Change of Payment Mode and Direct Debit Authorization Form PRU_')ENTlAL-;;‘:“

- Bank Account ® BH 5 H ;P\//

4

FYBBAXREEMRRESE -RITHRAO

Please darken the appropriate circle. ;52 ZEEHIRIE o Correct form [EFEA NS © @

Policy Number {RESRS Name of Policyowner
* Please complete the boxes and darken the appropriate numbered circles to ﬁiﬁﬁ*ﬂﬁ

indicate the policy number. IR B 518 F 2 BEE SRHE - LEERRERE -

Name of Life Assured

BHRARE

QOO

Name of Consultant

RS

Consultant Code

FARRER

Division Code & Branch Office
SERBRDITHES

Consultant Contact No.

FARIBH R SRS

CACEASNONGRCRCRSRONC
CECRSECONCECEORSEONS
CECRSEONCECHORSRONS
©E@WQODOWO O o
©E@WQOO®O00Oe
CECOASNORCRCECRORONC
CECEAVEORGECRCESNONS
CECRSEONCECHORSORONS
© QO OODDWE e O
CACEVEONGECRONSNONC)
CRCAVEGRGECRCEORCONS

Important Note EE R T

1.
2.

10.

11.
12.

13.

Please complete in BLOCK LETTERS. ;5 A IF#EIEE o

Please return to Prudential Hong Kong Limited (“Prudential”) within 30 days after signing this form. FER 2N RIKBEIORARXERFBIREE
Rad ([RE] ) BHE -

Please do not sign on blank or incomplete form. FEfEZE ARG A BEEZNRIE LEE -

Any changes or amendments in this form must be countersigned by the Policyowner in full signature. {R B8 3FH5 A ABTE M RIGA B E RIS
W BREFE o

Policyowner MUST sign and date in Part 4 of this form. {REZFH AN BTN RIEENB o EZERIEEHEHE -

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 H2018F 1510  RIEXEERCRBEEWL =HN1EE
REFHKREE - WEFZEH & 558 Ewww.prudential.com.hk/levy 5% i 4&: (852)2281 1333 o

Please pay 1 premium and levy installment (for policy with non-monthly payment mode) or 2 premium and levy installments (for policy with monthly
payment mode) in advance as it takes 30-45 days for the Direct Debit Authorization to set up.3& 37 BLIZE{T SR IBHEERF30-45 X » BEMBRER
BEEANEAHRE) SHRERBECERANABRE) -

Upon completion of this Direct Debit Authorization set up request, the payment method will be defaulted to autopay via bank account, and the existing

autopay arrangement, if any, will be stopped immediately. SER RV BIZ{(TRIBHHRFER  RECHEL 2 SEBHREARITFOEHE
iR MEBNBBERRE (0F) SHRLL -

Please complete the form in appropriate position as instructed any information written in non-designated blank spaces will not be processed. 35 1R 15 b &

RETREENNEERER  REMFEEZANVEEENERNETIE -

Prudential shall have the right to reject this form if you fail to fulfill Prudential’s requirements. Z B T R EEF SRV EBIRTE  RBEEIEEILR

All outstanding levy must be settled before the request can be completed. B T~ AZB B Fr B B R BT ARLLERES ©

Receipt of this form by Financial Consultants or your Broker does not constitute receipt by Prudential. & B/ B8 5 5 B T MY L2 UK B It RAG I AR RAR

IS WE -

In any circumstances, a person who is not a party to the above policy (including but not limited to the Life Assured or the Beneﬁciary) has no right to enforce

any of the terms of the above policy. {E A2 LMREFE —FWALTHERE (BEETRRIRARIZZEAN) » EERAER T TEER
BT L 4R BB VAR AR TR ©

‘ Part 1a —3E&B% EER Direct Debit Authorization and Declaration B & 5S4 F1E0A

1.

I / We hereby authorize my/our below-named Bank to effect transfer from my / our account to that of Prudential Hong Kong Limited (“Prudential”) in

accordance with such instructions as my / our Bank may receive from the Beneficiary from time to time. " A /| EEIRITHELRA | EE 2T HR1T

BEZHEATHETAAN BERITZER  BAAN /| BEZRFRABRTRARBERLT ( [RHE] ) ZR&F -

I / We agree that my / our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me / us. I / We jointly and

severally accept full responsibility for any overdraft (or increase in existing overdraft) on my / our account which may arise as a result of any such transfer(s).

TN EERAERA | BEZHRITHAREZSERBARETERTFAA | BE - NEZZERMSARA /| TEZERFHREY (5

%ﬁ%ZEi%M)’$A/§%%H&“%ﬂﬁéﬂﬁﬁo

I/ We confirm that my / our signature(s) on Part 1 of this application form is / are the same as that / those for the operation of my / our Savings / Current

Account to be debited for the transfer. X A /| EEHRAN | EZEEMFRZ LE B 2BBNKELAN | TEREAREBRZHFE 1 12R

RPHEHEE - -

I / We agree to notify Prudential of any change of bank account or cancellation of payment method and further agree that should there be insufficient funds

in my / our Bank account to meet any transfer hereby authorized, the Bank shall be entitled, at its discretion, not to effect such transfer in which event the

Bank may make the usual service charge to be paid by me / us. K A /| EEEZMEHRITERESEUE AR A T » SBHRHE - XA/ &

EEHMW$A/%%ZEﬁﬁﬁEﬁﬁﬁﬁﬁ%?Eﬁ%ﬁﬁﬁ’¢A/§%ZEHHFEMFEHE$%EE Hﬂﬁ?ﬂ$k/
EEWHIER <RBER -

This authorization shall have effect until further notice is received by Prudential. ZNIFEE G EE LN E EZRBNB BITEHASL -

Prudential Hong Kong Limited RORIEBIRAR |H |||| ||‘|| ‘l ‘ ‘l | “ | ‘ll | I||I”||‘” | I||
A member of Prudential plc group ZE{RHEBERE
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‘ Part 1a £—a8% HEB Direct Debit Authorization and Declaration (Continued) EIEFFRISEFEN (§)

6. 1/ We agree that any notice of cancellation or variation of this authorization which I / we may give to my / our bank and Prudential shall be given at least

fourteen working days prior to the date on which such cancellation / variation is to take effect. ZS A /

ZEMBEH  BEARBBRER AR AR TRETERZARTAN &

EERE  AAIE
EZBITRRH, ©

ZEMEUHRERARRES

7. 1/ We understand that I / we, if not being the Policyowner or the Trustee(s), have no right or title or lien upon the proceeds of the above and the following

policy(ies). XA / EZHARA | TEWHREFHARETEA -

¥ MR T IMRE A H WS E IR TRER S -

8. Inany circumstances, a person who is not a party to the above policy (including but not limited to the Life Assured or the Beneficiary) has no right to enforce

any of the terms of the above policy. {E{AI 2 LMRERE —FWATREE (BFEETRRIRAZIZEA)

AT LR EE BV IEMIRR o

 FEARAER T A EER

( Must be consistent with Bank's record @ 78 B $R{TAC $3405F )

Part 1b &£—2&B4% Z &8 Information of Bank Account and Account Holder SRITIRE RIEEIFEAEE

*Please delete as appropriate 35 % il B &

Name of party to be credited (The Beneficiary)

WKRz—%H (BRA)

PRUDENTIAL HONG KONG LIMITED

Bank Name $R1TR18 Bank No. Branch No.
SRITHRM BT

Bank Account No. $R{TAR B3k 8

Account Currency

B N HKD &7
English Full Name of Account Holder English Full Name of Other Account Holders (applicable to Joint
IREIBAACEXRE Account) RtIIRF ISR AZEX R E (GEARBERA)

Identity Document Number and Type used to set up Bank Account of
the Account Holder

BITRRF A AR ILIRF P A2 5 {7 18 BA ST AR TS5 R 3 5

Identity Document Number and Type used to set up Bank Account of
Other Account Holders (applicable to Joint Account)

RSB ITRER 58 AR IR 5 B P B2 5 {7 18 B ST AR 55 R 6 51
(GERRBERA)

(Please darken the appropriate box. ;52 i E 2 1F o)

[0 HkID HFEH{HE

[0 Passport 3EHR

O PRCID Card HEIRR F {38

[ PRC Travel Permit for HKSAR & MSAR 3K il B 1T

[0 Business Registration Certificate R E S 0T

[ Certificate of Incorporation 2 Bl fZHE

[0 others Efll Please specify 353E0A: )

L1
(Please darken the appropriate box. ;52 i E 2 I1F o)
[0 HkID HFEH KR
[0 Passport 3EHR
O PRCID Card FREER S {7
[ PRC Travel Permit for HKSAR & MSAR 3K it B 1T
[0 Business Registration Certificate B ¥ S 0T
[ Certificate of Incorporation A ElsEfZHE

[0 others Efll Please specify &53EHA: )

Account Holder(s) Signature SRfTRRERISBARE

It must be consistent with that in your bank’s record; For corporate customer,
please also stamp your company chop. & ﬁﬁﬁﬁfvﬁ ARy 28 B AN EAIR
1Tactf LR EXEME  WBARES  BRFELAREE -

X X

For Joint Account, please state the mandate option:
FLUBEFRORREEMIREE - FERRFRELX
[ All Account Holders’ signatures are required
MARFEBFTEN

[ Either one of the Account Holders’ signatures is required

EM—FEBHIENR
(If only one account holder signs on this form, it is assumed that the
direct debit of the mentioned bank account can be authorized by

either one of the account holders S R EEh— I IRFIZBEAEE -
gffggﬁu.’:ﬁﬁﬂﬁﬁﬂ?g;#’—ﬁ'ﬂﬁﬁﬁﬁlﬁ§ﬁﬂgﬁg
g o )

Part 1c E5—8849 AR Declaration of Relationship between the Account Holder and Policyowner or Life Assured
BREHFAFARGRESAANZRAZREEH

ARZRA &
RAASAEARERS -

Prudential shall have the right to reject this form if this part is incomplete. EE T X RIS ' RFEFIEIEBIL X -

Account holder must be the Policyowner / Life Assured. If the account holder is an immediate family member of the Policyowner or Life Assured
(i.e. spouse, parent, children, siblings, or grandparent) or other third parties, the Policyowner MUST complete this part BREIEEAMNBERERER
REFHEASRESAARZERAZCERBE (BIEE /

RE | F& | REWK 1 BRXE) EME=F - MRE

[0 sSpouse B2 {d O Parent & [ children F%&

AR () BERELEER D AEME

Third Party Payment 58 =& {1 5k (Please darken the appropriate box. 522 2 i E %15 o )

[ siblings 5 35 fhitk [0 Grandparent FA3 B

[0 Legal Guardian &;%E55& A (Please provide supporting document 3§ #& {38 B9 3L £F)
[0 Company 100% owned by the Policyowner or Life Assured (RIS ARZRARZHREZLTF
(Please provide (i) a copy of Business Registration Certificate or Certificate of Incorporation; and (ii) a copy of latest Annual Return)

RAEZEAE R () &FHEFRHERZ2EH)

00000000
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‘ Part 2 85— % Change of Payment Mode & Autopay for Other Policies F H i {f BB REEFE M B A XK B ENEIR ‘
By ARBRE 1 EZREAR—

1. The following policies must be owned by the same Policyowner as the policy specified on Page 1. Ll F &
BARERE -

2. Please fill in the relevant policy number and sign in below table if you request to change the autopay for your other policies according to the specified bank
accountin Part 1. M T AU E —MBAFEPAZRITFOBE THEMRERFEXADER SR TREBSHBZRERBRES -

3. Please provide the signature specimen which is consistent with that in our record for each policy. E%?ﬁg&{% SIEHERNTRE L —FNEER

e

4. We reserve the right to make the final decision if no effective date is specified, or the date specified is not applicable. JIFRIBEREFT R 2L B HR -
RIEEABMAYTEA » NAGBEERERE °

Policy Number
REERIS

New Payment Mode

wHBRsX

Effective Date for New
Payment Mode

Please darken the uppropriate box(es) to indicate your nRBEAsXENBAHY
request(s). ;B RIEEIEIE » UFEABTHRE ©
Yearly Half-yearly | Quarterly Monthly M M Y Y
8F B|4E 8F 8A A B % #¥

Signature of Policyowner
REFAARE
(It must be consistent with that in
our record REEFANZE
WAZRERZR A BRI RE ERAR R

The policy number
specified on Page 1

BRE 1R RERG

O

O

O

O

Please sign Part 4

ARENBSEE

O

O

O

O

O

O

O

O

‘ Part 3 8 =884 Personal Information Collection Statement (“PICS”) U SEEAZFI B ( [IEBAZTHEHR] )

» 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 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; (e) 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.
prudential.com. hk/scws/pages/en/privacy-policy/index.html

RBRBERLE (BB (A28 R [HRMA] ) REHSEATEAELNLERRE o I AT LA R TR %TE?E’JEnn‘EEEﬁ%
Z%L—rlimﬁm ’JE‘? ?ﬂFﬂér‘]%‘iTHQEbEE’Jﬂﬁlkﬁﬂ %H%‘Tﬁmf 1%@@%%&?1:1:&)3&5% B EEmE T WEEAES
%15? RRE R bl - BEER]  BARAER - 4 FH - Rl EJZ REKE ~ ZmA - BOEEIRR L 1UZ/

o BN IIRESME =T » MEMRBAT « RE
WESRBERE T EAER

BRcE  SEER  BEERCHE - BERELS  MERERSH ( HIEA%HJ)
FEERRY / SMEHAE - (UER - SRS - TTERGEAE - BUTHRE - BISAS - AR amas
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Part 3 8 =&84% Personal Information Collection Statement (“PICS”) (Continued)
ISREAZTEEE ([WRBEAZEIEH] )(#)

1 IR B
HAFal L E AR T OEASRHETAIR | © MEBMTHSRE ) SEAABRE  RBREM - BR JUTIRRRE | 0 ABER
BT 0 BEETRARE  SHAMESEED L RSNEN | © R RAMTRERE « SRR HRENERRRY ; 0 TR
@ BT MBS AR RE R ASEET (R RN IS 2 55 AN AAE= T E) 0 RREETRERA
B OREERG AT (THEsBBRATEERnRE) | ( FAAREE (RECEENRBER) AN TR
YIRS | () BEEPRE 0 BT ABRFRARIN ; 0 BITREFERBRAIN ; m) EAFRNGT DN (BEEAHEHE) R
() B E R B P B AR O E T LA B 0 o ASA0 I8 BAPI7 el A e BL T 1B AR T 9B R B T8 A B, o

BETYRTHANETREERPENETEALRRASR - FREs BNBLEN - RETTERA LAFINENERRA BT
WEASRURERPOERRRS - REM T (M OBEREZFAN) DARBNER R - ERFETHEALR @ %@
RAMALE » HFABERFERBE -

8

H

>-:;z<l,
SO i

IH

ERBAE SRR
2 HAHBTEOEY . N . o
KM EEPZL L o AEAARNLREMSAASARRAEENER ([RAEERNAT]) - RRMNSE/ RELHEBH
BETOEARL  BEE L RE— WAy BN RASTRESRE=S (EESENREN) BEE T WEAAR @ @
BRRRATEZS (0 RRAE : 0 RBEL ; © BREAR O REFEL ; @ BEBERS REAEEEI0AL - 15
B HORBAR (THEERBBH BT ABRARIEEOEMAT) * REREAED KR ERAE EREREEEOERT
AMBEERE R (REEBER) ;6 BETE - Bl B - 3% - BRI~ WIS LIS RN bUB R 2 = 5 IR
(iR (BEBTRAERAR « 261 RITR - B HERER  SREBRSEA) o TERERES ) BARSEE AR ;
) BTHBEERERREREA () FRAS : 0 GEERRSEE ) KERE  m BESHEBRAFBYE . R 0 EeRERY
FIHEE - SURMIBR AR - E AR BRI RS HE A MARBOBHE AT  HEN  RERNEE A ANR R RENAS
SEANEEREERRT  RPTUEGERES FHEASE - KBNS RAMEAE=HEEE FHEAZEUAZZE= )
AR T8 R EsEmE (0T AR o
3. REERGHE A RERE ‘ ‘
@igg%ﬁﬁi%ﬁﬁ%T%ﬁ%ﬁﬁﬁ%*%@kﬁﬂ°%%T*Eﬁﬁ%@kﬁﬂ'ﬁﬁﬂ%ﬁE%%TEﬁﬁEXWé%ﬁmﬁo
4.5 BiE |
BIE CEAGER GLE) () ([EF]) - BMTAREREMREE EAM TIREARMOEALE - BT 0KITEE T 0ER -
R T EEAAEMEE - HEEBIS service@prudential.comhk 54 fE Ik 22 =) 48 h S AU B R B AN [ B4R 3173 | B0 B 580
BB B PO R T (LS

WETIRE / EHMBZEONESE ([WE]) AZEERE  RMAEFEABTRAE—FER  BETIRERSE CBRBEBRERG)
TEBEHIMER - WEER R ISR DHAAR D TR L E A RBEHp -
S TRERRFNTABRL > WERBTRAEA QTG T HZABEL - B TTEIZWHERIARE  PRTE T EIACHELE
HEARNEEAERIZEE o ZABEAAEARA T (https//www.prudential.com.hk/scws/pages/tc/privacy-policy/index.html) EZE R o
Opting-out of Marketing Communications or Materials JEi8 IR {5 R EH
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).
BMEROETREARHEHEERER  BELEATRERRMA TUEEM - MBTRE  BMETREABTNEXERREBEARBTE
BENEMNER (BEBEEEEERWEERE) -
[ 1/we do not wish to receive any marketing communications from Prudential Hong Kong Limited.
A EBMFAHLERERBREERA T ZEHNEMREER o

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”.
;;J%A | REFEARTARIRETEA / EREZZFEA (NER) HUBEZHALEEEES [WEBAAERBH] 24K BoHH

R o

Part 4 $EMUER S Signature THE

If the signatory is a Company / Partnership / Sole Proprietorship, its authorized signatories should sign and chop. IZXEHF 5T /| 88 1 B8
BERA  FAALXFIRBAASEREE -

/ /
DayH Month A Year£E Signature of Policyowner Signature of Irrevocable Trustee / Collateral
REFZFEARE Assignee (if applicable)
(It must be consistent with that in our record FAHIAETEA | IMAEE AR EASTE

REFEANBEZLARK QT HEERD (anEE )

If the Policyowner uses signature chop or fingerprint, two witnesses are required. The witness must be an individual third party aged 18 or
above. 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. HEFBIFHALIEEREIRIEMEE - ¥ AFRUREBA - ARARASERSEBL LHE=EF - REA
ZEARHASAREEFHERBERLREEEANIHBZA -

Signature of Witness Name and Identity Document Signature of Witness Name and Identity Document
BEAREZ Number of Witness BEAREZ Number of Witness
RBEABER S 0FANRE RBEABER SR PR

Please DO NOT sign on BLANK form. 51 EZHAER L HE

00000000 (R
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