Accident Claim Form PRLDENTIAL?‘%
BHMEREPEE R B R B

~

Policy Number Name of Policyowner
REIRES REFBEARR

Email Address of Policyowner Name of Life Assured
REFEAZEFH U ZRABES

*For claim status follow up and

communication use

FAYEBRAE T AR BT I AR

Name of Financial Consultant Financial Consultant Contact No.
AR A T8 B B ) B 4% B R R S
Financial Consultant Code Division Code & Branch Office
T2 Bt RR R AR R PEFEFERDITHhE

Important Note EE R R :

1. Please complete in BLOCK LETTERS. ;5 LA IE#E1EE o

2. Please submit claim application within 90 days from date of accident. ¥EBEFAGEE N E /N EBIOKXHNIER o

3. Please do not sign on blank or incomplete form. ;571 fE = A RIEH ERIBENRE LFE -

4. Any changes or amendments in this form must be countersigned by the Claimant in full signature. 22 {8 A 2478 7 Itk R A& R 1E{] B USRS Y 3
F#EBIFE -

5. itg%gial shall have the right to reject this form if you fail to fulfill Prudential’s requirement. Z B T REFSRANBERTE  RABREIER

6. Receipt of this form by your Financial Consultants or your Broker does not constitute receipt by Prudential. B T~ F9 ¥ B/ BB 5 2§ &2 48 UK B 1t R A 0
FREERHBIFEWE ©

7. If necessary, please complete and submit the “Request for Certified True Copy of Medical Receipt(s)” form to request for return of the
certified true copy (“CTC”) of the medical receipt(s) which are submitted together with this form. I EEROIfEHzEEEAKIEZZE
BlE > FAKRRXOD ERSEAKBRERIFHEE] -

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

MBS — REARE (AREANRERSTAREAER)

A. Claim Details ¥ BT 35 ¥}

Benefit(s) to claims [] Medical Expenses Benefit B2 & Fl{R & Type of Claims

Rl [] Temporary Disablement Benefit & B {E 12 {RFE BERER [ New Claim & X3 &%
[] Dismemberment Benefit & i R fE [ Further Claim BEIEE
[ Total Permanent Disability Beiefit REKAERIRE [ Pending Claim 73 RIBEE
[J Double indemnity Benefit 2 {Z&&{&

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

Department / Labour Department or other organization(s) for the same event? [ No8H [J Yes, please provide below information

BTEORUESE/SERHMRBRABD/MER/NZ/L TREIEMEE B BERHTIIAFENER

HEEE?

Insurance Company / Organization Policy Number Benefit(s) to claim Result / Status
REZAT] | BB REESRAS R E R BRI

Prudential Hong Kong Limited 1R i {RF2 G R A A
Part of Prudential plc (United Kingdom) {R s &
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B. Life Assured Details 32 {f A ZF £l

Identity Document Number

BRI

Residential Address

RS cpil

Name of Employer

Bx (27) 28

Address of Employer
BE (A7) ik

Present Occupation Present Job Duties
B BE
Please provide the Last ) )
Occupation Change Date O L\,‘jo O \gs,,chaange occupation since / / B
AR RAERA D > DayH Monthd  Yearf:
Did you report sick leave to your | [[] No [J VYes, please )
present employer? B provide information | Sick leave To
(For self-employed or owner, on the right from =
please state the period the B BHEHER w1 E / / / /
insured is unable to work due to FrEER DayH MonthH  Yearff DayH Monthd  Yearf:
the injury)
EREBRETH a%ﬁ{i? (Expected) Date returned
QD@—F%Q{EAi ' FRIE (returning) to work / /
BEEARZESTETTEE B:t) BB A H Day Mont Year
BREAZESETTEIE B5t) B8 B & = hA F
HIHARE)
C. Accident Details E 9P 1E
Date of Accident Time of Accident
Bihare > B8 / / BhaE 2 R EAML¢’ :
Day H Month B YearfE PM T4 Time B

Location of Accident

BONERE 2R

Details of Accident (Please
describe activities engaged if

applicable)
BONREE (A - B
BERET2ED)

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

Ao AR B URED

Did you report to the police? [ No8EF [0 Yes, please provide Police Station
BERRE? information on the right =2
E ERMERRE Case Ref. Number
&* BRER

Remarks: Please attach a photocopy of the Police Report / Traffic Accident Report / Police Statement / Alcohol Test Report.

o M EERRE/BRIMNRE/OHEIERRE RSN

D. Consultation Details &2 j& ¥ 1§

Please list out all physicians or hospitals confined for the accident. EEFIHFIEE R R TINMHER 2B ERERETE -

Consultation Date (Day/Month/Year) Name of Physician / Hospital Contact Phone No.
B BH(B/A/E) Bh/Ek s BARES

Remarks: Please attach a copy of referral letter by your registered Physician for the claims of Chiropractor/Physiotherapy/Occupational therapy,
Diagnostic X-ray, Laboratory Tests, Home Nursing Service and written recommendation by your registered Physician/ Physiotherapist /Occupational
therapist for purchasing/renting or medical appliances.

i MERFERSEAR/IDAB/BEAE - XEDERE - Li  RPEBERB B BRNLEIDEBENENEREIAL  WRBEBEE/
HABEREBACER B LLEDEE/YIEEEM/BEABEMNEDNEZRIAE

Prudential Hong Kong Limited & 5 {R A R A 5
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E. Settlement Option B X 15X

By Direct Credit [ to Premium Deposit Account of the policies being claimed IR BENRERZEZFE O
BEEERER (Only applicable to inforce policy with premium payment R 3 FA A4 RF E (TR E 2R EE)
(Only applicable to Temporar ) N
Disa{)Iement Benefit and Megical O tolast claim payout account Z £ — X IR B MY EE AR = O
I|E:>,<Qenses Benejf:llt clgmé - [ to aHKD bank account opened in Hong Kong held by the Policyowner Z{RE1FH A REEBEZNETE O
RE A mgﬁ; |¢f%g§ﬁ|3§& (Please provide account proof (i.e. copy of bank statement or bankbook bearing the name of account holder and
BEREERREZER account number) SRR FE A ENRNBIRFIEFEARBRRITIRIE ZIRIT B AERRITEREIN
Bank No. Branch No Account No
SR1T 4R 55 DTS RITER P3R5
B)’g\EQUG [ Deliver through Financial Consultant 5 ¥ B/ /68 RS i3

=

[ By Ordinary Mail to the Policyowner’s correspondence address in the Company’s record

CFEE ABEEREFEARAQ B CE LB

Remark ¥ :

1.

Please select only one of the settlement options for each claim submission. If unspecified or without clear instruction, claims cheque in HKD will be
delivered via Financial Consultant. R REBEAFRE-—BEREIAAR « WAREEAIEHIET » BRE 2B AR HIEIEER
EiE -

Policy currency will be paid for direct credit to Premium Deposit Account. All other settlements will be made in HKD and the HKD equivalent is
based on the currency exchange rate determined by Prudential on the basis of the Company’s internal exchange rate. KEHIEZEEEREZRBEE
FONERESEMUREEHE T - IEHMBEE S EZRBFUB TR  MEBTEESEUREARADBEE 2ERTH -
Claims payout will be made by cheque and delivered via Financial Consultant in case of failure to direct credit to designated bank account or to Premium
Deposit Account. MIIERE SR ARBER DB R E 2RITFOXREREF D - HHAERSEEULELAXINRRBHEBEBEE -

If the bank account provided in this form for claim settlement is non-HKD bank account (e.g. USD account of integrated bank account), the insurance
benefit in Hong Kong dollar will be paid to your designated bank account which may then be converted by your bank from Hong Kong dollar to the
currency of your bank account based on the exchange rate as determined by the bank. Prudential takes no responsibility for the exchange rate imposed by
your bank. WIEARRIKISEFERSHERERFRCFORFBAFOWHFEEFARMNETFED) BTN 2 RIGEESEH
ARRETREEZFO  BRTUEBARBEEECERTERAFOCEY - REFTERERTEENERTES LEFSEE -
Prudential reserves the right for final decision of the claims settlement option. {RFAEI B BT H N IBEE R A KIRERE o

Prudential Hong Kong Limited & s {R A R A 5
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F. Documents Submission Checklist Ff T3 fF#§#% % (Original documents will NOT be returned 1F 2N 2 IR E)

Document Tvpe Medical Expenses Temporary Dismemberment Total Permanent
X 3'{ P Benefit Disablement Benefit Benefit Disability Benefit
BRERAGE TS RE BB R PR TR2KAGIEFRE
Claim Form Part I and Part I1
— * * * *
1\EI$HHE —&%_“ij\
Claim Form Part III *
BRERBEEE=ND For non-self-employed
life assured claiming
temporary disability
# benefit over 10 days # #
M EEERAL S
REBB100 EhHE
ST IRIE R
Copy of Identification Document of Life Assured &
Policyowner * * > *
ZRARREBFEAZSHERAMHEIA
Copy of Laboratory / X-Ray/ CT scan / MRI /
Pathological Report(s), if applicable . . * *
L8R / X-3¢/ BRI/ 0 H AR/ IR IR E
g E A
Copy of Admission Note, Discharge Summary,
Discharge Certificate, Daily Medical Record &
Temperature Sheet of hospital in Mainland China * * L 4 *
EPIWM%B*ZF;EE ABeicsk ~ Hibt
B - SHBBERBEBEREAE
Copy of Sick Leave Certificate with clear diagnosis N . . .
DI E B 2 HmRE A ERIA
Copy of Discharge Summary / Discharge Slip . . ” ”
i B 4B 45/ HH B AR &l A
Original Medical Receipt(s) and Statement(s) of
Charges . # # #
BRUEBRWEE (ERAMAR) EF
Copy of Chiropractic / Physiotherapy / Occupational
Therapy Report(s), if applicable # # # #
BRI AR/BRARREAIA - EA
Copy of Referral letter Registered Doctor / Hospital,
applicable to Chiropractic, Physiotherapy, occupational
therapy and home nursing service * # O O
AfEE/BERENERIA, BAREELAE
IR Hﬁkiﬁﬁ‘ia H IR AR A%
Copy of written recommendation by Registered
Doctor / Physiotherapist / Occupational Therapist,
applicable to charges in purchasing/renting of medical
appliances # O O O
/YRR R/ AR c EMER
A BRANBENEAEERAEER
Others, if applicable (for example: copy of Settlement
Advice from another insurance provider, Copy of Labor
Assessment Certificate, copy of police report, copy of
police statement, copy of income proof) # # # #
Hth Dﬂﬁﬁﬁ (ZZDE{’M%@E%%ZEE,@ BHE
Bl B THEREIZA  BRBFERAE
A4 EalJZtK AR R BAEIA)
* *
Cony of account proof For direct credit to Hong | For direct credit to Hong
Eﬁpﬁy%ﬁﬂEMK P Kong HKD a/c only Kong HKD a/c only O O
AR AR MBBEBEET | MBREBEEET
BEREBRIFA BEEBIFO
@ Required Documents E XX {4 # Additional Documents Ff i1 3Z4F O Not applicable 7~3# FH
Prudential Hong Kong Limited {R 51 25 PR 2 &)
Part of Prudential plc (United Kingdom) R s 5E B & 4
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G. Personal Information Collection Statement Uit 5& {8 A &5 ¥l 5208

» 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; (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; (g) 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.

Prudential Hong Kong Limited & 5 {R A R A 5
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G. Personal Information Collection Statement (Con't) Yz 55 {E A S #1889 (4 )
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G. Personal Information Collection Statement (Con't) Yt SEE A FEI 28 (#§)

Opting-in to Marketing Communications and Materials IEZHiGERBER R ETE

[0 TIagree to the provision and use of my personal data by the Company for direct marketing purposes in accordance with Section 3 of the PICS.

BREBARARBUEBEAENZRE=2D - EANEBRNEAEMEERREHERR -

Opting-out of Marketing Communications and Materials B8 Th i E B R FF
O 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.
MRRTEBEHBRAQ RN SHEREARER  FEBIIEBHK -
ﬁ?l@%ﬁ%ﬁt?ﬁ%ﬁ% P WHETHEE  IRRFESARQRARBUEEAERZRAE=HD  EAREBRNEAER
Z T G

H. Declaration & Authorization BB K 1S &

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

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

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

2!—‘)&/3.%% RRANIREFBEA/REA - HHBAREA/ E”*FJT%DF)W—' L EERI DB EREM R TR -
RANIEE  ZRAIREFEA/REA  EUERAAN/ EEHOLRZ LM ZBREBAERZH -

TANIES ZRANIREFAAN I REA AREA/ Ek*&r'ﬁkﬁkizxﬁk (IA) ZRE () 8L~ B~ D
REEAE - EBE %%ﬁki HOKEIHBREENEBEAA/ EL/ BARFZZRAZERRE  CHEJAEBERNRET
RARBERAT ("BAR)  FAFERERHRREEREBRIEHLERES A AR TARME  AERELAA /
-‘E”*Z AN BEA - L%%%ﬂﬁk&i%? E A EE; ’JijJ BEARAN / BEERTHRETHED (BEETRMES LETH
 AREESDMEORD - AREEZBABWRRE IEZISE\I:H%I&UJ Q) SARREMAERRAREEE - &
)\Ejﬂb%ﬁ“ﬁﬁ AL RRPFREAREARERBERA /| ESETHFZEBETEIAE  UEEAAN I EE2REARR

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

WERAFR 185 AIRZRARE - IRAKRT 185 - BRREFBAREE - UXRARREFBEARESEE  AHREARE -

/ /
DayH Month A YearfF Signature of Policyowner / Claimant Name of Policyowner / Claimant
REFBEAREBAZES REFBEAREALE
Identity Document Number of Policyowner / Claimant
REFB ANIREA S B AAIRE
5 / Month / YearfE Signature of Life Assured Name of Life Assured
o B enth/— Year BRAEE BRALE

Identity Document Number of Life Assured

ZRA G E BRI

Please DO NOT sign on BLANK form. i1 EZHRXB LEFE -
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Policy Number {REESRES :

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

FoBS —EREE (AREASEEAEICERELAR)

Patient Details & A 35 ¥l
1. Name of Patient
mAME
2. Identity Document Number
B 10 3% B S-SR S
3. Age 4. Sex
F#e M5l
5. Occupation and duties
BERBE
6. Areyouthepatientsusual | [7] NoZ  [] Yes, medical records traceable to
physician? 2 BELEAEHE / /
RRESHEANEFERDZH DayH Month B YearfE
Ba?
Consultation Details for this accident BB R EIIZKREZE
7. FIRST consultation date 8. Date of Accident
for this accident / / =N =P / /
WAERF UL ZINE
N i Day H Month Year Day H Month Year
BT AN v R Year® v Ao Year®
9. Cause of injury
BHNZENRE
10. Part(s) of body injured
G EL
11. Any visible wound? [ No [] Yes, please tick where it is appropriate and provide details
BEUREGER R B REEENEE LV HRRMFE
Wound {88 Details 315
[ | Bruises &IE
O Swelling fE iR
O | contusion &
O Laceration / abrasion / wound
EEBREEN
[J | Others, please specify
Hth - F5E8A
12. Nature and degree of injury
EENMEREE
13. Was hospitalization [ No [] Yes, please provide below information
required? = = dmRftUTER
EEREER?
Hospitalized from / / To / /
= O =
{XB% B B DayH MonthH Yearff & DayA MonthH  YearfF
Hospital Name
B2
14. Please state the investigations/ treatments administered (e.g. X-ray, physiotherapy, etc.) and results for this accidental injury
AHIREBSRABNZEMEZ 2BESVEEIEE (BIXE - YIBARES) RER
Date (DD/MM/YYYY) Investigations / Treatments Result / Progress
HER(BH/AIE) BE AR BERIEE
Remarks: Please attach copies of X-ray report / physiotherapy report / operation summary, etc..
i REEX-ARE / MEEERE/ FNBRESAA—4RE -

Prudential Hong Kong Limited 1R i {RF2 G R A A
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Consultation Details for this accident (Continued) BiB REZIZKREZE ()

15. Subsequent consultation 16. Subsequent treatment
date details
BER MR E BB BRAEEFE

17. Present condition of
Injury / degree of recovery
REZENER  BE
BE

18. Describe the current range
of motion of the injured
area
BRI SRV IR AT 2
EBRRE

19. Describe the progress of
recovery

ARt LR EEE

Recovery Progress and Impact Details [R{EEE R L EFF

20. Isrecovery progress [0 No [ Yes, please provide Reason
complicated by other w®E informationonthe | &
factors? right
BEHMEZZERE B ERERR
EE? FREER

Treatment given

SAERIE

21. Isthe patient now,orwas | [] No [] VYes, provide details Details
he / she at the time of hivd B EHEREEEE Ed
this accident suffering / 2
suffered from any illness,
disease or infirmity

mARERBESI
B AR LAEM
RIS R P2
22. To the best of your [ No [J Yes, please tick where it is appropriate and provide details
knowledge, was such &= B BEEEHENBEE LV RRIEHFES
E;c;ﬁ:r;iﬁ;l&t:g(g)gggravated [1 | Alcohol / narcotics / [ | Hazardous sport / [] | Degenerative changes /
IBIERI T RRAD - B4 %}r’(ug abt;;eﬁiﬂ ;étééity ® S conger;’li_:tal abnormalities
= RERBRE/Em/ 2R tERE RBIC/ERMERE
EE T IR MEHS S R 5 1) - ~ ’
pit)-
[ | Self-inflicted injury [ | Past injury / illness [] | AIDS/AIDS related complex
BRESE BENBERIRR diseases

BRBBAORZIE/ KRR
R NRZ AR
REE

[1 | Pregnancy/Childbirth/ | [] | Others, please specify details
Complications arising Hith » FHeF4AzRAA

from pregnancy
B3/ 5% /1RZE| R
Y BF B RE

23. Bearing in mind the declared occupation of this patient, please indicate the effect of the accident / disablement:

LARS A VB SE T R - SERT L BONE B HENTE

a) Describe on how the Severity of disability (ST ERE

injury, disablement affect | [7] Cannot perform his/her own duties and occupation FNEERREE AR &~ TEH R %

th‘te‘ pf:ti(gnt)’s daily job [] Cannot perform any kind of work and duties f~ 8E i S5 {E{a] T {E =l B 3£
activity(ies

E%Eﬁmﬁt%ﬁ%l{%%ﬂiﬁ Duration of disability 1%%% %,%EH%:'FEﬁ

HAST/EHSE O Perioiwhich patient is not able to perform some of his duties from to
B K ER D TAERE D AYRF R 52! DEMAYHE = DHEMAYHF

[ Period which patient is not able to perform all of his duties from to
KRB I TAERE D HVIFE == DEMAYE % DHMAYHE

b) Please explain the reason
why the patient cannot
return to work earlier
e A RAEIR B
BIZRHA

Prudential Hong Kong Limited & s {R A R A 5
Part of Prudential plc (United Kingdom) R s 5E B &
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Recovery Progress and Impact Details (Continued) RIEEE R EFHE ()

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

Permanent Disability Benefit only)

AREBAR T B FEEEEB 2N (AEARFERIRAZRALEREZTZRKIABRERERE)

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

PoER - PUBELERIME (BIERELATHMEE) B
BN UHM S X mE RSB TR

No help is required NEE 778

Some help or supervision are required {BFI E BB igE
Need someone to help most of the time KX &% i B &F & E 177 B
Not able to do ownself at all 522 &% B 1T

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

BHRZFERR-FLE BT - BERRASERRL
EMEENSZR  RERREMIIRENEED -

3R

Some help or supervision are required {BFH &

No help is required &

= EHRIEE
Need someone to help most of the time KX &% B R &F & EZ 177 B
Not able to do ownself at all £ & 5% B 1T 52 5K

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

ER - ERVEREN  BCERNRED -

No help is required NEE {7 B

Some help or supervision are required {BFI & E 7B ig &
Need someone to help most of the time KX &} B B &F E E 177 B

Not able to do ownself at all FT£ & #5% B 1T 52 5K

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

IR - ARG F RIS RS RNME - BURFFREAEA
BEMEED ©

E3 R

Some help or supervision are required {BFH &

No help is required &

= EBISIEE
Need someone to help most of the time K&} % bR & = £ 17 8

Not able to do ownself at all 5T & 3% B 1T K

Transferring — the ability to move from a bed to an upright chair

or wheelchair and vice versa
BEEED - KB EESHR T REBE LM

h%‘ﬁ’“*ﬂ%iﬂ ERHBEN °

BEH - R

OO0O000O00O0ooOoOoooon EIEII:IEI

No help is required NEE {78

Some help or supervision are required {BFI E E 7B {5 &
Need someone to help most of the time KX &} i R &F & E 177 B

Not able to do ownself at all 52 & 3% B 1T 52 5K

Other Related Information H i8R = ¥}

25. Did you refer the patient
to another physician /

[ VYes, please provide
information on the

[ No
=

hospital? right
RETEMBEATEM B ERERR
BBk ? FEER

Name of the
physician / hospital
Ba/BIREE

Address of the
physician / hospital
B/ P bt

Details for the
referral reason

T RE

26. Had other physicians

[ No

[J Yes, please provide

Consultation Date

treated the patient for the ® information on the sk B HE
same accident? right / /
HEAEE R REZ NG B BREAR Day H Month A Year&E
Eﬁﬂﬁi’}?-’ 7 EER
Name of Physician
BanA
Address of Physician
Be st
Prudential Hong Kong Limited & 5 {R A R A 5
Part of Prudential plc (United Kingdom) R s 5E B &
CPAFRMO0510
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Physician Details 5§ & ¥ ¥l

Name of Attending Physician

Qualification

ES) e =i

Hospital Name (if applicable) Telephone No.

Bie® (mEhR) BRER

Address

ik

Signature & Hospital /

Physician’s Chop DHatH,eq / /

B BEREREL

Day H

Month B YearfE

Prudential Hong Kong Limited & 5 {R A R A 5
Part of Prudential plc (United Kingdom) {R s &

LACL/ACC (07/22)
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Part III - Confirmation of Sick Leave (Please have Insured’s Employer to complete)

BEHS —HREFRRED (FRERAZEEER)

Please complete this part for below claims type Ll FREBHFFEZLT S :

Required £

-Temporary Disablement Benefit %ﬁﬂﬁ‘ifgﬁgﬁﬁﬁ (for non-self-employed life assured claiming temporary disability benefit over 10 daysl3kE B &
FRANEZERB10H FFEERREREE)

Where applicable #13#

- Dismemberment Benefit i 1R FE

- Total Permanent Disability Benefit 58 2 7K A (S IR fE
Employee’s Information {& B & ¥l

Name

et

Identity Card Number

19 % B3R
Position
52

Reason of taking sick leave

TMEREE

Sick Leve Period
From to

w1 BH & / / - / /
DayH MonthH Yearff = DayH MonthH  YearfE

Employer’s Information {€ & 3 ¥l

Signature of Employer & Title
BE%ERBA

Contact Person & Contact Number

B ARBEERRE

Company Address
YNGIb: bl

Company Chop
RNAMNE

Date (D/M/Y)
BES (A/BIF)

Prudential Hong Kong Limited {R iR F2 G R A A
Part of Prudential plc (United Kingdom) {R s @K & 12
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