Lady Prudence / Lady Prudence Extra Claim Form
[EWREAX | i REEETE /
[EWREAX | ZEHIMRIERBIRRE

PRUDENTIAL=~=
® B R B

‘f

Name of Consultant A Consultant Mobile Phone No.
B Wong Siu Man ERAB RS 6123 4567
Agent Code Division Code & Branch Office
KEBRESR 00001 PBEERS 1T D0o01
Part I - Claimant’s Certificate (to be completed by Life Assured / Policyowner / Claimant) S£—&849 — REAREE (HSEGA / RERBBA / TEAEE)
R 0000900002222 ity i Chan Mei Mei
Email Address of Policyowner Name of Life Assured . .
REFE A BBt chan@test.com SRABE Chan Mei Mei
*For claim status follow up and communication use
PR IR B R A%

Policyowner Contact Phone No. ID / Birth Cert. No. of Life Assured

[RE A B AE T 2876 5432

ZRAZENE | HERBERE

B2222XXX

Residential Address

E{EHhut Room A, 1/F, Block 1, ABC Garden, Hong Kong

Name and Address of Life
Assured’s Employer

ERAERE (2F) BERMI

N.A.

Life Assured’s Present Occupation /
Job Nature

ZRAEHR /BE

Housewife / Housework

New Claim B )X &E
[ Further Claim BEZ{E
[ Pending Claim 3R B2 (&

Name of Major Disease to claim FR:5 2B 2 B & 18
Breast Cancer

1. If the Major Disease was due to an ACCIDENT, please state:- 21115 /& FH & JME{FP57 -

AR ¢ -

a) Date, Time & Location of Accident = /p3%4 A H - ARG N b BE
| | (DD /MM /YY) AM b4
(B/BIF) IPM T4

Date of Accident =4 A HA Time B

b) Where and how did the accident happen7 (Please describe activities engaged if applicable)
BEMEREB (NER > FEABRETHIED)
0 Part(s) of body injured and degree of injury Z{EZMU R IZE

d) Did you report to the police? 5 & REE ?
ONo & [ Yes & » Police Station 22 :
Case Ref. No. 18 =47 %% -

et : AP L EREE  XBERIMES  OHRBRERBEBEETENF

Location 1th 2k

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

2. If Major Disease was due to an ILLNESS, please state:- 2155 R &KHBERN @ FBHFEMANT

a) Symptoms & abnormalities {HAk & B &

Breast pain
b) Since when have these symptoms first appeared? {A] B HH 3R & X Uik ?
(DD / MM /YY)
12 8]12[2 0 (B/B/E)

3. Consultation / Hospitalization details. 2 78 B {£BREE 1S

a) Details of FIRST consultations for this or related illness / injury B RFLELE / E5R2:F1E

b) Was there any other physician(s) who have been consulted in connection with

this illness / injury? B BLLLERNE | Z BB EMEERD ?

Date H & Physician / Hospital B84 / B&F%  Address & Tel. No. i3It [z E 55515 Patient No. G A #@5E  Referred by B4} A

(DD/MM/YY) (B / B 14E)

01/01/2022 St. Teresa's i27|PrinceTEd|W;;%§%id3'4 222 Dr. Cheung
Hospital owloon / Tel: Wing

[ElNo s B [ Yes details as follows: A

BB :

Date H Hf Name of Physician B&4 i & Address & Tel. No. 31 J2 B EESEHE Patient No. 5 A #@9E  Referred by B A
(DD/MM/YY) (B / B 1)

Prudential Hong Kong Limited 1R s {R & A IR 2 &)
Part of Prudential plc (United Kingdom) {R 35 £ EI 5k &

LACL/LP/LPE (07/22)
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c) Was there any hospitalizations required in connection with this illness/injury? |:| No ;88 D Yes, details as follows: & » 5T -
BERMNER | ZEMER ?

Name of Hospital Bz & #8 Date of Admission A P B Hj Date of Discharge P H B Diagnosis 52 B
(DD/MM/YY) (B 1 B 145F) (DD/MM/YY) (B B 15F)
St. Teresa's 10/02/22 20/02/22 Breast Cancer
Hospital

d) Details of your USUAL physician B N EE R <2 B4 B R

Name of Physician &4 i & Address(es) & Tel. No. #th3it R EFESENS  Patient No. Ji A 4R 55 Since B 1
(DD/MM/YY) (B / B 1 5F)

N.A.

4, Related illness BZ &K
Have you previously suffered from, tested or received treatment for similar / related illness?
BT UEBE B LELURERE 2 RFE R AERER SRR 2
ONogAE [E] Yes, details as follows: & » 5T :
(i) Tlness Fj5 %8 : Breast Cancer

(i) Date of diagnosis (DD/MM/YY)
DERE ‘1 1‘0 2‘2 0‘ (B/AI%)

(ii) Treated by (Name & Address of Physician / Hospital) , , _
Ve mmempmat " Cha Siu Ma / St. Teresa's Hospital

(iv) Treatment / test received

FriEt e am . CHEMOTHERAPY

5. Benefit from other sources E i {R [E 3 ¥l

Are you claiming / receiving similar benefit for the same event with any other organizations including insurer, the government, employer compensation?

BTEERR—=4HF /B EOREERERARAR - BAREZREZRE ?

ONogAE [E] Yes, details as follows: 5 » EEENT :
Insurance Company/Organization Benefit Type / Policy No. Beneﬁts Amount Claimed / Received Result / Status
RIBAT) | kg RIZLER [ REESRIS BTS2 ERERA HR IR
AIA CC 0012345 CC/ UusD10000 In progress

6. Settlement Currency Preferred I8 RZ {5 g 7 8848
[ HKD ;&
[ policy Currency {REEE#&  Notes ¥ 2= © If Policy Currency is USD, please indicate {FE5 &5 #8552 7T »

3

3232 [ Local ZSHb
[ overseas 384p

*Remarks fiffa£ : 1. If settlement currency option is not specified, HKD cheque will be issued. Z13 G s AAIEEEEHE » RN TSR EBE L E -
2. If Local or Overseas is not specified for USD cheque, Local USD cheque will be issued.

MEBERARMFEENIEAXT - AREFEHEMETEZR -

7. Claims Cheque and Documents FERE ¥ = Fi X

a) Method of delivery of claims cheque to Policyowner #IEIRAE ¥ EF{R B A A2 75 3% - [ By Mail* #2* [ Via Consultant F 8RS 8 E
- if no selection is made, claims cheque will be delivered via Consultant 0N thI1E » BRI EAE X HEEREIE
* by surface mail to the Policyowner’s correspondence address in the Company’s record

PP E AR BFEZREFEARKQTLEE BRI
b) Checklist for Documents Submission & 38 X {4382 2L

Basic Required Documents B 7K 37 4 Additional Documents [ i1 3 14
= Cla|m Form Part I and Part IT [E] Copy of Referral Letter by General Practitioner / Hospital
BRERFEEF Mo RE=HD LENEE  BRENEEIA
[2] Copy of the Identification of Life Assured & Policyowner [Z] Copy of Physiotheraphy / Occupational Therapy Report(s)
ZRARRERFE A Z B HILAXAEIA YIERE | B aERE A

[Z] Copy of Laboratory / X-ray / CT scan / MRI / Pathological Report(s)
1efg /X e | ERER /o0 iR /RS A

Prudential Hong Kong Limited 1R s {R & A IR 2 &)
Part of Prudential plc (United Kingdom) {R 35 £ EI 5k &
LACL/LP/LPE (07/22)
2 CLPFA40302




8. Personal Information Collection Statement Uit & {8 A 25 ¥l E288

» 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 1R s {R & A IR 2 &)
Part of Prudential plc (United Kingdom) {R 35 £ EI 5k &
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8. Personal Information Collection Statement (Con't) Y SR{E A SF ¥ 207 (4 )
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8. Personal Information Collection Statement (Con't) Yt SEE A HEI 28 (4F)

Opting-in to Marketing Communications and Materials ES i E AR T EH
I 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.

BEBARARBUEBAENZRE=D - EAREBRNEAERMEERREHEBR -

Opting-out of Marketing Communications and Materials }Ei8 Th 5B R EH
[ 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.
MRRFAEZEHBA RN DS EERARER  FEEMIEELK -
ﬁﬁlﬁ%ﬁ%ﬁtﬁﬁﬁﬁﬁ CWHETHEE  IRRFEAZEA D ARBUEBAERNBRAE =32 - EFAREBRNEAER
Z G

9. Declaration & Authorization BB & i% g

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.

KANIEBE ZRANIREFBEA I REA  BRBAGRAA I BLERAME - AELERGRERENR K TE -
BANIES  ZRANIREFBAIREA  ELHERAA I ESHAXRE L2 WEBAAERER -

TN EE  ZRANIREFBEAIREA KXFA/ BEERHRARFZZRA (WH) ZRE () EH%E B&fT - BT~
REEDE EE BEAA L HOERABFENEERA | BS  MAREISRAZERRKE - REXHAMEREET
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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.
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M Chan Mei Mei B2222XXX 28/02/2022

Signature of Policyowner / Claimant Name & L.D. No. of Policyowner / Claimanet Date (DD / MM / YYYY)
REFEA I REAES REFEAN | REABERBHERE BER (B /A /5)
/M Chan Mei Mei B2222XXX 28/02/2022

Signature of Life Assured Name & I.D. No. of Life Assured Date (DD / MM / YYYY)
ZRAEE ZRABER SRR HER(B/R/5)

Prudential Hong Kong Limited 1R s {R & A IR 2 &)
Part of Prudential plc (United Kingdom) {R 35 £ EI 5k &
LACL/LP/LPE (07/22)
CLPFA40305
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