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PRUChoice Personal Accident Plus+ Insurance el el et

Accident may happen to us at any time, that we may suffer from bodily injury Junior Plan*
15 days —age of 17

and unexpected financial hardship. Prudential General Insurance Hong Kong

Entry Age ] e age of 18 - 70
Limited (“Prudential”) is pleased to offer you, PRUChoice Personal Accident unmarried fulltime student
_ ) ) Renewable Age Up to age of 17 Up to age of 75
Plus+, a comprehensive protection to both of you and your beloved family to
against unexpected financial expense caused by accident. Benefits Maximum Sum Insured Per Insured Person Per Year (unless specify) (HK$)
(Applicable on or after 7 July, 2023) I. Accidental Death and Permanent Disablement
If an insured person sustains bodily injury by an accident and result in death
or permanentpdisablement occurs )\/Nit#liny'l g calendar months from the date 500,000 600,000 1,200,000
of such accident, a lump sum compensation will be payable in accordance
S ial Feat . with the percentage specified in the Scale of Benefits.
pecial Features (i) Double Indemnity Benefit
, A ) ) ) The benefit payable of Accidental Death and Permanent Disablement will
Worldwide personal accident protection where terrorist attack is be doubled if the accident occurs while an insured person is driving or 500,000 600,000 1,200,000
covered. traveling in a private car or riding as a fare-paying passenger in a public
........................................................ common carrier such as bus, coach, MTR, train, tram, taxi, ferry, etc.
Options of Adult Plan and Junior Plan (for aged 15 days to aged 17 (i) /Ekﬁtcrja I”dﬁmé‘(i)tc% Be?eﬁﬁforbDeSi nated Sglortsf Acid ! Death and
i -ti CJuni i i i itiona of the benefit payable of Accidental Death an
9””"“7”6" full-time studgnt) Junior Pan prowdgs tailored protgctlons Permanent Disaoblement will be provided if the accident occurs while an - 300,000 600,000
including Extra Indemnity Benefit which provides extra Accidental insured person is engaging in cycling or hiking or marathon provided such
Death and Permanent Disablement benefit if the accident occurs participation is for léisure purpose only and riot in professional capacity.
during school activities, Kidnapping Benefit and Educational Expenses (iii) Extra Indemnit(y Benefit for Student
benefit Additional 50% of the benefit payable of Accidental Death and 250000
______ FerrnaCTentDisqblemen_twi_llbehprolvi ed if the accident occurs while an ’ - -
@ Accidental Death and Permanent Disablement benefit is payable in ( )Ezure pers;n " :ngagmg in school activities.
" ’ ; ; iv) Kidnapping Benefit
addltlontoany amountalreody P(.l'.d_ as ACCIdentCl|MedIC(l| Expenses ) Cqmp%l;s)sign%te de(ﬁ%w cash (tj)eneﬁt if accidental death of insured person 100,000 — _
Accidental Medical Expenses” including outpatient and inpatient, w :rlsmgAroT eng Ihnif)liet" ot T Niedical Aomi Sobed
) h ) v) Home Assistance, Rehabilitation Services and Medica iance Subsi
chiropractor, physiotherapy, occupational treatment expenses are Reimburses the costs of medical appliance, installin% regtﬂ)ired e uipmer):t
covered up to 104 weeks from the date of accident, including a’]E h(ﬁme (el.g. handle installation orwashrloom méadi ﬁotion), an tfgje cost 50,000 .- 120.000
: icati of physical fitness treatment or training class under the recommendation X , X
treatment b)( a bonesetter, Chinese medication and treatment of of doZtor, if an insured person suffers f?orn permanent disablement by an
acupuncture in Hong Kong. accident and provided that 50% or above of the Sum Insured of Section I

-------------------------------------------------------- — Accidental Death and Permanent Disablement is payable.
E] Double Indemnity Benefit which provides double Accidental Death and (vi) Burial Expenses

Permanent Disablement benefit in case of an accident occurs whilst Reimburses burial or cremation expenses in case of accidental death. 30,000 30,000 30,000
driving or traveling in a private car or a public common carrier as a

fare-paying passenger II. Accidental Medical Expenses 10,000 10,000 20,000
-------------------------------------------------------- Reimburses actual medical hospital, surgical, clinical, chiropractor, per accident per accident per accident
E] Extra Indemnity Benefit for Designqted Sports pro\/ides extra Accidental physiother_aﬁy, occupational treatment expenses necessclrily qnd reasonably Inclusive of treatment of a bopesetter, C.hi.nese medication and treatment expenses occur in
Death and P t Disabl t benefit for desianated Ny incurred within 104 weeks as a result of bodily injury by an accident. Hong Kong including Chinese medicine and acupuncture up to 500 per accident
€a OI?] ?rmanen, 'Sq . emen ene or designate . sports Accidental Medical Expenses is subject to a waiting period, which is the first 5 days from the effective
p|deI’S (|nc|ud|ng cycllng, hlklng and marathon); Double Accidental date of this policy. No benefit will be payable for any bodily injury occurred during the waiting period.

Medical Expenses for Overseas Designated Sports will be provided if (i) Double Accidental Medical Expenses for Overseas Designated Sports

such accident occurs overseas. Sum Insured of Accidental Medical Expenses will be doubled if an
-------------------------------------------------------- accident occurs while the insured person is participating in cycling or _ 10,000 20,000
Hospital Cash benefit up to HK$600 per day if hospitalisation for hiking or marathon overseas, provided such participation is for leisure per accident per accident

purpose only and not in professional capacity, and overseas medical

medical treatment by accident. expenses incurred due to such bodily injury.

Popul tiviti h b i ing, hang-glidi lud (i) Educational Expenses
?gAu ar .OC |\I/A|d|es S;C gsb ﬁngge Jumplngh ‘ong ?(I (;ng (exd ube Reimburses irrecoverable cost of school fee, student service vehicle and 3,000 _ _
gliding via glider), hot-air ballooning, parachuting, sky-diving, scuba extracurricular activities expenses due to hospitalization over 5 per accident
diving and skiing are fully covered. consecutive days results from bodily injury by an accident.
g and g are fully tive d Its from bodily injury b id
""" (iii) Hospital Cash
(9] No Claim Premium Refund will be provided if no claim is payable or Daing/ hospital benefit will be payable from the 3 day of confinement if 9,oqg 18'0%0
made for every period of 3 full consecutive policy years. No Claim hospitalisation for medical treatment more than 2 consecutive days due - (g?)rochlr (i?t) (zgroﬂcg decTt)
Premium Refund is equivalent to 20% of total premium paid during the ) tCo bod|ly-|nJuBrydcaused by an accident. P Y P Y
i . i iv) Companion Be
3 policy years after the end of that 3-year period. Eeim%ulrsfgs costdof Icompcmion téed if thbe cijnlsured pergon conﬁneds in 6,000 6,000 9,000
[ S P U, e ospital for medical treatment due to bodily injury by an accident ident ident ident
10| Family discount will be offered if you insure with your spouse and/ or i i per acciden per acciden per acciden
[10] childrgn. y Y p g{ot\ﬁg%cégmgmz g}fsgrceé? e?wrts.on age of under 18 or at age of 65 or above (up to 200 per day) (up to 200 per day) (up to 300 per day)
A Subject to a waiting period I11.24 Hours Emergency Assistance Services Unlimited cover of medical evacuation and repatriation

* When the insured person reaches the age of 18 upon renewal, the cover will be converted from Junior Plan to Plan A automatically. If the insured person opts to take Plan B, please contact Prudential for
arrangement prior to the renewal at the age of 18.



Table of Premium

HK$ Junior Plan Plan A
Monthly Premium 164 172 344

Annual Premium 1,840 1,930 3,860

* The minimum non-refundable premium for every period of insurance is HK$500 per policy, or any
amount which will be specified in the Policy, Schedule and Endorsement.

No Claim Premium Refund

In the event of no claim being made, reported or arising under the Policy
for every period of 3 full consecutive policy years, you will be entitled to
a No Claim Premium Refund which is equivalent to 20% of total
premium paid during the 3 policy years after the end of the 3-year
period.

[ X ]

4 0\

Family Discount T

If you insure together with your spouse, or unmarried children age of 15
days - age of 17 in full-time education, an extra 10% discount will be
given for all insured persons under the same policy. This discount will
also be applicable to your unmarried children if they are full-time
students age of 18 or above but below 23, provided that separate
PRUChoice Personal Accident Plus+ application(s) is/ are submitted at
the same time.

Covered Sports and Activities List

Common sports and activities are covered* under PRUChoice Personal
Accident Plus+, below is a list of examples that we are covering:

e Skiing e Bungee Jumping
e Water Skiing/ e Horse Riding or

e Parasailing
e Parachuting

Wakeboarding Tracking e Zorbing/ Hydro Zorbing
e Windsurfing e Go-karting o Trekking
e Snorkeling » Motorcycling e Ziplining/ Jungle Flight

e Banana Boat * Snowboarding
e Hot-air Ballooning e Surfing

e Marathon/ Triathlon
o Cross-harbour

e Sky-Diving e Jet-skiing Swimming
e Climbing/ Rock e Scuba Diving (not more
Climbing than 45 metre depth)

# Subject to the terms and conditions of the policy provision. In addition, sports and activities that
are covered should not be taken in a professional capacity or on a competitive basis. Covered
sports and activities are not limited to those mentioned in the list above. If you would like to
check whether we will cover a particular sport or activity, please call us or your financial
consultant or broker.

Major Exclusions @

The following is a summary of the major exclusions to PRUChoice
Personal Accident Plus+ Insurance. Please refer to the Policy for
complete details.

e Any benefits under II. Accidental Medical Expenses arising from the
bodily injury occurred during the waiting period which is the first 5
days from the effective date of this policy

e Any injuries contracted prior to the policy effective date, sickness,
self-inflicted injuries, participation in criminal acts, alcoholism or drug
addiction, pregnancy or childbirth, aviation except as a fare-paying
passengers, acts of war, or engaging in hazardous activities

e Any claims arising from COVID-19 or epidemic/ pandemic, except
for II1. 24 Hours Emergency Assistance Services

~

Classification of Occupations

PRUChoice Personal Accident Plus+ is applicable to all classes of
occupation except the excluded occupations listed below:

Excluded Occupations

Working in Hazardous Others
Environments or with Hazardous o Aircrew
Objects

Armed collector

Debit collector (other than
directly employed by bank)

Driver of public light bus or
heavy vehicle

Hawker — non-fixed store

e Bodyguard

e Construction site worker or
manual worker in a construction
site

e Lift (installation/ maintenance)

e Manufacturing, producing or

working with ammunitions, * Jockey )

explosives, flammable or * Massagist

fireworks e Professional sportsman
e Professional diver e Reporter
e Working at building facade e Ship crew
e Working at height of 30 feet or o Stevedore

higher from ground or floor level Working in entertainment
e Working in underground business (e.g. actor/ actress/
singer/ stuntman/ film
production, etc.)
Working in nightclub, disco,
karaoke club or bar

Working in Gambling
Establishments

(Excluding counter staff and
clerical staff of Hong Kong Jockey
Club)

e Casino
e Mahjong centre

@
Apply now BIEFIZ{R

Scan QR code to apply now
ot @IS L BNRIR
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Section I — Accidental Death and

Permanent Disablement : Scale of Benefits

HBAI- [BMETREAKAMERE] | REBESE

In the event of an accident causing

B I )

A.Death
%T

B. Permanent Disablement

KAMAZTR

1. Total Permanent Disablement

TERAGEE

2. Total and permanent loss of sight

(including perception of light) in one or both eyes

—EFERTERKARKED
(BEEERNRR)

3. Total loss by physical severance or total and
permanent loss of use of
ZREBUT SEBORTER
KARAEER LS

(a) one or two limbs
—BRAE

(b) one or both hands
—EFHYF

(c) arm above the elbow

FRALHWFEE

(d) arm at or below the elbow

RENIUTHFE

(e) leg above the knee

JBREE A E ROBR

(f) leg at or below the knee

RERER T HER

4. Permanent and Incurable Insanity

KA RE LSRR B PIEEL

5. Total and permanent loss of sight in one eye
(except perception of light)
TRERKARE-ERHRD
(B ERNERR)

6. Total loss by physical severance or total and
permanent loss of use of
TR2EEHUT SEBORTER
KARKETERRED

(a) thumb and four fingers of one hand

—EFBERNEFE

(b) four fingers of one hand

—SFzMEFH

(c) thumb (both phalanges)
Bis (WEES)

(d) thumb (one phalanx)
BE(—HES)

(e) index finger (three phalanges)

BIE(ZHIEE)

% of the Sum Insured
selected under Section I
- Accidental Death and
Permanent Disablement

BHEESEREAL-
[EHET RKAM
BRIRREZBEIZ

100%

100%

100%

100%
100%
100%
100%
100%
100%

100%

50%

50%
40%
25%
10%

15%

(f) index finger (two phalanges)
RiE(MEES)

(g) index finger (one phalanx)

RIE(—EES)
(h) middle finger (three phalanges)
g (ZHEE)
middle finger (two phalanges)
s (MEEE)

(j) middle finger (one phalanx)
i (—EEE)

ring finger (three phalanges)
EERE(ZHES)

(I) ring finger (two phalanges)
EEE (WMEED)

(m)ring finger (one phalanx)

EmEE(—HES)

(n) little finger (three phalanges)
BE(ZEHiE®)

(o) little finger (two phalanges)
B (mEiEE)

(p) little finger (one phalanx)
RBiE(—#ES)

(g) all toes of one foot

— SN FRAE R

(r) great toe (two phalanges)

AR E(FEREE)

(s) great toe (one phalanx)

KRB (—HREE)

(t) any other toe
HEREARA

7. A Second Degree Burn or A Third Degree Burn
EE_RREIE=RRE
(a) on 45% or more of body surface

SEREALS%E U L ABREES

(b) on 27% or more of body surface

BERMA27%H U L mBEWES

(c) on 18% or more of body surface

SEREE18%H U L ABEIES

(d) on 9% or more of body surface

SEREFI%IA LEBERES

(e) on 4.5% or more of body surface

BEREALS%ER A EEBREES

8. Total and permanent loss of

TERKARE

(a) hearing in both ears

SENER

(b) hearing in one ear

EENRE

(c) speech
REERED

(i

=

(k

z

o

foregoing.

BRGRIFE - RERBE - EARIAIKAEBOER - RAEE
BURERBEEENE  MIRAZBEATHEZERZA - MAFMEE

RN TREE L3 IR R 55 AR o

8%

4%

10%

4%

2%

8%

4%

2%

6%

3%

2%

17%

5%

2%

3%

100%

60%

50%

30%

20%

75%

15%

50%

. For any permanent partial disablement not specified above other than loss
of tooth, loss of sense of taste or smell, the percentage of the sum insured
will be determined at Prudential’s absolute discretion without regard to the
insured person’s occupation and which shall not be inconsistent with the



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:

* PRUChoice Card Protection Plus
e PRUChoice China Protection

e PRUChoice Clinic

e PRUChoice Cruise Travel

e PRUChoice Golfers

e PRUChoice HealthCare

« PRUChoice HealthCheck

« PRUChoice Home

e PRUChoice Home Décor

e PRUChoice Home Deluxe

* PRUChoice Home Landlord

« PRUChoice Hong Kong Study Care
e PRUChoice Maid

e PRUChoice Maid — Post-natal Carer Plan

and many other insurance products.

* PRUChoice Motor

* PRUChoice Furkid Care

e PRUChoice Personal Accident

* PRUChoice Personal Accident Plus
* PRUChoice Relocation Care

« PRUChoice Travel

* PRUChoice Travel Overseas Study
* PRUChoice Travel Working Holiday
e PRUChoice Shop

« PRUChoice Office

* PRUChoice Group Medical

« PRUChoice Group Life

e Fire Insurance

To know more about our products, just call us or your financial consultant/ broker.
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For further information, please go to:
https://www.prudential.com.hk/en/contact

MABEH - BBISELA T -

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

www.prudential.com.hk

o REBAERE [RAHE]
o REMEE [EEE
o IR [20i2E ]
- RBBE [xH]
o REBAEE (BEH]
o IR [JREE]
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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.
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Application Form for

PRUChoice
Personal Accident Plus+ Insurance

RBEE [ELE]
A& BIMRIER 2
FH 38 R

Applicable on or after 7 July, 2023
2023F7R7H sz %A

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

WNELH - FFAILA T -
https://www.prudential.com.hk/tc/contact

GI3/APP0025B/P01(03/25)



PRUChoice Personal Accident Plus+ Insurance IRBFBE [ELE | AFEIMREETE

Details Of Applicant EF %Aﬁ% (Please complete in BLOCK LETTERS & FAZE X IEf51EE)

Applicant One of Insured Person(s) = Contact Person Gender Female Male
ik O e —frzg A SN 5] O % O g
Surname Given Name

7 #

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

EE SN B ERERHS AR (B B/ F)

Occupation and Title Marital Status

F3R K BT BRI

Height (cm/ feet) Weight (kg/ Ib)

Hm(EX R) BE (AT B

Home Tel No. Mobile No.

FEBHEREE TRENE AR

(Policy number will be sent to you via SMS

REFRBH G EBEREXAEL)

Email Address

T E ScDan QR codg todwew
(Upon the issuance of the Policy, eDocument will be activated immediately, the hard copies of policy documents and renewal ;gf@;&m %J;g,e E :E

documents issued thereafter will no longer be mailed to you. Please register myPrudential — General Insurance account to access those =J
aforesaid documents. Whenever a notification email is sent to your designated email address, you are deemed to have received the BT XHER i .-#
correﬁgondlng new eDocument. N E

' -T—X#@ﬁiﬂﬂﬁéﬁﬁ BEEH 2 RERERITHT BB ENRER « BMUABmyPrudential - —#& -

REFRP - 2B LA - BERTEBCLEBXDTIREN T - SRR SE RGNS EF M <)
Correspondence Address it i

Flat/ Room Floor Block
= 2 FE
Building/ Estate

KE/ E5E

Street/ Road & District Area
R E OHKES DIk CIINT #7157

1l
il

Details of Persons to be Covered Z 1% A 15

Spouse aged 70 or below and all unmarried children aged between 15 days and 17 in full-time education can be included in this application. If you have more than 2 children, please provide details on a separate sheet.
UL ERE AT B IER T 705 A TVRCBRFRN F1SHE17RAEMA#EE A H 2R F2 - WM TABBMAFL  SREER -

Relationship with Applicant Spouse Child (1) Child (2)
S EARR BB Fxz ) Fx Q)
Surname

%

Given Name

&

Gender

371

Date of Birth (dd/ mm/ yy)

HAERE(R A/ F)

HKID or Passport or Birth Cert No.

B S0 E SR A E R E RS

Occupation and Title

B 2 T BT

Height (cm/ feet)

& (EXR R)

Weight (kg/ Ib)

BRE(RT/8)

Details of AppIication E{% 'FEE (Please“v “as appropriate B E F MLV ")

Premium (HK$) Applicant Spouse Child (1) Child (2)
RE (B HEA (At FL&Z (1) F%Z(2)
Plan A (aged 18 — 70 only) Monthly A £k 172 ] 0
A ACRIR18%705%) Yearly & 4% 1,930
Plan B (aged 18 — 70 only) Monthly A%k 344 o 0O
g“'%J B(/D\BE'I 8?70}%}%) Yeorly fﬁy{/ﬂ 3,860
Junior Plan* (15 days — aged 17 unmarried ful-time student only)  Monthly 5%k 164 0 .
FHEHAE(RBISEER17RAENZBHI24) Yearly 4 1,840
Premium Payment Method & & #4177 5% [ ]Monthly A4 [ vearly 44

Premium per person to be covered (HK$) Bz ZRA Z R E (BHS$)

Total Annual Premium for all persons to be covered (HK$) FTA R A 2 B 4BIR B (BHS$)

When the insured person reaches the age of 18 upon renewal, the cover will be converted from Junior Plan to Plan A automatically. If the insured person opts to take Plan B, please contact Prudential for
arrangement prior to renewal at the age of 18.

* HZRARERBEEM185 - RSB OB FHBIRFAEEIA - ERRAGEEIEIB - FHEN185RH0GE R AT LIRME A LAMERHE



Period of Insurance {& b i

Policy commences on (dd/ mm/ yy) for one year.
ARE S (R/ A &F) AR BEI—%F -

Insurance Details 2R & #l

. Does any person to be covered suffer from any illness, mental disease, physical impairment, defects or deformities and/ or any condition No & Yes &
affecting mobility, sight, speech and/ or hearing? If yes, please give details. ‘ . H H
RHFXRNABEZAEMATREREMERS - 15195 - FRERE - BRiE - 8P R/ JEMER - UBRETH 88 - HERk
gEB A =] Fd e

. Does any person to be covered engage in or intend to engage in any hazardous activities (no matter is covered by the Policy or not), pursuits or [l [l
duties? If yes, please give details and indicate the frequency. ) )
RRFRAMBIEZEAIALRELEIEHEL2REMERIEZED (BRESEIRBER) SKTFEBB 5 [R] - Ha
I AR AR E -

. Has any person to be covered received any surgical and medical treatment or encountered any accidents during the past 5 years which have ] ]
prevented he/ she from following his/ her occupations, business or pursuits for a period of longer than 7 days? If yes, please give details.
ARFENADE2EMATEBERFN - BEREIIMMIFMME LR - KETHINFE - MiF L E2RBBERLX ?
= [=] - &#srd o

. Isany person to be covered holding other personal accident polices with a total aggregate sum insured of HK$1,000,000 or above? If yes, please L] L]
state the name of the insurance company(ies), benefit and period of insurance. o
ABFRANFEEZ TMATZEARAEMEARIMRE - MARERAFRANBES,000,0007 5 7] - BIIFAEARAF

CBRREVRZREARAL -

. Has any person to be covered ever made any claims in respect of life, accident or medical insurance during the last 5 years? If yes, please give U O

details.
KEBFBRAMBEZEMALEEEBERAFARAS  BHINRBERRRIBERE 25 7] - Faf -
. Has any person to be covered ever been declined of life or accident insurance, or been refused to renew your insurance, or had any special ] O

conditions imposed, or at a lowered sum insured? If yes, please give details.
REHFRAMBEZEAALEEHRB/ADEERRRIERASHAEIMRE - T IMERASIGERSR D REE 2 5 2]
L -

Declaration B
1/ We hereby declare and agree that 2N A/ BEHEAKLFAE

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 Form shall form the basis
of the contract with Prudential General Insurance Hong Kong Limited.

AN BSMEHRER - HRFR TERO—EHN  OBERETE - AN/ FELRBALRFREAETAN BESRRATRABR AT ZHMTEH0RE -
the insurance will not be in force until the Application Form has been accepted by Prudential General Insurance Hong Kong Limited and the premium has been paid, except to
the extent of any official cover note which may be issued.

BRARBVRARADFHNREREIN  REFERVVRARADER  KARFRLREFNRERT LXK

1/ We have read and understood the content of the Brochure, and have the right to request for the Policy specimen for the details of the coverage.

KA ESEHMEEAAERNMFAR - RAEEERRIRERAR T A RBREFEGEE -

any person covered under this insurance do not engage in any work and activities as listed in the Excluded Occupation list on the Brochure.

IR B PTA R AL I R RIATITER SR E S MEF A TARBES AR TESED

any person covered under this insurance is a resident of Hong Kong SAR.

HREABERERADRBEFITHERER

11. Accidental Medical Expenses benefit is subject to a waiting period, which is the first 5 days from the effective date of this policy. No benefit will be payable for any bodily
injury occurred during the waiting period.

IL BANBRERRERE NSRS - MREANA L BSRAMBENEM S RRIGTRSHEE -

the Company shall have the right to alter the premium table and terms and conditions of this Policy from time to time without prior notice.

RARVERIESE R LBMNIER T TEHESURE R AR E M EF AR -



Payment Method 13X J5 5%

If the selected payment method is either by Credit Card or Autopay, the Policy will be renewed automatically on a yearly basis subject to underwriting approval and premium and
levy will be collected from the designated account.

IRBUEATREDERANRE  RENERESFADERIEEFDANBREREE -

[IYearly by Credit Card SAERIRE#  []Vearly by Cheque JAST Z 44 [l Yearly by Autopay bA & B iEEE 4 4 [IMonthly by Autopay LA B B85 B4
(Please attach cheque® for first year premium and levy) (Please attach cheque* for first year premium and levy with (Please attach cheque® for two months’ premium and
i S = < R4 (BERAEERERUB Y L EHE) Direct Debit Authorisation Form) levy with Direct Debit Authorisation Form)
[Monthly by Credit Card MAfR A " (BEREFRRNRZ SR BRI NEANSE)  (HEEREARRLER LR
IREEE T

*Please make the cheque payable to “Prudential General Insurance Hong Kong Limited”.

BHAXRRBEAR [RAFBRERRRF]

Credit Card Account Details 15 i~ 5 0 &%}
Applicable to payment by credit card only. RELEIZLAMEARHE 2 TFER ©

] VISACard [ ] @MW, Master Card  Credit Card Number Credit Card Expiry Date (mmfyy)
VISA .5 & EEEk ERRRE ERFARASE (R/F)

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 instalment, subsequent endorsement( ) and its renewal(s

AN BERREARMBRERIF]  £BAAN BEEENERFPAR ¥Dﬁ$ﬁﬁ§$1%$mﬁﬁﬁ&§ﬁﬁ1%§&%(§ BREAAREEMBORERBEURSFRRORELHEE -

Cardholder’'s Name Cardholder’s Signature Date
ERRFA AL BERRHBEAZES B

Direct Debit Authorisation Form E ({5 ZEE

Applicable to payment by autopay only. Name of party to be credited (The Beneficiary) ¥z —7 (ZzA)
REBENESEERBZRFER Prudential General Insurance Hong Kong Limited

1/ We hereby authorise my/ our below-named Bank to effect transfer(s) from my/ our account to that of Prudential General Insurance Hong Kong Limited in accordance with
such instructions as my/ our Bank may receive from the beneficiary from time to time.

KA ESEEEAN BEZ2TIIRT REZSEATEE TAN BEERITZETR 8RN BEEZEPAERTRAMRERAR KRS -

1/ We agree that my/ our Bank shall not be obliged to ascertain whether or not notice of any such transfer(s) has been given to me/ us.

KA BERBAAN BEZRTHARBEXSERBARTERTAA/ BES-

1/ 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).
WEZSEREMSAAN EE2RFPHRE X (SRR ZEIEM) - AN/ BESHHR DAL ZHBEE-

I/ We confirm that my/ our signature(s) on 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(s).

KRN BSHEBRAN ESHELRE L2 ERABRERAN BEE2RTRPERAE - -

1/ We agree to notify Prudential General Insurance Hong Kong Limited 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(s) hereby authorised, the Bank shall be entitled, at its discretion, not to effect such transfer(s)
in which event the Bank may make the usual service charge to be paid by me/ us.

AN BEERBMERITES LBUHLNF T XK - #BARBMBERAR - RTBRPLRBMAN EEZEPLERHFALNZSERE - AN/ BF
ZIBITRETTEER - BIRITATKERER ZRGER -

This Authorisation shall have effect until further notice.

FEBESEEERZESTRARBIE -

1/ We agree that any notice of cancellation or variation of this Authorisation which I/ we may give to my/ our Bank shall be at least two working days prior to the date
on which such cancellation/ variation is to take effect.

KN BEENRABEHERAREE 2ERER  ARNBAIUH ERERARIMETIERRIZTAAN BEZRIT o

Name of Bank Bank No. Branch No. A/C No. to be credited
RITRT SRITARSR DITHRIE WK ER P 2 SR8
Name of Account Holder(s) Signature of Account Holder(s)

POBBAZMS POBAZES

(As recorded in statement/ passbook — please complete in BLOCK LETTERS) (Signature must correspond to your bank’s record)

(E A%/ 1718 LRt s B8 — SARIERAER) (FRMBRIRITIZERR)

1.D. No. of Account Holder(s)
P OB A&7 FR 5

1D. Type O HKID [ Certificate of Incorporation Date
B1H BRI FEAE AT RS =L
O Pussport [] Business Registration [ Others

ER [CESctate) Hity



Important Notes to Applicant B & A B4l

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.

BB - SRR ALERRBERAMEHEFELREDS - UHRFREERE—EEEY  MAERBANARSERIEMER SLEH - IELTRERZ IR
HRERER - FERREIEERTREER - FREVFBREE (BEGHFIAR) MERKRLZRE -

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

MBERE  ARFARHRERIERERBFRAMESS

All benefits and exclusions are only briefly outlined in the Brochure. For further details, please refer to the Policy.

ERFRIIRER TMREEL RBIEMEME - FHEH2HBRE -

If applicant’s payment is made by credit card or autopay, the Policy will be renewed automatically.

ERFAUNCHARRADEEYASE  RELGEDER -

The application covers the spouse and any applicant’s child who has not yet attained age 18, and a new application will need to be signed and submitted by such applicant’s child
when he/ she has attained age 18.

RAFRABERFA  RERMARMBHRLIFL - BURBROZRFLFMSHIER AT REFHLAFZERERXS —REFR °

The Application Form must be signed by a person who attained age 18 or above.

B RLBRFEMIBHRIIA LM HBARE ©

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.

EHRIRER A TFIREEIE LB IR IERHA o REZUE - BEASEBTHREABENRE - S50 - BimyPrudentialls - REEINE AL T IREERIS
BEP AP - BRERE  RAGTEBFTURE/ ERER BRI THRBA - BB EF X HRETRRG ARmyPrudential® 02 N ERFEATH
A - RBEABBEN A BTHIEMREX - BERTEHERLEXE RBARENERII - BFEABRRBEREBNKIEF U - MRFADKER
myPrudential + 458 AR R AU AL IR HHE 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.

WERBRBAMBERAT ( MR} ) AR - X RABRZREERRBFTES

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.
WXHESERBIRE - UTHRBEAEEBRIMERREERERBREENRRER - MEFERINZEAREEERRAALECARBRERBNES R
BIEEZAEEEREHINEZRBER °

. 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.

REeEEER ([RER] ) CRERBXHILREBREE - SRAMEIZETALHEN - MFEZEM - FHE  http//www.prudential.com.hk/levy
= www.ia.orghk/tc/levy ° E R TRBEKESBHUBHEE - RBREEER ( [RER] ) AIBRBAMREEMER - TrRERFEFEIRNOHAE

. The Company shall have the right to alter the Premium Table and terms and conditions of this Policy from time to time without prior notice.

ARARERIEEBFTBANBER T AEERIRE R AR E M G RAA



Personal Information Collection Statement (“PICS”) WK & 18 A & 1 2 B

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.

RBIFBERAT (1 [ADA] =% [RA ) REHGETEABEHOTLE RRE o BEXPIATAME TREB T ZRNERRRY - RBETEERAHEFR - #f
GRETRELESEENEAEE EF"JF@ﬁka RS RERSKRY - BPEERARER UATERAOEGEER) - REREHN - BFIFTEZEETRERAAE
B BRERREE - I - BHEER  BERHER AR - 1R - B REKRE - ZEA - SDERIARER - BREEFER - RF/ BRCE  FEE -
BEEMCE  BERERS  AVHEAR  BRETRAMTOESER  EEREBESR  ERETORDAEGEFRBEREMTOMEEN  BERBEER
( I'ﬂilAﬁﬂhH ) o MEAER] EREETRREFEATATNEAER  BTOEEA (REMEMREBEREREERERESENFNEHOA)  REA - RER
RABEME T GRALEAEHOEMAL - METEEMRELCATOEAER - X RETHRAE TRZ AN RE# A TEREZATORZIARM
1I/\§#»H ARBRIEEAE R EAN B QEBMER - HATAREERE=S - EMRRAR - K2 - EEEMRY/ MEWE - U8R - SREIE - TIRGEFER
B BT - BBAR AR ARLE  WERBNETHEAEE -

China Personal Information Protection Law (PIPL) (H#EARZEMBEEA S EREL)

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/

PEAMEARNETEERHEABEBAGERERRER AR WREEDPBE AN AWERBEFHRTANS - & K&
https://www.prudential.com.hk/tc/china-personal- |nformanon-protection-law/ ERFEAMHETAR

1. Purpose of Collection WEEE R 2 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.

B eeRERM THOEABRMETIB A (a)ﬁiiﬁf?ﬁﬁ’]éuuﬁﬂﬁf% &%EE%,\EuuiﬂEf%Zﬁl et Eﬁi%ﬁT“J‘mE’JEH*HE@HE% b)EIEM THEEE : (O)FE
M IRIRE - 1%?“:? CBE RFARRES | (d)EIBNFUET ¢ (e)XHR MRE - BRI B EIRE M MRTEHELS “‘f&?—‘;%ﬁT}mT ﬁéﬁ CER
KRR EE mANBRT - Eﬁi%ﬁ'lti&ﬁﬁ%ﬂ:(h)%év&ﬂ Zﬁzﬁfm/ififﬁﬁik,ﬁ\{ﬁﬁﬂ%%f%iﬁrﬁ (2RISR 52805 Ffrﬁ‘JE’Jfﬂ"J =7HEM) - BEET
ﬁEE@ﬂ%iﬁt%%ﬂ%@%&W%%? (KYC) 7% (i)?ﬁ%ﬁﬁiﬁﬁ%ﬁﬁ&%ﬂﬁiﬁ ' L‘A&ﬁﬁ&ﬂ)ﬂt,ﬁﬁ?ﬁ (THEOABRARFELENRE) &/ &‘Eﬁﬂ#/ﬁﬁ?—%ﬂzﬁ’i/ Es3)
B - () EMREEE (BRERERRBHEE) EBRARRDHEAE ﬁﬂuiﬂﬁﬁﬁ WIREEFIRE - ()17 EBRRIER ST - (m)ETREFEHF KR
DI ( }Eﬁﬁﬂ A O (BIEEAHEE) (o) ETERZEMEMEMLLE Bﬁtﬁ EHRITE R T R - q)1%%%??5’9%%428%]‘1%%?%@7?%%
BEER: (NREENSEERENCEARTEHLE TORTRET  MATE3HD Fer RETESTREMECRRE BB MER  R(s) & il ER B MEEA
%EE!’UEFJ,HJ&E ) o EETRE - BPITA ESRBIA TR E 35D Pyl AR T e A AERAR B T B M B -

RETHETHEOREREERMEWETERERER - Llaln AMBLERN - AL E A L5700 B rER D ZE THOEAB AR S HAIMER &R
%o REET (FETHBEREFEAN) NMREAMNES RIS —ERFETHEAEN  SEREMRTRLCREAMALE - HMAAKERFERRH -

2. Classes of Transferees # & R X & WY 3E Bl

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; (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.

B azAREE  BRARENRAMBATARAEEXKENZERARETRIEAMBRARAT ( [REBEEANARA] ) RMOMESENRRAE - &R
1?33’1%@!1/ Ef/ 17‘?:&/ M%%i‘&%# }ﬁsﬁ%ﬁTE’Jfl/\éﬂ ELE‘JLL%**B PR B & HPITRAIREE M NS =07 (EEERAFEES) BEETHOEA
HH B2 ¢ (b)RIBRER : (OBRBAF  (DREFBEQF : (o) RRBERA RERARER VAL - TEGFER - EW% B AR (T GRS Gl
B ‘Y$Eﬂa%é’7ﬁ1ﬁ/\i) &1%[‘»%%{? M&FEfﬁ*ﬁﬁﬂéﬁ%&f&}ﬂ MEMMERNBRESECM (RE2ER) « (DRETKR - i - B - F8K
My~ BRI R T - BPMBEAMN N30 HIR - BERISEMIRTS A S HAIER A UEENE =T RGHER (25 ETBEE@%@%@’&T ED - RITR B
FHAM - FEEER SR RETEA - BAED ITHE%&\’éf#HﬁPﬁ‘ﬁlﬁﬁ*ﬁ CRERIE - RIE - ?Eﬁ(%xﬁ%/\(&ﬁi\ﬁﬁ%%@%) =t EIEAR - ﬁ%ﬁ/\&i@iiﬁ@%iﬁ
CRARBERRER)  (QTEBEREE  (hBEREFERA (A THBEREFREREA  OARAER  (WEEERIREEE 45(551{@ F(m)#
ﬁﬁﬁ@%%&/\f’ﬁ%# K (n)TEF) SR FEERMME © (DA ﬁ**fﬂiﬂﬁé%%‘iﬂzf&%ﬁ&ir EHERR %%@Jﬁzﬁi\ ERREAI D EBME %M’E BN 1Y
RERWES —ARNR S HENBNEROEEREEERT  ZATFUREEREA TOEARN FRZENEATIEZTZARZEA °§<‘<%ﬁTﬂiﬁ » HAITR
BRE=NEBRR THEAEHARZEE =7 R TEHLREEMA (NTXAR) -




3. Use and Transfer of Personal Data for Direct Marketing Purposes £ Fi R BB A A S RMEE B RERE
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.
EETOREE  RMBERM TOMRNBEEL - AREENMSHEERS  FBREFIFET I (BEEF) AR TEATSHEREAMETEREHE o
UTER - REMBEN - BMFEEATORES AIAEEMRE - F2 RIS RS MENPHER  BEEE  RE ' @8 B85/ R/ REAEER
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4. Consequence of failing to provide Personal Information R EEIR A A ER L
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.
BRIEBRMBERT TR THERERMNEZKNEAEY - BEETAREEBEAER - RAATEEERE TRUMMEROERIRE
5. Access and Correction Rights ERMEENER
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.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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[[] Tagree to receive marketing communications and materials, such as exclusive customer offers and product promotions.
BRBRETSHEEBAMER  JINBREFPESR  ERENERMEE -
Signature of Applicant® Financial Consultant’s Name (Please complete in BLOCK LETTERS)
HEARE WEEREE (FAERER)
Financial Consultant’s Division and Code
X B A AR AR B S AR
Application Date Mobile Number Office Location
&R EH MENE R DB

* The signature of this Application Form is only valid for 30 days from the date of your signature. It ER g _FRIEE QA% E A HRE30H AR

For Office Use Only A2 7] A

Approved by Date Effective Date

Restrictions O No OJ Yes
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