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Policy Number {55515 Name of Policyowner
* Please complete the boxes and darken the appropriate numbered circles to | {# ¥.45H A\ itk %
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Consultant Contact No.
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Important Note HEHR

1. Please complete in BLOCK LETTERS. ;i DA IFHSIEL 2 o

2. This form is only applicable for setting up Direct Debit Authorization for RMB policy. To apply change of payment mode (if applicable), please
complete ° Apphcatlon Form for Change in Policy” instead. Please contact your Financial Consultant or Broker for any questlons AR }Eﬁif}"i’a
N M O B e AR o AR WO ik, (IR - W OLED [ oo fR M ek | o 4 Dl BT P B Y ) 0

3. Please return this form to Prudential Hong Kong Limited ("Prudential") within 30 days after signing. 7 A %% 2 It #4415 30 4 A2 [ AR sl A B A
MRAR (TR ) JERE o

4. Please do not sign on blank or incomplete form. 5§ 2] {£ 2% [ 2 4% B i R 22 s F 258 o

5. Any changes or amendments in this form must be countersigned by the Policyowner in full signature. {f L4545 A 2 28 75 ML k% R AT ] o8 o 5k
f%ﬁtﬂﬁﬂﬁﬁ%%ﬂfg

6. Policyowner MUST sign and date in Part 3 of this form. ff ¥.35 8 A S ELEMEME =055 RIEHEHEEHD

7. With effect from 1 January 2018, levy collected by the Insurance Authority has been imposed on relevant policy at the appllcable rate. For further
information, please visit www.prudential.com.hk/levy or contact: (852) 2281 1333. {1 2018 4 1 H 1 H# - G EE: /R O3 & W b R
*ﬁ%ﬁ%ﬁéﬁl&{%ﬁ% MFHLZE - 75 www.prudential.com.hk/levy B 4% : (852)2281 1333 -

8. Please pay 1 premium and levy installment (for policy with non-monthly payment mode) or 2 premlum 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. 5% 3. ELIE A} 3k % W 7 IFF 30-45 K » w5 7E
fF 1 IR T Rl (TR IE A SR ) B 2 IR Rl (AR A AR ) o

9. Upon completion of thls 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 |mmed|ately. SERGR O A KR RE S > M2 B T A Rk E BRI R O
HE IR - MR A EH RS E (Wf) R

10.Please complete the form in appropriate position as instructed, any information written in non-designated blank spaces will not be processed. i
MR LA Z HR R A AL B IR OB - R AR S 22 A B AR A RORHEUR SZ B o

11.E£l£;gtial shall have the right to reject this form if you fail to fulfill Prudential’s requirements. 37 & T R BEXT ARk A0 B AR 2 - PR oA REFE 4R

12.All outstanding levy must be settled before the request can be completed. [# T %78 44 7% Fr 5 1808 Rk 7 RE 58 L HE 3 o

13.Receipt of this form by Financial Consultants or your Broker does not constitute receipt by Prudential. B i [ 2k T B4 &R A0 W3 b 4% 46 A
RER A C e -

14.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. LA A& _EAEPREEEE—J5 9 N sk B (BAEEARRZRASEZEN) > TR T
¥R sm b BT b R B AR AT K

| Part 1a %8 —#k4> W& Direct Debit Authorization and Declaration B35 f+} 5k 32 i fn g |

1. 1/ 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. AKX \ / BZBIRERAN / BEEZTF
WEERAT ﬁ%iﬁATﬁ%%ﬁA/ﬁ%ﬂﬁzﬁﬁ’ﬁiA/E%Z%ﬁWﬁ%%ﬁM%FﬁmAj(F%ﬁj)Z%ﬁ

2. |/ 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. | / 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). &K\ / BERBARN / BEZRITBABHZFERBMNEACRTARAN / HE - WHEZSFHERGASARAN / H
BZHRPHMBIEE (RABIRZEZIM) » RN /5 &R A2 EE -

3. 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. AKX \ / HZEMERARN / BEAMEW LB S0 2 B4 ERERN / BEHEMREEZ
ffid /RSB -

4. |/ 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. &KX A\ / ﬂ%I—J,wﬂnﬁﬂiﬁﬁﬁ$)ﬁjﬂx{ﬁﬁbﬁﬁxﬁ
I o ARG > AN /BRI AN /B 2 IR PN R AR A % B&%ﬁ%ﬁ AN /B Z SRATAR SR I e
AREAR TR - HSAT AN / & SWRIE S 2 k& -

5. This authorization shall have effect until further notice is received by Prudential. < 45 1 32 15 4 45 2 S B B B AT @M A 1k o
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‘ Part 1a 55 —#B4> Wi Direct Debit Authorization and Declaration (Continued) H#% 1t sk #ZREMB Y (&)

6.

| / We agree that any notice of cancellation or variation of this authorization which | / 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. &K N\ / H4 & » RN / HE MYk
YR RE S Z AT A > WERBOE / BB H AT TAERZHR AN / BH5Z847 X -

AN/ BEVEARN / HEEWIERERA NSFEFEN - B ERR O B slofe ol as b3 STy ) sl 25 -

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

8. 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. fEf A J& Eat R B —J7 iy AL s it (BREEARRR 2R ASZHAN) - FEEM
VLT A GRR ) PUAT b e O B 0 A Ao ek o

Part 1b %5 —#4 &3 Information of RMB Bank Account and Account Holder A R¥ SR47IR P R IR P ¥ N &R
(Must be consistent with Bank's record 27 51 8147 50 8¢ HI4%) *Please delete as appropriate #ilZ£1F#/H %

Name of party to be credited (The Beneficiary)
Wk 2z —J5 (N )

PRUDENTIAL HONG KONG LIMITED

Bank Name $47 #4 R§ Bank No. |Branch No. | RMB Bank Account No. A R 84T IR B 5515
HUTHRIE | AT
L L | I | I
Account Currency RMB (CNY) AR
MR P Only applicable to RMB policy and the RMB Account set up in Hong Kong N i@ I it A\ R R F B R 2 AREIRE
English Full Name of Account Holder English Full Name of Other Account Holders (applicable to Joint
IRPHFAANZELEH Account) JABIR S R N2 %44 (ERREAF D)

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

ST P F5 A B L IR 5 IR it 2 B 4 i W SC A S8 85 %

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

HALSRATIR P 5 N\ B LR P IRE BT R 2 B 4 68 B SO R 105 % 2 )
(BRIRBEAF D)

HKID 7 i 5 13wt

Passport #

Business Registration Certificate 73 % ilis

Certificate of Incorporation 2 ] & i} 5% W &

Others H: il (*PRC ID Card [ J& & 5 1)y #% or B / PRC Travel
Permit for HKSAR & MSAR 7 5 itk 1 17 7% or 5
Please specify 75l )

HKID 7 & 4y &%

Passport

Business Registration Certificate 72 &5l

Certificate of Incorporation 2 ] & i} % W &

Others H:Ath (*PRC ID Card [ J5 | & f)y #% or 5% / PRC Travel
Permit for HKSAR & MSAR £¥ 3 & V3B 1758 or 5%
Please specify 7 sk W : )

Account Holder(s) Signature $4TIE P ¥ H N5 %

It must be consistent with that in your bank’s record, For corporate
customer, please also stamp your company chop. #R{THEF F#G N 195
%dg/iggﬁ?ﬁiﬂﬁiﬁflﬁﬁﬁfﬁﬁ@ ;s WMEFAFAIEST - gl iz L
AT

For Joint Account, please state the mandate option:

B DA 5 TV E S A SRR o R REWINR P A HE U5 X
All Account Holders’ signatures are required
WA IR 3B 7 R

Either one of the Account Holders’ signatures is required

X X

AT —J5 % B
(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. Y1 R G Hfr— (I HEF HF G N E »
ﬁggﬁ%ﬂiﬁﬁ%ﬁﬂﬁ# o1 — (LS 15 N 2 T T B
UF &3 )

Part 1c 8 —¥#F 4> P Declaration of Relationship between the Account Holder and Policyowner or Life Assured
W5 HR AN LR B AN B O A 2 B AR )

A N BHR LS o

Prudential shall have the right to reject this form if this part is incomplete. 7[5 T A5G EE 4 » (R G REIEAE I 715 -
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. parents, spouse, children, siblings, or grandparent) or other third parties, the Policyowner MUST complete this part. l )5 35 A\ 0678 % A B35
AANBZRN - HIRFRAEANLRERFAE NEZRAWERZBE (BB / BME / P&/ stk / QR sbsE=2% - HIfRH
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Part 1c 8 —¥#F 4> P Declaration of Relationship between the Account Holder and Policyowner or Life Assured (Continued)
WP F A N BR MR NS Z A Z BRED] (&)
Third Party Payment %5 =3 {it 3k (Please darken the appropriate box. i JH & HETH o )
Spouse Jig fii Parent R £} Children ¥% Siblings bt 56 4% Ik Grandparent {4 B
Legal Guardian & ¥: & i# A (Please provide supporting document 5 12 (75 W] X F )

Company owned by the Policyowner or Life Assured {R ¥ #H ANk Z R ANEER Z A7
(Please provide (i) a copy of Business Registration Certificate or Certificate of Incorporation; and (ii) a copy of latest Annual Return)

(e PPt (1) PSR R o Rl Rk M W3 Z RUA 5 R (i) S50 il PR A AR Z RIAR )

Part 2 %8 —-#8 4> Personal Information Collection Statement W4 i A & B} i

Prudential Hong Kong Limited (referred to as "the Company", "our", "we", or "us" in this Part entitled "Personal Information Collection Statement") may
collect certain personal information, including without limitation your name, identity card number (and copy of identity card), passport number, contact
information, family history, health and medical information and financial information ("Personal Information") from you when you apply for insurance or
financial products and services from us, or when you apply to make changes to your policy, or when you make a claim against a policy. We may also
collect Personal Information about you from third parties such as other insurance companies or agents, government agencies, medical personnel, credit
reporting agencies, courts or public records.

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 services and products; (f) to
communicate with you; (g) to provide you with promotional materials relating to insurance or financial services or related wealth management products
of the Company, and those of other entities whose ultimate parent company is Prudential plc ("companies within the Prudential Group") or partnering
financial institutions; (h) to perform a policy review or needs analysis; (i) to conduct research and statistical analysis; and (j) to meet disclosure
requirements imposed by law or regulatory authorities.

2.Classes of Transferees

We may disclose your Personal Information to third parties (within or outside Hong Kong) for the purposes outlined at Section 1 above, including
without limitation the following third parties: (a) insurance agents; (b) re-insurance companies; (c) other companies within the Prudential Group; (d)
claims investigation companies; (e) third party administrators; (f) third party service providers (including without limitation insurers, bankers, lawyers,
accountants, and other third party service providers who provide administrative, telecommunications, computer, payment, printing, redemption or
other services to us to enable us to operate our business); (g) industry associations and federations; (h) medical bill review companies; (i) professional
advisors; (j) researchers; (k) credit reference agencies; () debt collection agencies; (m) partnering financial institutions; (n) regulators and government
agencies; (0) law enforcement agencies; (p) the Courts.

We may transfer your name, contact information and information about the products you have purchased (including the sales channel from which
such products were purchased) to other companies within the Prudential Group, and other partnering financial institutions, for the purpose of providing
you with promotional materials relating to those entities' insurance or financial services or related wealth management products. However, we will not
disclose your Personal Information to any other third parties for direct marketing purposes without your consent.

We may transfer 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.

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. In the event that any such Personal
Information is not provided, we may be unable to provide you with the services or carry out the activities outlined at Section 1 above.

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. You may make such a request by writing to our Data Protection Officer at P.O. Box No. 28058, Gloucester Road Post Office, Hong
Kong. In accordance with the Ordinance, we have the right to charge a reasonable fee for the processing of any Personal Information access request.
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‘ Part 2 3 — 4} Personal Information Collection Statement (Continued) W4 il A\ &R (4 )

3. ARRETEAEAR N BORHRY S

BRIEFA AT e - A5 BT e R BEBRAM B SR A A N BERE o 2 R BEAR ATy b A58 N RERE > 3R T 6B S0 2 20y PR 4R 436 i sl AT |
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Opting-out Marketing Communications or Materials i 4 $% 52 i 8 {5 B s & Bl

We intend to send you marketing communications or materials (as set out in the above Personal Information Collection Statement), but we cannot do
so without your consent. In the event that you do not wish to receive such marketing communications or materials, please let us know by checking the
box below, and returning the form to us in person at our Customer Service Center or by post at P.O. Box No. 28058, Gloucester Road Post Office, Hong
Kong.
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Opt-out Marketing Communications or Materials #5 443 52 )¢ 454 & 2k & Bl

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”.

RN/ R N BATTHRAETEA / SRR AR (CWIE ] ) AR 1 ) AR Ry [ ORI N EERR ] | XA R -

Part 3 5 =#B4 Signature % &

If the signatory is a Company / Partnership / Sole Proprietorship, its authorized signatories should sign and chop. MEBH BAF /&%
SBERERA > A AFIREARRBERER -

/ /

Day H Month H Year 42 Signature of Policyowner Signature of Irrevocable Trustee /

A ANES Collateral Assignee (if applicable)

(It must be consistent with that in our record

A HBETEN /
DRELRFA N 508 00 JH LA W SRR AT ) ?&Wﬁ%zf#’ﬁ%}\%% Wi )

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. # {f B ¥ A A\ DLl 55 25 ED sk 45 80808 » AR REA o RN LEBER 18 i EE =% -
SN Z A8 NGB R R BEAS i R W GB BL R B N S Z A

Signature of Witness Name and Identity Document Signature of Witness Name and Identity Document
PEIN &3 Number of Witness HBAGE Number of Witness
SR NBEA e Sy i W SO e S SN B s W SO R

Please DO NOT sign on BLANK form. i /1 {E22 1 % #s F5E -
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