Listening. Understanding. Delivering.
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PRUChoice HealthCare Medical Insurance Table of Premium

It is always our dream of earning a healthy life. Traditional medical
insurance can certainly provide you with emergent medical needs and

Hospital Cash Protection Plan

expenses. Yet, while the medical fee is increasing, the actual medical Daily Cash Benefits (All figures in HK$)
expenses may be. far beyon_d your expectatlo_n_and_ the coverage of your Plan A: 500/ day Plan B: 1,000/ day Plan C: 1,500/ day
existing medical insurance if you contract critical illness or come across
accidents unfortunately.  Listening to your needs, Prudential offers Age Groups (Inclusive) Yearly Monthly Yearly Monthly Yearly Monthly
PRUChoice HealthCare Medical Insurance - a flexible top-up medical 15 days - 9 ages 1,008 90 2016 180 3024 270
protection, to you and your family with two major options: Hospital Cash 10-19 622 56 1,245 1 1,867 167
Protection Plan and Crisis Protection Plan. 20-29 521 46 1,062 93 1,562 139
30-39 652 58 1,304 116 1,955 174
(Applicable on or after 1 April, 2022) 10-49 1,058 94 2117 189 3175 283
50-59 1,518 135 3036 271 4,554 406
60- 64 3,147 281 6293 561 9,440 842
65-69° 3147 281 6293 561 9,440 842
70-75 5180 462 10,361 924 15,541 1,386
Crisis Protection Plan Non-smoker
Special Features Level of Cover (All figures in HK$)
Daily Cash Benefits Plan A: 250,000 Plan B: 500,000 Plan C: 1,000,000
PRUChoice HealthCare offers Hospital Cash Protection Plan to provide Age Groups (Inclusive) Yearly Monthly Yearly Monthly Yearly Monthly
you a daily hospital cash for hospitalization. You are free to use the 15 days - 14 ages 1,060 95 1,695 151 2,639 235
hospital cash as you may wish to meet your financial needs. The 15-19 882 79 1,383 123 2057 183
benefit amount shall be doubled during the days of receiving surgery 20-29 1,035 92 1,651 147 2,557 228
operation or the period of admission to Intensive Care Unit (ICU). 30-39 1,431 128 2348 209 3854 344
------------------------------------------------------- 40-49 2,604 232 4,408 393 7.691 686
[2] 100% Cash Benefits for Critical Ilinesses 50-59 5865 523 10,140 904 18364 1,638
PRUChoice HealthCare also offers you Crisis Protection Plan to provide 60-64 9.885 882 17,205 1535 31520 2812
) 65-69"
you 100% cash benefits when you misfortunately contract any 13911 1,241 24,281 2166 44,696 3987
70-75* 19,247 1,717 33,660 3,003 62,161 5545

covered critical ilinesses, helping you and your family getting through

an unexpected dreadful burden. Crisis Protection Plan Smoker

"""""""""""""""""""""""""""""" Level of Cover (All figures in HK$)
Rehabilitation Benefits with Chinese Medication and R S Plan C: 1,000,000
Supplement
Use of Chinese Medication and supplement is getting popular in our Fg2EEsUnElEE) Yearly Monthly Yearly Monthly Yearly Monthly
community. In the Crisis Protection Plan of PRUChoice HealthCare, we 15 days- 14 ages 1,264 13 2,054 183 3,307 295
provide lump sum cash benefits for rehabilitation with Chinese 15-19 997 89 1,585 14 2433 217
- : . 20-29
medication and supplement right after surgery treatment or receiving 1,226 109 1.987 77 3183 284
. S 30-39 1,821 162 3,032 270 5129 458
chemotherapy or radiotherapy for the covered critical illness.
_______________________________________________________ 40-49 3579 319 6123 546 10,884 971
50-59 8471 756 14,720 1313 26,893 2399
Health Check-Up Benefits
p tion is better th T to ubk health 60- 64 14,501 1,293 25319 2,258 46,628 4,159
'reven |on‘|s etter an'cure. 0 encourage yoy o up'eep a healthy 65 69° 20540 1832 15033 3205 66392 5922
life at all times, we provide a health check-up indemnity for every 2 70-75 28545 2,546 50001 4460 92,589 8259
years. * The premium indicated for 65 and over is for renewal only.

Premiums are per person covered
E Extra 10% Discount if you insure both plans The Company shall underwrite and impose loading or/ and exclusions for substandard risk.

What's more? If you insure both Hospital Cash Protection Plan and
Crisis Protection Plan now, an extra 10% client discount will be given.
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Benefits at a Glance +

Hospital Cash Protection Plan

If you are unfortunately hospitalized due to illness or accident, we will
provide a daily hospital cash benefit for your immediate relief of
hospitalization expenses and it shall be paid from the first day of hospital
confinement. The benefit will be as long as 1,000 days per hospital
confinement and it will be doubled during the days of surgery treatment
or the period of admission to Intensive Care Unit (ICU).

(All figures in HK$)

1. Daily Cash Benefits
It starts payable from hospitalization
for 1 day onwards with a maximum of 500 1,000 1,500
1,000 days for each hospital
confinement, each day up to:

2. Double Cash Benefits
We provide cash benefits during the
days of surgery treatment or the
period of admission to Intensive Care
Unit (ICU) for a maximum of 30 days
for each confinement, each day up to:

1,000 2,000 3,000

Crisis Protection Plan

Crisis Protection Plan covers as many as 40 major critical illnesses. Once you
are diagnosed of suffering from any one of these critical illnesses, immediate
cash will be provided to relieve you from the financial burden in receiving
advanced medical treatments.

(All figures in HK$)

1. Crisis Cover Benefits 250,000 ' 500,000 1,000,000

2. Rehabilitation Benefits with Chinese
Medication and Supplement
We provide a lump sum benefits for
rehabilitation with Chinese medication

and supplement if you are diagnosed 80,000
with a critical illness and have
undergone a surgical operation or
received chemotherapy or radiotherapy.

3. Health Check-up Benefits 80% of = 80%of = 80% of
We cover the expenses of health — the the the
check-up once every two years to EXPENSES | EXPENSes  expenses

) ) up to up to up to
encourage you to live healthily, up to : 500 750 1,000

Note a : Hospital Cash Protection Plan

1.

Hospitalization for any illnesses shall not be covered during the waiting
period of 30 days from the first effective date of the Hospital Cash
Protection Plan. For illnesses pertaining to tonsils, adenoids, hernia, and for
any illnesses peculiar to the female reproductive organs, the hospitalization
shall not be covered too during the waiting period of 120 days from the
effective date of the Hospital Cash Protection Plan.

The benefit areas of this plan include Hong Kong, Macau, Singapore,
Malaysia, Japan, Taiwan, United Kingdom, member countries of the
European Union, Switzerland, Channel Islands, Isle of Man, United States of
America, Canada, Australia, New Zealand and Republic of South Africa. For
any hospitalization outside the benefit areas, the Daily Cash Benefits and
the Double Cash Benefits will be reduced by 50%, the maximum days of
entitlement under Daily Cash Benefits shall be restricted to 90 days.

The Daily Cash Benefits shall not be payable for the period when the Double
Cash Benefits is paid. Nevertheless, the days of entitlement for Double Cash

Benefits shall be counted as the days of entitlement for Daily Cash Benefits.

Daily Cash Benefits shall be payable to the Insured Person in respect for any
hospitalization for a minimum period of 1 day upon the recommendation
of a Registered Medical Practitioner.

Note b : Crisis Protection Plan

1.

2.

3.

Any ilinesses diagnosed during the waiting period of 90 days from the first
effective date of Crisis Protection Plan shall not be covered.

The Insured Person must be alive for at least 14 days after being first
diagnosed of a covered critical illness.

Health check-up is referred to the general health examination taken place
during the period of insurance ( except as specified in (c) ), excluding
examination primarily for teeth, eyesight, hearing and fertilization. All
health check-up should be signed and certified by registered doctors or
professional technicians.

The Health Check-Up Benefits shall only be provided upon expiry of waiting
period under Crisis Protection Plan.

Major Exclusions

L

e Arising from war, invasion, civil war, hostilities and act of terrorism
e Pre-existing conditions, and any critical illness diagnosed or any

hospitalization received during the waiting period

e Hospitalization for pregnancy, miscarriage, abortion, childbirth, birth

control and treatment of infertility

o All ilinesses including any relating hospitalization arising from abuse of

drugs, alcohoal, self-inflicted or sexually transmitted diseases

o All illnesses including any relating hospitalization arising from AIDS or

HIV-related conditions. (If you have insured Crisis Protection Plan, this
exclusion is not applicable to AIDS due to Blood Transfusion or
Occupationally Acquired HIV under this protection.)

« Hospitalization relating to congenital or hereditary conditions
o Hospitalization primarily for diagnostic scanning, X-ray examinations or

physical therapy only

(For more details, please refer to the Policy.)

List of Critical Ilinesses Covered in

Crisis Protection Plan

fERERTEZZRBARE

Cancer JEiE

1.

Cancer & iE

Ilinesses related to the Heart

SO AR B R R

oV~ wN

7.

Cardiomyopathy /U ILE

Coronary Artery Disease Requiring Surgery & 2 # 1 TN T O TE AR B ARR
Heart Attack /0y 5 2 1

Heart Valve and Structural Surgery /U3 & A #14 F-1iT

Primary Pulmonary Arterial Hypertension [i 22 {4 i S/ ik &= [ B

Surgery to the Aorta A BARINEFF i

Ilinesses related to the Nervous System

SRR REBNERR

Alzheimer's Disease [ B %4/5 24 FOIE
Bacterial Meningitis 4 B8 8% B BR A

. Benign Brain Tumour K14 f fE /&
. Brain Surgery S EBINEFFFAIT
. Coma &k

P

. Encephalitis i 4%

. Major Head Trauma EZE 2B EBEI15

. Motor Neurone Disease 38 &) {845 TTf

. Multiple Sclerosis 2 % |4 i@ L fiE

. Muscular Dystrophy Jl&ET R

. Paralysis

. Parkinson's Disease 14 #5/%

. Poliomyelitis A BB E 4 (/NG HEIE )
. Stroke A&

Ilinesses related to Major Organs and Functions

HIERE RIEERNERR

22.
23.
24,
25.
26.
27.
. Loss of Independent Existence (before age 65) <2< Y83 LE VG RE /1 (655%A1T)
. Loss of Speech F2 2K 58 5 BE

. Major Burns BR E 15

. Major Organ Transplantation = 2 28 B %1

. Medullary Cystic Disease B 852 52 f& R

Blindness 2 AH

Chronic Liver Disease 124 FF &

Deafness B2

End Stage Lung Disease R HAffifm
Fulminant Viral Hepatitis £% 2 £ 55 & FF A
Kidney Failure B =18

33. Severance of Limbs X &2 ) B

34. Total and Permanent Disability (before age 65) 5 & MK A 155 (655%A11)
Other Major Ilinesses

HibBREHR

35. AIDS due to Blood Transfusion &) Il 5| £ 8 & /24 %

36. Aplastic Anaemia fEREIE & [

37. Elephantiasis 557 7%

38. Occupationally Acquired HIV B 2 i X 0 A KB E N Z s

39.
40.

Severe Rheumatoid Arthritis &% 2 48 B2 BE &1 A
Terminal Iliness & 2% A



Comprehensive Products to Cater for Your Needs

Prudential General Insurance Hong Kong Limited takes care of your everyday needs
by providing a comprehensive range of products, including:

e PRUChoice Card Protection Plus
e PRUChoice China Protection

* PRUChoice Clinic

e PRUChoice Cruise Travel

* PRUChoice Golfers

* PRUChoice HealthCare

e PRUChoice HealthCheck

* PRUChoice Home

* PRUChoice Home Décor

e PRUChoice Home Deluxe

* PRUChoice Home Landlord

» PRUChoice Hong Kong Study Care
e PRUChoice Maid

* PRUChoice Maid — Post-natal Carer Plan

and many other insurance products.

« PRUChoice Motor
« PRUChoice Personal Accident
* PRUChoice Personal Accident Plus
« PRUChoice Relocation Care
« PRUChoice Travel
* PRUChoice Travel Overseas Study
» PRUChoice Travel Working Holiday
« PRUChoice BMX
(Building Management Xtra)
« PRUChoice Shop
* PRUChoice Office
* PRUChoice Group Medical
» PRUChoice Group Life
o Fire Insurance

To know more about our products, just call us or your financial consultant/ broker.

EmB® 2EEAR

RAFABRERRBREERMAT —RIGRERY - 2ARBENE—X -

o IR [ARE]

o REBAEE [PEZLE]
o REAEE [2FE]

o REBUAEEE [EftRikizS ]
o REBAERE [RERE

o RN [FURE]

o RBUSE [FIRE

o REBAEE [HEH]

o REAEE [HEKEHE]
o REBUAERE [B5HE]

o IR [T

o RENEE [BHEE]
o REBAEE [EHE]

o REEE [REE|-FBARE

KB AR R B IR ©

o REEE [EEH
o REMEE [Rf2H
o RENERE [HRE
- REEE (BEH
o REAEE R
- REMEE [HIERE
o R [ T{EfRAE]
o REMEE (2TH)
o REMEE [HEHE
o REEE [BXH)
o IR [EREEET]
-ﬁ?ﬁ%(@%A%%

MARERIA LRBIRTSHE - AREAR R SREMEI R/ &4 -

For further information, please go to:
https://www.prudential.com.hk/en/contact

BEEH - FHRISELAT AR
https://www.prudential.com.hk/tc/contact

www.prudential.com.hk

Note: This brochure is for reference only and does not constitute any contract or any part thereof
between Prudential General Insurance Hong Kong Limited (“Prudential”) and any other parties.
Regarding other details and the terms and conditions of this insurance, please refer to the policy
document. Prudential will be happy to provide a specimen of the policy document upon your

request.

i WMEFRFBEZR - TRAERRBMBERADE ( [REl] ) BEFALRERERT
A2 EAAKHIA K Z AR - BRARRE Z B0 FE RIER RGN - F2HR
EoMERE  RBLBRHEAREEAUHMTEE -
FRBHR R AR - BRI -

GI3/BR0021B/P01 (04/22)
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Application Form for

PRUChoice
HealthCare Medical Insurance

RBEE [FHEE
BEREE
RS

Applicable on or after 1 April, 2022
2022F 4 A1B 3z BiEA

For further information, please go to:
https://www.prudential.com.hk/en/contact

INBEH - HRELA T

https://www.prudential.com.hk/tc/contact

GI3/APP0021B/PO1 (03/25)



PRUChoice HealthCare Medical Insurance {RFEE [ FEE | BB RETE

Details of Applicant A58 A FE1E (please complete in BLOCK LETTERS 3% ¥ E 8 )

Gender Female Male
t5) O % O

Surname Given Name

7 #

HKID or Passport No. Date of Birth (dd/ mm/ yy)

BB S DR SGERITS HAEHE (B A/ F)

Occupation Nationality

Marital Status Country/ State Where You Reside for Most of the Year

BRI BEARFFEEERR/ HH

Home Tel No. Mobile No.

FEEHRE MENE AR

(Policy number will be sent to you via SMS

RERIG 2 E BREAEE L)

Email Address

T Scan QR code to view
. . ) . i . . i eDocument Guide

(Upon the issuance of the Policy, eDocument will be activated immediately, the hard copies of policy documents and renewal B R

documents issued thereafter will no longer be mailed to you. Please register myPrudential — General Insurance account to access those s A b

aforesaid documents. Whenever a notification email is sent to your designated email address, you are deemed to have received the BT XA

corresyondmg new eDocument. n

}%%A?‘fé E%Yﬁi BYEA - BRBEH 2 RERERXUETEBEIEINRLEE - BHUEEmM Prudentlal *Q

RIEE  ABH AN - SERAEHOARREIEETOBIIRI - SIS RIEACKE RO T XA

Correspondence Address & &l i 31t

Flat/ Room Floor Block
z i B
Building/ Estate

RE/ BB

?geetg/zﬁég & District Area ’F HK E58 E KN FLEE E‘ NT 5752

Bank Account for Claim Reimbursement {E & BEE A BRZ R 1T 5 DISRAS (The holder of the bank account must be the Applicant as declared above /= F1H5 5 A 4478 A58 A 25 A)*
Name of bank

RITEE
Bank No. Branch No. Account No.
RITHR DITHRS ISl=E L

# If abank account is not provided, the claims payment will be setﬂed by cheque. In case of a lost cheque, the Insured may need to pay the related administrative charges.
WARBEREEIRTTE O - BEMAXRXN - EEXREX REFEATINEHITRER -

Details of Persons to be covered Z R A 5E1E (Please v as appropriate AR 5440 LV 7)

Spouse under the age of 65 and all unmarried children up to the age of 18 can be included in this application. If you! have more than 2 children, please provide details on a separate sheet.

U ERFE R BHEE N IR TE6S A T 2 LB RATE KM 182 RIEF 2 - i TRBMA T X - FRMAER -

Relationship with Applicant Applicant Spouse Child (1) Child (2)
HREARRER HiEA (g F& (1) FZ(2)

Surname

jié3

Given Name

#

Gender

i3]l

Date of Birth(dd/ mm/ yy)
AR (B AL )

HKID or Passport or Birth Cert. No
ERFHENER L EFRERS
Height (cm/ feet)

&= (B R)

Weight (kg/ Ib)

BE (RT/H)

Occupation
Country/ State Where Insured Reside for Most of the
Year RIRAZFEEZEEBER KT

Hospital Cash Protection Plan {EBt 3 & REEFH & ( Please v as appropriate FEEE & AN L“v ")

Daily Cash Benefits (HK$) 500
FHEAERRESRE(BES)

1,000

1,500

Crisis Protection Plan &% R & (Please v as appropriate FE1EEE H &0 L v ")

Level of Cover (HK$) 250,000
BREREES)
500,000
1,000,000
Premium 4R & (HK$ BH$)

(Please refer to Table of Premium B &R E R)

Total Annual Premium (HK$)
SFERE (BYS)



Details of Usual/ Family Doctor FA A/ REEEE 4 FE1E

Relationship with Applicant Name of Clinic and Doctor Address Telephone Number
HEREARR PIREBEER biokd BT

Applicant
W
ouse

it

Child (1)
FE (1)

Child (2)
T (2)

Period of Insurance {R[ER

Policy commences on (dd/ mm/yy) for one year.
FREMR (BRI BAER  RE—%F -

Payment Method {3357 3%
] Yearly by Credit Card LA{Z R4k ] Monthly by Credit Card JA{Z R B %
[] Yearly by Cheque LAX ZEAF#H  (Please attach a cheque” for first year premium and levy 7% E[F) & IR & K &8 > & 52+ %5 [8])

Cheque payment must accompany this Application Form. Please make the cheque payable to "Prudential General Insurance Hong Kong Limited". B1:E5%R7BER S R—HHR - FAHESZIRBBAL
[RBIABRARLDF] -

Credit Card Account Details {5 £F 0 &k

Applicable to payment by credit card only. RS ZLAE AR E 2 EFER ©

O VISACard ] Master Card  Credit Card Number Credit Card Expiry Date (mmfyy)
V’SA VISA @ BFEER FRARWREES FERRAREHE (AI%)

1/ We hereby authorise Prudential General Insurance Hong Kong Limited to collect from my/ our designated credit card account for all payment(s), recurring payment(s) and levy(ies) of this Insurance including
that/ those related to initial mstu\ment subsequent endorsement(s) and its renewal(s).

AN BERERBMBERAT - ERAN BEEENERARPON  HBEFHEARENMERENRELEE  OEEAREEMBORELBRUREFERNRERBE -

Cardholder’'s Name Cardholder’s Signature Date

ERRI/AEALS ERRRBAAFRS Sp



Medical Insurance Needs Analysis and Evaluation B& &R i &R 2 #7 & 544

Reason for taking medical insurance (Please choose the most appropriate one)

HEBERABRNESR (FREERSERER)

[J Getting insurance protection for future healthcare needs % 2R & BHR (& T Sk S HAR B IR
[ ncreasing expenses for medical and healthcare services J& T 7NET 7189 88 5 &2 AR 62 5 3
[ Loss of income during hospital confinement 3 # {5 if 18 R A UL A

[CINone of the above JA & N2 *

Types of medical protection you required

ZRAMEENERRE
[ Crisis Protection & Hospital Cash coverage &% &ALt i & (R (&
[Jothers H At *

Recommendation made by the Intermediary (Applicable to sales process through an Intermediary only)
PAANESE (REAREPNTANHEERRE)
Based on your answers in above, the Intermediary concerned has explored the following insurance option to meet your objective(s) and needs(s).

RiE BTRLMEEE - pHARRHYE BTHRTIIRBER  KBEe MTEBRREGNBENGE BTHEFE-

The recommended product is PRUChoice HealthCare Medical Insurance

wEanELs REBREE [EEE] BERETS

Customer’s declaration on the suitability mismatch of PRUChoice HealthCare Medical Insurance

EFRAREE [BRE | BRARITIANSBEEERFELER

Note: If customer has any suitability mismatch between PRUChoice HealthCare Medical Insurance and customer’s need of medical insurance, please complete the following part.

MR EFPHRRBEE [BEE] BEREFHETFEROREFETHANBRE - SR TG -

I understand that there is/are a deviation between my need(s) of medical insurance and PRUChoice HealthCare Medical Insurance, thus this product may not fully fulfil my
protection need(s).

KATRRBER [FRE | BRREASERAZTOREERE - AUAERRETEHEFANRESTE -

However, I confirm to proceed due to the following reasons:

T - BRATRE - RAREREE RS

1 My financial budget considerations of insurance premium 4N ATEAR B _EH) BT 15 &

[CJ1 will consider the protection shortfall in future 2~ A& 7 % 2K EARFE 81 2

[ The decision is based on trust in the Prudential brand 2R RTE B SR SRR H T
] None of the above LA &2 *

* As the need of medical insurance cannot be evaluated, this application would not be accepted.

* RN ERRIRE KA ARBEIRAT A - AR B TR o



Declaration & Bf

(Please ensure you have completed all details of all persons to be covered before signing this declaration B EHZ B ZRA ZERE » T HBUEE ©)
Please read the following questions carefully and tick as appropriate. Please sign next to the box whenever any correction is done. No & Yes &

AT WHEEEERAELE [v ] 5 - WERY - FRAKRSEEFRE -

1. Has any person to be covered had any symptoms, illness or disorders of the following
REAFRAFBEZZRALGEE TIIRR RRLAERE
a. The musculoskeletal system or skin, e.g. arthritis, rheumatism, gout, sciatica or any disorder of the bones or spine?
SRR ERFARIEEFFNRR - NREHX - BRRF - BE - LEWERE  EtERIEERE?
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?

BIABAS AT s BB RARY AR - IRSVEB R - 0 - BR - RBIe R - KER - KTE - BEEUER?

m[in|
\

c. The circulatory system, heart or blood, e.g. palpitation, murmur, chest discomfort, abnormal blood pressure, stroke or anaemia? [n] (|
BRIREA - DBESIRBRANER - 1 DEENIER - UME - MENE - MBEAEE - hRESKEMm?

d. The respiratory system or endocrine system, e.g. asthma, bronchitis, emphysema, diabetes or goitre? E o
BIRFIR RN MR R B RANER - 0 B - XREX - FRE - BERESCTIRRER?

e. The digestive system or urinary system, breast or reproductive system, e.g. ulcer, hepatitis (including hepatitis B carrier), mastitis, cervitis, endometriosis, other
disorders of the stomach, liver, bowels, kidneys or bladder? ol o
EDHCRBSAMRESR - AEXEEBREENER - 10 85 - X (BEZEFAHEE)  ABX  FEEA  FEARBASIHMLS -
FF 8 BB AERE 2

f. Enlarged glands, tumours, cysts, cancer, growth or other malignancy? [ O

BRARA - B/ ~ KE - RS E MBI RE?

2. Apart from the symptoms, illness or disorders mentioned in question 1, has any person to be covered had any other iliness, injury, physical impairment/ deformity
or condition requiring in-patient treatment, operation, or consultuti@ with a doctor? B B B
BRI IR R 2 B - KRR ARBRAMBEZZRARTRATMAR - 216 - FBRR/ BSEMGER - MR AREZEH - F
7~ kB ERD?

3. Has any person to be covered taken or been advised to have X-ray, ECG, blood tests, biopsies, ultrasound, mammogram or PAP smears, etc?
REBRAMEEZZRAGEEIIWEREDCE - VEE - MRE FEEE BB IBEXERFEEARER RES?

4. Has any person to be covered had or been recommended for tests or counseling in connection with HIV, sexually transmitted disease, AIDS, AIDS related complex
or any other AIDS related conditions? B
FHBERAMBEZZRAGOHERETRAREENREHBE - 1HH - 84K - BATERBRREMEREZRM I B2 KRB A8 E?

5. Has any person to be covered taken or been advised to abstain from donating blood or received blood transfusion or blood products on account of haemophilia
or any other reason?

RERBRAMEEZZFRAGERMARREAMRE - WA IEM - ZEREMAE T MBER?

6. Does any person to be covered have any foreseeable need for treatment or for consulting any doctor?
FHBRAMEEZZRARBEAIRR O ARAZHEEE?

7. Isany person to be covered currently under medical attention or receiving medical treatment or medication?

RRBRAMEEZIRARBREERGE AARDTE - ARAEY ?
8. Have the parents, brothers or sisters of any person to be covered had or died from stroke, heart disease, diabetes, kidney disease, multiple sclerosis and inherited
disease before the ages of 60?
REHBFRAMEEZZRANXELILBLEERP - GEN60RAEBH SILNFE - ORA - BERE - BR - ZRUEEL - Bk - EERRE ?
9. Has any person to be covered had the following habit? If so, please list out his/ her name.
REBRAFBEZZRARBENTEE 2 [R] - FBIHRRAZES -
a. Smoking AR (within the last 12 months £ 825 )+ — & R)
Name #£4 :
If "Yes", please specify the amount consumed per day.
Rl - FEREAZAE
b. Drink alcohol #X/E
Name #£4 :
If "Yes", please specify the amount consumed per day.
Rl - FERsAzAE
¢. Use any habit-forming drugs or narcotics AR FB T A Ak BB 224 5 &5
Name #£4 :
If "Yes", please specify the name and dose of the drug.
R - FERMREYEE RS

10. Has any person to be covered engaged in any hazardous pursuit (e.g. motor car, motor cycle racing or diving, etc)? If yes, please complete related questionnaires.
FHBFRAMEEZZRARER2MARRIEZES (NEE  SEHEFHEKS) 7% [B]  FEEESEHRHES -

11. Has any person to be covered ever been insured against critical illnesses or with any Medical Insurance? If yes, please specify the name of Insurance Company
and advise whether th{person's application has been declined, deferred or accepted at special terms. B B
ARBFRAMBEREZZRARTEBETMNERRR  IMEABERR ?E [B] - FIARBRARNZEEEZZRAZRHE G B THEAIE
FESRBFANEF BUSRR ©
Name of Insurance Company #Rf& A 7147 :

m]
m]

(]
7

(m]
0

o = O
m B [

(m[pn|
(R

[m|
(m]

7
(m]

If you reply "Yes" in any of the above questions (except question 9), please give name(s), date and full details in the spaces provided below. Please also provide the relevant medical report, if any.

W ERREERE (2] (MBI  BETAHIMELE BRRFABR - WEBFERE - FERULHFE—HER -
O 1f you need more than one sheet, please tick this box. 175 SII4UAE + BEURELE [v | % ¢

Question ~ Name/ Relationship Nature of Condition, Diagnosis and Date of Degree of Name & Name of Insurance Company/
No. with the Applicant Related Treatment/ Name of Medication = Onset/ Recovery = Recovery Address of Doctor Policy No./ Special Conditions
BERE & BRFEAZBE BR - PERAERAR ENERE FH ERAYE BEEE BN E R RBD R A REFT/ IR

e The Intermediary has clearly explained to me / us regarding the relevant insurance concept, evaluation and recommendation made according to the information provided by me.
(A%Iicable to sales process through an Intermediary only) . N N
FNHABRERAAA / BEEBEERREES - RERAAREOER M EL ARG RER o (RBERARNEHN ANHERE)

e I hereby GPE%tO be the Insured with myself and/ or sjgouse and/ or children as the person to be insured under the PRUChoice HealthCare Insurance.
FANLRFRHREFAALABRAR KEEBR/ FLRFLARBBE [FRE] BRREAZZZRA -

o I acknowledge that benefits are not payable under the PRUChoice HealthCare Insurance for any costs of treatment arising from any existing illnesses, injuries or other conditions unless
complete details are fully disclosed by me in this Application Form and accepted by Prudential General Insurance Hong Kong Limited (“Prudential”).

AARE - RERAFE [RES] BEREAEZATE AR HFEZ2ERK - BEIEMBERMSIBZGEK - RIERAERBRAD F M5 RESRBBAERLD
Al C[fRa] ) & BRI—E T TERE -

e The statements and particulars given in this application are, to the best of my/ our knowledge and belief, true and complete and that this application shall form the basis of the contract
with Prudential.

RAN ESNBHEEAR @ IhBFER DERN—ER - HERETE - AN/ BFLRBLALRBRIERRAERMN 2 HATAHNRE -

o I declare and agree that the insurance will not be inforce until the application has been accepted by the Company and the premium has been paid.
AABHAKAE  REFEMARER  RNRFRIERZRBEAREMY -

e Prudential reserves the right to ask for submission of more details of health status or medical reports of me and other person(s) to be covered as listed above at my own cost.
RBVBERERRNARMESERARAR LREMFRAZEFERRRERRE - —NEABARAZ -

o [ authorize that any doctor, hospital, clinic, insurance company, organization or any person that has any medical history or record or knowledge of me/ the person(s) to be covered by
PRUChoice HealthCare Insurance has attended or may hereafter attend to disclose such information to Prudential for the purpose of assessing and processing this application or claims
or subsequent services. A photocopy of this authorization shall be valid as the original. . \ . \ o .
RANZEREEARAE - Bt - 2 RBRAOA] - BEREA AL HELEERTFHRNAAN HMRRAZRE - L MBS TR - ERHE RINE I RBER

[REE | BRREFNE2HF  RENERRELA - WREEZFEARRIEAGARFUS -



Important Notes to Applicant B85 A 2 Al

1.

10.

11.

12.

13.

14.

The Intermediary has clearly explained to me/ us regarding the relevant insurance concept, evaluation and recommendation made according to the information provided by me.
(Applicable to sales process through an Intermediary only)

FNABBRAARAN EEHBFERRRES - RENRARMOERMEL O ERER - (REARERN ANHEBE)

Disclosure — The applicant is requested to disclose any other facts known to the applicant which are likely to affect acceptance or assessment of the insurance cover the applicant
is applying for. Should the applicant have any doubts about what should be disclosed, please feel free to contact us or your financial consultant/ broker. The applicant is
recommended to keep a record (including copies of letters) of any additional information given for the applicant’s future reference. Failure to disclose may mean that the Policy will
not provide with the cover the applicant requires, or perhaps may invalidate the Policy altogether.

BE-PBAMARFBRAMEEBRELREDNS  UYRREFERE—ABER  NAERBAARRNEFEVER/ LLEH - MELTHEEDFSRH
TERER  @ORRBEERTRER - FREPERIE (BEGHZHAR) UMEBRZR -

A 30-day Policy Review Period counting from the first effective date of the Policy is available for the applicant to review the coverage. If the applicant would like to cancel the Policy
for any reason, simply return the Policy, the Insurance Schedule together with a written notice to us; premium and levy paid will be fully refunded provided that the said documents
are received by us within the Policy Review Period and the applicant has not filed any claims under the Policy.

HEAAZERREENARAERA= T ANRERRAAMABRE - MFIUERE - FBARBEREREHANHRE  REBERRREMBARZ[E - ARF]
EUERE LR OBIFTERE REE - HZRENEEEMRERFLE -

Premium for the full 12 months' Period of Insurance will be due from the Effective Date of this Insurance regardless of yearly or monthly payment mode. Health Check-Up Benefits
is provided for any two consecutive years of cover under Crisis Protection Plan. The Company reserves the right to take any action including civil proceedings to claw back the
outstanding premium for remaining Period of Insurance, or the expenses for the Health Check-Up Benefits should the Policy or the Section of Crisis Protection Plan be terminated
earlier than as required.

ERAREEZUAHSFHEAER  NERB R REFUT —BEAFRABABT - BRRE ST ARENREIRERIE - WREEEMTREBRENE
TR o BEARE SBIRRIES B AR IRU BFRRMIBFEE - BIARAHREBRR—ITHVERFFRDOEN - BRI TREARANAIRE -
IR ERE—IAFS LA EA

The Policy would be renewed automatically on a yearly basis, unless a Variation Form for policy termination has been received by us ten (10) days before the Effective Date of the
renewal.

BIERDBEERERAH T HARE ERRERBR LOKEREBA - SAAREFSFEHER -

We have the right to revise the Table of Benefits (including the Table of Premium) and the terms and conditions under this Policy on each renewal by giving you 30 days’ notice in
writing. This is to account for any known or foreseeable changes in medical practices and or claims experiences.

BIAENGRERBETAREANRE SRR (BERER) BFA LA WHSRERITS0HAEEH X AEE LB - SR ARMEMD MIEHNE
BB R REER -

A specimen copy of the Policy and a copy of the applicant's completed Application Form will be supplied on request.

WEFE  ARFARERERARBFRIOATRFAESS -
All benefits and exclusions are only briefly outlined here. For more details, please refer to the Policy.
EREE R MRIEE AR BIEME AL - RARFER2MRE -
The Application Form must be signed by a person who has attained age of 18 or above.

ABRUBMFRI8EREA LM HBAREE
The application covers any applicant’s child who has not yet attained age of 18, and a new application will need to be signed and submitted by such applicant’s child when he/ she
has attained age of 18. B
AAFRABEEFANERMISRLFL - BHFBROZRFZFEMI8HRIEK AT REHLAFZBRERS —RAFX °
Please make sure the mobile number and email address of the applicant are correct. Once the Policy is issued, the policy number will be sent to the applicant via SMS. And, system
will send Account Activation Code to the same mobile number during the registration of myPrudential. For environmental protection, Prudential will not mail this Policy/
endorsement and the subsequent policy renewal documents to the applicant; the corresponding eDocument will be stored in applicant’s myPrudential account for their reference,
and the applicant can print out the document if necessary. Whenever a notification email is sent to the applicant’s designated email address, the applicant is deemed to have
received the corresponding new eDocument. If the applicant has not registered myPrudential yet, please do so as soon as possible from our company website.
FRTEIRERAE AR FHR B AE R A0S R BB ML IR0 o (REAETE - RS ABIBIBTF A UMBIRE IR - S50 - HadmyPrudentiall - RARTRE AL FH2 B A5 I5
EEORMBE - BRERS - RIUETEEFURE/ L8 RITE 2BRIAET REA - B2 8T SRR B AmyPrudential = 1 2 RELEEE A T #4R
B BBABREHTAETINREX S - SERTEFLLURTAFABENEB LI - BFARKREATKEBNENEF X - MEBEFADRERT
myPrudential * {5 8 B AR A B UA AR IEIE o
This product is underwritten by Prudential General Insurance Hong Kong Limited (“Prudential”). The copyrights of the contents of this document are owned by Prudential.
WERBRBFBRERAE ( [RARK] ) AR o EFARRZERBRBAES
This document is for Hong Kong distribution only. It is not an offer to sell or solicitation to buy or provision of any insurance product outside Hong Kong. Prudential does not offer
or sell any 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.
WXHEE EEBIRE - WA RBAEEBRIMEH R EREFBEEMRBER - MEFBRINEFNREEERREHIEEEAIRBERBINEE - Rl
TEEZRAEEERREHILEZRBER
Levy collected by the Insurance Authority (if any) has been imposed on this Policy at the application rate and would be remitted in accordance with the prescribed arrangements.
For further information, please visit http://www.prudential.com.hk/levy or www.ia.org.hk/tc/levy. If you do not pay the overdue levy timely, the Insurance Authority (“IA”) may,
according to the law, impose on the policyholder a penalty and may recover the outstanding levy as a civil debt due to the IA.
RRXEER ( [RER] ) BEREAEXTHIRELBWEE  FUAEKRBTAZHEN - MFTEZEA - &85 http//www.prudential.com.hk/levy 5
www.ig.orghkitc/levy  F B T REEKIFBHBHREE - REEEER ( [RER] ) AIRBAIREBMEIN - TARREREFESRNNHE o




Personal Information Collection Statement (“PICS”) W& 18 A & E A

Prudential General Insurance 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 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.

RBIARERAT (B [AQF] sk [BRA] ) REHGETEABEHBTLERRE o BEXMITAME TREB T EXMNERIRYE - RREFEERSHEFR - HM
BRETRELESEEDNEALR - BRBTRERBRKRSRERLRS L#/EE&AHRI (ATBLRE M ER)) - RRZ AR - HPIATER SAMTREEAE
B BERETERRES - i - BHERER  BEBAER  HAERE R B REKE  REA - FAREIARER  REFMTEMN 25/ E%iﬁﬁ‘ EEEH -
BEEMLCS  BERELE  EMHRER - BERETRMETHESELN - ?E%Y&Ejﬁl@ ERE MRS AT FREYEE T AR - M55 RE R
(|'1A§4‘5H) o [MEAER] BERETRREAFRHUTALOEAEL - BTHOEEA (REFMEBREZRERE iﬁﬁéﬂé SEEMMEAA) -~ BEA - FER
*x - TH%E%DF@T@}ELMI/\éﬂﬁ’]ﬁﬁﬁ)\i WA T RFRFHREEMALTOEABR - RTHE THRE T EZ AN L E# A KB TERGZATHRB AR
BEABEREARR TR EBEABHERNE NERANER - RATAEEERE=T - MEMRBAR - {12 - F%ﬁﬂﬁ&i”‘/ WERE  UEE - SRS DEGEE
B BUTHIE - BBAR  ERRARLE  WEBNETHEAEE -

China Personal Information Protection Law (PIPL) {FEARZLMEEASEREE)

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-lqw/

PEAEARNEIREIABABAGERERZRERNA R WREEDPBE AN ABEBREEZANDT - &7 2 4K8w
https://www.prudential.com.hk/tc/china-personal- |nf0rmat|on protection—IaW/ ERFEAMHETAR o

1. Purpose of Collection WWEE R Z B 1y

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; (1) 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.

BT eeREAMTHEABRETIBA (a)ﬁﬁﬁﬁﬂ’ﬂ?%u‘:‘uﬁﬂﬁ% " BIEEREE QSRS Z AR Eﬁi%ﬁTﬁmE’ﬂﬂﬂHﬁﬁﬂﬁ% BRIEETHEE  (OF
BHMEIRRE R M:%f“ BEE - HERAARRE - (RENRET () RBEETHHERR RSP EEEERMRFHOER f&ﬁj%ﬁTh HARER - A“ﬁ

RARRIRMERANART ¢ (q) M THEITEA ( %?Eﬂﬁ*ﬁiﬁﬁﬁ/ﬁé%ﬁmiﬁﬁW*B%f%iﬁm (TR Tl 2800 Ffrﬂﬁ’]&ﬂ Hig) - BEET
BEEA?TéxifWDMﬁH’TE’J%)E (KYC) #7% : (D REETHAE LM - Lk&féiﬁ&ﬁﬁﬁﬁlk?ﬁ (THRETARMARFRENRE) &/ Zﬁzﬁf@#/ﬁﬁ Rk E/ Bl
F‘ﬁ%v JERIEHRE (@%F%éﬂﬁ&%ﬁ%ﬁ) BHR R ARAE ﬁﬂ%iﬂﬁﬁé WIREEFIRE - ()T EBRELEM ST - (m)ETREFERF X

I ﬁf?ﬁﬂﬁiﬂ at o (REEAHMEE) ¢ (o) ETEEEEMRMEMMILE 1%&1?‘1 EHRITHI R T R - q)1%%@?8’\]ﬁ‘ﬂ‘ﬂﬁﬁiﬂﬁﬁﬁﬂﬂﬂ*ﬁ%
i‘%gﬁ NREEMSGHREFETEAREFLETORERET - A TE3HN ﬁer RETEHTREME R  BENER - R(s) B MHER B BN
Eﬁé’ﬂ&ﬁﬁﬁﬁ@ B o KETRE  BRATAEERRATREINDPAFIERBE TOEAEHARE T H#BEEBA -

RETHETHAEOEEREERMEMETERERER - BRED BNBLERN - HPIIFAEEE A L5780 B ER RS ZE THOEAB AR S HFNERRR
%o REET (FETHBEREFAAN) DRAFNETS - BIHE— Eﬁf%ﬁTB’MI/\éﬁﬂ HAVEREFRESXRAEMERTALE - FAIRHERFERER -

2. Classes of Transferees # & F X & MY 5B B

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 including
but not limited to Prudential General Insurance Hong Kong Limited ("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 Hong Kong) 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; (1) 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.

B gaR A REE  SFEARBRNRAMBARARAEEXENTESHETRIEAVRARAT ( [RBEEANARA] ) RiMIEENRRAE - &K
PSR, BE/ 1%&/ ﬁ;f%i‘%%”ﬂi %ﬁéél%ﬁTEl’J{I}\ﬁﬂ REFE ””—jﬁ FﬁﬁIJBHZEEI’J C AR RA TIFE =) (EEBRATIRIN BEETHEA
AR (RBAE  (O)RBERL - (OBRBAT (REFERF (o) RREEESREFRREM AR - BIAGFAER - EMiREBRAT (Témﬁ}iﬂiiﬁi@@?,ﬁﬁ(
EF%E.,&ZJZ$E><?E%E’JEM)\:E) &1%@%%% WT&T?EEEE;EHEE&&%M HANMEANREERS DM (RESER)  (NRETR T B - 85
M7~ EEERIE R T - BRMBEAN 50 HIR - RIS EMIRISA S H A EB AT UEENSE =T RGHER (BFRETRNEMRBRAT - 260 - RITR &
sHEM - HERER  SRBBREFTEA B ITRER T A4 J*Fé‘ﬁ%ﬂ"qﬂﬁ REKE - IR - 5&%%x%)\(&ﬁ1ﬁ?ﬂﬁ%) &R - ,%”/\&,\EE’J%EH
SRARBERRER)  (QTEBEREE - (hBERERSAA  (NETHBLRERBRERAA FKAR k)f%%ﬁﬁﬂﬂﬁ%%ﬂ% Hﬁl%ﬁi@i(m)%
1#%@%%%&’\1’&%# K (n) R SREFREE - (EFEDEARE - BB MRS BT A ROAR Eﬁ%ﬁ?&’az‘lﬁzﬁ BB E R B D E A E %U’fié 2 R/
RERNES —RANR S - RENBNAEMEEREEERT  HATAREERA THOEARN FRZENEEIREZTEARBEA - %‘«%ﬁTHE » BAFITR
BRE=FEBRE THEAESHAEZEE = 7B T ELREAMA (NTXFHR) -




* The signature of this Application Form is only valid for 30 days from the date of your signature. It B iE < FRIEE R

3. Use and Transfer of Personal Data for Direct Marketing Purposes FAREBREAERMEERZEHEARZ
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@prudential.com.hk.
RETMRE @ BEHERE TMERMBEER - AREENTSERRR  SfERETNHE TN (BREHBE) MM TEAMSHEREMMETERRE 5
UTER  REMBN - BHAIFEETORES AIAEEMRR - F2  RIKGHE Rk MENPKER  BEEE  RE ' @8 B85/ R/ BREAEES
Y/ EEFERBLEN ([EHEnEs] ) -
AAIERR R T BB AR BRI TN RBRAIEA - RAKERNOEMAR RERBREA - RANKHEERHENEHEHS (FRH - EMIIaE R T HEH
ERFRNER - YEFTEM THERRE A LERM - BMATERMLEZTREARME TOEAERMESHE
METMHMEEE - &/ KETEERNESEEMSHEE - ATLERMAERMREEEHL (service@prudential.comhk) ©
4. Consequence of failing to provide Personal Information R EEIR A A ERHE
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.
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5. Access and Correction Rights 2= [ 1 & IE FY#E I
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 contact us using the details on “Contact Us”
section of the Company website (https://www.prudential.com.hk/scws/pages/en/contact-us/contact-us-home/index.html) 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. The Privacy Notice is available on our
Company website at https://www.prudential.com.hk/scws/pages/en/privacy-policy/index.ntml. 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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[]  Iagree to receive marketing communications and materials, such as exclusive customer offers and product promotions.
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Signature of Applicant® Financial Coniultant's Name (Please complete in BLOCK LETTERS)
HBARE BEEREEE FRERER)
Financial Consultant’s Division and Code
X SRS E
Application Date Mobile Number Office Location
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