Crisis Cover / Intensive Care Benefit Claim Form PRUDENTIAL »,:> f(
R | RV e ® W OR BPY

Name of Consultant H Consultant Mobile Phone No.

RS Lee Tal Man | gmmssns 12345678
Agent Code Division Code & Branch Office

RERSR SR 123 A EEARE By 5T HE 2L 123 Central

Part | - Claimant’s Certificate (to be completed by Life Assured / Policyowner / Claimant) §—&i5y - RIEAHFFE (HZEA /M {REEF A/ BEENEE)

Poli:zNumber 123456789 Name of Policyowner Chan Tal Man

OREASRHS IREEFRFA A

Email Address of Policyowner Chantaiman@gmaiLC Name of Life Assured Chan Tai Man
RERFA N 2 BEEhE 4N =

*For claim status follow up and om

communication use

PRV ERRAEEHIRE A T R et

Policyowner Contact Phone No. 12345678 ID / Birth Cert. No. of Life Assured Y123456(7)
IRERTA A4 eEaE ZERNZ B a8  HASE YIRS

For policies purchased via Pulse, it must be
a Hong Kong mobile number that is
registered with FPS. {1{REL{FPulselEE -
M%éﬁ%ﬁ%ﬂi%%ﬁ’E%H&%%E’ﬂ?f%%f%?ﬁ
it

Residential Address
JEAEE

flat a, 1/F, Blk 1, Hong Kong garden, Central, Hong Kong

Name and Address of Life

Assured’s Employer ABC Company, Hong KOng

ZHRAEE (AFE]) Ak

Life Assured’s Present Occupation / ABC [2] New Claim 21
Job Nature [ Further Claim F iz
R NFE: ) B [] Pending Claim £ s

[5] Major Disease Benefit & & 20 {f.[% Name of Major Disease to claim 3524 & ABC
[J Intensive Care Benefit ZEt)); 457 (ICU stay for 3 or more consecutive days 3Hi%E = H S5 A GHH 7= )
Please provide the period of stay at Intensive Care Unit 55323t A2V 6 5000 BiFEL -

Applicable to the specific insurance plans with Intensive Care Benefit Only (e.g. PRUHealth Critical Iliness Extended Care Ill, PRUHealth Critical Iliness First
Protect Il) FUETIATREM ARV EFIRE 2 CrlEst#] (40 " EmEnEEeR I, T EEEER D )

1. If the Major Disease was due to an ACCIDENT, please state: Y1/BERBEINER LT - FBardlitdd T :

a)  Date, Time & Location of Accident B 44 FHA » B & H B

01 |01 (oo (DD / MM/ YY) AM -4
o | | (/B 000 Jow - Central

Date of Accident =4 HHf Time Bt Location 7%

b)  Where and how did the acadent happen? (Please describe activities engaged if applicable)
FRMEB A (AEA - B SR TR 2 EE))

ABC
c) Part(s) of body injured and degree of injury Z{EE3(ir S 2[5
ABC
d) Did you report to the police? 7575 7% 9
@No N |:| Yes 75 - Police Station %52 :

Case Ref. No. fEZE4R5F -
Remarks: Please attach a photocopy of the Police Report / Traffic Accident Report / Police Statement / Alcohol Test Report

e ¢ BN EEREERE - EBINS - DR IR &R EE

2. If Major Disease was due to an ILLNESS, please state: #[1f&ERRIFE L » FHEFul4l

a)  Symptoms & abnormalities {EiR Kz S5
ABC
b)  Since when have these symptoms first appeared? {a[H H R B RAEUIR 2
‘o 1 o1 ‘2 3 ‘ (DD /MM /YY)
(H/B/%)
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3. Consultation / Hospitalization details 5276 KX BesfElE

a) Details of FIRST consultations for this or related illness /injury BRFLULTE / 18K25EtE

Date [HHf Physician / Hospital 584 / B&[5% Address & Tel. No. i K7 BEzEF56E  Patient No. 5 A 4@5% Referred by &1 A
(DD/MM/YY) (H/H /)

01/01/23 ABC hospital ABC 12345678 123 ABC

b) Was there any other physician(s) who have been consulted in connection with IE, No J4H D Yes, details as follows: £ » FEFAIT

this illness / injury? S EELILER / 25 EH B 4Kk ?

Date [HHf Physician / Hospital 584 / B&[5% Address & Tel. No. i FZ BEzE556E  Patient No. 5 A 4@5% Referred by &1 A
(DD/MM/YY) (H/H /)

c) Was there any hospitalizations required in connection with this illness/injury? IE, No & H |:| Yes, details as follows: 75 > 5E[FU0I T ¢
BEMIER / RISMER ?
Name of Hospital &[% 47 Date of Admission A5 H Hf Date of Discharge Hi[5 HHf Diagnosis 2
(DD/MM/YY) (H/F/4F) (DD/MM/YY) (H/ A /4F)

d) Details of your USUAL physician ] NME k2 > B4 00E R
Name of Physician B&4: 44 Address(es) & Tel. No. H#fri|: Ky EEEEEERE Patient No. J75 A 4@5i% Since HfE
(bD/MM/YY) (H/B/5E)

ABC ABC 12345678 123 01/01/20

4. Related illness 75 Eﬁz%ﬁﬁ

Have you previously suffered from, tested or received treatment for similar / related illness?
FE T DR A B SRS B 2 e st I (R i B s G % 2
@ No ;&5 I:l Yes, details as follows: 5 » BT -

(i)lliness =R BTE :

(ii)Date of diagnosis
ZETH

(iii)Treated by (Name & Address of Physician / Hospital)
ZABdt | Bira it

(iv)Treatment / test received

FYERYIREREL AR

(DD / MM/ YY)
(H/A/4)

5. Benefit from other sources ELfi {R B}

Have you claimed / received similar benefit for the same event with any other organizations including insurer, the government, employer Compensation?

A RE—E G /AR EEIRR A E] ~ BUT R e EREE 2 friE ?

@ No @ H I:l Yes, details as follows: 75 » SFEUT -
Insurance Company/Organization Benefit Type / Policy No. Benefits Amount Claimed / Received Result / Status
REEAT] ) 18 IREELERI / (REESRES B/ X ZIEEHE R /IR

Will you claim / receive similar benefit for the same event with any other organizations including insurer, the government, employer compensation?

N A S NE B R / B2 AR A trka A 5]~ BUF R EREE IR 2

No J%H I:I Yes, details as follows: 75 » =FIH40T -
Insurance Company/Organization Benefit Type / Policy No. Benefits Amoun_t‘CIaimed
A YNCINE- 1 RISHER] / (REESRES B ZIEERE
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6. Settlement Currency Preferred BRI #: 7 JBEIE

[0] HKD 3t

|:| Policy Currency {fREE 5  Notes J T & :

If Policy Currency is USD, please indicate 4[4 BE £&5#% B35 7T » 553888 [ Local ZHf,

Overseas JE4p

*Remarks st

1. If settlement currency option is not specified, HKD cheque will be issued. 17475 sFEHHHE E#2 » KN\ F s AR L 2 .

2. If Local or Overseas is not specified for USD cheque, Local USD cheque will be issued. 41547 sEHA A M EEINE T EE » A\H)

g A ST -

3. For policies purchased via Pulse, claim settlement will be paid via FPS to beneficiary's default Hong Kong bank account that is
registered with the mobile number provided in this claim application.

WIPRELAE Pulse JE -

A B DA D T 2 e A T FR SRR 2 TR S e TR IR T

-
7. Claims Cheque and Documents I@_ﬁ%}'{%&jﬁ:

EEREYE

a) Method of delivery of claims cheque to Pollcyowner

REFBAZITA:

IE, By Mail* B 25+ D Via Consultant FA A 88 1E

-if no selection is made, claims cheque will be delivered via Consultant WAZEEITE - BES ERRHEREEE
* by surface mail to the Policyowner’s correspondence address in the Company’s record

UFEHANBSFSEREFTEART AT L LRYBEtIE

b) Checklist for Documents Submission ER IR

Basic Required Documents BEARX
D Claim Form Part | and Part Il
BEPBEE S RE_N
D Copy of the Identification of Life Assured & Policyowner
SRARRERBAZ SRS HEIAR
|:| Copy of Laboratory / X-ray / CT scan / MRI / Pathological Report(s)
1E88 / x % / BRI / MR / FIERRRSEIAR
Intensive Care Benefit (ICU) =V /&RE{RER -
Additional Documents [i{if fJ[1 {4k

Hospital Admission Note and Discharge Summary
B ke e aas

Copy of Statement of Account for Hospitalization

(with detailed expenses items) and Copy of Hospital Official Receipts
EFIREEIA (WEFMHEEEN) MgEhEdgEA

Remarks: The ICU bed charge required to be indicated on the receipts

st « WE E R EREIAARE 1cu PRACE -

Additional Documents Pff I 324
Copy of Referral Letter by General Practitioner / Hospital
HmRE AL / BhrE SRR

|:| Copy of Physmtheraphy / Occupational Therapy Report(s)

YRR [ R AR R

|:| For outside Hong Kong Hospitalization included all of the followings:
E AR IMERTAE TR AL T S
Hospital Admission Record, Inpatient Record and Discharge Records.
ABgatsk - Ebesr skt sk
For China it includes all of the following
P EBERAEAC AT 30 -
LREEH
PN S
3. e NG / R
URER
CREA e (AT
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8. Personal Information Collection Statement I§{ZE(lE A\ EilE2HH

nou ” a

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; (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 isrequiredin 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 sk fifa AR E
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8. Personal Information Collection Statement (Con't) UZEE(E A EHIEE0H (48 )

TrapORbE AR AT (8 TAAE] ) 2 TR ) SREBS R TEANERIRLRE RO o R oT DL R T R TRz ek
1 SRENFEE R GHIER - MG AR PR S B BIRYE AR - Ryiaf TR RbR e e s, ESAE A
SR (DU MR AY A H Y ) - KPR HEY > FMTaTREE m P TR (E A &R > GRERRI S ik ~ IR E0RE « A &
B~ HAEE ~ PR BUFE  REERRE ~ Z&A ~ BRI ER © RS ER - [/ BERCHE - EEER - BEELLCH
BAERELCE: - EVPIREEE - BFLERRRE TEVEZ A - S50 ETE G - ZEFRE T AR B s - A B USR] TRV E
B BT R (AR ) - AR SRR BTA R T A (E A R ¢ T2 A CSfE A
HRIB IR BB e SUA ST RIZRII N )~ B - #EER - AERER T SRR HE A\ &

BUEL AL - Qi TR HEs: e

FA N EAYE A E R - BIFORRE MHERSRET T e ARYSCRFBE: 38 NP EHUG 32 A 0 [F] R DU (A BRI A N T2 R US SR A
BRI H RIS - TREVRATREGIess =77 - A fRig A E] ~ Q- FEERIRE / HEWHE - 0UER - SRR - D5
SPHAE ~ BUNTRAS - RS A8 ~ TABEBARRSCER - WCERRBARYPA N IR AR -

(P N RIEMEFEA G BIREE)

HE N RN A S AR E A B E AT R 0 a0 SR AR B st B R R R RS R A e AT AR AR A ik
https://www.prudential.com.hk/tc/china-personal-information-protection-law/ 2 g 1 B A 7E A ©

L EER BN

HMIrTRE S AR THYEAERE THIEAT - (@) EHEBRPIAVESNIRES - CAEAERE R S e 2 Aife (it CELE T adamA (LT AH R
PR+ (b) BREFETTEYERES ¢ (o) EHNPEEIRE - (RIERE - BF - ITNDRORE ¢ (d) REASIET © () ERE T HH R - 2
SV E B i RIRISHTERS (1) St R R R N PR ORE ~ <l S ARBHAYEE ar RIS (e) BEPA MAETIEGEN ¢ (h) 8 ST B e e L AR
RUESCEM AN EEBSRUE (R EMe T tss2 Sy MBS =780 ) - AR EARIRR TSRS RRT R a2 = (kve) 2975

()  BRREETHE AR - DU EE P IEKEE RS AR A S S AR ) K / SCEMIRET Reiee / FififiRE
(AR (BREEEERRGHE) - BHA SISO G ER DEITIZAE ; () EHZ B © () 3T 8 BARSE RS |
(m) AETOREF A BERK AT © (n) ETHIZERISRET oM CRFEERTETRES) 5 (o) MEfTEPES2EM AT EMLEEE | (p) (HIRMIAESE T HITE
THYEH 5 (o) fREFRE FHYERECEEET T M A SRR EH () BEETISEEREAEAFZGEE TAVRERET » BI TS 35
SYFA > RsPEl N BB ETRMEMALAYES ~ BRI » K (s) Bd Al EA] H B9 EREAHRRARE M EA H Y - SR TEE - JPIUN TR &R
LUT 2R 3 553 Frsise AT N BOME AR LIPS St e g aman - -
FolEATERE TSI E M B ERMEES R T R AR SOEM > LAl oy B V@AY © BTN ATREEr By EAICRTS1EY H HfE A B oy SR
NH(E N BRI ARSI E S R o R (SR TR R ORERA ) T RRMAE R TR —EORERE THEANER - 5
ULEBEA FTAR E SR B RN A 22 > FRAPIRIE L OR e B RG]

2. B H IR

T RE G A AT EE - BFEAN T DR HM A E AU iR EE O E R B ER RN R R AR AT ( TRHEEBABA
8], ) R EAORRR R - IR SRk / B / ORI / (EEESERS A  IERERT NHENER) - RS Ealtss—E Ay IB 2 HiY -
AN EIRE G | I =77 (FEEBRABEEIN ) BEFEE NHYE ALK © () frbgCEE 5 (b) (RIREEA © (o) FEPRBRAE] 5 (d) RIEH

AT S (o) RREBSERERE FORRERHIVAHS - PIIGEHES - HMprkr A= (N im B sUE BTG EH S ECABHE Hay A A +)
K RBRSERIE AT A% IR R B R AR SR Rk T (5 RV BB EEBE S it (R 88 ) () $2HtTE - &l ~ B - (SR80 -
BAZRR I R T ~ B PR AT~ K~ BN~ B E] At AR 5 LS FRAMTRY S o] DUE(RRYES =7 IR UL IERE (EE (EAPRI HAt fR
by E] ~ AT SRTTER - Eathl - HERAR - SRR R 2R A - D T RSP S OLERS ~ fRbatr ~ RE A - (GEL IR IRE
R (REAMFF ) ~ SHEIER ~ M 4EAEERE =7 SRR A e ) © @) (T3 & R  (h) BRIREEE N

() P TNHVBRAOREEHERTA A 5 () IZEAR k) FEERRSERE - () SORAE © (m) BRI R SERAE - & (n) T &
FRIETHEHE - (ERTIAER - BB AR A PEHESET O B2 - (AT S RIR PT s A7) 6T PRI - 67 - S5HbJY / SEEm
HYEL 55—\ EIHIA Gl > BAERVART & AR EEE ZORT » IR TaE & AT T B A SR T Z FHE £ bER 2 A2
LA - &ETNEE - VNG A5 =7 EFERE T HE NER Lz F B =T7 M TS e gt (ANt ) -

3. S R (8 N B R E R RS R R

KEFEI I AYEITE » PRATHECE FIFE) M HE R AIBRAS &kt - FIRE AT SRR - R EEE TAIRE T (BEEE) FfE T 3En
SR AN T ELRE (8 > BRLU N AL ~ IRISAIHRY > TR TRVEIEA mI USRS Rl © g 0 BIAGEHE Bk e
PR AT I R B/ TR / (ERTAERARE G o SRR/ (EEGETEIRO N BT (T RSERAVERT, ) -
BATIREERE T BIEAL IS BRI 4 PRI PRI RER - PRaEBIPNHYEA N &) R HARIR AELA - WPIHEB SEB S &
£ o DUEEAPIRESa mI P T HESH (AT (R SRR 3 H AR AR EIESA B o BAMTATRe R m B2 3 AR LR N A&
RS -

WA TR TR - R/ S MRBHEA R BTSRRIy B R FAEIA4% (service@prudential.com.hk)

4. RAETRMME N BRI &

FrIFEMIARUE » BRI TR AR PIERAVE N &R « SR T ASREUARME AR » Tl TrTaeie s Rl MRH ARz e -

5. EMAEERRER]

R CEANER (AR BrE1) TBREI1, ) - BT A R OR A B e S IEAE ] 8] N FR ( &a BT e (8 &k - BT 0 ek 1 (ot P
THIREA] > SRAIRE N R E AL A E R > SEEE AT o BT A IS X EE £ service@prudential.com.hk B i [ A< /Y F] 48 1
%;ttg::j/gvv%w;éudential.com.hk/scws/pages/tc/contact—us/contact—us—home/index.html) ERRFIHIRLRE A T T RAR M | S B A A BRI &R
IRl T4 -

R MR CHCEEEONEEE ( TBEE ) EVAERE - RMTATRER R A MR E SR > BRI TR R CEAIBIRIRERRET) T
SHEEIMEM o MBS REF S AN S 40k EAYRARR A - - -

MG Ao R R AYALRE @A > WS N B E AN S 4k DT R % AL RS 0 o 5% AR A AN R AR AN F 48 ok
é?;tsi://vz/r\l/wpgdential-com.hk/SCWS/pageS/tC/privacv-policy/indEX-html] AR o B NER BB CATAE - BIFRORE T TR AL
e NERZ -

FEHCFBHE RIS HLER ~ fet 7B - &(5 - B - SRR - BUREBE T - BRSO » S ~ B ~ JE R AR
BT - DRSO ERAIZERS - Gatil - FaThh T BN S HER - SRR - BORIBRGR » FOE A - 3 BN
BZFEA CRIEAMR )~ STEEEAR ~ /M4EA ~ CRERYEE =7 SRR Orbg e L e LA FR MR A R -

B ERAHERMRB BRI UTE - &S - i S B~ =788 / & 8 / (B E] - B8R /(25 / (RIEAERIE S - I8
E?Z_/Pﬁ%ﬁﬁﬁlﬁ% » DSEERMREACE TP ERS ~ Orbmrh s ~ BIREZ3E N (RIHASF %)~ STHEREART ~ /M8 AR ERYEE =07 R ORbg e i
PR ©
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Are you currently a customer in mainland China? IR ER B EETFEANEZE 7

[] 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, o FAELCNEELIE R TR - ARERLI T - ATl SR B RHIHE R/ HEE - )

O By ticking this box, you agree that as an international group company, in order to provide insurance-related products or
services, we may need to store and process your personal information outside of mainland China. Please refer to our Privacy Notice
(https://www.prudential.com.hk/en/china-personal-information-protection-law/) for more information.

T > FORIEEE - WU REIREENE] » Rie (Mt Orba R e - o] RE R AE T B A R Y M B B
WHE AE R - FEH 0 ES2RBMAREFAEREH  (https://www.prudential.com.hk/tc/china-personal-information-protection-
law/) o

[c] No &

9. Declaration & Authorization B85 5 $% &

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.

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

Statement.

| / We, the Life Assured / Policyowner / Claimant, authorize 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 | /
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.

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

KNI EE  ZRANREFA N/ REN » FIHERRAA [ SEFRAFTE - DLEERS R ERE L e -

BN EE  ZRNREFFAE AN/ REA > RS A / EFHAERE E 2 U AR -

AN 1 BFE 2N/ REFAN [ REN > AREAN [ BEFREREREZZIRAN (WF ) 25940 (1) ET8E 4 - w6t - 2
A~ R AE ~ BE - S L BOARERFRVARAAN /| 5% / MRKRFEZZ IR Z BRI - CofsiH 2ok 8
TORMIRBARAE (HAFE") o 1F Ra¥Ph KR IR OR o 3 R Rt R IR 2 H - Ry AL 5Ef > A RAN /
TEZEUEN ~ 2B BEIT AN EEEE A BALRT] - BIEAAN [/ EELUSERT RS (BIREA RS RRT R
REST) - ATRMEZ ALK S - KIS Z IR BEIEARRERLRT) - (2) BAFSEETEAFEE Z 8

4~ B ABEULERAT - TR OR R EUE R RE R EE AN [ BEHEITATR Z B SO, - IR N [/ EE 2 AR
e

KN EE 2R REFFAN [ REA - EREIAN [ EEHOREZREATGRBEETE K / SGEZRN (RE AR &
A ALBR el / HERT &8 (B IRk LS E R B ) -

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.

AZIR A 18 5% > RIS IRAEE - 2R R 18 5% - AIERERFAARE « WRRARGREA REERE - AIEREAE
% o

Chan Tai Man chan Tai Man v1234s6(7)  01/01/2023

Signature of Policyowner / Claimant Name & I.D. No. of Policyowner / Claimanet Date (DD/ MM /YYYY)
REFFA N | RENHES IREFFA N | RIE NS G655 HER(H/H /)

Chan Tai Man Chan Tai Man Y123456(7) O 1/ O 1/ 2023

Signature of Life Assured Name & I.D. No. of Life Assured Date (DD / MM /YYYY)
ZORNFES IR NI B By e SRS HEF (H/ H /748

Prudential Hong Kong Limited sk fifa AR E
Part of Prudential plc (United Kingdom) (3 SI8I5k £
LACL/CC (05/23) 6

CCCFA40406
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