of any Personal Information that you provide
to us. If want to exercise your rights, or if you require any other information, you can advise our Data Protection Officer at service@prudential.com.hk or contact
us using the details on “Contact Us” section of the Company website (https://www.prudential.com.hk/scws/pages/en/contact-us/contact-us-home/index.html)
or our Privacy Notice.
If you move/moved to a European Union (“EU”) jurisdiction, we may be required to provide you with further information, and you may have additional rights,
under the EU General Data Protection Regulation. This information and these rights are set out in the Privacy Notice on our Company website.
We update our Privacy Notice from time to time. We encourage you to familiarise yourself with the Privacy Notice on our Company website. The Privacy Notice is
available on our Company website at https://www.prudential.com.hk/scws/pages/en/privacy-policy/index.html. By completing and progressing with this form, you
confirm that you have read and understood this PICS.

Business Partners means our service providers who provide administrative, telecommunications, computer, information technology, data processing and storage,
customer satisfaction analysis, payment, printing, redemption or other services to us to enable us to operate our business, accountants, auditors, IT service and
platform providers, insurance intermediaries, reinsurers, investment managers, agents, pension trustees (and other stakeholders), scheme advisors, introducers,
selected third party financial and insurance product providers, and our legal advisers.

Marketing Partners means our service providers who provide administrative, telecommunications, computer, payment, printing, third-party rewards/loyalty/
privileges programs, medical/health/wellness related products, redemption or other services to us to enable us to operate our business, insurance intermediaries,
pension trustees (and other stakeholders), scheme advisors, introducers and selected third party financial and insurance product providers.
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Part 7 5E&B 4% Signature FHE

Signature of Existing Policyowner /
Representative Policyowner

BRRERAA RERBARKREE

(It must be consistent with that in our record

REIFE AT LRER N T HICEAER

Signature of Existing Joint Policyowner

BEBERERSBEARE

(It must be consistent with that in our record

RERH ANEFBLRRRNA TN EAER)

Signature of Existing Joint Policyowner

RERERERSBEARE

(It must be consistent with that in our record

REFH ANZFLRRRNA TN EAER)

/ / / / / /

Day H Month B YeardE Day H Month B YeardE Day H Month B YeardE
Signature of New Policyowner / Signature of New Joint Policyowner (#1) Signature of New Joint Policyowner (#2)
Representative Policyowner FHEREREZEEASZE #11) FHEREREZEEASE #2)
MREREA RERAARERES

Name of New Policyowner / Representative

Name of New Joint Policyowner

Name of New Joint Policyowner

Policyowner B REFEALSR A REFEARSR
FRBREA | RESEARKES = =
/ / / / / /
Day H Month B YeardE Day H Month B YearZE Day H Month A YeardE

Signature of New Contingent Owner of
Policyowner / Representative Policyowner
HMREFAA I REFBARERZ
EMSAARE

Signature of New Contingent Owner of
Joint Policyowner (#1)

VB BERERAAZERMIBAEE )

Signature of New Contingent Owner of
Joint Policyowner (#2)

VHERERAAZEMIBAEE 12

Name of New Contingent Owner of
Policyowner / Representative Policyowner

HREFAAN I REFEARKZ
BEBFEARSR

/ /

Name of New Contingent Owner of
Joint Policyowner (#1)

FBEREFEAZREREALS #1)

Name of New Contingent Owner of
Joint Policyowner (#2)

FBEREFEAZREREALS #2)

Day H Month B YeardE

Month B YeardE

DayH

Month B YeardE

Day H

The witness must be an individual third party aged 18 or above who is not the beneficiary named herein or existing beneficiary or trustee
designated herein or existing trustee or existing contingent owner. If the anyone above use(s) 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. REEAGABFEM1SEBL LZEZR A @ HERARFRMISHTANE=H - F LiREMALIEESENRIER
EE AFRUREA - RBAZEAZTHRZAREEXRBERERBLREZEANSMBZA -

Signature of Witness

REARE

Name and Identity Document
Number of Witness

Signature of Witness

RBARE

REBEAEER B0 R AXAFRE

Name and Identity Document
Number of Witness

REAEER B0 R AXAFRE

Please DO NOT sign on BLANK form. (51 EZE&XB LEFE -
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