o . For Office Use:
“; s Group Life Assurance Scheme - o
PRlDEKlTlAL Member Enroliment and Change Form for Voluntary Benefits | wmovno
o & —_ . e — Cert. No :
= B R & EIEE A B RIEE - BRERERE R RERR
Date:

This form must be completed and submitted to us within 31 days of the membership effective date of Core Life Benefit (for new member)
or with 31 days before the Policy Anniversary (for existing member), otherwise, the enrolliment or change will not be accepted.

EEXWBRZRREURENASREENAMBEI R (ESHAE) AREERABAII3A (BSHAERE) ARTAAE » BAIEFENERTEES -

Please complete clearly in ENGLISH BLOCK LETTERS 55 LI5S FA%IEE

M EMPLOYER INFORMATION {EX&#!

Name of Employer {4278 :
Policy No. {RE#F%% :

PERSONAL DETAILS A&

W

Full Name of Employee lEE 4 :
(English #£7) (Chinese 1 X2)
H.K. ID/Passport No. & #5705/ R IR Date of Birth HAEHHA :
DD H /MM A /YYYY 4)
Sex 48] : QO Male5® 1 Female % (
Job Nature T{EI4& : Date of Employment S2{2 A 43 :
Address il : (DD B /MM 7 /YYYY )
Telephone No. &5
(Home =) (Office /A7) (Mobile/Pager F12E L,/ [ET14)
e} VOLUNTARY BENEFITS DETAILS EFEMRIEAS
(Please v the appropriate box below 35 v LI T &2 IEE)
Selection of Benefit for New Member Change of Benefit for Existing Member (pls. specify Cert. No. )
Rk E i RIZEE RERECRESR (FHKEm®E )
Benefit ltem No. of Unit Sum Assured | Total Sum Assured Annual Premium Annual
(please v the selected benefit) (please choose integer per Unit 4 fes e per Unit Premium™**
RRETEE from 1 to 10) S RIERE (please refer to the BAE(RBE
N o e B ium table below) )
(35 / FRBBREE ) BUHE premium ta
(EEREIE102%Y) BEUZRFERE
(FBELTZRER)
[A] (Bl =[A] x [B] [C] =[A] x[C]
Top-up Life Benefit* N
o - :
A R units AL | @HK$50,000.00 | HK$ HK$ HK$
Accidental Death and
U Dismemberment Benefit units {7 # | @HK$50,000.00| HK$ HK$ HK$
BINET MGERE
O Total and Permanent
Disability Benefit __ units Bf7 # | @HK$50,000.00| HK$ HK$ HK$
(Any Occupation)
o2 MK AR RS
(FEAFTEBZE)
g Living Assurance Benefit units B£7 # | @HK$25,000.00 | HKS$ HK$ HK$
ERE R IREE
Total Annual Premium S48 | HKS
Note : The final sum assured for each Voluntary Benefit is subject to Prudential Hong Kong Limited's underwriting approval. Group life business is underwritten

by Prudential Hong Kong Limited ("PHKL"). Prudential General Insurance Hong Kong Limited has been delegated and authorized by PHKL to provide
administrative support in relation to the Group Life business.

AR BEABMREZ REERAGLUR R E RAR ZEHEFEAE -
R RATREEBTREE -

Remarks : * "Top-up Life Benefit" is compulsory for member choosing Voluntary Benefits.

# The no. of unit of "Accidental Death and Dismemberment Benefit", "Total and Permanent Disability Benefit" and "Living Assurance Benefit"
selected must not be greater than that of "Top-up Life Benefit".

=*The rates are annual premium rates for twelve months. Members joining the Scheme after the Policy Effective Date or Policy Anniversary will be
charged on pro-rata basis.

~ TSN ABRIE | RIVERIZZ BFEIRE -
# TEOMECRERERE ) ~ TR2RKABERE | & " EERRRE ) rEc BB AA@EE TEIMSRE, MECEMHE -
o WRETD R 1 2ERREAEC2FRE - ERNERRELYNAPASFERBPRTSMBIZKE - IFEZREFUZRERZLIIEE -

ERASEBDRRBRRBRAT ( "RERR" ) AR - REBRBELLER



Premium Table for Voluntary Benefits B FEM {RIERER

Annual Premium per Unit BB Z 2 FRE
Age Next Birthday (HK$EHE)
TREEEE Top-uﬁrf\ I}_\ifi Benefit Accidental Death and Total and Permanent Livingéss\urance Benefit
SZRE Dismemberment Benefit Disability Benefit BERRRE
BINETRGERE Tee MK AR R
16 - 24 39.00 42.00 7.00 46.00
25-29 46.00 42.00 7.00 57.00
30-34 57.00 42.00 7.00 65.00
35 -39 85.00 42.00 10.00 89.00
40 - 44 132.00 42.00 17.00 129.00
45 - 49 207.00 42.00 32.00 203.00
50 - 54 342.00 42.00 56.00 303.00
55 - 59 580.00 42.00 96.00 418.00
60 - 64 975.00 42.00 162.00 600.00
Remark : for renewal members only. &% : DEARERZETE -

Note : The above premium rates are applicable currently and may subject to change.

IR UEDRFCRE - BRAUREEMER -

M HEALTH STATUS kR

(Please circle the correct answer 5B HABENER)

1. Have you ever had any application for life insurance declined, postponed, rated up or modified in any way?
IREENRAREMASREEER  TERR EMRESRBEBURE ?

Yes
b=
2. Are you currently undergoing any form of medical treatment for any iliness or injury? Yes No
2
Yes
=]
=

AR SREMGRIEEXERNENAR?

3. In the past 5 years, have you attended, or been advised to attend or do you plan to attend any hospital, clinic or doctor for a check-up, diagnostic test,
investigation, surgical operation or for medical treatment (other than in respect of minor ailments which required / require treatment for less than 5 days).
EBEAFRMED BEZIESER EALANELEMET SBREVR B FHREZIZY R (FEERNFMARZANERZ
B ?

>

Have you ever received or do you expect to receive any medical advice or treatment in connection with a sexually transmitted disease, HIV or AIDS? Yes
MEEXHGREBEREMELN (IEF) FRFAARBRZTE2ENBBERESBAMEARZDH AR ? =

. Have you ever suffered from, experienced symptoms of, or received medical advice, investigation or treatment for any disorder of the heart or circulatory Yes No
system, chest pain, stroke, raised blood pressure, cancer, tumour, diabetes, thyroid disorder, disorder of the kidney, bladder, stomach, bowel or liver, 2
hepatitis, depression, mental or psychiatric condition, epilepsy, disease of the brain or nervous system, disorder of the musculoskeletal system, asthma,
tuberculosis, other respiratory condition, blood disorder or any other disease, disorder, or disability?

REEE PIRRRBHE TIIRA IR EMEX B RDE  REREK:

DHEFERARBENERS WHARE PR S0EZ BE BRE BRREENERT BRIUBERERNGER B BRFEENRRE &
NEE R - BHE BRI ECERERNGER  RIAREERREBNGRR Bt AR ST RAR TR L% EBNRRSAER

(&

Hin Rz ?
6. Do you intend to engage in any hazardous sports or activity (e.g. motor sport, mountaineering, scuba diving) or fly other than as a fare-paying passenger Yes No
on a licensed air service within recognised scheduled routes? z B

RREELAREHES2AEARREEDHED (M BE R KHEK) HBEFLIRESARLEMER < RITEER?

=8 DECLARATION AND AUTHORIZATION ZmRNiStE

| hereby declare and agree that (1) the assurance is subject to acceptance of the proposal by Prudential Hong Kong Limited ("the Company") and will not commence until the policy has been issued;
(2) nothing material has been withheld and the information given herein is true and shall be the basis of the issuance of assurance for me under the Group Policy; (3) failure to disclose a material fact,
being a fact which may influence the assessment and acceptance of the proposal by the Company, may render the contract voidable. | shall disclose to the Company any change in the health after
signing the proposal until | receive the policy; (4) in the event of doubt as to whether a fact is material it should be disclosed to the Company in this proposal.

| authorize that (1) any doctors, hospitals, clinics, insurance companies, organizations, or persons that have any medical history or records or knowledge of me who | have attended or may hereafter
attend to disclose such information to the Company for the purpose of assessing and processing this proposal or claims or subsequent services. A photocopy of this authorization shall be valid as the
original; (2) the Company or any of its appointed medical examiners or laboratories to perform the necessary medical assessment and tests to underwrite and evaluate the health status of myself in
related to this proposal and any claim arising therefrom.

| consent that (1) my employer can make deduction from my payroll for offsetting the premium; (2) all premium payment or premium refund for this insurance will be made through the
Employer, not directly with the Company; (3) the life benefit will be made payable to the Employer first to give to the member's beneficiary unless an authorization letter from the Employer
requesting the benefit to be payable to the beneficiary directly is received; (4) no prior notice will be given to the Employees for any change of premium rate.

ANEHBANRZ(RAREERADREXNZRMEFELRABHRER RRUEREYG OFAANRERBEAEZERNEY MEERCENTEZBE MHAKSFERBER M EREER
BRAANCRENRE QAARABRMARRENANR  EUXERBRBRARADEEREDEZARESR  JLANAR - AARUEIRERMMERRRMEXE - WARRBREERAR
R AFRATHA-BEHEMRRCENRRELRHR  LREARFE CRRARBRERATEARA -

AALEREFEL B 2 RRAR BEREAAL BELERTHNAAZBRRE L REMER R FTRAGRARAR - FRTERFELFE RERERRB B K
REEAALEAAREN; QRARRERADIEAERARBRARADEE 2 E4E  BHASILRA AR A FNEARRRERFEANETHR BT EIAR DERAAZ
B ©

FARE(NEIHFANFEPNEEMSCRE  2)FHLRECREGNRREREGELHAACEIRRARBERACEE - MEERHRRERASIERERE  )RIEFIAREICE
BEERFRTEESABREZERETAIAZESA  BUASRECRERSERFTACEIFERTIRA  ANEEARBZNE  FABFEEFELEN -



S PERSONAL INFORMATION COLLECTION STATEMENT Y&EA BRI EHR

» sour’, “we

Prudential Hong Kong Limited (referred to as “the Company”, “our”, us” in this Part entitled ‘Personal Information Collection Statement’) may collect certain personal information, including

without limitation your name, identity card number (and copy of identity card), passport number, contact information, family history, health and medical information and financial information ("Personal

Information") from you when you apply for insurance or financial products and services from us, or when you apply to make changes to your policy, or when you make a claim against a policy. We may

also collect Personal Information about you from third parties such as other insurance companies or agents, government agencies, medical personnel, credit reporting agencies, courts or public records.

RBRBERAT (28R "TUWEEABRER, AN @8 TAAR, 3 "HM, ) TESRETRARMEZREISHERLRE « FEEREIFRRERBHRESHETUE—LBEAE

B BEERRNRE TGS « SHERE (REMVFEIAR) BRI  BEEN GRS - ERANBERER > LREBER (UTHE "EBARE,) ) - RFOETERE=S  MEMRRAR

WAHE ~ BUTHE - BIEAER « GRMERE  ZRARTES - WEFERETHEAZY -

1. Purpose of Collection W&z B
We may use your Personal Information for the following purposes: (a) to process your application; (b) to administer and process insurance policies, insurance claims and medical, security and
underwriting checks; (c) to process payment instructions; (d) to verify your eligibility for insurance, financial or wealth management products and services; (e) to design and provide you with
insurance, financial and related services and products; (f) to communicate with you; (g) to provide you with promotional materials relating to insurance or financial services or related wealth
management products of the Company, and those of other entities whose ultimate parent company is Prudential plc ("companies within the Prudential Group") or partnering financial
institutions; (h) to perform a policy review or needs analysis; (i) to conduct research and statistical analysis; and (j) to meet disclosure requirements imposed by law or regulatory authorities.
HPTTRES R A THEAERMETIIAR | (a) REBE TSR ; (b) EEAMBRE « RERME « BE - EIFARARIRS 5 (o) BRUTIER ; () XEETHEHRE - SHIYEEEERR
RIFHVERS 5 (e) RAT RBE TRAMRE - %mi&*ﬁ@iﬁ’]ﬂﬁﬁﬁfiﬁa 3 (f) SR TETER S (9) %Fé?ﬁ@%ﬁéﬁ@ﬂi@ﬁuﬁﬁm@E%ﬁ@ﬁ%ﬁii@!ﬁ’ﬂ%ﬂ% ( TREEEARAT ) ) KB
SRBBORRASRBRBIAEENY S ELERMNIEEME  (h) ETREFERNTERMT () ETHENG M & () FREEREEERTIEMKREER -

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

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

We may transfer your Personal Information in connection with a transaction with another company which affects the control, governance, structure and/or management of all or a substantial
part of our business, or if required to satisfy applicable legal or regulatory requirements.

REER LRE—EAMIIAZ BN - RMAEERE=) (EEERAEN) BRETHEAZY - BEERRIUTE=R : (a) 1%@1&@ b) BREBAT ; (c) AMbRHEEANAR ;
(d) REBEAT ; () B=AEEA () E=HRBUER (EFERRIMRERAR ~ 817 « 260 « Fatah - URAMRHTE - B~ B~ 'tfm ~ ENRI ~ B EAR AR A LS BAFIRIZRTS
ALUEMEME = REHER ) ;5 (o) TEBE RS 5 (h) BRIREETAR ; () TERM ; () IRAR; () EEERRBIE ; () l&ﬁ@ﬁﬁ i (m) BAESRIE ; (n) BVERIE REBUTIEE ;
(0) BUEHENE 5 (p) /EBR ©

BT THGES  BEENTETERENEREN (BRBEZSERNHERE) - BREMRWERANNARREMBASRKE - QB T RIGEEELERRR « SRS
SERNY B ERERNARIEEMY - AT - HFAASRCETHRE - AEAEME=SEEETHEAEHEEREHAE

EERYEIRMBTRERRBIEBIEHE 88 « BB/ EENR SR NELAFSERNEEREEERT  ROTESHRETHEAER -

3. Consequence of failing to provide Personal Information & #£12 {418 A & ¥ H0 5
Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. In the event that any such Personal Information is not provided, we may be unable
to provide you with the services or carry out the activities outlined at Section 1 above.
BRIFBRMBERE - SRIBTOAERBEMAAERNEAER  ERERUMEMALSEBEASR - BPATEREAE MRIRBIET L E—#B2FTFIHIES) o

4. Access and Correction Rights 2R3 IE (Y REF!
Under the Personal Data (Privacy) Ordinance (the "Ordinance"), you have the right to request access to and correction of any Personal Information that you provide to us. You may make such
a request by writing to our Data Protection Officer at 3/F Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong. In accordance with the Ordinance, we have the right to charge a
reasonable fee for the processing of any Personal Information access or correction request.
RIE C(EAZER (AR ) BB ( &, ) > BT ERERESHREEEAE TREARMNEAZR - BTARESHREEBALL  FARMNEMRETEFHERER - HILRES
B EM R 2550 IR e R B3I o IRIFEFINARE - MG RAEEEHAREEFEMEAENER  IWIRSENER -

Opting-out Marketing Communications or Materials {EBEZEHEIHEN

We intend to send you marketing communications or materials (as set out in the above Personal Information Collection Statement), but we cannot do so without your consent. In the event that you do
not wish to receive such marketing communications or materials, please let us know by ticking the opt-out box below, and returning the form to us in person or at 3/F Berkshire House, 25 Westlands
Road, Quarry Bay, Hong Kong.

HMEEME TR (8RN CIUBEEABKEREN ) EHESRER - BREBTHER » RATEEEM - BERTASEREZSRHEESHER - FELUTEREI SHENELE "V ) 5RLGE
BMAEETHER » WS REARBEARAREEEEH ABEMIS 26N A T RESME o

1 Opt-out box IEBIEZ K

The Applicant / Policyholder / Insured Person / Employee hereby confirm understanding of and agreement to the contents in this Part entitled ‘Personal Information Collection Statement'.
HEA | REFEA | ZRA | RESUHERPALRSEER "WEAASRER ) ZARBHHIAR

Employee’s Signature [EE%E Authorized Signature & Company Chop AR & AZE R/A T ENE

Date H Name & Position 5% ARt KL

Prudential Hong Kong Limited
3/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong  Tel : (852) 3656 8362  Fax : (852) 2530 5542

RERBHERAE]

Eak © (852) 3656 8362  fHH : (852) 2530 5542

B8 AR 255 A T R E 312

EB1/PO000143E/P01 (05/14)



