PRUChoice HealthCare — Variation Form

e [REE| BRRETE — EHREPH

kW& B

Please complete Section 1 and 2 as required and return the completed form to: FXIERNEBE—RFE =M » RAGEZ 2HFERTE -

Prudential General Insurance Hong Kong Limited RBEABRARAR
Part of Prudential plc (United Kingdom) RBEBKE

P.0. Box No. 28162, Gloucester Road Post Office, Hong Kong
Telephone: 3656 8362 Facsimile: 2164 8445

HAETITEH R EHBREH281625%
E5E 0 36568362 {HE : 2164 8445

Name of the Insured Telephone No.
REFEALE EERS
Policy No. Facsimile No.
RERES EER

Section 1-Types of Changes $—#3{ - E2(IEH

(A RBREFEEN WHXEEEN )

(Please tick the change(s) requested and fill in details as required.)

_] A.Addition of Insured Person(s) {&INZ R A

(Please complete Section 2 as well. FERIFHERSE =5 <)

1.D. Card No/ Hospital Care Protection Crisis Protection Plan
Relationship Passport No./ Date of Birth Plan (per day)* (Level of coven)*
with the Insured | Surname Given Name Sex Height Weight %Birfh CerT./ Occupation AR FRBEESREER) BRRETBIGRRER)
B | = 1R IS dd,
LT e & L I neE S i /" ¥ [ FGSD | FKST0ED] K120 FKS25000D FKSS00C00 S T000000
B&R B/ B/ %
H AL SRES
cm/feet| Kg/Llb
Self B2 EKIR DT
feet| Kg/Llb
Spouse EiE CET%/;; /Rg)-’ﬁlﬁ%
. cm/feef| Kg /b
Child ¥%& EXR/IR DT
. cm/feet] Kg/Lb
Child ¥%& EX/R DT
cm/feet| Kg/Llb
ERIR D

(* Please tick as appropriate (EEEEZHAEE V" 95)

(Application is only allowed at renewal. Please make sure that this form is received by us 10 working days

BD | fl n fln r P r n N ‘Fﬂ‘. before the renewal date.)
D elefion o sured Perso <S) lﬁ%x{ﬁk (RARNERERE - FRERIPA HETHERSRFERFTEARR <)

Name

]

(Application is only allowed at renewal. Please tfick the plan(s) you would like to apply and complete Section
2 as well and make sure that this form is received by us 10 working days before the renewal date.)
(RAREREGERE o B0 V' HREMEHE UHPRHASE-_BHRVERIBAHELEXBEBERTERAT )

D For Insured Person Z{& A ( Name # % )

[_] C.Change of Level of Cover EX{R IR L 4R

D Hospital Cash Protection Plan {¥fRIR&REHE
Daily Cash Benefit & A1ERESRE

Crisis Protection Plan fgf&{REEst &l
Level of Cover BIRER

[ Hkss00 [ HK$250,000
[ Hks1,000 [JHks$500,000
[ Hks1.500 [ Hks$1,000,000

_| D.Change of Bank Account for Claim Reimbursement Ea e (E X\ BREYERTT F O 5765

(The holder of the bank account must be the Insured.)

(RITFARAABARREFEA )

Bank Name $R17T &8 | Account Holder F OB A&

Account No. F OS5

For changing of direct debit, please fill in the Payment Details Amendment Form.

MARE R A BERAGRENRITE ARE  FREERATRERRFR °

_] E.Change of Correspondence Address / Telephone Number @b / E3E5RTS

New Address #fith i

| Telephone No. B:E3EE

(Application is only allowed at renewal. Please make sure that this form is received by us 10 working days

_] FTermination of Policy # 1t {RE8

Note : Premium paid is not refundable.

before the renewal date.)
(RITRNBEREFRTE o FRERIBATHETERERFERFERDLR )

IR CHRE —HITRE-

[_] G. Addition or Cancellation of Hospital Cash Protection Plan/ Crisis Protection Plan

= BE ERRIR & REEEE] /B R REETE]
(Application is only allowed at renewal. Please make sure that this form is received by us 10 working days before the renewal date.)
(RATRBRIFR T o FRERIPAHEIEXERBERTELAT )

l:l For Insured Person Z{& A ( Name ##& )

I would like to apply/cancel* for Hospital Cash Protection Plan
RARERF/BUEERRERESE [Jpion A HKS500 daily cash benefit
&l A 8 BERBESREHKSS00
DPIon B : HK$1,000 daily cash benefit
1% B : B B{EREMREHKS1,000

[rian ¢: HK$1,500 daily cash benefit
it # C: S AFRRESREHKS1,500

I would like to apply/cancel* for Crisis Protection Plan
RABRERTE/BUH R HRRIETE ] Plan A HK$250,000
FT#l A HK$250,000

[ Pian B : HK$500,000

=T# B : HK$500,000

[ Pian C: HK$1,000,000

=T#l C: HK$1,000,000
TEMETERE o

*Please delete whenever appropriate

GI3/FR0031B/PO1 (05/22)



Section 2 - Evidence of Insurability % Z 8% - o {RsEEA

(For addition of persons fo be covered, change of Level of Cover and addition of Hospital Cash Protection Plan / Crisis Protection Plan only.)

(REUEMZRA » EXRR|RERRPFERRERETB/ BRRETBEES )

Please read the following questions carefully and tick as appropriate. Please sign next to the box whenever any correction is done.

=
CLE]

1.

FHMUTRE  TEEEERREL V85 MERY - RS REHEFE -

Has any person to be covered had any symptoms, illness or disorders of the following: ZNEERAFIEIE 2 SHRALEEE THIHEE - KRREE :

a. The musculoskeletal system or skin, e.g. arthritis, rheumatism, gout, sciatica or any disorder of the bones or spine?
BENARBRASERARNES W A - BRE - BE - LEWERE  EMEHRNEHERIE?

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 epllepsy?
B AR  BUREMERNER  RUEEREE - 0 R - B9RR - K8 KEE - SR ?

c. The circulatory system, heart or blood, e.g. palpitation, murmur, chest discomfort, abnormal blood pressure, sfroke or anaemia?
BERAS - OWMBRMBREENERE > o OBAFESR « 0T - WHTE  MBRER - PRANEN ?

d. The respiratory system or endocrine system, e.g. asthma, bronchitis, emphysema, diabetes or goitre?
BEIFRASRADBRGEREIRE - 2 B - TREX - MRE - BRBRFIRIRER 2

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?
%ggiggjﬁz%ﬁ?*ﬁ CAEREERBRRANKS W ORE X (BEZERAHEE) AREL  FEEAX - FEARBARAMS -F B B
SEMAERRE ?

f. Enlarged glands, tumours, cysts, cancer, growth or other malignancy?
BRARA ~ FBIE - kT - BREAMTMREE ?

DVes;Ee'
D Yes 2

DVes;EE'
D Yes 2
DVes%

l:l Yes 2

2. Apart from the symptoms, illness or disorders mentioned in question 1, has any person to be covered had any other illness, injury, physical impairment/deformity l:l Yes 2
or condifion requiring in-patient freatment, operation, or consultation with a doctor? .

BRIARIE 1 R 2FE - RBEREEN  ARBRAMEEZZRAGTEEMRE - 215 - SRZE/BEREMER - MBAREZAE - Fii - @BERD?

3. Has any person fo be covered taken or been advised fo have X-ray, ECG, blood test, biopsies, ulirasound, mammogram or PAP smears, etc? D Yes £
AHBRAMEEZZRAGTESIIPEEEZIXK  VEE - HMRE  ERRR - BB  AEXARFERMREABRESE?

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 D Yes =&
complex or any other AIDS related conditions? ) . )
FEFRAMEEZZRAGEREREZHARLRNIRSHES « 1HF - BR - BEITERBRAMEZEFN 5 B2RBNEEAHREE?

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 D Yes 2
haemophilia or any other reason?

REFRAFTEFEZZRAGEAMAFREAMER - WHILEM - HZHNNEECOEER ?

6. Does any person to be covered have any foreseeable need for freatment or for consulting any doctor? D Yes £
KEFRATEFEZZRARBETRAR ARSI RER?

7. ls any person to be covered currently under medical attention or receiving medical treatment or medication? D Yes £
KEFRAFTEFEZZRARBREES AR - IEHDEFE - URAEY?

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 D Yes 2
inherited disease before the ages of 60?

AHEBRAFEBEZZRANKE R RBEHHRS » BEN60BATBERENPE « VHRF - BRF - B - SRERL - BF - BERHE?

9. Has any person to be covered had the following habit? If so, please list out his/her name.

FHBRAFEBEZZRARBTEUTEE ?M [R] » FVHIRAZHSE -
a. Smoking TRZ (within the last 12 months 1£:8 &8+ —=1{& A R)

(Name # 4 :

If"'Yes", please specify the amount consumed per day. 21 [2] - #EXAESAZHE :
b. Drink alcohol &

(Name #4 : )

If"Yes", please specify the amount consumed perday. 21 [2] - EIHAEAZHE :
c. Use any habit-forming drugs or narcotics i A{EAI KB EEY RS R

(Name #4 : )

If "Yes", please specify the name and dose of the drug. 21 [ £ ]

ATARENNEBREIE

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.
AHBRAMBEZZRAREDESNELRUEZEHWESE - BEERBEKS) 2% [B]  FEAAREEDS -

. Has any person fo be covered ever been insured against crifical ilnesses or with any Medical Insurance? If yes, please specify the name of
Insurance Company and advise whether the person's application has been declined, deferred or accepted at special terms.
REFRAMEEZERARTERETABERE  IFBLEBERR?E [R] - FIARBARDZEBRZZRAZHFG B TR ENREIHEIE ST IN4S B
Name of Insurance Company fREED R &5

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,

an

EUEMRREEE (2] (RREORRSN) - BT HIIMESS  BHRFAER - MERERS @ BFERLRER—HEX -

If you need more than one sheet, please tick this box.

D Yes 2
l:l Yes 2
l:l Yes 2

D Yes 2
DVes%

DNOE\
DNO§

DNO§
I:INOE\
DNOE\

[INo&
[No&

|:|No7£\
DNO§

DNOE‘

I:INOE‘
DNO’.:'?
DNOE\

[Now&
[INo&
[INo&
nNo&
DNO’.:'?

5% - DERERAE/ ENER

MFERMAAR - BEUREL VS
; ; Nature of Condition, Diagnosis
N Relati ith N & Add
Question No. Gmﬁg ﬁi;gg W and Related Treatment/ Date of Onset/Recovery Degree of Recovery orgfeDOCTorress
BIEER | g/ @R A ZEE Name of Medication e/ ERA Y = BAEn AR

Name of Insurance Company/
Policy No./Special Conditions
REBEDE BT/ RERIE/ MR

& AT IEE - MERRAR - — ISR -




Declaration and Authorisation 288 ) 1% #&

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 General Insurance Hong Kong Limited.

HAN BEZNTBHEAN  LRFREBH—VER  HYEBEBRETE AN/ ZZURBURRFREAAN BEFREBIBRERQE) 2 HEEIE LR
= o

I/ We hereby authorize Prudential General Insurance Hong Kong Limited to access, obtain and utilize all of my/ our information from any person, company, authority,

enterprise and/ or legal entity for the Company's reference, and/ or processing of this claim and/ or other claims submitted previously and in the future. A photocopy of this

authorisation shall be considered as effective and valid as the original.

AN ARRZFEERA B AR AR ATMA AF EERMABAAN RRAOERMERAMEERFSE R/ KPR ULRE R/ AR RAFRAORE &

RENZHNAMEEREFRFRS

Personal Information Collection Statement (“PICS”) W& B A E X 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.

R RERAR (G [A28] = &M ) REHSETEAEROLERRFRE - RERMAARBTREBT2SNERLRS - dAR/EFEERSOELR - BfIEWET
WEMNBNEEDHNEAER - RAMTRARRLSHERLRY  BPLELAERER ATERNOEMBES) - REZEHN  BMTEEE TKRERAER  2FETRR
2% - ak - BHEER  BEMGER  HAERR 4R BE  REKE  REA - FOBRIARER  REFEMHER - @F BRLE  FEEN  BEERLS  BEREL
8 EYHEER  SREETRMETHESEN R REBEE  ERETHRDIEMEFRENEMTHOMEER - BHEREREH ([BABER]) - [AAER] #&
FETEREFFAUTALNEAER  BTHREA (REMEMRERERETNERESEMMNEOA)  BEA BERAR  ARBENETSREEFEABRNEMMBA
+ o MEATARMREEMATNEAAZR  BRTHTERE T EZANRE R EFEARB T EREZALTORBRREHREAAEEARR BRI EEAE R ERN B 6B
B o BPIMARRRRE=) - MEAMRBAR - RIB - EEERRE/ MERE - HER  SREE  DEGIRE  BUTHIE - BBAE  EZRIORLEE - WEERE TOEAE

%o

China Personal Information Protection Law (PIPL) {F#EARLMBEAEEREE)

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/

FEANMETATREAEAEBRERANET - MREET R R AER AR o LA EARE https://www.prudential.com.hk/tc/china-personal-information-protection-law/ &
BB REAR

1. Purpose of Collection WEE R 2 B K

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

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

HPTRERERETHEABRMETIIED () EERMNERNRY - BREEBEERIRG 2 et 2 8 Tama EMARRYE  (b)EER TSR : (o) BEMEE
RE - RIBRRE - BE  ERARRES  (EENFIET  ()RBEMTHRERR  RIMETEEERLRBEOER © (R LAM T RERE - SR NAENERMR
% (o) BETETEA ()BT EAEEREMERRENEMARBERRE (TwmemBfist NRE28oMFINEAE=78i) - SEETRNITEAENRHRIRNE
B (KYC) #7  (NHMREETRERMNE - ARASR LR (THESEMRARBZRENRE) K&/ KEMIPETARL S/ RMHE  ()EARIBEE (BEEEE
FIRSHAE) BRI ARRAFAGSEMAMTEE  (WREFTFPRE © (VRTERERERET : (m)ETREFELF RN ¢ (n)ETHAEMRADNT (BIEERHE
B) (o) ETEREEMBEMEALE  (p)ERMENETHRTNES  (QRFETHENEHETRTHOANDBEBEE () RERTSEERETERZENKLETH
FERBT  MIATER DA - BETESTRENM MR BB MEH - R&(s)E BiEM B NERBRNEMEMBEDN - KETRE - RATFAEESRRIATME3E
PP ERE TR EABERIARRE T3 HE R -

RETHETHNENEEREERMEMETERMERIER - LlEn BOBUEN - BT S/ LIMIIN B NEREAZFE TOEAERIARZRMNER KRS - R
ZET GETHBZRERSAAN) DARMNER  RAK - EREFETHEAGR  suEREMRAEEEMREMALE - R ERIFERER -

2. Classes of Transferees 1% & Kl E 32 & K SE 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.

AT E A A TSR - BEARFUREME AR ARAEEXENERBFEETRARRTBERAT ( [REAKERANLIT] ) RMbMSE0ORRAE - REMHDA
/B R/ EREBEMN  SEETHEAEN - RES LRE—HoMFIAZ B BAMARSATIE= (EEBREANESN) BEETHEAER @ (O RBRA
25 (b)REELRE - (OBRBATF  (AREDERA : (o) RRMBEESRERERREM AL - ITHGHES - HRBAT (THER LSBT HMFHEARARIERHEMA
1) - RRBEREDITRRERAEHERRREANENTMERNEEESB LM (REZER)  (DRETH - B - BN - FEEM  BBEERHT  EFWEED
T~ 950 ENRD - BEE s E A RIS A S HPINEB T SUE R E = RS HEER (BFRETRNEMRRAT - #60  RITR - St - HEER - SRREREEA - &
B~ ITERTS B P & (RS - (RERTROT - IRELIE - RIE - RASRFEAREMBNE) - 3B MARARBENE=D2RIRRERHER) : (TEHERBE : (h)
BEREFEQA (VB THBERESIREFAA - (OHRAE + (WEEEHRBER  (DUERKE - (m)BHESRBBRAERE R0 BN SRFRERS  EF
2 EENARERBTRE AN - EEMP BRI EMEDRERNSRENEGIE A2 - SER/ NEENES-—QARANXZE  REVANTSERNEEREEENR
T HPTA BB THEARH TEZENELARATBEARZEA - KETRE  HATENE=FEER THEAEHAEZSE =7 T HLREEA (TFX
Prat) e




Use and Transfer of Personal Data for Direct Marketing Purposes FRAREBEAERMEERREHEARE

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.

KATHRE  BMEERBMTHREMEREL  AREENTSHERS  REFRBETNIETHA (BEBT) ME NEXAMSHERAMETTERERE  SATE
@ REMEA - BMFEETOEEA TUERERER - £ RIGTE BRRE  BEANPBKERE  BEER  RE @ BE/ RIY/ EREMER  BE/ ES5:+E
RsERE® ( [{EHEMES] ) -

AV TS R B R B R R AR M RBRRIEA - REEEANEBR R RERRRIEA - HMNEBSEREMSHEEREE - UM MaemmE T HEHEA R H
ReVMER - WERZMTHE@RB A EEM o BATTEERIERRARTEE TOEAERMESHE -

MEATHREEE @ &/ KE MEBENEZEEMSHERE - Al UERE MO ERMREE LA (service@prudential.com.hk) ©

Consequence of failing to provide Personal Information 7K &€ EHREAERNE
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.

BRIFRMBAERE - TRIETHEREBRMEROEAER - ERTRREEBEAER - RMOATRELAE TREMERNERLRS -
Access and Correction Rights EHMEENER

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.
R EAER (LR GO ([&E1] ) - BT AEERESHEEEEME T REGRMNEAER - BT ORITER TRORR - B THEEAEMER - B R
19 - BT AT LAZS X B B Eservice@prudential.com.hk 8% 8 FI 8 2 B 4334 (https://www.prudential.com.hk/scws/pages/tc/contact-us/contact-us-home/index html) 8 7 PR FLBS B AN [HE4S
A FBPrFIEOE RHER B PIR0 B RHMRAE E(ERAR ©
WETHGE BREBEZBUNKE ( (W] ) RIEAEER  HMAEFSERNETRICE— AR - AR TARERE CERBEREGN) TZHRIMEN < ILEEH Rt E#
MHFRAR R EOFLERES -
HFMEeTRHRERNIAMOABRBBRBN YT EFHTHEAXARBAUNTRBZALABAN ZALBRBBATELRXDASN
(https://www.prudential.com.hk/scws/pages/tc/privacy-policy/indexhtml) &R o B MEZ W AEEIR AR - BIFRRE THERE MBI IR AR AU B A LR -
EBAERHERMORBHER  RETR - BEF - BN - EER0  BBREERET FPWEESN - X BRI EESKEMRE TR - AMERMEMEERME
% Ethl - WD ITIREMTAMER - REBFNEE - BREARA  RELE - (I8 - RRERFEA (FMEMIFHE) - FHEER DA RENE=TSRNRE
EmPERE A KR PIEERER -
SHAERHERMNRGHERRMITHR - B B <N MR F=7%E/ @8/ B5:8 8K/ @5/ REEFER  BESEMRE - SALRMEHEERM
15 RERFN  RARSZFEA (RMEMBESE) - HEER  MEANZENE =7 RMRREDHEER -

Opting-out of Marketing Communications and Materials EEMSEEEARER

O

If you do not agree to receive marketing communications and materials from the Company, please check this opt-out box.

If you do not check the opt-out box and sign below, you agree to the provision and use of your personal data by the Company for direct marketing purposes in accordance with Section 3 of the
PICS.

MRFTREREARTOTSEEBRALER - FEBLEETE -
IMRRREEZBUIERAE  WETHEE  ARXFRAEARABBEEEBAABHERE =0 - EAREBRNEAGHEERRHERE -

Signature of the Insured Date
REFEAEE B

Name & Contact Telephone No. of Financial Consultant I8 BRI #4 & R B & B 515
(To Be Completed by Financial Consultant Only. FIEEEERIE )

B AR MERAXER -~ o
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