Extend Grace Period Claim Form PRLDENTIAL;;

TR RS r B &R B2
Name of Consultant Consultant Mobile Phone No.
BRI A BRI R B E RS
Agent Code Division Code & Branch Office
RIBLRR DEREIERDITHE
Part I - Claimant’s Certificate (to be completed by Life Assured / Policyowner) §—i% — REAHBE HZRA /I REBEFAEE)
Policy Number Name of Policyowner
TREESRHS REFAEAME
Email Address of Policyowner Name of Life Assured
REFBEAZEEH ZRAER
“For claim status follow up and communication use
FAVERRHE IR BRAE T T B 4%
Policyowner Contact Phone No. ID / Birth Cert. No. of Life Assured
RERFEABBER ZRAZG0E | HERPERE
Residential Address
J=RE3:uhels
Name and Address of Life
Assured’s Employer B
ZRARE (A7) BRI
Life Assured’s Present Occupation / [ NewClaim )R &E&
Job Duty . Ly
ZRABR /BE [ Pending Claim FREE

Benefit(s) to claim Z{E$EH :
O Unemployment Benefit sk 34{fE
O Premium Break Cancer Benefit i 245 & & fE (R kS

1. For Unemployment Benefit claim, please state: SR fE X ¥ R[E » BiEEMT -

Part I - Details of Employment $§—&8%> - BE3E B ¥l (If more than one occupation, please state all {fj &% HE M3 - BFEFEHATIE )
1. Position B{{Z 2. Industry T3 3. Job Activities T/EEE[E

4. Employer's name, address and telephone number {& £ &£ 55 ~ it R T3

5. Was your employment full time, part-time or self-employed? R 228 - FEEZEBHEA L ?
Orulltime 28 [ Parttime 38, [ Self-employed B1{&

6. Please state if the nature of the contract you were employed under was permanent, fixed term, short term or temporary. Please provide details of the contract

(including number of hours employed) or copy of the contract. ;53 ERRBRIZREEHN  THEHN - BEHEYRERESOTZE  RIEHABSE
HHFE ( BEZERE ) HEaNEIE -

7. How many hours per week did you work? R 5 2 Hi T Z D/ NBE 2

8. Please give the date when you first became aware that unemployment was imminent.

BHRSERABNETERERANBE - / /
DayH Month B YearEE

9. Have you been given any prior written notice of impending termination of employment? {8 E A B LB M EEBAEE R IEZE ?
If YES, please give date of notice. Z1&F [ | @ HrEEEMAWBEH -

Oves 2 / / OnNo &

Day H Month B YearfE

10. Have you been offered payment in lieu of notice? IR 2 B R BAL ?
If YES, please state period of notice involved. 2N [ &£ ] - 55 AP R HBEEHEIR -

Oves £ / / to B / / ONo &
Day H Month A Year&E Day H Month B Year&E
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Part I - Details of Employment (Continued) 5—2 % - BRESZH ()
(If more than one occupation, please state all {HEH XMk - EEMIE )

11. If you are a self-employed professional: Z1EB H{EZX TEA T :

a) Please give the date you first became aware that your business was no longer
viable.

A AEERABRETRERECENA -

b) How long were you continuously working before becoming unemployed?

FER¥ER  BEFATFNEHESZX ?

12. How long were you employed by the above employer?

CERNEABENHHES A ? _ Yeas® ___ Months A
13. Was your unemployment $R sk £ 2

a) Voluntary? HFABEEE ? Clves 2 ONo &

b) Caused by redundancy? RIS ? Cdves 2 ONo &

14. Please state the date employment actually ceased.

AR ENEERR - / /
Day H Month B YearfE

15.  Was your employment terminated due to misconduct? [ Ves 2 CINo

BREBARTHATEMRILEZE?

16. Have you been given any prior verbal or written warnings?

B S OB B AR 2 Cves 2 DNo &

RO = ]

17. Are you a relative of your previous employer? = =
e EE R D ASRBEIE ? Oves 2 DNo
If YES, please state the relationship. #31% [&2 ] 5T EEEBEE -

Part II - Claim Required Documents 5§ — 3% - IR REFAE X

Checklist for Documents Submission 3 38 S {412 24

[ Letter of redundancy of employment and last payroll with breakdown on Severance Payment
REEREENIEE ( 5I8EHMHE )

If you are a self-employed professional: {1 H{EEE T/EA L :

[ Letter from your accountant stating that there are no further funds coming into the business and you could not find enough work to meet all your
reasonable business and living expenses

SRTATRG  ERCHNEBLEIAHES  MENEXFTTRURNSENEBREEMX

Part III - To be completed by Previous Employer £ =84 - HB{ELIHE

I/we, being the previous employer of confirm that the information given in Part I is in all respect true and
complete to the best of my/our knowledge and belief except (if applicable).
KANIEESR MAEE  BRAREAARMRAOREEE -2 AHEN OB ERE
i:3 (aiEA ) BRSb o
Signature and chop: Date
BERED B :
Previous employer Bi{E
Name of signatory Telephone no
BEAME BRI
Name of the company
NCIEZY
Business address
Rt

2. For Premium Break Cancer Benefit claim, please state: [l 5 fE MR B EERE - HEUERINT

Major Disease Claim Record & #H i 40 £§

1. Name of Major Disease to claim FA ;5 R (& 2 Bk B8

2. If this Major Disease claim has been approved by Prudential Hong Kong Limited, please specify the Claim no. and Date of approval

WMt RS ERBRAERBARABDREER - FHAEERBRAZ A S

Claim no. Date of approval
EREEERNS ¢ iz BEA - / /
Day H Month B Year£E
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Personal Information Collection Statement Iy £ {f A & ¥l E20A

Prudential Hong Kong Limited (Macau Branch) (referred to as “Company”, “our”, “we”, or “us”) takes the privacy and protection of your personal information
seriously. We collect personal information from you that is necessary or helpful for us to either provide you with the product or service you have requested
or to comply with statutory or contractual requirements (including the purposes mentioned below), or even for security purpose. We may collect personal
information including, but not limited to, full name, address, contact details, contact details history, date of birth, gender, nationality, family members,
beneficiaries, identity card copy and details, travel document information, health/medical records, credit information, product history, claims history, biometric
data including but not limited to your voice pattern, fingerprint and facial images, your location information based on your device, financial and medical
information ("Personal Information”) to provide you with the insurance or financial products or services. “Personal information” shall also include, but not
be limited to, the personal information relating to your beneficiaries (or any other person designated or entitled to receive any benefits under an insurance
policy), dependents, authorised representatives, company staff, and other individuals in relation to which you have provided personal information. If you
provide personal information about another person to us, you confirm that you are either their parent or guardian or you have obtained that person’s consent
to provide such personal information for use and transfer by the Company for the purposes set out in this PICS. We may also collect Personal Information
about you from third parties such as other insurance companies, agents, credit reference/reporting agencies, vendors, financial institutions, fraud prevention
agencies, government agencies, medical personnel, courts or public record.

China Personal Information Protection Law (PIPL)

The PIPL Addendum supplements the Personal Information Collection Statement and applies to you if you are located in Mainland China. The PIPL Addendum
is available on our website at https://www.prudential.com.hk/en/china-personal-information-protection-law

1. Purpose of Collection

We may use your Personal Information for the following purposes: (a) the administration of our products and services, including to provide any relevant
services as discussed with you prior to any purchase of a product or service; (b) to process your application; (c) to administer and process insurance policies,
insurance claims, medical, security and underwriting checks; (d) to process payment instructions; (e) to verify your eligibility for insurance, financial or wealth
management products and services; (f) to design and provide you with insurance, financial and related products and services; (g) to communicate with you;
(h) to comply with any regulatory or other legal requirements or other internal business requirements (whether imposed on us or any third parties in Section
2 below), including but not limited to anti-money laundering and Know-Your-Client obligations; (i) to investigate and settle claims and detect and prevent
fraud (whether or not relating to the policy issued in respect of this application) and/or other illegal activity, or security or technical issues; (j) to carry out
checks using agencies including credit reference agencies, tracing companies or publicly available information; (k) to provide customer services; (I) to perform
automated decision-making or profiling; (m) to perform a policy review or needs analysis; (n) to conduct research and statistical analysis (including use of new
technologies); (o) to administer lucky draws and other contests; (p) to enable us to perform our obligations to you; (q) to keep your information on record and
carry out other internal business administration; (r) with your specific consent where required for direct marketing as explained in Section 3 below, personalise
and tailor, customised promotions, messages and suggestions to you; and (s) any other purpose directly relating to any of the above purposes. With your
consent, we may also use your personal data to send you marketing communications, as described in Section 3 below.

Some of the purposes above are necessary to allow us to perform our contractual obligations to you and to enable us to comply with applicable laws and
regulation. We may also use and share your Personal Information for the purposes described above to improve our products and services. Your Personal
Information will be stored either for as long as you (or your joint policyholder) are our customer, or longer if required by law or as is otherwise necessary.

2. Classes of Transferees

We may disclose your Personal Information to the group of companies including the Company and those of other entities whose ultimate parent company
is Prudential plc ("companies within the Prudential Group”) and their respective insurance agents, and to our financial/medical/wellness/health business
partners. We may also disclose your Personal Information to the following third parties (within or outside Macau) for the purposes outlined at Section 1 above:
(a) insurance agents; (b) insurance brokers; (c) re-insurance companies; (d) claims investigation companies; (e) organisations that consolidate claims and
underwriting information for the insurance industry, fraud prevention organisations, other insurance companies (whether directly or through fraud prevention
organisations or other persons named in this paragraph) and databases or registers (and their operators) used by the insurance industry to analyse and check
information provided against existing information; (f) third party service providers who provide administrative, telecommunications, computer, information
technology, data processing and storage, customer satisfaction analysis, payment, printing, redemption or other services to us to enable us to operate our
business (including without limitation other insurers, lawyers, bankers, accountants, professional advisors, financial institutions and trustees, auditors, IT service
and platform providers, insurance intermediaries, investment managers, agents, pension trustees (and other stakeholders), scheme advisors, introducers,
and selected third party financial and insurance product providers); (g) industry associations and federations; (h) medical bill review companies; (i) your joint
policy or investment holder; (j) researchers; (k) credit reference agencies; (I) debt collection agencies; (m) partnering financial institutions and partnerships;
and (n) financial crime prevention agencies, any legal, regulatory, law enforcement or government bodies and the courts. We may also disclose your Personal
Information to an actual or proposed assignee or participant in connection with a transaction with another company which affects the control, governance,
structure and/or management of all or a substantial part of our business, or if required to satisfy applicable legal or regulatory requirements. With your
consent, we may also disclose your personal data to third parties to allow them to send you marketing communications, as described below.

3. Use and Transfer of Personal Data for Direct Marketing Purposes

With your consent, we intend to use your name and contact details for promotional and marketing purpose including sending marketing communications
and conducting direct marketing to you by electronic and non-electronic means including by post, in relation to the following products, services and subjects,
and we require your consent in order to do so: insurance; annuities; retirement schemes; pensions; wealth and financial management; estate management;
investment; financial; medical/wellness/health related products, reward/loyalty programme services and subjects ("Classes of Marketing Subjects”).

We also intend to transfer your name and contact details to our insurance agents, other companies within the Prudential Group and their respective insurance
agents, our Business Partners, and our Marketing Partners, to enable them to market any of the Classes of Marketing Subjects to you, and your written consent
is required in order for us to do so. We may provide your personal data to such transferees for gain.

If you change your mind, and / or you would like to opt-out of receiving direct marketing, you can advise our Data Protection Officer at
service_mac@prudential.com.hk or visit: 12 Andar A, FIT Center of Macau, Avenida Doutor Mario Soares, Macau

4. Consequence of failing to provide Personal Information

Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. If you do not provide such Personal Information,
we may not be able to provide you the product or service that you've requested.

5. Access and Correction Rights

Under the Personal Data Protection Act (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_mac@prudential.com.hk or
visit: 12 Andar A, FIT Center of Macau, Avenida Doutor Mario Soares, Macau

If you move/moved to a European Union (“EU”) jurisdiction, we may be required to provide you with further information, and you may have additional rights,
under the EU General Data Protection Regulation. This information and these rights are set out in the Privacy Notice on our Company website.

We update our Privacy Notice from time to time. We encourage you to familiarise yourself with the Privacy Notice on our Company website. The Privacy Notice
is available on our Company website at (https://www.prudential.com.hk/scws/pages/en/privacy-policy/index.html) By completing and progressing with this
form, you confirm that you have read and understood this PICS.

Business Partners means our service providers who provide administrative, telecommunications, computer, information technology, data processing and
storage, customer satisfaction analysis, payment, printing, redemption or other services to us to enable us to operate our business, accountants, auditors, IT
service and platform providers, insurance intermediaries, reinsurers, investment managers, agents, pension trustees (and other stakeholders), scheme advisors,
introducers, selected third party financial and insurance product providers, and our legal advisers.

Marketing Partners means our service providers who provide administrative, telecommunications, computer, payment, printing, third-party rewards/
loyalty/privileges programs, medical/health/wellness related products, redemption or other services to us to enable us to operate our business, insurance
intermediaries, pension trustees (and other stakeholders), scheme advisors, introducers and selected third party financial and insurance product providers.
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Personal Information Collection Statement (Con't) #t SE{E A FHI 2288 (#8)
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By ticking this box, you agree that as an international group company, in order to provide insurance-related products or services,
we may need to store and process your personal information outside of mainland China. Please refer to our Privacy Notice

(https://www.prudential.com.hk/en/china-personal-information-protection-law/) for more information.

FREIIE - RTERE

=

BAGE - BZE

(If “Yes”, please tick below box to agree the following statement. If you disagree with this statement, we may not be able to process your request / application.

Yes £
w2l

O

Are you currently a customer in mainland China? {8 REEZ T2 ESRENMER ?
No &

O

Prudential Hong Kong Limited (Macau Branch) R R ER AT (BFID1T )
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Personal Information Collection Statement (Con't) Yt SR {E A =FHI 2288 (#8)

Opting-in to Marketing Communications and Materials ESTHiG¥HE AR T EH
I agree to the provision and use of my personal data by the Company for direct marketing purposes in accordance with Section 3 of the PICS.

REERQARBUEEAERZERE= ERAREBENEAERMEEREHERAR -
Opting-out of Marketing Communications and Materials $5 & i 15 # E B A R T #

O If you do not agree to receive marketing communications and materials from the Company, please check this opt-out box.
If you do not check the opt-out box and sign below, you agree to the provision and use of your personal data by the Company for direct marketing
purposes in accordance with Section 3 of the PICS.
WRARAESEWRA QRN SEREARESR - FEELIEBLE -
ﬁﬁgég%%&tﬁ%ﬁ% CWHETHEE E'Hti%{’]ﬂm AAFRBUEEAENERE=D - FAREBRNEAER
= IETH A ©

Declaration & Authorization BB & %48

I/ We, the Life Assured / Policyowner / Claimant, declare that the above information is true and complete to the best of my / our knowledge and belief.

I / We, the Life Assured / Policyowner / Claimant, hereby confirm my / our understanding of and agreement to the above Personal Information Collection
Statement.

I / We, the Life Assured / Policyowner / Claimant, consent on behalf of myself / ourselves and the minor Life Assured (if any) that (1) any doctors,
hospitals, clinics, insurance companies, employers, organizations and persons that have any medical history or records or other related information
including but not limited to sensitive data of me / us / the minor Life Assured, whom I / we / the minor Life Assured have attended or may hereafter attend
may disclose such information to Prudential Hong Kong Limited (Macau Branch) ("the Company”) for the purpose of assessing and processing the
proposal for assurance and claims and providing subsequent services. To avoid any uncertainty, this consent shall binding on my / our
successors, assignees, executors and administrators and shall remain valid notwithstanding my / our death or incapacity (including but not limited to
mental incapacity). A photocopy of this consent shall be deemed to be valid as the original; (2) the Company or any of its appointed medical examiners
or laboratories may perform the necessary medical assessment and tests to underwrite and evaluate the health status of myself / ourselves / the minor
Life Assured in relation to the proposal for assurance and any claims arising therefrom.

BANIEBE ZRANIREFBA I REA  BRBAGRAA I EERAME - LAELERGRERENR K TE -
BANIES ZRANIREFBAIREA  ERHERIAA/ ESHAXRE L2 WEBAAERER -

AN EBS ZRAITREFBA | REA > ARAA | BEEREAIF2ZRA (0F) LRE (1) TAEE - 8 - DA -
R AF > BE - HEBHAL H¢Ei<<<ﬁﬁ1§ﬁ$%E9ﬁE§$A | BE | MARFZZRAZEBRRBE  CHIHBEREN (B

ERRABRER) WETRARBERLIF (BRFM21T) ( "BE0QFH T ESFHEREEIIRRBEBERREREHERERS
ZH e %%&ﬂ’iﬁ'ﬂ RIRESHAA | -’E"”Z,?&EUK EEA EEUE#}HTAEU%F SEABEBNRD < BMERAN | BEERTH
|ITHEEN (BEEBARMEY EETHEE  AREEMELRS o $?§$€E$2EJ$H1%&¥E%EEIE$EH$%MJ (2) ENAH

EH"JEEE"TTE;EZ%’:E %i%kﬁjﬂtﬁﬁﬁﬁ —JEMHQ{%EF' EREMEERERBEIN | BT B2 BRSNS - L
BAAN | BE2ZRBERR -

If Life Assured is on or above the age of 18, the form should be signed by him/her. If Life Assured is below the age of 18, the Policyowner should sign on
his/her behalf. If Life Assured and Policyowner are not able to sign on the form, the Claimant should sign on their behalf.

%ﬁﬁkiﬁ% 185%  AIZRARE - IRAKRT 185 AIBREFAALEE - UXRARREFBARESEE  AHREAZR

Signature of Policyowner / Claimant Name & L.D. No. of Policyowner / Claimanet Date (DD / MM / YYYY)
REFEA I REAZES REFEAN | REARER B ORI HEI(B/RA/H)

Signature of Life Assured Name & I.D. No. of Life Assured Date (DD / MM / YYYY)
ZRAER ZRABER S DR BEA(H/RB /%)
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