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PRUChoice HealthCheck Deluxe Medical Insurance
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Health check-up allows you to understand your health condition and helps you
identify sickness especially those without any symptoms. The earlier the
sickness is identified and treated, the higher the chance of recovery. However,
health check-up usually costs you more than expected if any unknown
abnormal findings found that various follow up tests may be required.

PRUChoice HealthCheck Deluxe Medical Insurance Plan provides you with a
comprehensive health check-up at a foreseeable cost for you and your family.

(Applicable on or after 15 June, 2021)
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Special Features & &4 %

Flexible Plans to Suit Your Needs
BESEAS LS ENEE
PRUChoice HealthCheck Deluxe offers comprehensive health check-up
plan for adults with various optional choices of Male Specific Items,
Female Specific Items, Eye Examination, Osteoporosis Examination and
various vaccines to fit your needs.
REBREZHERE | ANFARREZENRERETS - WE
BEEEAFE  RETANEEREBEA ESEEBER -
ZHEEBIER - BORE  SERRERENSBETRNES -
Privileges of Adult Plan — VIP Cover
HBARTE8-BRREAGRHFNLEE
Adult Plan — VIP Cover provides you with privileges of prestigious
check-up services. If VIP Cover customer selects Optional Male/ Female
Specific Items at the time of new application, extra HK$2,000 shopping
voucher* will be offered.
BAGE - BEREZEVEZAON T EBRERS - MEER
BEEPREHMIRRAES/ AUERIEE - ErfEINERBE
$2000MEE Mg S -

Follow-Up Tests to be provided if Abnormal Findings
BEBZRTERERR
Should the results of some specific check-up items reveal abnormal findings,
don't worry! With the recommendations of doctor, we shall arrange further
follow-up test(s) once for you in order to ascertain the findings.
BEFHERSHEAZRTER  FETAEL | EBENEFET
B AELTH —RERARRERS - JUE—THERER -
Doctor's Consultation
BARERE
Whether there are abnormalities in your check-up result, we always believe
you deserve to know more about your health conditions. We will arrange
doctor to explain your medical report to you with his/ her professional
advice. One additional doctor consultation will be provided to you if any
follow-up test(s) is required.
HFEE  BERRERETEAAEFTNER  GEEZZ 5
TRmAECHFERR - RSB LERNSHERECNRER
ERER  RERHEEER - IFZETRERDS - TISEGEHE
IM—IRBAERRERE ©

Table of Benefits & — & &

Section 1 —Health Check-Up' I8 B — - 2R &

Basic Plan E 4312 ﬂ
Adult Plan - VIP Cover & Premier Cover f{ AT El - BEREREHARFE (Foraged 18- 75 @AM 18- 755 A L) .

o Abnormal Finding may indicate Follow-Up Test? for Abnormal
Beneil:%é%%ptlon the Likelihood of Finding to be provided
MEREER  RTAKER RERELEREBERSE?
1. Physical Examination and Consultation BB ER &%
(By DoctorH B4 12 1it) Obesity or Malnutrition N/A
Height and Weight &5 &8 &= RESEETR TEA
Body Mass Index & 8 & £ 5
2. Blood Group Genotype I N/A N/A
Blood Grouping and Rh Factor If#Y K & 7] 1 -+ TEA N iE A
3. Haematological Tests [& 2 & Anaemia or Thalassaemia Haemoglobin Pattern
Complete Blood Count 2 [M&+£X B msi g E m MAEBK D DT
4. Diabetes Screening $& R 85 Diabetes Mellitus HbA1c
Fasting Blood Glucose 2= 8 M & HE PR IA MELmiaER

Stroke, Coronary Heart Disease” or
Fatty Liver”
HE O R~ SR I A

~ Abnormal finding will be jointly reviewed

5. Cholesterol Screening fEE Bzt &

Cholesterol Total 48f& @E with the result of Electrocardiogram with N/A

HDL-Cholesterol =% /% £ [E| % Computer Interpretation (ECG). TEM
o 5 | BEERBERSELEEN

LDL-Cholesterol ﬂifﬁ E*H%@? BEfRE—HRENELLER -

Triglycerides = B4 H e fig

# Abnormal finding will be jointly reviewed
with the result of Ultrasound of Whole Abdomen.
ERERGERZERERRDN
BEBR—HI2EAMEL LSS ©

Proteinuria, Haematuria, Diabetes
Mellitus, Nephritis, Infection or
Inflammatory Disease in Renal System,

6. Renal Function Tests BIh g E Renal Stone, and other underlying
Urinalysis K& % 7 Renal Diseases” N/A
Creatinine 1 E&ET EAMR - MK - BR - Bx iE A
Urea fRZ= FREBA - B A REMB RS

# Abnormal finding will be jointly reviewed
with the result of Ultrasound of Whole Abdomen.
ERERIGER 2 REBERN
BEER -2 ZAEL LSS -

Liver Failure or Cirrhosis”

7. Liver Function Tests FF Zh 8881 FFIIBE RIR ST
SGPT (ALT) fﬁ\@ﬁff\,@@ # Abnormal finding will be jointly reviewed N/A
SGOT (AST) AE E & i with the result of Ultrasound of Whole Abdomen. ST
ilirubin &4 EEERGERZERER RN
Bilirubin FFAL 3 RERR— G ZIA A -
8. Gout Disease Screening & EEM & Gout N/A
Uric Acid fRE& J [RUE TiEA
9. Thyroid Gland Function Test F ik BR Th #8813, Hyper/ Hypothyroidism Ultrasound of Thyroid
T4 kAR = FARER D W EE FRR AR R R



10.

11.

12.

13.

14.

15.

16.

17.

Abnormal Finding may indicate
the Likelihood of
MEREER RRAKEF

Benefit Description

RERAR

Tuberculosis, Pneumonia, Lung Cancer or
Heart Enlargement

gtz ~ B - BRSO E R

Cardiopulmonary Examination /U il &
Chest X-ray fIEBXE

Cardiology Examination /i 2
Electrocardiogram with Computer Interpretation (ECG) gF 8/ L BBl

Coronary Heart Disease
O

Faecal Test £FHR#E
Occult Blood f& I

NP Screen S MR E FfI:
NP Screen %”@Eéﬁiﬂ@EBf@%fﬁUﬁ

Colorectal Diseases

Nasopharyngeal Cancer

£

Liver Cancer or other underlying Liver
Diseases (if Hepatitis B Carrier)
JFH e sk Ho At AT B R R
(WRZEFFIIR ST E)

Hepatitis B Test Z Z FF % 85,
Hepatitis B Antigen Z FUFF A 1R
Hepatitis B Antibody £ %4 H1 58

Helicobacter Pylori Test # P9 32 1 & fl 58 Stomach Diseases
Helicobacter Pylori Breath Test 44 P42 b B W SR, B
Rheumatoid Screening 38 &&= Rheumatoid Arthritis

Rheumatoid Factor 8 &% E T FERBEEIA
Ultrasound of Whole Abdomen 2 i B8 8 %

Liver, Gall Bladder and Biliary System, Spleen, Pancreas,

Urinary System and Pelvis (female) or Prostate (male)

B ERMEE RS - BRI - BRI - WRERRARE (1)K
AISIER (551E)

Diseases related to Liver, Gall Bladder and
Biliary System, Spleen, Pancreas,
Urinary System and Pelvis (female) or
Prostate (male)

BARF - BERPEE RS - RN - PR
WAPR 5T R AR (22 ) 3k
RIZ\RR (5514 ) B BB IR

Report Interpretation and Advice by Doctor?
BimEREREHER

Follow-Up Test? for Abnormal
Finding to be provided
RURBERBERS?

CT Thorax (Plain) recommended by
Radiologist if suspected of Lung Cancer
R BAANHIE - IR R A
& ATRBBEIT R ERER (TR

CT Coronary Angiogram
BT TR EAR (O M) &%

Colonoscopy and/ or Biopsy and/ or Polyps*>
NG iR/ RABEIRE R S BAREs

MRI Nasopharynx and Neck (Plain)
Hig ) FR (SR 5 (R

AFP (Liver Cancer)
RiEp2ER ()

N/A
TiE

N/A
TER

N/A
TE A

AVAVA

Privileges of Adult Plan — VIP Cover

BAGTE - BEEREREREENCE

Adult Plan — VIP Cover provides you with privileges of client-centric
check-up services including

AR B - BEEREZEATEZH LN S EBRERBEHE

Check-up centre in prime location in comfortable
and enJoyabIe settlng
SRR OMNAEREEDR -
RIBATEECZ X MIRER -

Private check-up room for more privacy
during the check-up.
FRBEUFER - EREBETEEE
BEFAZER -

)

Client-centric services to take care of
your whole check-up procedure.
AR IRTS - SRR EE (E38
1SEIBE L RIEEER o

A 4
S 4

=i

Light refreshment after examination.

BERA T AR

Additional lifestyle and health assessment.

BHMEE BB GREETA -

]
If Optional Male/ Female Specific Items are

selected with Adult Plan — VIP Cover at the time
of successful new application, a Welcome Gift of
HK$2,000 shopping voucher* will be offered.
FIR R I ETIRAR K AT B -
BERERBES ZIEHBIER -
ARG B $ 2,000 BB g 5 o

= ¢

Shopping voucher is only applicable to the insured person of new application of Adult Plan —
VIP Cover who purchased Optional Male/ Female Specific Items at the same time. Shopping
voucher is valid until the pre-printed expiry date, we will not be responsible for any expired
voucher and re-issuance. Shopping voucher cannot be redeemed for cash and any unused
balance will be forfeited. We will not be responsible for any loss or damage to the shopping
voucher. The use of shopping voucher is subject to the relevant terms and conditions.
BYEARBARKAGE - EEREYRFRREES ZEEBELNMRES
RA - BYIEHNAREERIINMES | - BREY - ARAGTEE RHE - BY
BATREERIRS - MARERTRE - HAFBEYIESFNERNIEE - KRR
TRE - BYEFOERAZHBERRAARR -

Note: The Company reserves the right to remove and/ or amend any of the above services, terms

and conditions without prior notice. In case of disputes, the Company’s decision is final.
COARARMREBMIG K/ SEBUA LPTARRTS « R R AR R M BRTE B -
EfRIFE - BARRRENRE B2 -



Optional Items H3&1EH

Male Specific Items SEZEEIHH (For Adult - Male only RiEAMAA — Hi) I ’ g

Benefit Description

REAR

1. Prostate Examination A15|fR &
Total PSA B FI iR LR

2. Stomach Cancer Screening BIZ&F &

Abnormal Finding may
indicate the Likelihood of
WEREHZR  RTAURES RUREERRERD

Prostate Cancer

A5 IRR

Stomach Cancer

Follow-Up Test? for Abnormal
Finding to be provided

Free PSA
T BERT SRR
Oesophago-Gastro

BT = Duodenoscopy (OGD)*
CAT2ATRIIR 24 B REE BRSNS
3. Colorectal Cancer Screening B E B EEHZE Colorectal C /A
Colonoscopy and/ or Biopsy and/ or Polyps“* Ogggéﬁ%(;%cer BLA
RBGi5 R/ SR &/ B pPItREs ™ =
Female Specific Items ZMEEIE B (For Adult - Female only 2B AR A — 22 1) 5 ¢

Benefit Description

RERSE

1. Cervix Examination 7 &R &E
Pap Smear® AKX F 5 Sk A AR &S
HPV Genotyping AXEFL 5B 7% = i S B 1% R

2. Breast Examination ¥, E&E
Ultrasound of Breast L5582
(For Female aged below 50
BERRATRATZIE) /
3D Mammogram 3D3LE & [E
(For Female aged 50 or above

BARA TR L)

3. Stomach Cancer Screening BIZEF &
CA72.4JEHIRT 2.4

4. Colorectal Cancer Screening & B E B EHE
Colonoscopy and/ or Biopsy and/ or Polyps*>

RGN/ RABBIRE &/ B ARES

Other Optional Items E At Bi&1EH

Benefit Description

REASR

Cervix Examination ¥ =2 B &
Pap Smear® THF = KA iR ES

Osteoporosis Examination B & R ERE
Bone Densitometry &4 2 [ i &
MMR Vaccine i ~ BBIR% - BEMSHERE

Zostavax Vaccine 4 B
(Including 1 Consultation by Doctor
BE-RBLEED)

Abnormal Finding may
indicate the Likelihood of
WEREHER  RTARES RHUREERRERD

Cervical Cancer
FEGA

Breast Cancer

P

Stomach Cancer
B

Colorectal Cancer

EEERE

Applicable to

N

Adult — Female
A - 21

Adult

BXA

Adult

DYN
Aged 50 or above
i A

Follow-Up Test? for Abnormal
Finding to be provided

Pap Smear® and/ or Colposcopy
and Biopsy*
ARF=EHA a3
f2 B8R M e

Fine Needle Aspiration

st AR S

Oesophago-Gastro
Duodenoscopy (OGP)“
REE T HEBNRZERS:

N/A
N

&

Follow-Up Test? for Abnormal
Finding to be provided
RURFELEREBERE?
Pap Smear® and/ or Colposcopy

and Biopsy* i
BRFEERA B R/ K
R B85 M A A
N/A
A
N/A
A

N/A
i

Benefit Description

REAE

. Eye Examination B} AR fR 7%

(By Ophthalmologist FRER &I 8&4 1R 1H)

. Refractive Errors [E X EE R E

. Color Vision Test & &3

. Binocular Vision and Stereopsis Test

LRGN RIBRRAH

. Wavefront (Custom Cornea) Checking

WATE

. Corneal Mapping At EIK AEEERE
. Corneal Examination &E#KZE

. Pupil size, Conjunctiva, Sclera, Eyelashes and

Iris Checking
IREFEETL - B - IRIRER - BERIBERE

9. Dilated Fundus Examination R K&

10.Cataract Screening 0 AERZE

11.Glaucoma Test & J AR A&,

(Intra-Ocular Pressure #2258 A JBR)

Adult Eye Examination B{ AR DB (For Adult only RIEAMAA) :

Abnormal Finding may indicate the Likelihood of

MBEREER  RTUESEE

N/A
NEm

Myopia, Astigmatism, Hyperopia, Presbyopia or Amblyopia
IR B B - EIEREER

Color Weakness or Color Blindness

BiE%es

Strabismus (squint) or other Extra-ocular Muscles Problems

MEHEAMRYER

Aberration or Glare

RELZL

Abnormal Curvature of Cornea

AERINERE

Abnormal shape of Cornea

AETRES

Viral or Bacterial Infection, Trauma or Allergic Reaction,
resulting in tearing, itching or swelling of the eyes etc.
RS AR RRA - %?%Ei@i@ﬁ%\%ﬂﬁ@k :
RESABRRSE

Retina, Optic Disc, Optic Cup or Macula Related Disease
BRRME - fpgs  RAEERE

Cataract

BAkE

Glaucoma

BARR

Report Interpretation and Advice by Ophthalmologist
RREBLBBEREREHER



Section 2 — Follow-Up Tests for Abnormal Findings?
HE — - BEFPERNRERSE?

We will arrange follow-up tests if abnormal findings are shown from Section 1
such that the doctor recommends you to carry them out for further
investigation and confirm the abnormal findings. The cost of the follow-up
test(s) listed in Section 1 will be paid by Prudential General Insurance Hong
Kong Limited.

FHEEE-MRETEEEER  BARRGREEZRERDS - A
HE—FPHENEETETREERT  ARFSR/ABRIFEHRER
& - PIIRIAR —WMRERSBERBERAMBARIRZHIA -

Notes

1 All health check-ups are to be carried out at Designated Medical Centres and
advance booking is required.

2 Insured person will be eligible for the follow-up test(s) once if abnormal
finding shown in the tests listed in Section 1 subject to the medical advice of
the doctor of Designated Medical Centre that the relevant follow-up test is
necessary and physically suitable for the insured person with our prior written
approval, the cost of the relevant follow-up test will be paid by us. Under
policy coverage of PRUChoice HealthCheck Deluxe and its subsequent
renewals (if any), every eligible insured person shall receive each follow-up
test once only. All follow-up test(s) (except for Pap Smear) should be taken
within a period of three months from the date of medical advice by doctor.
Follow-up test(s) for Pap Smear should be taken within a period of six months
from the date of medical advice by doctor.

3 Report interpretation and advice by doctor must be completed within four
months from the date of the check-up. Medical report will be destroyed after
four months from the date of the check-up without prior notice.

4 The test will be examined by a pathologist subject to the medical advice of

doctor and the physical condition of the insured person. During the
examination procedure, intravenous sedation (if applicable) will be
administered to alleviate anxiety and discomfort related to the procedure,
and medical equipment (if applicable) will then be introduced into the body
to perform the examination. Medical risk(s) exist in the examination
procedure. For the details of examination, please consult your family doctor
prior to the examination.
The above information is supplied by Designated Medical Centre(s). Such
information is provided for reference only and does not constitute nor is
intended to be construed as health/ medical advice. Prudential General
Insurance Hong Kong Limited (“the Company”) does not guarantee its
accuracy or completeness. The Company shall accept no liability or
responsibility in relation to the use of or reliance on any such information.

5 For those who purchase Basic Plan with Optional Male/ Female Special Items
at the same time, we will refund a fixed amount of HK$7,500 for the unused
benefit of Colonoscopy under Optional Male/ Female Specific Items to the
insured subject to the prior written approval from us if: (i) abnormal findings
are shown in Faecal Test for Occult Blood under Basic Plan and Colonoscopy is
recommended by doctor as a follow-up test given it is physically suitable for
the insured person. The insured person shall only be eligible for Colonoscopy
one time; or (i) the doctor does not recommend Colonoscopy to the insured
person due to medical reason such that the insured person shall not conduct
Colonoscopy under Optional Male/ Female Specific Items.

6 Pap Smear is only applicable to the female who ever had sexual experience
only.

The above Table of Benefits and notes must be read in conjunction with the policy and the certificate
of insurance.
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1
2
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RIS ASTEL - LR IET B LR -
MFEIEE —MRET2REHR  AHTBATONBEEBRYT

EBNBERSERAEEEREATRANSERRMT - LEEE
ARMBEBEMA - FRAGTEZHET RRERS - ARRE
RENBREAA AN - ARBEE [SHFRE] T QELEE
ROREA(ER) - BRABRHZRARS R TEGSERERS
—R - BB RS MET SERARERIN) LAKEBEENEE
SRR B (LR AT - T SRR RS RERE LA B
B AR BE R PR (B A PO ¢

B/ SRESRERS RIEHERAANRE B ROMIEANER -
BRSNS B A AR RS - NMESTRA -

FEB GRS ENESEARTRANSBRAMATLAEEE
TIRE - EREBET - DRARETHIRANAES (nEm) LA
ERFSRMERLTEOEE - i BETA (NEA) §EAZ
RAHIBRRTRS - REBESRBRAR - EHRENHIMA
B RER R RES S -

ERES S EERER VR - HEANEREE A TERATE
BIRARE BEEY - RUMRARAT ( [FAF] ) ETRELE
MR RN - BRI MR AL SARESR - A2 BT R
(AR AR -

IFBHREA SR G E B/ KUHBEE - & THRERERERAL
EBHERS KHESEERROABELETRE  LEREAATNESL
BEUANERT - A2 AGERTEERE7S0TFREFEA () &
EFRHB THREBMBESHERBER  ARENESRETRAS
BEUABEREIESRERS - MERANSERRTEA £TT5H
B BENFBMASHR  TRATEEABERE— K & () B4
EREREmRATRANEA ETARE LEBAE FOABER
5 o

AR TERHA REERR R EAIERH LKL -

28 DIRE— R MR - WABRRERREZE—HIHE -

Important Note EEE1§

As a benefit provided to the insured person of this insurance, the Company
at its own costs arranges cover of the health check-up and test provided by
Designated Medical Centre(s) and its doctor(s) under the above Section 1
and Section 2 to the insured person. For the avoidance of doubt, the
Company is not an agent of the Designated Medical Centre(s) and its
doctor(s) for the health check-up and test and makes no representation,
warranty or undertaking as to the suitability of the health check-up, the
accuracy or completeness of the test results, the professional standard and
quality of the Designated Medical Centre(s) and its doctor(s). In any event,
the Company shall not be responsible or liable for any act, omission, default
or negligence of the Designated Medical Centre(s) and its doctor(s). The
provisions of the health check-up and test by the Designated Medical
Centre(s) and/ or the acceptance thereof by the insured person shall
constitute a contract between the Designated Medical Centre(s) and the
insured person separate and independent from this insurance.

Should you have any medical enquiries, please consult your family doctor.

ARBEARB T AZRARMRE  ZHETERDLOREELR
ERARME MR —RIBE —MREFERERAE - ARFEERH
FIRMER - RRRE - ANARNIERMEFERE KA ETEEE
mORERAEMRE  WEEMEERE ZESM  HHARZ ER
MR EY EEBRRTOLEBANEXRERE R - EHERR

At REFEFAEGE c HEABRT  ARBBBAREERREDOLE

BANTR  KE  BARRZE LEREE - BEBHEDORMEH
2Rt E MOAIE R SERASERS 2 BB ERERT L RE
RAFTRISZHE L) - B RIEE] - TYBSLim B T RE
IEEAERRER  FARTHREELSH -

Major Exclusions EERREIF @

General Exclusions

e Any health check-up(s) or follow-up test(s) conducted in a place other
than the Designated Medical Centre(s) or other examination centre(s)
approved by the Designated Medical Centre(s).

Exclusions to Section 2 — Follow Up Tests for Abnormal Findings

e The insured person has already been advised of or diagnosed with
abnormal findings in Complete Blood Count, Thyroid Gland Function
Test, Chest X-ray, Faecal Test, Blood Glucose, Electrocardiogram with
Computer Interpretation (ECG), NP Screen, Hepatitis B Test, Total PSA,
CA 72.4, Pap Smear, HPV Genotyping, Ultrasound of Breast or
Mammogram prior to the first effective date of this policy.

e The insured person has any symptom, or already been advised of or
diagnosed with tumor/ cancer (any nature), heart disease, anaemia,
thalassaemia, hepatitis, diabetes mellitus, haemorrhoid or any chronic
iliness prior to the first effective date of this policy.

e Cost of any follow-up test not listed in the Table of Benefits, or the
follow-up test(s) were taken without the medical advice of doctor of
the Designated Medical Centre(s) and our prior approval in writing.

(For more details, please refer to the policy.)

— TR

o MRS E BB T L IEMIETE RET DN R MBS L
ETHRFEREREERS

HE - BEPEKRNRERENTRREEE

o RRAEARREDNE ALY B LW E M2 H £ 2 AT
2 FIRIRIIBEAS - MEDXE - R - MR - BFRRL
BE  SWEEERANS - AL - AIRER AR - B
MR72685 - MR FEER RS - NEILEBRSHAKE
% IEBRARISEYESRETEREER -

o RIRANERREN G EE A AISLIERE BE (ERHER) - O
B - Bm - AUsEm - R BRE - SRIEMRERRE
BREHIRABOERRERDEEA BB

o« ERE—BRAZEIIANBERERSHIBBER - EFIIEE
EEBRETLONELENBESERTETRLERBARFTNEL
EHILETETHRERS -

(FHBER2HEREMRR )



Table of Premium R E &
Basic Plan E7%+&| P(r :rKn$| l;g‘*%ﬁ
Adult Plan At A &2 VIP Cover 13.000
(Foraged 18 — 75 SR8~ 758 A L) BERE ’
Premier Cover
EHURFE 11500
. . Applicable to Premium {R# &
Optional Items B3EEH BEER (HKS 35#$)
Male Specific Items Adult — Male 10.700
SHEHEBIAR A - S '
Female Specific Iltems Adult — Female 14,900
Tt HBIAR A - 2k '
Cervix Examination Adult — Female 400
FESRs A - 2k
Osteoporosis Examination Adult 950
BERRIERDE A
Adult Eye Examination Adult 1300
AR NEE YN ’
MMR Vaccine Adult 300
e - BBIRA - BRMZREEE BA
Zostavax Vaccine
] _ Aged 50 or above

(Including 1 Consultation by Doctor) TS 1,900

ERRE(BIE-RBLEED)

e Adult: the person aged 18 — 75.
A 18ETSERMAL ¢

e You can choose to take health check-up plan once every year or once every two years.
LARESF - RLEME —RERRE -

Locations of Designated Medical Centres

EEBEROME

. sm VIP Cover Premier Cover
Basic Plan E4<5t2) EERE EHEE
Drs. Anderson & Partners v
TR B4 BT (Central FIR)
Central Medical Diagnostic Centre /

REREEZEH 0 (Causeway Bay i E )

Quality HealthCare Medical Centre v
FEEEE ST (Central PIR)

Quality HealthCare Diagnostic &

Imaging Centre 4
B2 R HETH 0 (Jordan #£2)
Quality HealthCare Medical Centre v

BEEEREE T/ (Tsim Sha Tsui 2208)

e Optional Item(s) and follow-up tests (if any): location of check-up will be advised by the selected
Designated Medical Centre from the above.
BERE RBRERE (EM): REWA KA Ll DR IAEE B R DR

e Prudential General Insurance Hong Kong Limited reserves the right to alter the Designated Medical
Centres from time to time.

RBARERARIRE — VA RS E R B RO 2R

Comprehensive Products to Cater for Your Needs

Prudential General Insurance Hong Kong Limited takes care of your everyday needs
by providing a comprehensive range of products, including:

* PRUChoice Card Protection Plus

* PRUChoice China Accidental
Emergency Medical

« PRUChoice China Protection

e PRUChoice Clinic

« PRUChoice Cruise Travel

« PRUChoice Golfers

* PRUChoice HealthCare

« PRUChoice HealthCheck

e PRUChoice HealthCheck Deluxe

* PRUChoice Home

e PRUChoice Home Décor

e PRUChoice Home Deluxe

* PRUChoice Home Landlord

» PRUChoice Hong Kong Study Care

« PRUChoice Maid

* PRUChoice Medical
* PRUChoice MediExtra
* PRUChoice Motor
* PRUChoice Personal Accident
* PRUChoice Personal Accident Plus
e PRUChoice Relocation Care
* PRUChoice Travel
* PRUChoice Travel Overseas Study
« PRUChoice Travel Working Holiday
» PRUChoice BMX
(Building Management Xtra)
e PRUChoice Shop
» PRUChoice Office
* PRUChoice Group Medical
» PRUChoice Group Life
o Fire Insurance

and many other insurance products.
To know more about our products, just call us or your financial consultant/ broker.

EmB® 2EAEAZ

REHFBERDDRERMEAT —RINORBRY - 2ERESHE—X -

o RPIEE [LFH]

o REEE [hEBIN
o RENEE [PEZLE]
« RPIEE [D5H ]

o SRR [ThiminiEse]
o REMEE [

« RPIEE [FEH]

o REMEE (i

o RENERE [ G FRE]
o REMEE (REH

o REBAEE [HEREH]
- RPEE (258

o R [XTH)

o REAEE [BHSHE]
o REMEE [ERE]

o REGE [BEH

o RIBIEE [ERE

o« RBBE [BRE

o REBE [Zf2HE |

o« RBBE [ELE

o« RBBE (BEE

o REGRE [JRIFE

o REBBE [BINEEE

o REFBE [ TIERE]

o REBE [1E2FH ]

o RIBBE [P9HE

o REBRBE [EHEE

o REGER [EiSEEE]

o {R3 BEEAF
f%ﬁﬁ [BEASE]

R B A S IRV RIRARTS o

INERE A LRBR RIS 15

EHEART R B L4 -

For further information, please contact:
Prudential General Insurance Hong Kong Limited
(A member of Prudential plc group)

3/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong

Tel: (852) 3656 8362

Fax: (852) 2977 1266

WAER - AEEREEARE AT
R RARA T
(RERHEERE)
EBMABEMK 2SR ARE

Tt -

(852) 3656 8362  fHH : (852) 2977 1266

www.prudential.com.hk

Note:

GI3/BR00224B/P01 (06/21)

This brochure is for reference only and does not constitute any contract or any part thereof
between Prudential General Insurance Hong Kong Limited (“Prudential”) and any other parties.
Regarding other details and the terms and conditions of this insurance, please refer to the policy
document. Prudential will be happy to provide a specimen of the policy document upon your
request.
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Application Form for

PRUChoice
HealthCheck Deluxe Medical Insurance
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Applicable on or after 15 June, 2021
20216 A15A 3k 2 %3 A

For further information, please contact:

Prudential General Insurance Hong Kong Limited

(A member of Prudential plc group)

3/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong
Tel: (852) 3656 8362  Fax: (852) 2977 1266
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PRUChoice HealthCheck Deluxe Medical Insurance {REFE R [ENERE | BERETZ

Details of Applicant A58 A FE1E (please complete in BLOCK LETTERS 32 ¥ [

Applicant Insured Person Contact Person Gender Female Male
ik Ozga Dl s 15 Oy O
Surname Given Name

7 #

HKID Date of Birth (dd/ mm/ yy)

BEHNE HAERE (B A/ F)

Home Tel No. Mobile No.

FEEFRE MENE AR

(Policy number WI|| be sent to you via SMS

REFB TS BBEAEELED)
Email Address

FEHHE Scan QR code to view
. . ) . ) : . . eDocument Guide

(Upon the issuance of the Policy, eDocument will be activated immediately, the hard copies of policy documents and renewal 1 — 4T 52

documents issued thereafter will no longer be mailed to you. Please register myPrudential — General Insurance account to access those - AR i o

aforesaid documents. Whenever a notification email is sent to your designated email address, you are deemed to have received the BT XHEME

correspondlng new eDocument.

REZHIE - Yﬁ@AiEW‘FH BB H 2 RERBRXMETE BRI ENAMLE o BMUEBmyPrudential —

RIS - féﬁﬂt LS - BERTEBELIXTCHEENEBIY - BARRRAEWRE RSN E X

Correspondence Address i &l i 31t

Flat/ Room Floor Block
= 2 B
Building/ Estate

KE/ B

Street/ Road & District Area = N N .
G CHKES  CIKNAE  TINT#R

Details of Person to be Covered X{%A TE Spouse age of 75 or below can be included in this application. t &7 & F] £ 45 R 75
Relationship with Applicant B2 & A BB : Spouse EL{8

Surname Given Name Gender Female Male
s P 5] Oy Oz
HKID No. Date of Birth (dd/ mm/ yy)

BB F DB PAEBE(R/ A/ F)

Coverage Options {RFE B {2 riease v as appropriate HiEmE S8 L “v "

Coverage Period 3% {% & £ [ Once Every Year B4 — X [J T ce Every Two Years S/ — K

Coverage fRIEEIE Applicant Spouse Premium (HK$)
ECPN 3] RE (BUS)

Basic Plan EZ<5t &/

Adult Plan — VIP Cover

RAETE - BERE O O 13000

Adult Plan — Premier Cover

PRAGT & - EHRIE D |:| 11,500

Optional Items B 2B H*

Female Specific Items

LM HEIAR ] O 14,900

Male Specific Items

FHEHER O 1 10700

Cervix Examination

FEERE ] O 400

Osteoporosis Examination

BHREL RS ] O 950

Adult Eye Examination

RAENBRE O H 1300

MMR Vaccine |:| |:|

it - BRRRA - BB RS 300

Zostavax Vaccine

(including 1 Consultation by Doctor) D D 1,900

AREE(BE-RBLEED

Total Premium (HK$)
ARE(BES)

* Optional Items must be purchased together with Basic Plan (standalone purchase is not accepted).
BIEEA WEREAHBIRAREE (TRIEBREE) -
The Policy will not be in force until the application has been accepted by the Company and the premium has been paid.

REFBEARRZMEAERYCRERT T ER -



Declaration 2B

Please ensure you have completed all details below before signing this declaration. ;5 /c 2 A N &R - A 2 BULERAEE -

Please read the following questions carefully and tick as appropriate. Please sign next to the box whenever any correction is done.

FEAMATHE  TEEEZ=REL [v] 5 - MAZN - SROBSREEE -

F=dh 2

Use separate paper if more space is needed. 2178 5% 2 S IN4HES -

Applicant Spouse
ECPN BB
No & Yes ;& No & Yes ;&

1. Has any person to be covered been advised to have abnormal findings in previous check up regarding the following?
FEFANZRABEEBERUTREFREATRELER?
a. Chest X-ray
FFRX
b. Faecal Test
EEIRER
c. ECG Test

d. Mammogram

FLEER
e. Pap Smear
HMEFEEERARE

f. Thyroid Function Blood Test
PR BRTH Bk M0 R AR5

g. Ultrasound Thyroid Gland
FARIRBE IR

h. Ultrasound Breasts
FLE BRI

If yes, please give the details including date of check-up, result of check-up, diagnosis and treatment

w[R], FREHE  eERERY  RELR  2H AR

Ooooononmn
ODooooond
Ooooononmn
Ooooononond

2. Does any person to be covered have any symptoms, iliness or disorders and foreseeable need for consultation or treatment of the following?
FRFANZRARBHUATEE  FER - RERTENTER 2B RIERER?
a. Heart Disease
DB
b. Anaemia or Thalassaemia
B Mt EE M
c. Hepatitis
i
d. Diabetes Mellitus
LEEST
e. Haemorrhoid
f. Other chronic illness, please specify
HApt@ 1w - Frte
3. Has any person to be covered been diagnosed with the following medical conditions of any nature?
FHRBFANZRARBRDEHBE VREARANEBRER ?
a. Liver Tumor/ Cancer
PR/ e
b. Nasopharyngeal Tumor/ Cancer
SIRRERE/ FRAE
c. Stomach Tumor/ Cancer
BHERB/ BIE
d. Colorectal Tumor/ Cancer
RIGIERE/ FRAE
e. Prostate Tumor/ Cancer
RIS RRIETE/ SEAE
f. Breast Tumor/ Cancer
FLERER/ REiE
g. Cervical Tumor/ Cancer
F= R FRAE
h. Other Tumor/ Cancer, please specify

HABRER/ FRAE - FEAERR

OO0O0On0
Ooooad
Ooooad
Ooooad

Dodoodddg
Dooodadg
OOooodooadg
oDoddooddg



Payment Method {5 7%

(] By Cheque JASz 240 f+ [ By Credit Card LA{= AR
(Please make cheque payable to "Prudential General Insurance Hong Kong Limited” (This Policy will be renewed automatically upon Policy anniversary subject to underwriting approval and premium and levy will be
BT EREAL [RAGBARAT] ) ted from the designated credit card account on the collection date.

ZAR 4 IS TE IR AR E ERBALARS E MR R AE R B IR OIS IR O AR R B A -
Credit Card Account Details (5B -~F 0 &£}

Applicable to payment by credit card only. RELEBLAEARHE 2 RFER ©

[ VISACard  [] Master Card  Credit Card Number Credit Card Expiry Date (mm’yy)
VIS VISA & @ BEER SRR ERREXANE (A%

1/ We hereby authorise Prudential General Insurance Hong Kong Limited to collect from my/ our designated credit card account for all payment(s), recurring payment(s) and levy(ies) of this Insurance including that/
those related to initial instalment, subsequent endorsement(s) and its renewal(s).

AN BEERERAMBERAR - hAN BEEENEARFPOA  NBERARENMERENRERHNE  BERARSEMEORERHBURSFRERNRERLE -

Cardholder's Name Cardholder’s Signature Date
ERRHAEALES ERTHAEAZES =h)

Medical Insurance Needs Analysis and Evaluation B {R b & R 247 )& 51 1&

Reason for taking medical insurance (Please choose the most appropriate one)

HEBRRRNER (FEEIVERSERE)

[ Getting insurance protection for future healthcare needs 47 5k B8 B (R {2 7 KB HARIRIR IR
[J Increasing expenses for medical and healthcare services FE B = FF &) 618 [z (R 2 2
] None of the above JA &4 2 *

Recommendation made by the Intermedlary (Applicable to sales process through an Intermediary only)
HNANES (REAREHNANHEBRRE)
Based on your answers in above, the Intermediary concerned has explored the following insurance option to meet your objective(s) and needs(s).

BE BTRLAMER  dNARRATE BTIRTIIRRER WEsd BETEBRBERNEENRGE BTHEE-

The recommended product is PRUChoice HealthCheck Deluxe Medical Insurance

wrEnESS RREE (BHERE] BRERESS

Customer’s declaration on the suitability mismatch of PRUChoice HealthCheck Deluxe Medical Insurance

EFRAREE [SHMERE | BRABITINSEEEEFLER

Note: If customer has any suitability mismatch between PRUChoice HealthCheck Deluxe Medical Insurance and customer’s need of medical insurance, please complete the
following part.

i MREFPHAREER [BHERE ] BRRREHEZFFERNREFETTAMHERE - FxK TG0 -

I understand that there is/are a deviation between my need(s) of medical insurance and PRUChoice HealthCheck Deluxe Medical Insurance, thus this product may not fully fulfil my
protection need(s).

ANTHRBHER [BHERE] BRREASEFAFTIOREENRE  ALAERRETENERANREEE -

However, I confirm to proceed due to the followmg reasons:

T - HRATRE - AARREERF

I My financial budget considerations of insurance premium X ATE{RE + B 5%

[CJ1 will consider the protection shortfall in future ZX A& 7 1% 2K EARFEH) T 2

[ The decision is based on trust in the Prudential brand 2 /R TE #& E A EHR B A2 = 1E
[CINone of the above JA &2 *

* As the need of medical insurance cannot be evaluated, this application would not be accepted.

* R RIR T R AR AT - AR FER TR o



Important Notes to Applicant B 55 A ZE 41

1. The Intermediary has clearly explained to me/ us regarding the relevant insurance concept, evaluation and recommendation made according to the information provided by me.
(Applicable to sales process through an Intermediary only)

FNABBRAARAN EEEBFEBRRES - RENRARMOER ML O RER - (REARETHN ANHEBE)

2. Disclosure — The applicant is requested to disclose any other facts known to the applicant which are likely to affect acceptance or assessment of the insurance cover the applicant
is applying for. Should the applicant have any doubts about what should be disclosed, please feel free to contact us or your financial consultant/broker. The applicant is
recommended to keep a record (including copies of letters) of any additional information given for the applicant's future reference. Failure to disclose may mean that the Policy
will not provide the cover the applicant requires, or perhaps may invalidate the policy altogether.
®E - = E%/\M/,\E’f HERNAEMEELRELNS  YHRFS2RM—FEER  MBERFAARRINABEVER/ELEN - (EE TR R siie
HAERER - @ORREEERTRER - FREPBIRIE (BEGHZIAR) UMEBRZR -

3. Aspecimen copy of the Policy and a copy of your completed Application Form will be supplied on request.

WEFE  ARFARERERX N BEFREFUMESLE -

4. We have the right to revise the Table of Benefits (including the Table of Premium) and the terms and conditions under this Policy on each renewal by giving you 30 days’ notice
in writing. This is to account for any known or foreseeable changes in medical practices and or claims experiences.
HPERNSRERBETNRENNORESER (RERER ) BERERAR - YHRSRERISOFAERFAREELBM - €728 RMAER S HMSTaHN
BEEMSRRRELR -

5. All benefits are only briefly outlined here. For further details, please refer to the certificate of insurance and the insurance Policy.
PRRESL T BERAAE - MAFEE2HREFE RRE -

6. The Application Form must be signed by a person who has attained age of 18 or above.

RRERVARTFMISHIALWERE

7. Please make sure the mobile number and email address of the applicant are correct. Once the Policy is issued, the policy number will be sent to the applicant via SMS. And, system
will send Account Activation Code to the same mobile number during the registration of myPrudential. For environmental protection, Prudential will not mail this Policy/
endorsement and the subsequent policy renewal documents to the applicant; the corresponding eDocument will be stored in applicant’s myPrudential account for their reference,
and the applicant can print out the document if necessary. Whenever a notification email is sent to the applicant’s designated email address, the applicant is deemed to have
received the corresponding new eDocument. If the applicant has not registered myPrudential yet, please do so as soon as possible from our company website.

BERBFEANFREFREREL MU IERD - RELRE - BBASEBFREMKIREGE - S50 - HZZmyPrudential¥ - ,yuﬁAﬁﬁti%%éésﬁﬁ%
?’éii}f' ARRENES - RIRERE - RS TS EFULIRE/ #E &&fézia%iﬁ% EE m}\ B2 EF B RHFRE nﬁ/\E’]myPrudentml)f' A2 AHEABATH

B - Eﬁnﬁ/\ﬁ HT)TEJE{TWEW%EWLF BERTEBD BRI HE BEAL - RBEASRE AR RERBERIE TXXM o G MJH%Z%EB
myPrudential * AR AR YIE o

8. This product is underwritten by Prudential General Insurance Hong Kong Limited ("Prudential”). The copyrights of the contents of this document are owned by Prudential.

It R R AR AR ( [RF VFIR o bR Z i = B IR FFIHEA -

9. This document is for Hong Kong distribution only. It is not an offer to sell or solicitation to buy or provision of any insurance product outside Hong Kong. Prudential does not offer
or sell any 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.
WXHEEERRIRYE  WTRRBATEBRIMEHILEXBHABECARBER - WESBRICEFNREZEERRASLEEARRERBRES R
BT BELAEEERRHRBEZRBER

10. Levy collected by the Insurance Authority (if any) has been imposed on this Policy at the application rate and would be remitted in accordance with the prescribed arrangements.
For further information, please visit http://www.prudential.com.hk/levy or www.ia.org.hk/tc/levy. If you do not pay the overdue levy timely, the Insurance Authority (“IA”) may,
according to the law, impose on the policyholder a penalty and may recover the outstanding levy as a civil debt due to the IA.

RR¥EER ( [RER] ) BEREAEXHUHREGWEE  FUAEGRRITATHEN - T EZEM - FE %  http//www.prudential.com.hk/levy
sk www.ia.orghk/tc/levy » EE T AREKESBHBHBE  RBRERER ( [RER] ) ARBAMREEMNSR - TR ERSEFEIRNNEE -



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

Prudential General Insurance Hong Kong Limited (referred to as “Company”, “our”, “we”, or “us”) take the privacy and protection of your personal information seriously. We collect
personal information from you that is necessary or helpful for us to either provide you with the product or service you have requested or to comply with statutory or contractual
requirements. 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.
RBIFBRARAR (G8 (A28 & (R ) REHEETEAABHOLERRE - BERMAIARBTRER TE2KNERIRE - IBETEERAHER
HMEmME TRELEXBEDNEAZR - SRAMTRERRISBERIRERATELOEME S - HATESARTREBAZR - BFEETRRESE it
i BEHRER  BAEBRER - HAEBE - MR B KEKE - RA - FOERIARER  REBHER - @R/ BRLE  FEEH  BHEERCE  BAR
Basr - EMHBER  BEETRIMETHERERA  EAREDES  EXETORDIEME FRBEREM TOLEER - MBLEERER ( [BAER] ) -
[MAAER] BEEETRNEFFEATALOEAER  BTOXEA (REMEOREBREFIETAEEESEAANEAOAN) - BEA - KEKK - AFBEME
TEREHEBABHOEMAL - MEATAHRMAREEGALOBEAER  BRTETHERETEZANRKELEZEANE TEREZALOREARHEAERHAR
NRRIMWEEA B ERN B OERMER - ROSAESRE=T - WEMARRAR - R - FEBERRY/ MEKE - (UER - SEEE - TIRGEFRE - BUR%
B BBAE  ERIDRMLHE  WEBRETHEAEL -

1. Purpose of Collection &Rz B #Y
We may use your Personal Information for the following purposes: (a) the administration of our products and services, including to provide any relevant services as discussed with
you prior to any purchase of a product or service; (b) to process your application; (c) to administer and process insurance policies, insurance claims, medical, security and
underwriting checks; (d) to process payment instructions; (e) to verify your eligibility for insurance, financial or wealth management products and services; (f) to design and provide
you with insurance, financial and related products and services; (g) to communicate with you; (h) to comply with any regulatory or other legal requirements or other internal business
requirements (whether imposed on us or any third parties in Section 2 below), including but not limited to anti-money laundering and Know-Your-Client obligations; (i) to investigate
and settle claims and detect and prevent fraud (whether or not relating to the policy issued in respect of this application) and/ or other illegal activity, or security or technical issues;
(j) to carry out checks using agencies including credit reference agencies, tracing companies or publicly available information; (k) to provide customer services; (I) 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.
HPTeeeERE THEABERMETIIEN | () ERRMNERTRY - EEBEERIRB ZARHME BE T WO EFBERY - (b)EEE TR
()ERMERRE - RBRRE - BF  BPARRS  (AEBEBENFIET  (RBEMTRERR 2RIV EEEERLRBEOER © ()RR TRMR
B R KEENERMRE (o) BE THETENR () ETFTEMEELEMEEREREMABERRE (TrERARMKTRE 2D AIINEFRE=TE
i) - BEETRATEEENRBREMENETS (KO B%  (IRREETHASERNE  UREERY LR (THESEMRARFRENRE) K/ fHMIE
FEOTREE R/ BIEE - ()EARERE (BEEEERRBEE) EBRARXAMASERARITERE - (VREFTFPRY - (1)RITEBRERERFIN
(MBETREFELXFRON - (n)ETHRMG DN (BIEEBHEL) (0 ETTERFEMBMEMILLTE © (p)ERMENBETEHRETNES  (Q)REET
NERRSILRITEMARLEBEIE  (REETESHERTESEAFTEREHM TORERET - LA TEIRS - REATESITRE AR  BEME
o R(s)E EER B M EEBRENEAEME N - KR TRE - RIATFATESRRIATMEIF D PFIERE T OEAER AR T # L EHEBA -
RETHETHSNETRERRMEMETEREERER - DD BNBUER - BMIFA e R Lt rse B ER RS ZH THEAER ARSI
Eu%&ﬁf%% c AEMT (M THBMERERAAN) DRARMANES RS —ERFETHEAAER  WEREMRESELMRANSLE - HARFER
FERKME -

2. Classes of Transferees % & ¥ & K35 Bl
We may disclose your Personal Information to the group of companies including the Company and those of other entities whose ultimate parent company is Prudential plc
including but not limited to Prudential General Insurance Hong Kong Limited ("companies within the Prudential Group”) and their respective insurance agents, and to our
financial/ medical/ wellness/ health business partners. We may also disclose your Personal Information to the following third parties (within or outside Hong Kong) for the purposes
outlined at Section 1 above: (a) insurance agents; (b) insurance brokers; (c) re-insurance companies; (d) claims investigation companies; (e) organisations that consolidate claims
and underwriting information for the insurance industry, fraud prevention organisations, other insurance companies (whether directly or through fraud prevention organisations or
other persons named in this paragraph) and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against existing
information; (f) third party service providers who provide administrative, telecommunications, computer, information technology, data processing and storage, customer
satisfaction analysis, payment, printing, redemption or other services to us to enable us to operate our business (including without limitation other insurers, lawyers, bankers,
accountants, professional advisors, financial institutions and trustees, auditors, IT service and platform providers, insurance intermediaries, investment managers, agents, pension
trustees (and other stakeholders), scheme advisors, introducers, and selected third party financial and insurance product providers); (g) industry associations and federations; (h)
medical bill review companies; (i) your joint policy or investment holder; (j) researchers; (k) credit reference agencies; (I) debt collection agencies; (m) partnering financial institutions
and partnerships; and (n) financial crime prevention agencies, any legal, regulatory, law enforcement or government bodies and the courts. We may also disclose your Personal
Information to an actual or proposed assignee or participant in connection with a transaction with another company which affects the control, governance, structure and/ or
management of all or a substantial part of our business, or if required to satisfy applicable legal or regulatory requirements. With your consent, we may also disclose your personal
data to third parties to allow them to send you marketing communications, as described below.
HAFTREEMZAREE  BEARAUNEME AR ARERAEENERSFEEIRNMRUETBRARAA ( [REEEARNHDR] ) RIS EHRRAE
EBEMOeR BE/ RE/ RREBBY  FERTHEASH - BED LRE—BHMIBZER - RPMAIEEN TIE=S (EEBRAIFEN) EEM
TEEAER  ()RBRIE  (b)RBERL  (OBRBAR  ()REFERF : (e) BRBEESRERARER AR - IRGFAR - KRl AR (TwEE
SE B MRS AREANEMAL) - RIRBERES T RZERA EREARRRHOER MEANEEESB LM (REEER)  (RETH - B -
B - FORM - BIBRBRET FPREESI « 5K BRI - BRIt RIS BN EBAIAEENE = RISHER (BFETRREMRRAF
2A0 - RITR - BEE - HEEM  SREERZEA B TRERTAHER RPN RELE - K12 - RREXFEA(REMFHE) - stEERH
NRAREENE=FeHMMNRBERMERN)  (QTXHSRES  (NBEREREQF (VETHBERESIREFEA  (VHARAE  (WEEEHRS
g ()UERMRIE - (m) BHSRMERSERH  R(n) B SBMEREE  AFDER  BEMNREREBUTHE AR - EAEBZEIRM2BRERDS
EBREGIE  ORE  BER/ HEENES-RRNRFE  IELAFTAERNEEREEERT  BMATTAESEER THEAAER TZENEEIIRET
BATLEA - KETAE  ZMTNEME=FEERTHEABSHAEZEE= AR THLRE®BM (WTXAH) -

3. Use and Transfer of Personal Data for Direct Marketing Purposes 8 Fi & # BB A ERMEE 2R AR
With your consent, we intend to use your name and contact details for promotional and marketing purpose including sending marketing communications and conducting direct
marketing to you by electronic and non-electronic means including by post, in relation to the following products, services and subjects, and we require your consent in order to do
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.




KETHRAE  RABREAETHARMBEER  AREENTSRERS  SEABEFIFEF IR (BEHEF) METHEATSER ﬂ*ﬂﬁﬁﬁ&ﬁ
o BMATER REMBN  RMFBETORES AIAEEMN : Rig - F& - BIKGHE BRRE  MENMHBER  BETE  RE - 28 8F/ Ri2/ &
FAERIER - RE/ EERERBEEN ( [RHEENER] ) -

?W‘iW%ﬁﬂ%%ﬁ?ﬁ’ﬂﬁ%ﬁ%r%éﬂﬁ% GRFHRRAREA  RASEANEMRTRERRAIZA - BHPINEGERHEHAERN - MEGFIERRET
HESE (ERIE SRR RS - ZETHEERET EHM - BFFTERRAZEARFBE TOEAEN MESHE -

METRETE - R/ Ei%ﬁ?f&‘%??%$}§§ﬁ%%ﬁ%?ﬁﬁ AT LA R PI Y B RHR o I (E B 48 service@prudential.com.hk ©

4. Consequence of failing to provide Personal Information & 8512 A8 A & £ K 574
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.

BIERMISARE » DRIETUARERMAEFNEANER - BEETREHRARBEAER - B EEEAE T REMERMERIR -

5. Access and Correction Rights 2 B #1 5% IE /9 5l
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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Opting-out of Marketing Communications and Materials $EE TSR B R FH
Q If you do not agree to receive marketing communications and materials from the Company, please check this opt-out box.

If you do not check the opt-out box and sign below, you agree to the provision and use of your personal data by the Company for direct marketing purposes in accordance with
Section 3 of the PICS.
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Slgnature of Applicant* Signature of Financial Consultant®

EEPN -+ B Rz

X X

Financial Consultant’s Division and Code Financial Corlsultqnt s Name (Please complete in BLOCK LETTERS)
17 B R AR 51 K AR 5 BMER A (FALERER)

Application Date Mobile Number Office Location
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* The signature of this Application Form is only valid for 30 days from the date of your signature. It sE & _EH)#E R EE B HiB30H AB K
For Office Use Only ANA &]E A
Approved by Date Effective Date

Restrictions [J No [J Yes
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