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Important Note EER T

1.
2.

Please complete in BLOCK LETTERS. ;5 LA IEHEIEE o

Please rejtalzjrn to JI;E':udentlal Hong Kong Limited (“Prudential”) within 30 days after signing this form. S5 A Lk RIFEI0R A X ERHR AR A T
( [fReE] ) RIE -
Please do not sign on blank or incomplete form. 5571 fE 28 (A RIS R IBEZHRIELFE o

4. Any changes or amendments in this form must be countersigned by the Policyowner in full signature. {REE 358 A HBIT L RE R B E RIS KA

HHEHEEEE o
Policyowner MUST sign and date in Part 10 of this form. {REEIFE A M BRENRIBE+T o B RIEESZHE -

6. This application MUST be signed in Hong Kong. It RIENBEREBEHE o

10.

11
12.

13.

14.

15.

With effect from 1 January 2018, levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate. For further
information, please visit www.prudential.com.hk/levy or contact: (852) 2281 1333. 20181 H1HE  REXEERCREENLLENIBBRE
BUNEE - WEFZEH & FHFBIEwwwprudential.com.hk/levy S B 4% (852) 2281 1333 o

Any excess premium and levy after policy alteration (if applicable) will be deposited into Premium Deposit Account unless otherwise specify. 8 AR E
BREZHZREREE (WB)  BEARBREFLOR (HFHIFEBERM) -

Please complete the form in appropriate position as instructed, any information written in non-designated blank spaces will not be processed. ;5R 15
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Prudential shall have the right to reject this form if you fail to fulfill Prudential’s requirements. % B T REEF SRMNEBIEE » RBEERB L

o

. All outstanding levy must be settled before the request can be completed. B T~ A BB FIEBE X TR T 8L R ULERE ©

This form shall not be valid until (i) it is received and recorded by Prudential during the lifetime of both the Pollcyowner and the Life Assured of the above-
mentioned policy (the “Policy”), and (ii) it is finally confirmed by Prudential by way of a letter. tt RIFER () LIRE ( [RRE ] ) 2REEHEFA
RERAEGHRERIABEILFER () RESRBUGHEISTREN -

Receipt of this form by your Financial Consultant or Broker does not constitute receipt by Prudential. BT~ B9 38 B/ B8 B = &R 42 UR Bl b R AZ I R R
RBIFEWE

In any circumstances, a person who is not a party to the above policy (including but not limited to the Life Assured or t the Beneficiary) has no right to enforce
any of the terms of the above policy. B/ TR LMRERX - SHWALTRHER (BEEFRRRZRAHZREA)  EEABER T TR
17 EMRERVERIMRR ©

This form is only applicable to Hong Kong residents with HKID card and children who are Hong Kong residents under ANB 12. It ®R& RE AN EE S
BOENERERNEATERRR TAEBFRAT -BUATHRE -

prudential Hong Kong Limited AR RIRAT |” II|H | | | ‘I‘l | || ||| |II” ||||‘I || I||
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| Part 1 5—&84 Details of Policy Migration R EB S i¥15

1/We, the Policyowner/Life Assured, confirm that I/we have read all information provided below for the medical plan migration.
(Please provide the Policy number of the Plans and put a “X” to the appropriate boxes.)

BAIESE (REFAA/ZRA) BRAA | ESCHEATHERTEEBARENEN -
(FREENVENELRERBR [x] 5 )

Migration from (“Original Medical Plan”) Proposed Application of Migration to (“Newly Issued Plan”)
B ( [RESEETE] ) BB RPFEBE ( [HE#TE])
Policy number
REESRAS
Plan Name Et 214518 Plan Name §t 21518
[J PRUhealth secure top-up plan — HTPR [] PRUHealth CoreChoice Medical Plan - VSPR
B RS RaB B EBRETE
PRUhealth medical plus — PMP / PMPR
%%%E%,[Ee icalplus [] PRUHealth FlexiChoice Medical Plan - VFPR
i REEE BT BREE
O ?g%?éd?ée;;;{umre plan - MBC Covered Room Option
RS BRI 8
] PRUmed Cciregan -MCP [ ward [ PRUHeatlh Major Option 1
RGeS EERE HIMNER T EIEIE —
[J PRUmed health care plan - MHC O PRUHeatIhLMajo\rEOptign 2
iRt BN ERIE
. Semi-Private [] PRUHeatlh Major Option 1
PRUmed lifelong care plan — MLP D N & a1 s
L e aiona care LA g H
o [] PRUHeatlh Major Option 2
[] PRUmyhealth prestige medical plan — PPM FEYNEEFECT BT
Vi1 & Bat 2l —
(258 ] BramRRET [ Private [] PRUHeatlh Major
[] PRUparent medical care plan — MCP1 AREE FHNEEEET &l

[HEHE | BEREE

] PRUHealth VHIS VIP Plan - VIPR
R B FEEER 5 B AT 8

Deductible

BN#E

[J HKD 0 per Policy Year
BREFE B0

[[] HKD 20,000 per Policy Year
BREFE %520000

[[] HKD 50,000 per Policy Year
BREFE BIT50000
USD 0 per Policy Year
BREFE X0

[J USD 2,500 per Policy Year
BREFE %£5T2500
USD 6,250 per Policy Year
BREFE %6250

Part 2 £ =% 4% Education and Income Level & & It A F ik

1. Education Level  [T] Primary School or below  [] Secondary School  [] Tertiary or above  [[] Others (Please specify)

HERE NEFLLIT hE RERUE Hith (F%I89)
2. What is your average monthly income Monthly Income g A EQHZ)\ Total not less than

from all sources in the past 2 years? (include salary, b d iccion i ; B DT
. N » : y, bonus and commission, investment income, | & N
EBEMFE - BTRABRERN property rental income, interest from bank deposit, dividend

EH8ANBARZD? from shares, financial support from family members and
other incomes)

(BEFH - BARME  REWA - PEIEA ~ | HKDEBT

RITFRFERREDA » KEREMBZFR
HAbg )
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LAPAIPAIVHS (01/21) 212 PAIVHS0402



Please refer to table below to complete Part 3 or Part 4 SHERLU TARLIETE=HENMEPH

From To E
Original Medical Plan Life Assured’s age | PRUHealth Core Choice PRUHealth FlexiChoice Medical Plan
FEEERR next birthday Medical Plan REEITEETERHE
(“ANB”) R B LB RTE Same or lower class of Upgrade of Covered
EZERATREH Covered Room Room or Benefit Level’
Fie HANKREZRFERE EAZFRERR
A BfRAE'
- PRUmed better care plan - MBC Not applicable Part 3 Simplified Part 3 Simplified Part 4 Full Underwriting
BB ETE TEHA Underwntmg applications Underwntlng applications applications
- PRUmed care plan — MCP B0 BEZEREF | E=50 EERERER | EEHEs —BRiZR
BEEEEE B e BFZHE
- PRUmed lifelong care plan — MLP
RERERTE
- PRUmed health care plan - MHC
BT &
- PRUparent medical care plan — MCP1
[HEE | BEREE
- PRUhealth medical plus — PMP / PMPR Life Assured age 18 | Guaranteed Insurability Option | Guaranteed Insurability Option | PPM:
BEINER (ANB) or above (Not required to complete Part | (Not required to complete Part | Guaranteed Insurability
- PRUmyhealth prestige medical plan - PPM | 2R A T X4 H 3 or Part 4) 3 or Part 4) Option (Not required
[g2h% | BHERRBIE FER1m L %%Vﬁf?*ﬁ%%z @%V%i?*ﬁ%%z to complete Part 3 ot
No Deductible FE IR ok 55 P9 EB 4 .
REBTEE Life Assured age 17 | Part 3 Simplified Part 3 Simplified 1%5_&1?1% (PRIER
(ANB) or below Underwriting applications Underwriting applications =HEMES)
ZRATRER |- - nmmmm -
FRIRRNT | E=25 MRRR £=25 MIHR Part & FullUnderwriting
i Ammmm. N R
] R ZHE
- PRUhealth medical plus — PMP / PMPR Not applicable Part 4 Full Underwriting Part 4 Full Underwriting applications
BEMER TEH applications ENHD —REREFZHF
- PRUmyhealth prestige medical plan - PPM FENED —REREF
25 BHEERRTE ZEBE

Deductible / Co-pay?
BRNHE/ HYRE?

- PRUhealth secure top-up plan - HTPR

Not applicable

Part 4 Full Underwriting

Part 4 Full Underwriting applications

BRUEREE TEH applications BN —REREFZHFE
ENHy —REREF
ZHE
From To E
Original Medical Plan PRUHealth VHIS VIP Plan
FERERE Rk E RS R A R AT E

Same or lower Benefit Level

HRRRE RE

=R

Upgrade of Benefit Level'

- PRUmed better care plan — MBC
RSB

- PRUmed care plan — MCP
BEESE

- PRUmed lifelong care plan — MLP
RERERETE

- PRUmed health care plan - MHC
e BT &

- PRUparent medical care plan — MCP1

[HEE ]| BEERETS

- PRUhealth secure top-up plan — HTPR

BR VRS

Part 4 Full Underwriting applications

SEmED

—RARE T Z B E

- PRUhealth medical plus — PMP / PMPR
BRmER
- PRUmyhealth prestige medical plan — PPM

25 EHERRRTE

Guaranteed Insurability Option (Not required to complete Part 3

BEE=REMS)

or Part 4)
RERZR (TFE

SEED

Part 4 Full Underwriting applications

—REREFZHE

1 Upgrade of Covered Room or Benefit Level including: (i) add PRUHealth Major Coverage; or (ii) upgrade to PRUHealth Major option 2; or (iii) the Original

Medical Plan with deductible or co-pay applies migration; or (iv) lower the deductible. RAZREERAIRFERRE :
» B i NRR RGBT A Eﬁ%‘ﬁ 1 #

() RAREIEF S ZRE
2 Applicable to PRUhealth medical plus Plan 2.
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Part 3 =84 Simplified Underwriting applications i 5% {12 FF Z HiF

Please answer the following questions. If the answer is “YES”, please give full particulars in below

section. iSO E THIMME - & “£” - ETHEHBHELHREH -

No &

Yes &

1. | Has the Life Assured ever had cancer? IR A B & B ETEAE?

2. | Has the Life Assured ever had chronic kidney diseases? (e.g. kidney failure, etc.)

ERABEBEEUER WBRIBE) ?

3. | Inthe past 7 years, has the Life Assured ever had any signs or symptoms of mental disorders (e.g. mood
problem, anxiety state, etc.) or had been advised to have medication, follow up, treatment for mental
diseases by a registered medical doctor? fE At F » SRA BB LEEREHEFNEM (154
BB - EERES) REBHAFRGEMBLEZRAEY BLRESR/R?

4. | Applicable for Life Assured with ANB 17 or below RELFARSRAZ TREBFRAETERIUT

Has the Life Assured ever had inherited disorder (e.g. Huntington’s disease, Motor neuron disease, etc.) or
developmental disorder (e.g. attention deficit hyperactivity disorder (ADHD), intellectual impairment, etc.)?
ZSRASEEREEMERR (NFEHEERE EHGKARERS) B RER (W
ERNTRBEERE - EOEHSE) ?

Details 315

Details of Health Condition
(including date of first diagnosis & Type of operation / d%lclig:l/nlﬁ:i:tj Eggr?ts; c()Iff
last symptoms, name of Life Assured Date, Type & result of treatment & duration of D £ applicable) P
medical condition) investigation treatment eg;%e%*r%ejgvery ié’,\'ﬂ/jgp\ ?é\ﬁﬁﬁjzgﬁﬁﬁ
REMRRSN | e EARAR | FHRARNEER R M
(BREERDEBEE - ERR FREE HYSa B AR R (SMiE ) o
BE - SRAMBERENER)
Part 4 EEPUER S Full Underwriting applications —fx X RTEF Z HEE
A. Occupation i 3
If Life Assured is at ANB 15 or below, Life Assured please skip this . .
question. MZR AT RE BERBTHRIUT - “f;“é‘i"" ;:Eg‘gi
ZRARIEERZ I ERE -
Name of Employer {& = & &
Business Nature &4 &
Occupation & Duties B2 R T1EEE
Business Address /A T] i1t
Occupation Change Date (dd/mm/fyyyy) ABRBER (B / B/ &)
Life Assured
B. Insurance Details % {# =5 ¥} ZEA
No & Yes &

1. Do you have any Life, Accident Insurance, Crisis Cover, Disability Income Benefit, Long Term Care Benefit,
Medical Benefit or Hospital Income Benefit now in force, or currently proposed with this or any other company,
excluding this policy? If “Yes”, please give details in Part (a) below. For Prudential policies, please state policy

number only.
BRAREN  LRERESHELARAFHMLBANERAS » B Bk - BHABRRKE

REEERE BEREIERASRENRE  JEERFEPZRE?E (2] - FET
RIARE (o) 7l o WREBA DT - AFFIPRERE -

2. Has any proposal for assurance (including Life & Living Benefits) on your life to this or any company been
declined, deferred, or accepted at special rates or with exclusions (whether issued or not)? If “Yes”, please give
details in Part (b) below. For Prudential policies, please state policy number only.

EWMRELRAT  LEARAEMAREEZR BHEXR - BUEIMRE M INEFERIN
R (BEAEREERE) 25 [R] - BETRIEAR Ob) 57l - MREBARQIFHEHE
REFIRREGRE o
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Part 4 SEPUER S Full Underwriting applications (Continued) —fi% #X{RIZFF Z HEE (i)

Life Assured
B. Insurance Details (Continued) 3} R =¥l () ERA
No & Yes &
Name of Company Issue Date Policy Number . =
Part I E (a) AT LTE s ae A £ REeEiE Sum Assured ¥ {R Z8 (Hong Kong Dollars & JT)
Life Assured Life Accidental Death Crisis Cover
ZHRA AE BT ek
Disabél‘ietr)]/elﬁrlcome Long Term Care Hospital Income
B AL RIFEERE FREAR
Name of Company Date Benefit Type
15 ) @ R
Part H ©) NAEE A5 {RIETES Reason 3
Life Assured
ZHRA
Life Assured
C. Avocation, Residency and Travel Details 383 EilR + BRI EFE ZHA
No & Yes &

1. Have you engaged or intended to engage in flying (except as a fare-paying passenger on a scheduled public
air service)? If “Yes”, please complete aviation questionnaire.
LEBRESHENESERT (REEEMENNTERERIN) 28 [B] - FREEBERT
% o

2. Have you engaged or intended to engage in any hazardous pursuit (e.g. motor car, motor cycle racing or
diving, etc.)? If “Yes”, please complete related questionnaires.
LEARZuYTESEEARRN T (NEE - SEHREREKE) 75 [B]  FEE
HRAER-S -

3. In the past 12 months / next 24 months, did you / will you travel or reside more than 3 months outside Hong
Kong? If “Yes”, please complete the following table.

RIEBE12{ER | RR2UEABE /| EBEEBUIMIBEIR /HHEEMEAUL?

Name of Country and City Duration (number of days)

ElEYSE N HE (B8

Purpose of stay

EEE®

Life Assured | In the past 12 months

ZHRA BE121EA

In the next 24 months

AR2418 A

D. Personal Information {8 A {3

No &

Life Assured
ERA

Yes &

1. Do you have any usual / family doctor?
LREBEERDNEE | KEEE?

If “Yes”, please state doctor's name and address.

A5 [R] @ FHLBEME R -

2. Height 55

cm B3R

3. Weight B85

N

00000000
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Part 4 SEPUER S Full Underwriting applications (Continued) —fi% #X{RIZFF Z HEE (i)

Life Assured
D. Personal Information (Continued) {B A X% (8) LN
No & Yes &

4. Have you experienced weight loss of more than 5 kg in the past 12 months? If “Yes”, please give details
including the weight you lose in kg and reason (if known).
BE+_EAR  ANBEASAEBESAT 2 BE  BHANPOEREREY AR ME
REEREZRERE (BXE) -

5. Have you ever smoked?
BREERE?

If “Yes”, please state your average daily consumption of cigarette in the past 12 months.

£ (2]  EHPBE+EISHTYREYS - Quanty Bl: /X

If you have stopped smoking, please state date ceased, reason and average daily consumption of cigarette Date ceased {2 1- HHf :
before ceased.

HECEFLRE - FHAFELES  RARELRENNSH PHIREHE -

Reason JR[H :

Quantity before ceased

FERERMNEE
/ day X
6. Do you drink alcohol?
EERRBEBRBIRNEE?
If "Yes", please state type and quantity consumed per week. Can
% [R]  FoEERSENSANHE - Beer 185 330ml ZF)
Glasses#f
Wine &5 (100ml ZH)
Tots#f
Spirit Z4H Boml ZF)
If you have ever stopped drinking, please state ceased date and reason. Date ceased 1= 1 B Hf :
FEBELSRASERENEE  FHRAFLEHRER -
Reason JR[H :
7. Have you ever used any habit-forming drugs or narcotics? If "Yes", please give details.
LEERAEMRBEYSSH 2 E (2] - FHefdl-
Life Assured
E. Family History X EER;R ZEA
No & Yes &
Have any of your immediate family members ever had blood disease, liver disease (e.g. hepatitis B carrier), heart
or kidney disease (e.g. polycystic kidney disease), stroke, diabetes, hypertension, cancer, AIDS or known hereditary
disease? If "Yes", please give name of disease(s) together with onset age below.
CHNEFBRES T BEMBRRR - Fm (B0 ZEFLEEE) DK BR (flw: 2%
HE®R) ~ FE - R SOR - BE - BARIEEERE?E (2]  FEATIIRAHA
BRFRNAREE -
Life Assured SE4F A
Relationship E8{% Disease(s) ¥R 55 Onset Age Z2JH F &%

Father X 33

Mother &35

Brother(s) 728

Sister(s) 1% ik

Others E

00000000 [
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Part 4 SEPUER S Full Underwriting applications (Continued) —fi% #X{RIZFF Z HEE (i)

F. Health Questions {1k
If “Yes”, please give full particulars in Section G. & [& | » {HEGIRR -

Life Assured
ZRA

No & Yes &

1. Have you ever had any symptoms, diseases or disorders of the f ollowing:
BERBETIRBSERATHHE?
a) The musculoskeletal system or skin, e.g. arthritis, rheumatism, gout, sciatica or any disorder of the bones or
spine?
BENARERASATEEERENGER 0 0 BEX - BEK - BE - LEeW5E 0 HM
BRREHRREIE?

b

=

The nervous system, psychiatric or brain function disorder, or impairment of the eyes or ears, e.g. paralysis,
anxiety states, blindness, deafness, giddiness or epilepsy?

BRI E R ~ STk ERAARBI AR - IRSRE ARG - W R R EER - K-

SKHB - REXSUERE ?

c) The circulatory system, heart or blood, e.g. palpitation, murmur, chest discomfort, raised blood pressure,
stroke or anaemia?
HERESZ  DEIMRABENGER - 0 : SBRFEE - 0BT - WERAE - MERE
- hEREm?

d

=

The respiratory system or endocrine system, e.g. asthma, bronchitis, emphysema, diabetes or goitre?

B RASGRADWBREERBIRRE - W 1 Ey - SRER - RE - BRARFRRER ?

e) The digestive system, urinary system, breast or reproductive system, e.g. ulcer, hepatitis (including hepatitis
B carrier), other disorders of the stomach, liver, bowels, kidneys or bladder?
EUH(L RS - WRAS - AEREERGEBRNERE - W 8% - FR (BEZEFAE
HE) > SHMES - I - BREMRAREE?

f) Enlarged glands, tumours, cancer, growth or other malignancy?

PRIRA ~ B - 72 BREMBERE ?

2. Have you ever had any illness or injury in the last 5 years not mentioned in any of the questions above?

EBERFA  SBREBELEN B LEARBMARTELAER ?

3. Have you at any time, 87 :
a) Had any accident or illness necessitating you being under medication or drugs for more than 14 days, not
mentioned above?

BEBHHEBELRE  UHEFEBEIBRIEYAREBTORUE  MABELMIER ?

b

=

Undergone or been advised to have or are you awaiting any surgical operation?

EZBRWEBRESFETEMIRFH 2

¢) Undergone or been advised to have or are you awaiting any investigations (including X-rays, ECGs, blood
tests, biopsies, ultrasound, mammogram or PAP smears, etc.)? If "Yes", please state WHEN, WHY and
RESULTS in Section G.
EZANWEEN TS HETEARS (Bt  LBE - B - ERBE  RBR -
IEXARFEEARERRES) 7% [R]  FHEGERPAY  FERER -

d

=

Received or do you expect to receive any medical advice, counselling or treatment in connection with
sexually transmitted diseases, AIDS, AIDS related Complex or any other AIDS related condition, or been
told you have any of these?

REBMEEMELERE (HF) -~ 345K - 2EBREBEESETEEEZFE
BHER > MESBREEEIDN  BERSEIE S NG LiimE ?

Female Section X2 {E AiEH
(Applicable to female is at ANB 12 or above only RSB AR TRE BFRE T -® Ll EdykH)

4. a) Have you experienced any gynaecological problems, such as menstrual disorders, pelvic inflammatory
diseases or disorders of the cervix or breast?

REBBABRRRE W BELENRER  BEARFEEHIAEHKRER?

b) Are you now pregnant? If “Yes”, please state expected delivery date.
ERERBER?® [R]  FRBENEES -

/ /
Day H Month B Year £

c) Have you ever suffered from complications during pregnancy or delivery (e.g. ectopic pregnancy, diabetes,
hypertension, protein in urine)?

LEEEZEZRYSHHBHBRMRE (W= BRE - SME - ZEHK) ?

00000000
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Part 4 SEPUER S Full Underwriting applications (Continued) —fi% #X{RIZFF Z HEE (i)

. Life Assured

F. Health Questions (Continued) B KR (#§) ZEA
If “Yes”, please give full particulars in Section G. & [& | » {HEGIRR -

No & Yes &

Juvenile Section REZHFEER
(Applicable to Life Assured is at ANB 15 or below B IRN SRRAZ TREBFERSTAERELT)

5. a) Was Life Assured’s birth premature or postmature?

ERARBRESIBH OB ?

b) Any special care needed after birth?

HAERBBEISHERE ?

6. Has the Life Assured missed any normal immunization procedure?

ERABEBEREFNHEIHER?

7. Has the child had any sign, diagnosis, or counselling for behavioral, mental and developmental disorder
including but not limited to autism spectrum disorder, mental or intellectual impairment, attention deficit
hyperactivity disorder (ADHD), tourette syndrome, coordination disorder, movement disorder, learning disorder
or language disorder?

BRASHETH  AERREERNEANS  DERHE 75 BOREEERASE
EBRRNBMELERER SO ENER  IENTRBEERE - ZiWE - HHAEH -
EBEE BRERNESER?

8. Has the child had any physical defects, sign of slow physical development, or any congenital disorder not
mentioned in any of the questions above?

ERABEHEMNSERE - £E FBRERENPTR - UEAEREREMAGELMIER?

G. Details §¥ 1§
(If any answer to the questions in Section F is "Yes", please give full details below. ¥l FIA{E i —{EFBHERE (B » BRTERER -)

Type, Date and Result of

Details of Health Condition (including onset date, nature of R
Investigation Full name of

Question disease / health condition, diagnosis, treatment received and (Please attach report, Degree of Doctor / Clinic / Hospital
No. planned, date and result of last follow up) if available) Recovery N
L FRBERREEE (BITRE A - 5 | R - REER . pen | ERERE | e 2he

DU BEERTHEROAE  BEREABRER) | e mm Lae)

Important note: Please use “Supplementary Information Form” if the space provided above is not sufficient.

AR M EZ=BABER - B [HRERRE] #F -

Part 5 £ A &% Migration and Financial Needs Analysis Declaration B & METE S #Hi 2

I/We also understand and accept migration from the Original Medical Plan (as defined in Part 1) to the proposed application of Newly Issued Plan ( “Newly
Issued Plan” as defined in Part 1) is subject to the following:

;Fjj\/ﬁ'i—%gﬁf EIFS)I%}%%‘\EEE HEBEETE (ERF2HE—H0) EBEHABENHRRTE (ERF2HFE -0 [HEHET
o LT PR -

1. [Applicable to Simplified Underwriting or Full Underwriting application] Migration from the Original Medical Plan to the Newly Issued Plan will be subject
to underwriting. I/We agree that Prudential Hong Kong Limited (“Prudential”) will have the right to accept, decline, postpone or apply loadings and/or
exclusion(s) to my application of migration. I/We agree that after application of migration is approved and the Newly Issued Plan is effective, Prudential
will base on the Terms and Conditions together with the Benefit Schedule (including the Schedule of Surgical Procedures) and any related Supplement(s)
of the Newly Issued Plan including but not limited to newly imposed exclusion(s) to assess the medical claim for the hospitalisation/treatment incurred
on or after the effective date of the Newly Issued Plan. No benefit will be payable for the specified benefit item in respect of the related illness under the
newly imposed exclusion(s) (as set out in Special Condition Letter and endorsement, if applicable) of the Newly Issued Plan.
CERAREBEEREFI—MRERER] HRABEF BB ENBRFAEABZIRNER - AA/EERZRARBER LT

(TR ) BEER - BEIR BHESRIMME/IMRER/RKFNRBERNRANEBRE - AA/ZERZEELHFEY]
MR ER BT BIE R - RS IEISF R R RAR - RER(BEFIR)NETMHBNET T (BEESRNITIZHA
RE1R) RIEMBMEGT LN A RAREMER/ZAMo| ANEERE - HRIEENRIERE THER AR FNENTRER

PIARS R ERALEE - EA) - ERAMRBBENFEA ST HTERE -

2. [/We understand that I/we have the right of migration once during the specified period as determined by Prudential. I/We understand that if (i) the
migration application is being rejected; or (ii) the migration application is being loaded up and/or with new exclusion after underwriting and I/we do
not accept the special conditions applied on the Newly Issued Plan; or (iii) I/we would revert back to the Original Medical Plan within the cooling-off
period of the Newly Issued Plan, I/we will have the option to stay insured with the Original Medical Plan.

KA/EZHARAELZ TR TN ERASE B8 - A /B2 0 [ () SEHERE % () BBRERZEER
FIBH INEE MR E R /SATIE AMRE I - AAN/B SR MIBBREZ RN BRI 3 (i) AA/BERIRBE 2 HH
WHREEREERE  ANEESUUERENUREERETEIER -
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Part 5 £ A &4 Migration and Financial Needs Analysis Declaration (Continued) BB R M ERE S EA (&)

3.

The benefit coverage under Terms and Conditions together with the Benefit Schedule (including the Schedule of Surgical Procedures) and any related Supplement(s)

of the Newly Issued Plan, including but not limited to the benefit limit, Annual Benefit Limit, Lifetime Benefit Limit, coverage area, no claim discount, covered room at

hospital, the payment amount of individual surgical procedure and general exclusions as listed therein, are different from those in the Original Medical Plan.

Note: The use of terminologies is different under the Newly Issued Plan and Original Medical Plan, below please find a summary of glossary:

Newly Issued Plan Original Medical Plan Remarks

“Annual Benefit Limit” “Overall Annual Limit” Only applicable when:

- the Newly Issued Plan refers to PRUHealth VHIS VIP Plan; and

- the Original Medical Plan refers to PRUmyhealth prestige medical plan
or PRUhealth medical plus

“benefit limit” “maximum benefit limit” Applicable to all Newly Issued Plans and Original Medical Plans

“no claim discount” “No Claim Bonus” Only applicable when:

- the Newly Issued Plan refers to PRUHealth FlexiChoice Medical Plan; and

- the Original Medical Plan refers to PRUmed lifelong care plan

“Lifetime Benefit Limit” “Overall Lifetime Limit” Only applicable when:

- the Newly Issued Plan refers to PRUHealth VHIS VIP Plan; and

- the Original Medical Plan refers to PRUmyhealth prestige medical plan
or PRUhealth medical plus

“Schedule of Surgical Procedures” “Surgical Procedure Schedule” Schedule of Surgical Procedures is not applicable when the Original Medical
Plan refers to PRUmyhealth prestige medical plan or PRUhealth medical plus
“Terms and Conditions” “policy provisions” Applicable to all Newly Issued Plans and Original Medical Plans

BB AN RAR - RERBEFNR)NEAEENER XA THRESE - SFETRREERE  SFRERE
KERERE - REBE - BRETD - REE - @R FH2BESER - RIRBASREFEET BB TE
it R ERER AR NAREBTE  TRBARHE-EX

Mg A FEEETE AE
[ REEREE | [FFRERELHE] REAR :

- BB BRAEFAERGENE R
- BEBEIESD (285 BREFRRSIHEFINER

[FE1ERREE [BREEEERE BRARBEHFERTERFEERIE
[EREHTH [ERERE ] REAR :

- MBERFTIBRAEETETERE R

- BEBEEIBRERERTE

[# B REEMREE | [ 5 B ERERE REAR :

- B EDRAEFEEREGENE R

- REEEES [BAE] BRERREIHEFMER

[FiFk] [IMRIRF&R ] fﬁggg‘;@g%ﬁﬁ%f?ﬁ%ﬂ% [R5 ] BHEBERRE
BEs AN

[1FFR R AR [1REEFFR BRAREHEREIRFEEEE

[REEZR] [BEE&] BRAREHERITEIARFEEEEE

I/We declare and confirm that there is no pending claim in process or any claim pending to be submitted under the Original Medical Plan and/or its

attaching supplementary benefits, if applicable, at the signing date of this migration declaration. If there is subsequent claim submission after the

signing date of this declaration where the period of hospitalisation / treatment date of such claim is before the policy effective date of the Newly

Issued Plan, I/we agree that Prudential has the right to reject or postpone the application of migration.

RANEEERRARBEINEENERRAKEREEETSIR/SAMMRE (NER) WIREEFMEFEENRE  SGEIRE

Hif c AEREABURHREERRZERFEMERDE / 2R BHERSBABERBA - FA/EERZRAREEFIES

LEB BN RREEEBAE -

If there is any hospitalisation / treatment after the signing date of this declaration form and before the effective date of the Newly Issued Plan, the

benefit payable will be calculated according to the Original Medical Plan. If there is any hospitalisation / treatment on or after the effective date of

the Newly Issued Plan, the benefit payable will be calculated according to the Newly Issued Plan. In case the period of hospitalisation spans across the

coverage periods of the Original Medical Plan and the Newly Issued Plan, the benefit payable will be calculated according to both the Original Medical

Plan and the Newly Issued Plan depending on the actual dates of the eligible expenses incurred.

ENEENERERERRMBRTENERAABEMER / 28 BIXN2BELSRESERTEE - ERWERHE

MEMRBS 2 EEEAER / 28 BXNcBESSRNSBRHETE - HEIhBHREERFRETERNERTEZ

REEH BRI 2RBELSREEREANERBEABIELS IR EEERT R BRTETIFLEE -

I/We understand that if the Original Medical Plan is in the period of premium waiver upon the migration application, the premium waiver on the

Original Medical Plan will be ended upon the effective date of the Newly Issued Plan and I/We agree to pay the premium of the Newly Issued Plan

after the application of migration to the Newly Issued Plan is approved.

AN ELZHARBERERERAERTINRERRPEET  FREBRTEANRERRSNIABRFEERBALL - EER

HEENEETTERMRE AN/ EERZHTHERTINRE -

All personal exclusions and/or loadings and/or special terms and conditions, if applicable, in the Original Medical Plan shall be carried over and applied

under the Newly Issued Plan.

EEREEETENEATREER/RMMRER/REFGER (WEA) @ BE-0HEARHEETE -

I/We declare and confirm that after the application of migration to the Newly Issued Plan is approved, the Original Medical Plan will be terminated on

the effective date of the Newly Issued Plan.

RANESBRREIAEESENRETTINRFRARRER - REBET RN TERTFEERARLL -

I/We declare and confirm that all of the Supplementary Benefits, including Outpatient Benefit, Maternity Benefit and Dental Benefit, if applicable,

attached to the Original Medical Plan shall be terminated on the effective date of the Newly Issued Plan. (Only applicable for migration application

from PRUmyhealth prestige medical plan).

KABESBRAREAEEBENMBZBTANRBERAE  MENMREEBENE  AEMDRE - ERRERTHRE
(EA) ERMBRFASERERLIL - (REARH [25F ] BEREFRREAEEBNERE)
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Part 5 £ A &4 Migration and Financial Needs Analysis Declaration (Continued) BB R MR E S EA (&)

10. If the policy attaching with the Original Medical Plan has been assigned as collateral, I/we understand that, after migration to VHIS rider, the medical
and death benefit are not assignable for the Newly Issued Plan, and the medical and death benefit will be paid to the policyowner and beneficiary
respectively according to the Policy Provisions.

HHRMEREEREN S RECKERFEERERR  H/ESHOCEBZARBERTIMMRER - ERRBAE T 2BEERIHN
BEREATITER  BERSUEEREERREGRIIGNTREFEARZEA °

11. I/We understand that I/we could obtain a specimen of the Terms and Conditions together with the Benefit Schedule (including the Schedule of Surgical
Procedures) and any related Supplement(s) of the Newly Issued Plan at the time of application of migration.
BANEBERBRAIEETNRFEBSRAGTI R 2R R AR ~ RER(BEFMR) N8R A 7 AR -

12. I/We confirm that I/we have interest in the Voluntary Health Insurance Scheme (“VHIS”) migration and such VHIS plan is suitable to me/us and
continues to fulfill my/our health care need under my/our current circumstances and priorities.

RABEERAANEEERBERE ARBRTE URBAA/ZEEARNBERARBELSE  BRUBBBRTEEESEA/
EEREEBEBREAANTENRERETE

13. I/We confirm that I/we have adequate insurance knowledge and experience, and fully understand the change in benefits and premium as a result of
the migration application. I/We have read and understood the information contained in the Product Brochure and related marketing materials (as
applicable) including the product features, key risks and key exclusions.

RN EERARANZEEEARBABRER  TEADPPAAEEBRFRRERRENER - AN/ FECHERABRER
MMEFREBHEEXH(NBER)AMBENER - BERERSH TEABRIERRSEE -

14. 1/We confirm that I/we understand and can afford this VHIS plan's premiums and its subsequent increments after migration and that payment of such
premiums and its subsequent increments would not adversely affect my/our daily living.
RANEERARANEEHARBENEAELERBRAZFNREREBEZNRELE  RISTHREREZRNREZEL
TEHAANEENERLETERENTE -

15. I/We confirm that I/we understand that I/we may contact the sales representative for a comprehensive financial needs analysis when needed.

RANEERARNEEHANEFTERNANESIBREHERRETHAVBEIESM -

| Part 6 $B75E8 9 Declaration and Authorization 08 & 81

I / We, the Life Assured / Policyowner, hereby declare and agree that: (1) any change of the policy shall be subject to the approval by Prudential Hong Kong
Limited (“the Company”) and shall not commence until an endorsement in respect of such change of policy (“Endorsement”) has been issued to me / us by the
Company; (2) neither material fact nor information has been withheld by me / us and the facts and information given herein are true and shall be the basis of
the contract; (3) my / our failure to disclose a material fact or information which may influence the assessment and acceptance of the application for change of
the policy by the Company, may render the Endorsement and / or the contract voidable; (4) I / we shall disclose to the Company any change in my / our health
or insurability (for Policyowner, it is only applicable if payor benefit is applied) after signing the proposal until I / we receive the Endorsement; (5) in the event of
doubt as to whether a fact or information is material, it should be disclosed to the Company in this application form.

I/ We, the Life Assured / Policyowner, authorize all of the following (1) any doctors, hospitals, clinics, insurance companies, employers, organizations and persons
(that have any medical history or records or knowledge of me / us whom or which I / we have attended or may hereafter attend) may disclose such information
to the Company for the purpose of assessing and processing this application form and claims and providing subsequent services. To avoid any uncertainty, this
authorization shall bind all 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 all the necessary medical assessment and tests to underwrite and evaluate the health status of
myself / ourselves in relation to this application form and any claim arising therefrom.

ANEBZ BRARERAA  ERBAYRE () RERRERAT ([BAT] ) AERBAREEARBHERL
S THED) FAAEZE  FARESUEFEEN ;. 0) AAEEREREENESHEERAE  MORRLS
EREN=2BE BEEEANNRKE O BUAN/EERNE-EERENNE . PURSEAMRRES S
REFUNEE  TORTR/REANAN () EANEEREATBEABE AN BE WA - AN/ BEEAAN
EATRBEORSRARBERRARERSINRRANREIRS TRERNENRE ; 6 BNASERERNESHELRRS
VREARER [MAA BB SRR A ©

ANEZ BRAREEEA > BENLTEE () FAB4E B 26 RBEAT BT  BEIAL  SOEREBFE
MEBANEZSBRRE  CENEMEHRETRARBERAR  (FRTERBE RS SN E R =R R
HARB A BREMER  AEREAAN/ZE2BAA ABA  BBATARBEERAHERARS o BEAN/E
ZRCREITRES (BEETRARE I BIRED)  ARRENANS - ABEE B ARREAELABDEN ) ;
@ BARNSAMBEAAEES B - BEASRLRA  THRLEE SRS B EAEBREDEERN B S ETH AR B
T EE L EINELET T DU

| Part 7 &84 Collection of Levy by the Insurance Authority (“IA”) RIEEEER ( [RER| ) KRMHEE

From 1 January 2018 onwards, a levy on insurance premiums for insurance policies will be payable to IA by policyowner. IA will collect the levy from policyowner

through insurance companies. If you do not pay the overdue levy timely, the Insurance Authority (“IA”) may, according to the law, impose on the policyholder a

penalty of up to HK$5,000, and may recover the outstanding levy as a civil debt due to the IA. Levy must be paid when the premium is paid.

In this connection, notwithstanding anything contained in this form, policy provision or any other agreements between us, you agree us with the following

assistance as may be necessary to enable us to collect any outstanding levy payable to IA in respect of the policy applied under this application form to the

extent applicable and relevant, subject to the terms hereof: -

(a) you authorize us to deduct the levy from Premium Deposit Account (“PDA”) of the policy; and

(b) you authorize us to deduct the levy by Automatic Premium Loan (“APL’) if any renewal premium of the policy is being paid by APL and such levy shall be part
of APL on which interest shall be charged in accordance with the policy provisions; and

(c) you agree the prepayment of levy on prepaid premiums if you pre-pay any premium; and

(d) in case the payment you pay to us is insufficient to pay for both premium and levy, you authorize us to settle the premium first; and

(e) in case the payment you pay to us is to settle outstanding levy, you authorize us to first settle the oldest outstanding levy.

2018518108 REBHALAORERANRE > REBE - RESGBBRI AT DREZE ARBEE o 2 BT REAKE
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| Part 8 $5/\ZB 9 Personal Information Collection Statement (“PICS”) ISR B A FEI A ( [IKEBEAFTEH =R ) |

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 for us to either provide you with the product or service you have requested or to comply with statutory or
contractual requirements. 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, financial and medical information (“Personal Information”) to provide you with the insurance or financial products or services.
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.

1. Purpose of Collection

We may use your Personal Information for the following purposes: (a) to process your application; (b) to administer and process insurance policies, insurance claims
and medical, security and underwriting checks; (c) to process payment instructions; (d) to verify your eligibility for insurance, financial or wealth management
products and services; () to design and provide you with insurance, financial and related products and services; (f) to communicate with you; (g) 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); (h) to investigate and
settle claims and detect and prevent fraud (whether or not relating to the policy issued in respect of this application); (i) to carry out checks using agencies including
credit reference agencies, tracing companies or publicly available information; (j) to provide customer services; (k) to perform automated decision-making or profiling; ()
to perform a policy review or needs analysis; (m) to conduct research and statistical analysis (including use of new technologies); and (n) 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 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 (“companies within the Prudential Group”) and to our financial/health business partners. We may also disclose your Personal
Information to third parties (within or outside Hong Kong) for the purposes outlined at Section 1 above, including but without limitation, to the
following third parties: (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, payment, printing, redemption or other services to us to enable us to operate our business (including without limitation
insurers, lawyers, bankers, accountants, professional advisors, financial institutions and trustees); (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) regulators and government agencies, law enforcement agencies and the courts. We may also disclose
your Personal Information 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. 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.

4. 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
using the details on “Contact Us” section of the Company website 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. By completing and
progressing with this form, you confirm that you have read and understood this PICS. The Privacy Notice is available on our Company website at https://www.
prudentiaI.com.hk/scws/pages/en/privacy-poIicy/index.html
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| Part 8 $£/\ &89 Personal Information Collection Statement (“PICS”) (Continued) It SREILA FEI B0 (U KEAFEIRA | ) (8) |

Opting-out of Marketing Communications or Materials $E {8 IR 8815 R =FFE

We intend to send you marketing communications but we can only do so with your consent. If you consent, we may use your contact details and information
about the products you have purchased (including the sales channel from which such products were purchased).
EFPAEAA T RAREEENER - BECATRARRMAA TLUELH - MATEAE - KAKTEEARTHREENRARATE
BENERNEY (BRBEAREERNEERE) -
E I/we do not wish to receive any marketing communications from Prudential Hong Kong Limited.

KA I BPIAFLEWRERBEBRER D DB HOEAREES
The Life Assured / Policyowner, and Irrevocable Trustee / Collateral Assignee (if applicable), hereby confirm understanding of and agreement to the contents in
this Part entitled "Personal Information Collection Statement”.

ZRA I REFEARTIBIREEA BHEZFEA (NER) BUEIHAYREEES [WEBAAEREH] 2ABLFHAR °
| Part 9 S5 L84 Cancellation Right and Refund of Premium(s) and Levy BUE#FI RiEORBRFERE

Cancellation Rights & Refund of Premium(s) and Levy within Cooling-off Period

I/We, the Policyowner, understand that I/We have the right to cancel ‘Newly Issued Plan’ and obtain a refund of any premium(s) and any levy(ies) by
returning the original policy endorsement and policy provision# (#only applicable for receiving policy endorsement and policy provision in physical copy) by
giving written notice to Prudential Hong Kong Limited. Such notice must be signed by me/us and received directly by Prudential Hong Kong Limited at 8/
F, Prudential Tower, The Gateway Harbour City, 21 Canton Road, Tsim Sha Tsui, Kowloon, Hong Kong within Cooling-off Period. I/We understand that the
Cooling-off Period is the period of 21 calendar days immediately following either the day of delivery of the policy or the Cooling-off Notice to me or my
nominated representative (whichever is the earlier). I /We understand that the Cooling-off Notice is a notice that will be sent to me/us or my/our nominated
representative by [name of authorized insurer] to notify me of the Cooling-off Period around the time the policy is delivered. The day of delivery of the
insurance policy or the Cooling-off Notice is not included for the calculation of the 21 calendar day period. If the last day of the 21 calendar day period
is not a working day, the period shall include the next working day. Working day means a day other than (i) a public holiday; (ii) a Saturday; or (iii) a gale
warning day or black rainstorm warning day. For investment-linked policies/ or supplementary benefits, the refund of premium(s) and any levy(ies) paid will
be subject to a deduction of the amount, by which the value of my/ our investment has fallen (if any) at the time when my/ our cancellation letter is received
by Prudential Hong Kong Limited. No refund will be made if a claim payment has been made paid. This proposal should only be issued in conjunction with the
principal brochure and the illustration document (in respect of the insurance plan) which I/We have read and understood before signing this proposal.

This document is intended to be distributed in Hong Kong only and shall not be construed as an offer to sell or solicitation to buy or provision of any insurance
product outside Hong Kong. Prudential Hong Kong Limited does not offer or sell and insurance product in any jurisdictions outside Hong Kong in which such
offering or sale of the insurance product is illegal under the laws of such jurisdictions.

ELBHAREET R ROGRBERFZRRE

BN IEE  EARESAA  BARA | EEARERERFTRREGRENRE##RERBRBERREREIFERRERR)LASEBEHE
SREUH [#r5astal] REAEESHREBFRTSEERNRRTMUERN RS THE  NERRREYE | BRAAN | EELAREZ
BH O WRERRHERBERARRNEBNERVEERENSSBHBHAEZERARBAEIE 2 PSEN SRR RNERERIZE
HoeAN/BETH  RBHARERER (REHBAE) RNAAAN / BEHAA | EENRRELTH2MEBERR - LBREERE -
AANIBEETE > (RBRENE) HEREREATNEBEEEGAEN | BEILXA | EENNAR  UFHPARRESKBERIFHPNE
mMBH  INREFSFHFPBANEERL TAEEEAE2EBEENHPEA - EE2EABBEXRLF TEX - ASHREEREBENTHE
AW —RER o [TEX] BHR OXREBE 2N i) (BERBAGS) MERNZIAEEASBEENESAUIIMIBF -
WEIRERESRRE | AMINRE - FPRE 2 EHRERREFEGLALNBRERNMRARBERDITDBEARA | TERUERENHFE
KRN/ BEE2REARHRMERE - HERBERESE - BTESEMERM -
LRFEERAERREENEZHETMRREBARHAE —HBE - AN /| EFEZEARHFER  CHAMKBORERFEREMN
TEHETY RRBFARFPENAR - LNHEEEEBIRE U TERBR/ERBRIMEILENHFHBETMRRER - W7E
BEBBEIEMRAEZEBEN AR TRUSILEAARBERBNEE  RARBERARNFISEZAEZEERREMILEZRBER -

Part 10 55+ 4 Signature HE

If the signatory is a Company / Partnership / Sole Proprietorship, its authorized signatories should sign and chop. IZTEF 5T /| 88 1 S
BERH  FHLAFERAREEREE -

/ /
DayH Month YearfE  Signed Place Signature of Policyowner Signature of Life Assured Signature of Irrevocable
EFHE M2 REFBAZE (whose attained age is 18 Trustee / Collateral Assignee
(It must be consistent with that or above) (if applicable)
in our record ZRAEZE BAR TARIRETA ERE
RESHEANZELANR BRI ENRRA) BEREAHE (WE
ENSI RS 3 EES) )

The witness must be an individual third party aged 18 or above. If the Policyowner uses signature chop or fingerprint, two witnesses are
required. The personal particulars of the witness(es) will only be used for the purpose of verification and confirmation of the identity(ies) of the
signatory(ies) of this form. REAVABERSERLULME=F - ERERKBFTALIBESRIRENNE - o AFTMAUREA - REA
ZEARHASAREEFRERBELRREZEANIHBZA -

Signature of Witness Name and Identity Document Signature of Witness Name and Identity Document
BEARE Number of Witness BEARE Number of Witness
REARE RS 0E AR R ARE RS 0E AR

Please DO NOT sign on BLANK form. {1 EZAERR L HE

00000000 LA

LAPAIPAIVHS (01/21) 1212 PAIVHS0412



	未命名

	fill_2_4: 
	fill_3_4: 
	fill_4_4: 
	fill_5_4: 
	fill_6_3: 
	fill_7_3: 
	fill_8_3: 
	fill_9_3: 
	fill_10_3: 
	fill_3_5: 
	fill_4_5: 
	fill_5_5: 
	fill_6_4: 
	fill_7_4: 
	fill_8_4: 
	P12_Opting-out Marketing Communications or Materials: Off
	P8_PartG_Question No: 
	P8_PartG_Details of Health Condition: 
	P8_PartG_Type, Date and Result: 
	P8_PartG_Degree of Recovery: 
	P8_PartG_Full name of doctor: 
	P7_Q4B_Fill_Day: 
	P7_Q4B_Fill_Month: 
	P7_Q4B_Fill_Year: 
	P6_Disease_Father: 
	P6_Disease_Father_Onset Age: 
	P6_Disease_Mother: 
	P6_Disease_Mother_Onset Age: 
	P6_Disease_ Brother_Onset Age: 
	P6_Disease_ Brother: 
	P6_Disease_Sister: 
	P6_Disease_Sister_Onset Age: 
	P6_Disease_Other: 
	P6_Disease_Other_Onset Age: 
	P6_Q6_Beer: 
	P6_Q6_Wine: 
	P6_Q6_Spirit: 
	P6_Q6_Date ceased: 
	P6_Q6_Reason: 
	P6_Q7_Fill: 
	P5_D_Q1_Fill1: 
	P5_D_Q1_Fill2: 
	P5_D_Q2_Fill: 
	P5_D_Q3_Fill: 
	P2_Policy Number: 
	P2_PMP: Off
	P2_MBC: Off
	P2_MCP: Off
	P2_MHC: Off
	P2_MLP: Off
	P2_PPM: Off
	P2_MCP1: Off
	P2_HTPR: Off
	P2_VSPR: Off
	P2_VFPR: Off
	P2_Ward_Option1: Off
	P2_Ward: Off
	P2_Ward_Option2: Off
	P2_Semi-Private_Option1: Off
	P2_Semi-Private: Off
	P2_Semi-Private_Option2: Off
	P2_Private_Option1: Off
	P2_Part2_Q1_CK1: Off
	P2_Part2_Q1_CK2: Off
	P2_Part2_Q1_CK3: Off
	P2_Part2_Q1_CK4: Off
	P2_Part2_Q1_CK4_Fill: 
	P2_Part2_Q2: 
	m_e_ref_no_wording: 
	m_proposal_no_policy_no: 
	m_life_proposer_policyowner_name: 
	m_life_proposed_name_life_assured_name: 
	m_agent_name: 
	m_agent_code: 
	m_agent_division&branch_office: 
	m_agent_mobile: 
	m_day: 
	m_month: 
	m_year: 
	m_sig_place: 
	m_wit_name_wit_id_1: 
	m_wit_name_wit_id_2: 
	e_ref_num_11: 
	e_ref_num_10: 
	e_ref_num_9: 
	e_ref_num_12: 
	e_ref_num_8: 
	e_ref_num_7: 
	P6_D_Q5_Fill: 
	P6_D_Q5_Date ceased: 
	P6_D_Q5_Reason: 
	P6_D_Q5_Quantity before ceased: 
	P6_D_Q4_Fill: 
	e_ref_num_6: 
	fill_11_3: 
	fill_12_3: 
	fill_13_3: 
	fill_17_2: 
	fill_18_2: 
	fill_19_2: 
	fill_14_3: 
	fill_15_3: 
	fill_16_2: 
	fill_20_2: 
	fill_21_2: 
	fill_22_2: 
	fill_23: 
	fill_24_2: 
	fill_25: 
	fill_26: 
	P2_Private: Off
	P2_VIPR: Off
	P2_VIPR_CK1: Off
	P2_VIPR_CK2: Off
	P2_VIPR_CK3: Off
	P2_VIPR_CK4: Off
	P2_VIPR_CK5: Off
	P2_VIPR_CK6: Off
	e_ref_num_2: 
	e_ref_num_3: 
	e_ref_num_4: 
	e_ref_num_1: 
	e_ref_num_5: 
	fill_1_4: 
	P4_Part3_Details_1: 
	P4_Part3_Details_2: 
	P4_Part3_Details_3: 
	P4_Part3_Details_4: 
	P4_Part3_Details_5: 
	P4_Part3_Q1: Off
	P4_Part3_Q2: Off
	P4_Part3_Q3: Off
	P4_Part3_Q4: Off
	P4_B1: Off
	P4_B2: Off
	P5_C_Q1: Off
	P5_C_Q2: Off
	P5_C_Q3: Off
	P5_D_Q1: Off
	P6_D_Q4: Off
	P6_D_Q5: Off
	P6_D_Q6: Off
	P6_D_Q7: Off
	P6_E_Q1: Off
	P7_F_Q1a: Off
	P7_F_Q1b: Off
	P7_F_Q1c: Off
	P7_F_Q1d: Off
	P7_F_Q1e: Off
	P7_F_Q1f: Off
	P7_F_Q2: Off
	P7_F_Q3a: Off
	P7_F_Q3b: Off
	P7_F_Q3c: Off
	P7_F_Q3d: Off
	P7_F_Q4a: Off
	P7_F_Q4b: Off
	P7_F_Q4c: Off
	P8_F_Q5a: Off
	P8_F_Q5b: Off
	P8_F_Q6: Off
	P8_F_Q7: Off
	P8_F_Q8: Off


