PRUmyhealth prestige medical plan - Outpatient Benefit Claim Form PRU:)ENTIAL?% /
[ RAE] ERERERHN —FLRREREEE ® R BRI

Policy Number Name of Policyowner
REESRES REFBAMRE
Email Address of Policyowner Name of Life Assured
REFBEAZSEHU ZRABS

*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
AR 4R TR PEFRFERDITHE

Important Notes EER R :

1. Please complete in BLOCK LETTERS. ;5 LAIEASIEE o

2. Please submit claim application within 90 days from date of consultation. 32 BZ F :EE N IE B IOEX R IER

3. Please do not sign on blank or incomplete form. 5 7)1 fE = A RIEHERIBENRE LFE -

4, %\}%ha'fr}ges or amendments in this form must be countersigned by the Claimant in full signature. Z2{& A 7B 7E b FRAZ {210 5B 2SR 18 2R Y 3tb

EEE -

5. E;u,%e;ﬁtial shall have the right to reject this form if you fail to fulfill Prudential’s requirement. Z B T REFSRANBERTE  RABEIER

6. Receipt of this form by your Financial Consultants or your Broker does not constitute receipt by Prudential. [T~ {938 By 8 RS 2§ 48 42 U 2 1tk R AR A
FREEHFTFEWE ©

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 EE;ROIfEM zREERAKIEZ

BB FAKRRXE BEREARERERFHES] -

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

F—BS —REARE (HAZEANRERSFTARBAER)

A. Claim Details ¥ B 35 £}

Iéﬁ%g;ims [0 New Claim B )X IEEE [ Further Claim B EIZEE [0 Pending Claim &R 32 %

AATE A

Did / Will you apply for compensation from another insurer(s) / . ) ) )

organization(s) for the same event? D No J27%5 D \gs,, p;i?;e{ﬂr¥§fﬁ;¥gglg¥$atlon

BT EEARESE/SEmEMRR A R/MBRFERE? ARBES ™

Insurance Company / Organization Policy Number Benefit(s) to claim Result / Status
RERDE) [ HAE REER ERER HER IR

B. Life Assured Details 5 {f A ZF £l

Identity Document Number

SR ARE

Residential Address

J=gES:cpil

Name of Employer

Bx (17) 218

Address of Employer
Bx (A7) ik

Present Occupation
B

For medical treatment / service in the USA only

Has the Life Assured resided for 183 days or above within 12 months preceding the time of medical

treatment/service in the USA? O Yes [ No &
BRAREREES QSRR -

ERARBNREREZ AF/EEREN 2+ —HARNERNZBEFE—BNT=ZHRUL?
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C. If Outpatient treatment was caused by ILLNESS, please state: I E &K B EHERFIZEE > BeFlMT :

Sign and symptoms

Bk

For this episode, since when have these symptoms

first appeared? /

PR M S - W HIRERER ? DayH  Monthd  Yearff

Other than this episode, have you had any similar / related past history? [0 Nos8&E [ Yes, please provide below information
BT ER - BT UEERELSEENERE ? A BERHETLHFESR
Consultation Date (Day/Month/Year) Name of Physician Diagnosis Patient No.

2 EH (B/A/IF) BEEHE DEER PN L
Please provide details of usual Physician(s) / Hospital(s). Please provide the information in reverse chronological order.
FREEEFRD2BLEIBREN - FHRIPERNFEREL/BRER -

Since (Month/Year) Name of Physician / Hospital Contact Phone No. Patient No.
Bt (B/F) BA/EkEE B4R ER 5 A 55

D. If Outpatient treatment was caused by ACCIDENT, please state: MIE /P EHERFIZAE » BT :

Date of Accident

BONEERH

/ /

Day H Month B YearfE

Time of Accident

BN 2 B

Oam £

Oem T4

Time B

Location of Accident

BOMEEE 2R

Details of Accident (Please
describe activities engaged if
applicable)
BONEIE (WEA -
ERET2EB)

AR

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

A AR B RES

Did you report to the police?
LEEHRE?

O Nno 2B

[ Yes, please provide
information on the right
B RRUAERE
&R

Police Station

EE2E

Case Ref. Number

ERER

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

i M EEERE/RERIMNEE/ QR IERAHRE A -

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

By Direct Credit [ to Premium Deposit Account of the policies being claimed 22 BE{RENREREF O
BEEERER (Only applicable to inforce policy with premium payment R 3 FA A4 RF E (TR E 2R EE)

[ tolast claim payout account & F — )R B EZ R EEAR 5 O

D to a HKD bank account opened in Hong Kong held by the Policyowner 2R EIFHE AREEBH B TE O
(Please provide account proof (i.e. copy of bank statement or bankbook bearing the name of account holder and

account number) FEIZMHEREFE AR (BIRENBRFEFE AN RBITIRIE 2R1T A EEHRITERERAN)

Bank No. Branch No Account No
RITHRIE DATHRI RATERF SRS
B%;heque [ Deliver through Financial Consultant B ¥ B} &8 5 2 3
- By Ordinary Mail to the Policyowner’s correspondence address in the Company’s record
UFHHXBETEREFEARE R ACHE MBI
Remark £F :
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. ;i S RIEREFAFRE—BERINAR - MAREEHAREWET B ZB TR R HIEHEREE

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. X HIZEREZREFES
FONEBRSHEEUREERE M - MEHMERE S ZRUBIXAMA MEBTEEKEURBLAAANNEE 2ERFE -

3. 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. YNIREEEFEARBER B RIBEZRMITFORREMEF D » HEERSTEEUIERLAITR B EMEREE -

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. AITEARKIEEFERSEERHERFRZFORFBAFOWHFESFORNETF D) » BTN 2 RBIZESTEEA
BRRETIEEZFA  SRTIRBARBEBECERFERAFPOCEY - RETESMERTEENERINES HEFSEE -

5. Prudential reserves the right for final decision of the claims settlement option. {R A IEEE X A RN EAZ K REFRE -

F. Documents Submission Checklist Ff &3 fF#1#% & (Original documents will NOT be returned IFE AN 28 3R 1E)

Required Documents ® Completed Claim Form B AR 2 B HFEE
BRI ® Original Medical Receipt(s) and Statement(s) with diagnosis stated BEWERKEEIER
(ENBEZEEE)

® Copy of Laboratory / X-ray / CT scan / MRI / Pathological Report(s) {t. & / X-3¢ / & ISR / 7%
AR FERBRE IR

® Copy of Identity Document of Life Assured & Policyowner Z{R A RREZEB A 2S5 M EH
AR

o Copy of Referral Letter by Registered Physician / Hospital (Required for Physiotherapy claim)
HMEL / BRENGREAN CERRBBYEEEER)

® Copy of Physician’s Prescription (Required for Prescribed drugs claim) 2& 4 Z 4] 2 /5 &l Zx

CBRARBERT YRR

° Cc]% og z‘Szetjge;nent Advice from another insurance provider (if any) E ft{R [ 148 2 IR EE B AN E

&l n
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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.

Part of Prudential plc (United Kingdom) {R:E @K &
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G. Personal Information Collection Statement (Con't) Yz 55 {E A S #1889 (4 )
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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.
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(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.

wmrel

O

Yes =&
No &

Are you currently a customer in mainland China? {8 REEE EEERENMER ?

O

Prudential Hong Kong Limited R 5 {RF G R A &)

Part of Prudential plc (United Kingdom) {R:E @K &
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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
[ Iagree 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
| 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@{%ﬁg%ﬁ%ﬁt?ﬁ%ﬁﬁ% P WHETHEE  IRRFESARQRARBUEEAERZRAE=HD  EAREBRNEAER
Z T G

H. Declaration & Authorization EfBA F; % #E

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.

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 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.

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 becaomes 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 amounbt of claim payable.

RANIESE  ZRAREFBEANZREA  BUBAREN/ETERAME - U EERIDEREN R TE -
BAIES  RRAREFBANREA  EUBRANESHALEZ L2 WREAEREH -

BANEL  SRAREFBAIREA  KRBFANBSERERKF2ZRA(NE) EREQ) EAEE - Bt - D RERQF
B  #BIAL BOCEIHEFENEBEAAN/BLS/HABRFIZRAZEERE  CEIEMERNRE TRARBERAF
( "B27" ) FRAFMERERIBRAFBERREREHRERRE A - SREMERE  NEESHANES ZEAAN - ZEA
EREANTARBEEEAGEBAORS - MERAAN/EERTRETREN (BRERRMNEH LRTREN)  AREEDEERD -
AEREEZAIASERAREARRRMD; QBEARANEMHAERRIEEZEL - BEASHLRF - ASLREPFIEANEEH
REFFERANES/EARBREZZRANETHE2EBETEIAS - UEEANES/EARKE 2Z RN ZERARR
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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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