Third Party Payment Declaration Form
E-ENMNZBRE

O Please tick the appropriate box. FEEEE S EAELVIE -
* Please delete where appropriate. & AERE -

Partl1 %—%9 Personal & Policy Details {EAKR{REZR
Proposal / Policy No.

BRIRE/RERE

Billing No.

BB LR

Name of Life Proposed / Life Assured
SZRAHE

Name of Proposer / Policyowner
BENREFBEAER

Full Name of Third Party Payor English 23 Chinese 932

E-EHENRAZTHE

Relationship between Third Party Payor | [0 Spouse EZf& O Sibling 7038 #hik O Parents-in-law ER &

and *Proposer / Policyowner / Life O Parent R & O Grandparent 3R & O Legal Guardian &}%E&# A

Proposed / Life Assured O Child & O Grandchild #5%

BBNURAL *REN/REFBAN/ZIR (Please provide supporting document. E#ZHERXH - )

ARIEAR O Company solely/partially owned by the *Proposer/Policyowner/Life Proposed/Life
Assured or their spouse, parents or children *#&RA/REFBEAN/ZRASEHEB - KE -

Note &zt : FUTE/HADFFE /AT (Please provide (i) a copy of Business Registration Certificate or

For third party payments, only Certificate of Incorporation and (ii) a copy of latest Annual Return. For partially owned

payments by person(s) in the specified company, please also provide supporting document with consent from the directors (e.g.

categories will be accepted. FE=E1S board minutes). FRMHE()BEBLEXNASAMBPE ZBI AR (i) BB EBREZEIR - B

M= - RESBEEEMALTZMNR - ARHBEZAT - ARRBRENGESERAENER G (NESSELHK) - )

*Identity Card / Passport / Travel Gender 15l

Document No. of Third Party Payor

e — . NI e T S e S D Male & [OFemale &
5 BN RAR* SR R T B LiMale 3500

Nationality of Third Party Payor Date of Birth of Third Party DD/MM/YYYY B/B/E
E=EBNRAWELE Payor E=EMHRANLEREA

Address & Contact No. of Third Party
Payor 5=ZEM AR R B A% B R IR S

Part 2 SE”#% Payment Amount & Method HREERFGZE

1. We only accept HKD payment for HKD policy; HKD or USD payment for USD policy. The currency that we accept for RMB policy
depends on the terms and conditions of specific product. BEtiRERBEZLUBTNF | EURERBEZLUBTHETNNR - ARBREZN
MBS ERIE & 2 E R A RIFTARIR -

2. If payment was made by credit / debit card / telegraphic transfer / bank transfer and there is subsequently a refund, such refund
will be directly credited to the credit card account holder / bank account holder / remitter (as the case may be). Any handling
charge or exchange rate difference arising from such refund will be borne by credit / debit cardholder / bank account holder /
remitter. MPMERR/EL~/BE/MRTEERATMEZRREER  ZBRRBEBERHNTFEAR T/ B~ FE/ERAZRFAGRFBERME) -
ERRAT/EFHBTEUR R EMBRWN Z FEEF ERAEEEMES ZINEERRBEERFR/ R R RE/ERAKIE -

3. If the third party payment is over HKD200,000 equivalent, a copy of the identity card / passport / travel document of the Third
Party Payor must be submitted. 5 =&MIEA 848 200,000 BETEE SR - FoBENRANBERSHE/ER/RTEGZEIAX -

4. If the third party payment is over HKD 500,000 equivalent, a copy of the relationship proof such as marriage certificate/birth
certificate/household register must be submitted to verify the relationship between Third Party Payor and
Proposer/Policyowner/Life Proposed/Life Assured. Mz =E&FIE/838 500,000 BxEE T8 - F=-ENRANRERBGERNHUE
S/ Mt/ AP OZPX GBI AUZEBE =ENRABRRA/REFBEA/ZRANBE -

5. The maximum amount of cash payment that is accepted at Cashier is HKD120,000/USD15,000 per payment installment per
policy. RBEBRLUREHE  BHRESHHENRIS T LR 120,000 /15,000 =73 -

Payment Amount made by the Third ——— L N Amount %8
Party Payor BIE=E RIS ZSE O HKD %7 /O USD X7t /O RMB AR

Payment Method #F75%

OCash R& OCheque XE Cheque No.ZEHRHE Name of Bank $R17&78
O *VISA / Master Credit Card O EPS ZifiE *Card /Account No.&/B%%
*VISA /| BEEERE [0 Bank Transfer fR{T#HR 5

ionP . PR (Only accept tne lg;nks whic_h are designated by
0l UnionPay Credit Card SREHSFEH Prudential FIES (RilIEE 21T

O UnionPay Debit Card iRE &< [0 Telegraphic Transfer (TT) /Local TT i Ak
O 1CB Card O Others Ef : Name of Bank $R17&7%H

Prudential Hong Kong Limited A member of Prudential plc group
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Part 3 %=3% Personal Information Collection Statement UZ£E{E A ZE i1} EHR

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; (I) 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; () 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.
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Part3 % =%% Personal Information Collection Statement UI&E{EAE R AR
RMRRABIRAT (HE "EAAT. 3 "HM.L ) REHGFETEAEZRNNABERFRE - AERMAIUOBE TREEB TERNWERIRE  IR/ET
FEERGHEXR  BAEQBE THRENZENEAEZR - HOBE MERREIEMNERIRS - RMAUESOE TWERAER - SFEEAERES -
ik~ BARER - BEBREEN - HEBRH - Al Bl KERE - RmA - BOREIARER - REZGERN - (#F / BELE  EEEN B
FERLCHE  BERELE  MHERERBEEER ( "TEAEBEN, ) - BATIESHE=S - NEMERRAS - KB - GEENRYE / MEHE - H#tE
B SRS - BRHRGERIE - BUREE - BIEAER  ARSi AL - WEBRB THEAER -

1. EERZB/M

HAIEREEERE TWEABERERNIIBM : (a) P’EEE%EJ"FE’JEE%% ; (b) ERMERRE -« RIBRE - BF - HIPNEARSS ; (c) BRENFER ; (d)
ZEETRBRE RNV EEEERKRBENER ; (o) RETABE TREARE - SRBBFNERMRY ; () BETETEMR ; (9) BTED
EENHEMERRENEMABEISRE (KE@%H%W?‘ETL%Z B PRIIMERE= Esﬁﬁ) (h) ®ZE E?’Eﬁ%ﬂﬁﬁﬂﬁﬁ - URIEE R B LEERRE
(FREEERAMARREREANRE ) ; () ERERE ( BREREERNREHE ) - BHATN A ARUBERMURNTEZE ; () BRHEPERH ; k)
HITEERRAEREINT ; () ETREFEAFTRINT ; (M) ETHRMAE 2T ( a%ﬁﬁﬂ%ﬂﬁi) B (n)E i@ E W EEERAETE
Bi - KETREE - HMOTTESZBUTRBERE THEABRUQE TS HEHE

SETHERTHEHNEEREEHMENBTEREARLER - LB BENBLEN - HMDPIUES S LMW ENERR D ZB THEAERR
MHEHMNERLRE - REBT (B FTHBRREFEA) NIREMNER PG —ERFETNVEARER - SERBEMRESRE MR
HMRLE  HMAKERTFERRKR -

2. WENEZEEHH

HMIEEOZATER - BEARSUAEMBASRRERNEENERE ( "HRAEEANAT ., ) - REMANVSHE / REXEBHE  BEET
MEAER - HED LME—MOMIIBZERN - RADUERFOE=7 (EFEBREANRI ) ZEE THEAERR - SFEEARRUTE=7:
(a) RIRMGE ; (b) REBREL ; (0 BRERAT ; (d) RERBERT ; () ARMEESRERKRERNWES - (HEGFFAS - Efth ?Bﬁ"? (FimEE
FEBHUFFAMNARIERNEMA L)  RERBEREITAZEREERERBRHENERMERNEBRESECH (REEER ) ; () =#H#
B ~ EBETl - EBAE - 9K - BRI - RIS EMRBU S HANEB I LUEFNE =T RBEHED ( @REBARNERRAS - 260 - fE1jéi =E:TR
HERER  ERMEBRZEA) ; () TEBEREE ; (h) BRREEFELT ; () BITHNBRREIRESBA ; () TRAE ; (K EEERKS
Wi () WORMGIE ; (m) BHESREEBRSFEREN ; R (n) EEHBRBUGKE - JUEKBRER - £ERTEIHMEMNEAE 2 EBAOER
fORE  BRER/ NEBENAS—RTINRSZE - HEMAFSERNEEIEEERT  HMTUEEEZE THEARER - KETEE - RiM
MEOHE=LERE MIBABRLEZESE =70E N R L EEEN (W Pt ) -

REEIRMEABERAF
IT?QF?MFH%E?EE GRIF T ARERMERVEAER - BEE T AREABREARR - RPIUEREIRE MMM ERNERIRT -

4. BRIMEIENHET

RE (BABER (FR) KRB ( "1&FL ) B TARERERRELEOUE MERARPNVEAER - B NORITER FOEN - siE T FE
EAEMER - FREBEE service@prudential.com.hk L ERE AT FMIRIFARBAIS " BAE3F L B AINER B PINER R I
EBEAE -

WETRE / SHREBZENHE ( "BHB, ) DEAEER - HMUEREOE MRHE—PER  BETUEERE CEBRBBRERG) T=5A%
SMER] - ILRER RUILEENIGE N AR T HIE AR R P -

BREEAHERRANLREN - TEZRE T ABERATEIELL T BZABE - B MERWEBRIARE - BIRAE MERCEE IR RUERE
AERER - ZABBNTERNASHEIE (https://www.prudential.com.hk/scws/pages/tc/privacy-policy/index.html]) &R -

CASHIER/TPPDF (02/20) 3/4 PRMCDRO503



Part 4 %[UZ4% Declaration ZHA

I/We, the Proposer / Policyowner / Third Party Payor, hereby jointly and severally declare to Prudential that:

AN/ ES  FRIREAN/REFAAN /E=EMNRA - BIEHERZRIMERHEFEL RN ER

1. the information given by me/us in this declaration form (including in particular, the relationship declared by Third Party Payor
and Proposer / Policyholider / Life Proposed / Life Assured in Part 1) is true and accurate and can be relied upon by

Prudential;
AN/ EEEAERE LRUEZENCHEFBEEE PO PAERE="ENRAHRERRA / REFAA /| SRAZEBNBEGR)AEEREERR
O R IR IS RE;

2. I/we have read the Personal Information Collection Statement in Part 3 and agree to its terms fully.
AN/ EECHES -SOrNRERAERBRTHEASTERE,;

The Third Party Payor further declares that in making the payment for the Proposal/Policy mentioned in Part 1 above, such
payment is made for the benefit of the Proposer / Policyowner / Life Proposed / Life Assured out of the Third Party Payor’s own
free will.

—ENRARRTER - €8 LME—HoRNRERNIRERS / REFEMNRE - Z2EMAERBREA / REFBEA /| RAZANZMIELTL 2R
“_%ﬁ AANNEANZFE -

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.
FAAE EMREE—FWATHER(EFERARRZRATZZA) - EEAER FOARBERGIFT_ Ll (RE W EAIER -

Part5 A% Signature HZE

If the signatory is a Company / Partnership / Sole Proprietorship, its authorized signatories should sign and chop.

MBEEARAT 7 68 ~ BELERH  FAHATDEREASHRERES -

/ /
Day I Month H Year4: Signature of Proposer / Policyowner Signature of Third Party Payor
BRA /| REFBEAES E-ENHAEE
(Signature of Policyowner must be (It must be consistent with that in the Third
consistent with that in our record) Party Payor’s bank account / credit card / debit
(REFBANEZENRERATINECIE card record)
iEESD)! (R =ENMRAWIRITEOSNBRERR/E

s ERRBRIAR)

If the Proposer / 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. ZiXRA / REFEALUEEZH
FIEEHE - WHAMMUREA - REALDERER 18 mAULME=F - REAZBAAERN I EAREERDBEREDILRIEEE
AWERZHA -

Signature of Witness Name & Identity Document Signature of Witness Name & Identity Document
BEASE Number of Witness B ARE Number of Witness
REAUEZ KB MHERAX IR REAEE KRB HEBXHTR
5

Please DO NOT sign on BLANK form. FEZ1EZEARIELHE -
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