Hospital Claim Form
PRLDENTIAL».:- S

P RS R M 12 BT

"

Policy Number Name of Policyowner
PRELSERS PREERFAE NI+
Email Address of Policyowner Name of Life Assured
REFRFA A Z EBE M RN

*For claim status follow up and
communication use

JH B iR A B A R Mt i

Name of Financial Consultant Financial Consultant Contact No.

b I R S B A

Financial Consultant Code Division Code & Branch Office

TR GRS ST LR R o 1T B

Important Notes B ZEHES ¢

1. Please complete in BLOCK LETTERS. 3% DL IFASIEES -

2. Please submit claim application within 90 days from hospital discharge or surgical procedure. HEIEEREE 75 A H FEak F-ii% 90 RAIEAT -

3. Please do not sign on blank or incomplete form. Z5/77J#F 2% (4 A& B0 i R ZAVRAR L3552 -

4.  Any changes or amendments in this form must be countersigned by the Claimant in full signature. ZZ{& A DMEAT A% R (F-{0] B8 i s & i st 5 g 2 F
=

5. Prudential shall have the right to reject this form if you fail to fulfill Prudential’s requirement. 2[4 N AR SRk AR T » (oA RETRRE IEFHE -

6. Receipt of this form by your Financial Consultants or your Broker does not constitute receipt by Prudential. 4 N AYEERA AR s &840 U E AR N TR
SARERE -

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. {ITEER [OBEHT - B&EE WIS T BIA » SHIEZ AT e
FEAKBIZERARHFS, -

Part | — Claimant’s Certificate (to be completed by Life Assured / Policyowner / Claimant)

FHD -REAFE (HZAARESFEAN/RENER)

A. Claim Details ZHEREER}

Benefit(s) to ] Medical Expenses Benefit Sz FH i

claims

TR A [[JHospital Cash/ Surgical Cash {84 / Fifif¥is:

[ crisis lliness - Medical Expenses Benefit 1 - B 2 FH {7

Type of Claim D New Claim for day surgery #EEREER =% — H [ F1iT DFurther Claim (Applicable to Pre-Admission and Follow-Up Consultation only)
TR (Please provide the Claim Number of the previous related claim,
D New claim for hospitalisation F7FREZEH 3 — {35 original receipt with diagnosis and fill in Section F, H and | of this claim form)

Claim Number of the related claim:

[C] cancer Treatment 4475

PR ( FAEA AT R B PR P2 O )

AL FiT A R PR FR S5 Y SRS - AR R IEAR
BRI > W R ST R EE Y F o H R 1)
Claim Number of the related claim:

HEIGREER A R Y B S

PrERATE] /1A

Did / Will you apply for compensation from another insurer(s)/ [ No ;47 [dves, please provide below information
organization(s) for the same event? B HERETYIFRENSR
P T A5 BRI 8 /K & [ HoAt Db /3 1 /R R SR 2
Insurance Company / Policy Number Benefit(s) to claim
Organization - BB TR

Prudential Hong Kong Limited {8 {15 A PR/ 5]
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B. Life Assured Details Z{g A&}

Identity Document Number

A B R

Residential Address
R

*Do not need to fill in If not changed
AVEH TN » SFREES

C. If Hospitalization / Day Surgery was caused by ILLNESS, please state: {1 AZERE M (R / HEFfiy - FBRFMMT ¢

For this episode, since when have these symptoms first appeared? / /
MEXRFEAMS @ ARHIREREAR ? Day H Month B Year &

Please provide details of usual Physician(s) / Hospital(s).

BiRHER K2 ZBENBRER -

Name of Physician / Hospital

Br/BkRaE

D. If Hospitalization / Day Surgery was caused by ACCIDENT, please state: #1ERIMNEHEPR / HEFfiy - FBRFMmAT

Date of Accident Location of Accident
BohsE 2 RE/ / / BN B
Day H Month H Year £

Details of Accident (Please
describe activities engaged if

applicable)
BANFEE (WER - BEE
BT Z0EE)

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

B ISEMI RISE

Did you report to the police? DNO RE D Yes 5
MAEEHRE?

Remarks: If you have reported the above accident to the Police, please attach a photocopy of the Police Report / Traffic Accident Report / Police Statement /

Alcohol Test Report.
BE AN SRk AR MR o BEMT RER SO B MR O AR R S B

E. Consultation and Hospitalization / Day Surgery Details 3274 & (k702 / H B FiTeE

Information of the Physician first consulted for this illness B X5tz 2 B4 &}

Date of Consultation (Day/Month/Year) Name of Physician
sz HIE (H/B/F) s

Information of the Physician who referred to hospital 85/8% 4= 2 &}

Referral Date (Day/Month/Year) Name of Referral Physician
EyrHIE (H/AAE) B A AT
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F. Settlement Option EEEZ (H A

Claims payout will be made by FPS by 10 minutes at the earliest once claims approved.

PR S EH AT A R S B AR AR T e 10 SN AT -
By FPS Please provide the FPS Identifier or mobile number or email of policyowner’s FPS account
ELEgPR SR ALCR B R ANV S O 2 3RS S - R 5 S B
(Please ensure the transfer limit of FPS is higher than the claims settlement amount. Z5HE (REEE AV IEREE S i IS 4H - )
By Direct Credit [Jto Premium Deposit Account of the policies being claimed Z5FE s (7 B (R B L L P L1
BHERERTN (Only applicable to inforce policy with premium payment) ( 348 ] A4 S80I B 4 (- e 2 PREE )

[ to last claim payout account Z _F-—ZXER AR = L1

|:| to a HKD bank account opened in Hong Kong held by the Policyowner 2 {#E A AN EF &R LIV TE O

(Please provide account proof, i.e. copy of bank statement or bankbook bearing the name of account holder and account number. If
account proof cannot be provided, the claims settlement shall be delayed. Not applicable to joint account)

(FHIRIR Y] - HIZEARSRA A FSRITIRSR 2 S/ 7 H 45 BB T Rl A - SIRAEHRAL - BRI SR A ATRE 1R
REFE - BRSO

Bank No. Branch No Account No
HRITERIE IATHRSR FRITIR SRS
By Cheque [ peliver through Financial Consultant HH¥HH T e 0
===}
SR |:| By Ordinary Mail to the Policyowner’s correspondence address in the Company’s record
DI E8 07 B0 2y 2 PrEERTA N A Tl 508k B Ay ER st
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. 557k {57 2 i FR 5 B — T ERE S (S 05 20 - AR RERAEORMTTE R - BRI 2 BT S S 50 F P P R e R -

2. 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. 48 B J#ElE 2R & E P LONVEE SEEE DURE
BSOS o PR HA BRI 7 AR DU TS T HE T S ER & DACRGR A B N BT 3

3. Claims payout will be made by cheque and delivered via Financial Consultant in case of failure to transfer to designated bank account via Direct Credit or FPS
or to Premium Deposit Account. {1 R AR R DA R B B IR 45 € ST P SR EFHE P 1 - MHEAERRE AR USRI S BT
FE A R IR -

4. 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.

WMEAFRAGTEE (FER S S8 E AR 2 P DR IR T P Ol(NgGs & P OARYSE T ) - PUBTTS N Z OREREE RS B3R A IR TR EZ P

O > HIRToTREBERIR B R E 2 FERITE R P O 2 B8H - (R A g s IR TR E R B & MEEE -
5. Prudential reserves the right for final decision of the claims settlement option. {5k 1 <7~ 75 I A m e H A ERE -

G. Documents Submission Checklist FTZ& 2 #1%3% (Original documents will NOT be returned TEASZIRIE )

Document Type Medical Expenses Benefit Hospital Cash / Surgical Cash
SRS B ORI EREER S / Filgi s

Claim Form Part | and Part Il -
R — R Y

K3
<

Copy of Discharge Summary / Discharge Slip
AR A/ AR R A

K3
3

K3
<

Copy of Laboratory Report / X-Ray Report / CT scan Report / MRI Report /

Pathological Report v
IS Z B, A bR &/ X s /B RSReR S/1  HeR y
WS R

K3
3

Copy of Identification Document of Life Assured & Policyowner

ZRARREFBAZEHRBPBXHEIS

K3
<

K3
3

Copy of Admission Note, Discharge Summary, Discharge Certificate,
Daily Medical Record & Temperature Sheet of hospital in Mainland China

3

B e 2 ABEACER - BTN - R ER - SHEBEK .
B RRIA

K3
3

Medical Receipt(s) and Statement(s) of Charges

BRI R ES (B RREE) % (Original IE4)

< (Copy EIA)

Copy of Sick Leave Certificate with clear diagnosis

51883 TR AR R IE R R A # #

Copy of Referral Letter by Registered Physician / Hospital

S/ B EEE # #

Copy of Settlement Advice from another insurance provider, if any

Hit R i BB NEEIE (05 ) # #

Copy of account proof < (For direct credit to H9ng < (For direct credi'f to Hong Kong

BE SIBRREI A Kong HKD a/f qnly_ﬁgﬁiﬁﬁﬁ HKD "f’/f orﬂyéiﬂﬁ%ﬁ%ﬁ%éi@ﬁ%
BERE&EEETFO) EHEAETTSO)

¢ Required Document F: A 74 # Additional Documents [ififfj13C {4
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H. Personal Information Collection Statement UZ ££{E A & 2 AF

Prudential Hong Kong Limited (referred to as “Company”, “our 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
onrecord 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; () 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.

o,
’
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H. Personal Information Collection Statement (Con't) UXEE{E A ZE il Z 0B ( £8)

PR ATR AT (R TARRE ) 2 TR ) SEE SRR T A ZREITARR R ORAE o RSB my DA P TR G R T ZoRAVEE Al s SR SR E
FeBfIER - BMEGREE TURERELE S R BRI E A - R TR R f e, BAERaRER (UITREtAEM ) - kirZH
By > BT REE A FUCSREA R EREEAA IR e - ik ~ BREEORL - B - AR EI - PR - BUAE - SUERE - 2 A - BOEEIAR K
B R ER - (R B - BREEN - BEERCH - BIERELCH - EYPREREE > SEEERIRE FevE T - SRS E G - AR
R HRB A B T BRI TR A B - B R Bkt ( TEAERE ) o TEARR SERBERRPEA T A LA E AR © BT
Zam A (BB AR (R B 5 E SO R E M RIZR I A )~ WCEA ~ FAEER - ARSI T Y SR GO E A R H A A L - 20BN B ripe it
LAt AN A E A EDR - BIFRRE T R N2 A SRR 3 A B N CHUS 3% A AR DA BB 0 A 0 B2 SR (B i B H 9
FIERS - BPURREEHEE =07 - HMREAE - A~ SE ORI/ S tels - fUEr - SRER - DIGTERRS - BT - BB AR - JABs b
S UCERRHTA R R MELA DR -

(A RIRBE A EfRE%)

cF P T O SR A N A IR TG+ A0S PP B BRI %5 © AT A4 hitpsy//www.prudential.com. hk/tc/china-personal-
information-protection-law/ & & tf B N # i TR 2 -
1. BEERIZ B

FMeTE A TEAERETFIER ¢ (a) EEEFRMAVE SRS - SIS E SRS 2 ATbe At CEIE T 5 imav T RIS © (b) IR T
5 (o) EERAEEIRE - (REGRE « B - AR RGE © (d) BRI 5 (e) BB THERE - Ry = a8 & R RS ERS © (f) 88T b
PATIR LRI ~ < RAHRRAAYZE SRR TS 5 (g) BRI THEAN 5 (h) BSF B E sl A A E SEA N B HE (R MR Me N Hlss 2 357 A5
I =078 ) AR ER AT T B AT aR Ry 2 (KYC) 38755 © () ShREMEITIE RO - DURARE RPTIEEGEE (R B G A RstA R HEF#
TRE) Ko/ SREAMIRATT R e/ FilafrE » ()EA NS (BiEEEERRGHRNE) - BMASISARIFERITZE © (k) IREEEFIRE 5 () 2
TEEPAREERRENT ¢ (m) EITREFESFTRONT ¢ (n) BITHFTRGET 0 (REFERFRED (o) #ITE M SEEMISHAMELEE © (o) (FIRMEEHE
THETHERE ; (o) (REFE TV RIECsR I T A NSRS 5 (r) REETSHEF T A RERSE TWREEEET - WLITE 3 #isrAl - &
BT 25T EMALA RS - JH SRR 5 K (s) B RulE(] H iV EBAERE R EM E 1Y - KB TEE » BPURFTREEHBLITIME 3 MrpyIEARMT
A AR B T 88 e g4 aR -

RETHETWENE TR EERMESEFEAAEREE > Rty HOVBAEER - JMIN AT AE S f Ll Fry |0y B i o=

BT OE AR S R I E R - HEET (SR TR RERAEA) MAERMNE R B —EREE TEAER

BANEEA BT E S HoAt R R T R B BRI R R RERT -

2. R E T

Mo RE S ML A SRR EREAR S DR AR F] R L B (R SR B Y RS BIE E R BR R e AR A ( THASREERNAE L ) KM AR
BB - KR MRl B/ (R MEEESEE  BEETIEANER - BER LS55 BWY » PURTEE R TFIE=) (EEERNE
BN EBETHEAEER - () fREEE S (b) (REGERAD 5 () FHRIBEAE ; (d) REFEAT] S (o) iRk LG R E KR RERNAAS - PiHiTREL - EAl
R AE (R amBERFESGE BT R SEUAEIE AV H A A1) R fREEZEREIT A% & IR A B B Rt (A Rt (oF Y S R s s se it (e
R ) s (f) FREMTE - B - RS (SRR - BUSEE T - BRSO ~ AR BRI RO At AR s DA B 2% v DUE(ERYEE = T RS
BEERS (RLFE(E R PRA HA ORI A E] - 26T - SRMT%R - Eatil - BEERT - SRS ZEE A ~ BatEl 1T B RCEABIERT ~ (REEP 0 ~ AR - R
B ORREZEEAN (RHEAMR =) - 5FEEER - M8 AREEERE =07 SRR E SUER ) 5 (@) TSRS 5 (h) BFRIRHEFE AT 5 () BT
B ARESFEERIA A () RS 5 (k) (EEERIREHER (1) WHRAHE  (m) BrEemBEi L S EB M © K (n) TV SRIIE ZHE - EARE - BB IR
VEREREECBUR RS ROERT - (AR SRR M slE R/ B0V FIRE  JATE - 4518 K/ sUETRINELS — A EINA S0 > SUEMERF & R 0V AR
EIORT » BIVURFReE BB TWEANER TR ENEFSERZEARSEA - KETEE > RV EE=)TEBE THE N TN LGELEE =T
mfE TR e BN (SR -

3. I R E A B RHEE#EHA R

LEATHER » RS TSR - ARNEEM SRR - EERETRIEET A (REEE) [T 8 A5 B AT
EPHESH > ELUTES - G R » ROIBEE THWERE A TILUSHEE: (REE £ BIRETED Bike s MERMHER  BEEH 135 &l %
P2/ (R EREARE SR/ EBEGTEIIRE A H Y (T {RSHREATERT L ) o BAFITREERIE TV A4S ORI RS L TR MV R R ~ CRIREE BRI
N E] R AR ~ BRI EB SIEBEAE S ER AL - DU MTAES 0B T HESS (R (e SHIRAVEER - I B R TRV E T E B A RE S M - (M
FTRERRI Al A 25 A PR LR TR E A B Sl 4 -

MR T R - R/ S B B R S - o] DA M0 B RHRGE £ 48 (service@prudential.com. hk) ©

4. REESRULEABRINTRE

FRIFRMISERE - SRR T AR IR MIZRAVE A E R - B T RROAREAZR » BT REME R TR AR 0 S e iR -

5. &R IERIRER]

R (EAER CRARR) B ( TERETL ) - BT AREE R E R E A TR AR M E R o B N Qa TR FAVRER] » sl N E I
HithZokl > FBERERA > BTN LIS X B E E service@prudential.com. hk B{5 F 7\ 5] 4815 (https://www.prudential.com.hk/scws/pages/tc/contact-us/contact-
us-home/index.html) SEFAIIFLRRRBAIT " BRA&TRAT ) S5 A7 IRV M ERHRTE RS -

W TR/ EMEEEONEE ( TERSE, ) SUAEEE - MR ZEAE MEE TR > BT R CRRABRBRERG]) T=H%EIME
FII o BEEEEDR R LSRR E AN E 4 S ERARR AT o

BEMgrEERRMOLBES > WEHABETIAEALATEELN THEXALRBERN - ZALBEMNTELRLE MG
[ https://www.prudential.com.hk/scws/pages/tc/privacy-policy/index.html ] F&RE o B NEZ SERECARRIE - BIFRE T T R s B i A

W LA -

EBGER I RRMIAR B GLIERT ~ $RELTE - E(E - B - FERT - BISEE T « ERREESNT ~ 26 - BRI~ B s AR5 T3 DA
FMBESE S FRMIER - FETET - FEHEh - T RGHEEHUER - (REE T - FREEERA ~ A - (U Bkt A (FEAMF &) -~ &
SRR ~ AN~ RN EE =7 0 R (REG 2 S TERG LR IR MIH AR - B A (ER A E RPNV IR B (L IERG R A4 /T8 ~ BfE - &S - T - Rl ~ 28
ZHEE g8/ EEETE - B/ MR/ (REMERIES - MO s AR 0 DUEIRMIREMES TS - R - BIREZit AN (REMESE) - &1E
AT ~ T AT A 55 = 05 R ORI 2 S L e RS -

Are you currently a customer in mainland China? SIREERE R ETEAMES ?

Oves 2
(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.
mr2,  FAEUTEEUESTIER - MAREEMUTER - HAIEREEBEAIER/BE -)
D 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/chinapersonal-information-protection-law/) for more information.
CIEEMIE » FonEERE > WAEBEIPREEAT - RIROMRIRAE R E ks - W REREA PR ME R BRI EAGE - EEH
0 2RI AIRERLEER (https://www.prudential.com.hk/tc/china-personal-information-protection-law/) -

One &

Prudential Hong Kong Limited {8 {15 A PR/ 5]
Part of Prudential plc (United Kingdom) {535 £5 Bk &

LACL/HOSP (02/23) 5 CHPFRM0405


mailto:service@prudential.com.hk
mailto:service@prudential.com.hk
https://www.prudential.com.hk/scws/pages/tc/contact-us/contact-us-home/index.html
https://www.prudential.com.hk/scws/pages/tc/contact-us/contact-us-home/index.html
https://www.prudential.com.hk/scws/pages/tc/privacy-policy/index.html
https://www.prudential.com.hk/en/chinapersonal-information-protection-law/
https://www.prudential.com.hk/tc/china-personal-information-protection-law/

H. Personal Information Collection Statement (Con't) It £&2{E A ERIERER ( 48)

Opting-in to Marketing Communications and Materials 152 T35 @R S Bkt
|:| | agree to the provision and use of my personal data by the Company for direct marketing purposes in accordance with Section 3 of the PICS.

WEEADERBUERE A B RS =8 (8RB IR O E N ERHE B e R -
Opting-out of Marketing Communications and Materials 548 i35 f B @ e S Bkt

|:| 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.
AERAFA R BRCA AT TS RE R &R - SR IR T -
AR NRIGH BEILIEE TS - WA 7% %  AMRERIREEA N EHRIBIERE AN BRI =80y - 6 SR IR e A BRI E B R (e SR -

1. Declaration & Authorization BEEH K #71#

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, 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.
On each policy anniversary, if no claim is made under the plan for the last 36 consecutive months ("Relevant Period"), we will offer a no claim discount
or no claim bonus (as the case maybe). If this claim relates to any Relevant Period under the policy provisions becomes subsequently payable after a
no claim discount or no claim bonus (as the case maybe) has been paid. I/we, the Life Assured / Policyowner / Claimant, authorize Prudential to off-set
such relevant discount or bonus paid (if any) from the amounbt of claim payable.
[Applicable to designated products only] On each policy anniversary, if no claim is made under the plan during the required No Claim Bonus / No Claim
Discount (“NCD” / “NCB”) period (length of period depends on products), we will offer a NCD or NCB (as the case maybe). If this claim relates to any NCB
/ NCD period under the policy provisions becomes subsequently after a no claim discount or no claim bonus (as the case maybe) has been paid, I/we, the
Life Assured / Policyowner / Claimant, authorize Prudential to off-set such relevant discount or bonus paid (if any) from the amount of claim payable.
RNIEE  ZRNREFRANZREN - FIEHSA N/ EERAE - LS R IEM R e -
KRNSEE » Z RN REFFANREN ISR/ S E0E G W R SCEEE A ER T -
KNIEE  ZIRNREFFANREN » RRENGE ISR Z RN OB ZE (L) (T8 4~ Bt - 207 - fkbgas]
BT ~ RS AL  HEKSHBRTF SV E AN/ G E W RNITEZ Z RN Z BRI - O e H A B 3 T CRal PRI A FR A 5
(“BATE) o VR RS RO B R R 55 SR B B R B HAR AR S 2 T © Ry AT AmI e - AR B AN/ BHEZ BRN - ZBA
BIBHIT NS EE T IR FLIR ST « BIEAN/E 550 U Sl T Ry B (B FEE AR IRt L1 T RRE 1)) - ARSI B AT -
KPS 2 BIASR AR BBELIEAREBRUT; QB A FEEMEEAFEEZBAE - B ABSEERAT - TRl R IR S A
RIEHFEERN T E AR Z 0 NHETTRTER 2 B FE ROWE » DA N/ B AR 2 2 fr N Z ERHIR L «
EEERERFEH » 2% HAiEss 36 (8 H (“ARIHR") - @A IR R E - RO R E Pl sm R e 55
(TATEIUTRE) o BRAAE S A IR E T B R MBS (R E LT E ) 1% - EERIE %75 o AR P 6 A0 HAR AR B Or B R LR S
8« RAN/EZE » ZIRNREFRAANREN  BIRER A FETRENEEET RS N RETT ISR ERE 0A) -

( HEAPEE EMEBEREREH - HEEA MR ET /MR ESER (IREFERNE) - 2ARZIREFLRE
IR IR EIT B RESNE (WPEIME) - RAOTEERET SR ESE (RPERME) & - BRERZARMPIEA
RN HARFRIB IR L - AAN/EE > RN/ REBERA N REA - ZEE A REN ST - fIRERE
FfERETIEERESRE (0h) -
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.

PR N 18 5% > AR IR AR - ORI 18 Bk - HIMIREEFFA AR E - AR A RIREEFFA ARBERE - HIHRENEHE -

/ /
pay H Month A Year & Signature of Policyowner / Claimant Name of Policyowner / Claimant
REFAAN/REAR REFBA/REALZ
Identity Document Number of Policyowner / Claimant
REFAN/REABHRBHIRE
/ /
pay A Month B Year & Signature of Life Assured Name of Life Assured

B3IN =4 SRAMR

Identity Document Number of Policyowner / Claimant

REFBN/REASMER R

Please DO NOT sign on BLANK form. i8] F 22 O &= L &2E -
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Policy Number fREESETHS :

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

FE -BEERE (HREASEEFETZHMERER)

Patient Details Ji5 A &k}

1. Name of Patient

NI

2. Present smoking / [ Never ¢4
drinking status D Not qui 2
! . quitted {5 1k
AR AR S /BT E 18 [ Quitted, since
ELAE I H R 1 / /
Day H Month A Year &
3. Areyou the patient’s Ono& [ Yes, medical records traceable to

usual physician?

& BRCEAENE

/ /

IRE SR NER K2 Z Day H Month A Year &
B
Hospitalization Details {3 et {H
4. Date of Admission / / 5. Date of Discharge / /
At HEA pay H Month B Year £ HhE Hif pay H Month B Year &
6. Name of Hospital
Eebrtats
7. Hadthe patient confined |[]No [ ves, please provide From To
in Intensive Care Unit? ezt information on the right 25| / / ES / /
WAAE ARG o EREEAFTESE pay H Month B VYear Day H Month B VYear &
R ?
8. Any home leave taken by D No D Yes, please provide Date From To
the patient during the said pez= information on the right and EH
hospitalization period? 5 SRS FRESR Time / / z /
955 NAE e e BARS A FHA R Day H Month I Year £ Day H Month H VYear &
T D 2 | AM B/ Oam Lo/
Oem ey Oemrr
Time HF ] Time B3]
Reason
A
Consultation Details 2765k}
9. Date on which the patient
FIRST consulted you for
this illness or injury / /.
ERIETRESZE Day H Month B Year#
R E R T K2
HiH
10. Sign and symptoms
complained of at the
FIRST consultation
BRI B LR
11. Cause of Consultation |:| Accident E4p D llIness JFIE
k2 FEH
Date of accident Z4hHHH How long had the patient been experiencing these sign and
/ / symptoms BEFORE the first consultation?
Day H  Month H  Year 4 EHICR2RIHEIRCFES AR
Time of Accident Z4MFfH] Day(s) H Month(s) H Year(s)4F-
D AM B/
Oepm R4 Time BE( Or since / /
E4E| Day H Month B Year &
Prudential Hong Kong Limited {fak{(REHAFR A 5]
Part of Prudential plc (United Kingdom) {5552 E 5k &
(T
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Consultation Details (Continued) 226E&F (&)

12. For this episode, had the D No D Yes, please provide
patient previously seen other ezt information on the right
physician(s) for these o SEEAE ) R
symptoms? =i h

FREIOREEMT S A Z Al
HEBARH P 6 HA e
4R 2

Name of Physician

BT

Address of Physician
Bzl

Date / /
HiH pay H Month B Year &

13. Please state the recommended diagnostic tests and the reason for the tests
during this hospitalization.

AR R TR A2 e s 2 47 R DN

14. Can this type of treatment / D Yes, please provide |:| No
test be managed on daycare provide information =
or out-patient basis? on the right

BEIPIE 2 T e A |l 0 AR iA

Please provide
reason(s) for this
hospitalization.

AR SR ER

7 E R LB TRe P HETT? FraE 2ok JRN
Final Diagnosis Details fx &2 67> &k}
15. Final Diagnosis 16. ICD 10 Code
Xi&ZE B P o3 $E 4R A5 (1CD-10)
a)
b)
c)
17. What is / are the underlying
cause(s) for final diagnosis?
5[l et B R
18. What surgery performed? D No D Yes, please provide Surgery Date / /
BEERET i GH information on the right Ffiir H H#A Day H Month B Year
H o BRAETT P Surgery Name
&kt ER(EZ
CPT Code
BRI RS
Surgeon Name
SRR A 4T

19. Summary of medical
treatment given and tests
performed with results.

NREEH R B he iR SR

Remarks: Please attach copies of histopathology / endoscopic / diagnostic / laboratory test report / operation summary, etc..

5t BIERRIERER/ ARIR/ZE M EE/ RS/ FMRESE A —HRO -

20. To the best of your knowledge, was the patient’s injury / illness directly or indirectly due to or aggravated by the following:

RIBE T - BAZEREUTZRA - EEABES IR MEBERZZE/HE

|:| No & D Yes, please tick where it is appropriate and give details

B AHEBEENUED LRI RREFE

D Hazardous sport / activity

SUBRItES//EE

D Alcohol / narcotics / drug abuse
IR BIR /5 %/ ALY
D Self-inflicted injury

D Cosmetic or plastic surgery

ERARHF

|:| Infertility / sterilization / termination of pregnancy D Congenital / inherited condition

BRIEE KRB/RB/# IR FR/BEEEBER
D Childbirth / pregnancy. weeks |:| AIDS/AIDS related complex disease |:| Corrective aids or treatment of refractive errors
7%/ 4R IS ?ﬁ?&%gﬁﬁ%iﬁ/@%%%gﬂﬁiﬁﬁ RABIE
3l EEN=

D Mental disorders
=LEN )

|:| Others, please specify details:
MBEM - BRI :

D Body check / vaccination & immunization injections D Rehabilitation / convalescence

—RE RS/

FiE/EE

Prudential Hong Kong Limited {8 {15 A PR/ 5]
Part of Prudential plc (United Kingdom) {3552 E 5k &
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Final Diagnosis Details (Continued) & 28 2 &6t (88)

21. Did you refer the patient

|:|No

|:| Yes, please provide

Name of the physician

to another physician or bz information on the right | / hospital
hospital? H o EREG T Ba/BIRRE
Fi e =T tE
IR SEHAT R U Address of the
B AEEERE ? o )
physician / hospital
B4 /Bt
Details for the
referral reason
TR
22. The prognosis of the [ Good B4 23.  Any possibility of having OvesB
condition [ Fair —f& a relapse?
T R L [ Poor #3 HE RN RE? Cno &

Medical History Details Ji5 52 215

24. Other than this episode, has the patient ever been treated for the

DNO

|:| Yes, please provide below information

same / related conditions? 35 5 EEETIFREER
BT BRI 75 A S A AR T B 2 4 A
(Clg;s/l:\l/ltg:fhr}?::f) Name of Physician / Hospital Diajn“osis Details of Treatment(s) / Hospitalization
S am (B/8/E) /B EE ] 2R/ kR
. a) Did the patient have the following PAST medical history / habit? 5 \BEAELLT 25K 52/ 1E 2

DNOE

|:| Yes, please tick where it is appropriate and give below details

K& 0 AME

BE B EHRE R LU

|:| Asthma [
D Hepatitis B Z BIHT 3%

D Previous operation %4 357 i}

[ smoking 13 1

[[] cardiac problem ;i
[1 Hypertension ;i EE

[] brug addiction
[] Family history of cancer S IE

2)

[[] piabetes mellitus ¥ hR5

D Unfavorable family history 52295 52
[] orinking habit &FEE

D Others, please specify details:

FoAth, - FHERBHREE ¢
b) Please give the name and address of the physician / hospital by
whom was the above PAST medical history FIRST detected
AL A2 I P S B A /B e A4 A bk
c) Please provide FIRST diagnosis date and treatment details of the
above PAST medical history.
SRR Al 2 E R 2 ROa R -
d) Current prognosis of the above past medical history
R SR HI B
Physician Details B¥ £ &kl
Name of Attending Physician Qualification
EDBEML s
Hospital Name (if applicable) Telephone No.
Bhe st (A ) a8 EEE
Address
Hihik
Slgnétgre’& Hospital / Date . y
Physician’s Chop I
B/ B4 FEREH s pay H Month B Year £
Prudential Hong Kong Limited {fak{(REHAFR A 5]
Part of Prudential plc (United Kingdom) {5552 E 5k &
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	fill_6: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_12: 
	fill_13: 
	Claim Number of the related claim: 
	fill_2: 
	fill_3: 
	fill_4: 
	fill_5: 
	fill_9_2: 
	fill_10_2: 
	fill_11_2: 
	fill_12_2: 
	fill_13_2: 
	fill_14_2: 
	fill_5_2: 
	fill_6_2: 
	fill_7_2: 
	fill_8_2: 
	fill_3_2: 
	fill_4_2: 
	fill_5_3: 
	fill_6_3: 
	fill_7_3: 
	fill_8_3: 
	fill_9_3: 
	fill_10_3: 
	fill_11_3: 
	fill_12_3: 
	fill_13_3: 
	fill_14_3: 
	fill_15_3: 
	fill_5_5: 
	fill_3_4: 
	fill_1_5: 
	fill_2_5: 
	fill_7_5: 
	fill_8_5: 
	fill_9_5: 
	fill_10_5: 
	a: 
	fill_1_6: 
	b: 
	fill_2_6: 
	c: 
	fill_3_5: 
	fill_14_5: 
	fill_5_6: 
	fill_6_6: 
	fill_5_7: 
	fill_6_7: 
	fill_1_7: 
	fill_2_7: 
	fill_3_6: 
	fill_8_6: 
	fill_9_6: 
	fill_10_6: 
	fill_11_5: 
	fill_12_5: 
	fill_13_5: 
	fill_14_6: 
	fill_15_6: 
	fill_16_6: 
	fill_11: 
	Check Box 2: Off
	Check Box 1: Off
	Check Box 4: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 5: Off
	fill_2_3: 
	fill_99: 
	fill_91: 
	fill_92: 
	fill_89: 
	fill_88: 
	fill_16_3: 
	fill_2_2: 
	Check Box 10: Off
	Check Box 11: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	fill_17_3: 
	fill_1: 
	Check Box 12: Off
	Check Box 19: Off
	fill_4_8: 
	fill_4_4: 
	fill_4_5: 
	fill_4_6: 
	fill_4_9: 
	fill_4_10: 
	fill_4_11: 
	fill_4_12: 
	fill_4_13: 
	fill_2_85: 
	fill_2_84: 
	Check Box 17: Off
	Check Box 18: Off
	Check Box 21: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 28: Off
	Check Box 32: Off
	fill_2_82: 
	fill_2_81: 
	fill_2_80: 
	fill_2_83: 
	fill_2_66: 
	fill_2_68: 
	fill_2_67: 
	fill_2_69: 
	fill_2_72: 
	fill_2_71: 
	fill_2_70: 
	fill_2_73: 
	fill_2_74: 
	fill_2_76: 
	fill_2_78: 
	fill_2_77: 
	fill_2_75: 
	fill_2_60: 
	fill_2_64: 
	fill_2_65: 
	fill_2_51: 
	fill_2_52: 
	fill_2_58: 
	fill_2_59: 
	Check Box 35: Off
	Check Box 34: Off
	Check Box 36: Off
	fill_2_55: 
	fill_2_25: 
	fill_2_63: 
	fill_2_62: 
	fill_2_61: 
	fill_2_23: 
	fill_2_22: 
	fill_2_24: 
	fill_2_31: 
	fill_2_32: 
	fill_2_33: 
	fill_2_34: 
	fill_2_35: 
	fill_2_37: 
	fill_2_21: 
	fill_2_38: 
	fill_2_39: 
	fill_2_40: 
	Check Box 29: Off
	Check Box 40: Off
	Check Box 41: Off
	fill_15_5: 
	fill_2_41: 
	fill_2_42: 
	fill_2_43: 
	fill_2_47: 
	fill_2_48: 
	fill_2_49: 
	fill_2_50: 
	fill_2_15: 
	fill_2_16: 
	fill_2_44: 
	fill_2_45: 
	fill_2_46: 
	fill_18: 
	fill_19: 
	fill_7_6: 
	fill_7: 
	fill_17: 
	fill_20: 
	fill_21: 
	Check Box 22: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Off
	Check Box 55: Off
	Check Box 56: Off
	Check Box 57: Off
	Check Box 58: Off
	Check Box 59: Off
	Check Box 60: Off
	Check Box 61: Off
	Check Box 62: Off
	Check Box 63: Off
	Check Box 64: Off
	Check Box 65: Off
	Check Box 66: Off
	Check Box 68: Off
	Check Box 69: Off
	Check Box 70: Off
	Check Box 71: Off
	Check Box 72: Off
	Check Box 73: Off
	Check Box 74: Off
	Check Box 75: Off
	Check Box 76: Off
	Check Box 77: Off
	Check Box 78: Off
	Check Box 79: Off
	Check Box 80: Off
	Check Box 81: Off
	Check Box 82: Off
	Check Box 83: Off
	Check Box 84: Off
	Check Box 85: Off
	Check Box 86: Off
	Check Box 87: Off
	Check Box 88: Off
	Check Box 89: Off
	Check Box 90: Off
	Check Box 91: Off
	Check Box 92: Off
	Check Box 93: Off
	Check Box 94: Off
	Check Box 20: Off
	Check Box 33: Off
	Check Box 3: Off
	Check Box 13: Off
	Check Box 27: Off
	Check Box 67: Off
	Check Box 99: Off
	Check Box 98: Off


