PRUChoice MediExtra Medical Insurance — Variation Form

e (RRE| EEEBRRMETE — ERREPF

Please complete Section 1 and 2 as required and return the completed form to: BEXIEREBE —RE-LD » RGEZ 2 HBERTD :

Prudential General Insurance Hong Kong Limited RBETBRERAT]

Part of Prudential plc (United Kingdom) REVEEK B

P.0. Box No. 28162, Gloucester Road Post Office, Hong Kong BEAETITEHBBEMIR{EMH281625%
Telephone : 3656 8362 Facsimile: 2164 8445 BiE £ 36568362 {HEA : 2164 8445
Name of the Insured Telephone No.

REFHEALE BEEES

Policy No. Facsimile No.

REESRES B S EE RS

. (Please tick the change(s) requested and fill in details as required.)
Section 1-Types of Changes H£—#B# - EHIEB  s5 v umersss . wazsmss-)

(Application is only allowed atf renewal. Please make sure that this form is received by

l:l A. Deletion of Insured Person(S) })&ﬁ';ﬁﬁ* us 1 month before the renewal date.)
(RATRBRIFRE o FREREIA —BAKRBERTEARQE )

Name
e
?rl. g (Application is only allowed atf renewal. Please complete Section 2 as well and make
B. Chan f Level of ver Z sure that this form is received by us 1 month before the renewal date.)
D Cha georlevelo Cove EE& xﬁ%'& RARFRIGE RS o WERRERE B0 RNEREHA — @A ERFERFERADQT )
I:I For Insured Person Z{& A (Name #& )
Please write down the appropriate deductible option on the space provided. EREZ HESEENBEERE -
I:l Private Room RFFERE l:l Semi-Private Room ¥ FRKE l:l Ward Bed XERK

[_] C. Change of Bank Account for Claim Reimbursement BB {EEE{E A REIERTT R O5RES

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

Bank Name Account Holder
RITERB FPOBBEAKSR
Account No.

P OSSR

For changing of direct debit, please fill in the Payment Details Amendment Form.
ERER I BB EIRAHR BRIRITE OS5 » AR EERARERBER -

[_| D.Change of Correspondence Address / Telephone Number EZriE bt / E:E5RES

New Address Telephone No.
it B

D E. Termination of PO"CY '@{lltﬁﬁ (Application is only allowed at renewal. Please make sure that this form is received by us 10 working days before

the renewal date.)
Note : Premium paid is not refundable. (RARBERERE - FRERIBAITETERKRBRTEAQH )
AR ESRE . —BIFRE-

[_] F. Cancellation of Basic Top Up Medical Plan EXi&E 2 {E 5t hnEE & (Rp=E+EI
(Application is only allowed at renewal. Please make sure that this form is received by us 10 working days before the renewal date.)
(RATHERASERES o SBHMRRRIEIRTHE L ER S RARTIRARQR ©)

Basic Top Up Medical Plan BN ERES S

l:l I would like fo cancel the Basic Top Up Medical Plan* but keep the Optional Hospital & Surgical Plan effective.
AAMECHEAEPRHIINEE AR RREET R BRR MR BB AR R F iR

*Once cancelled, reapplication on this Plan shall not be accepted. {RE— B#EUY @ KETEEE /RIBH RS o

[_] G. Addition of Optional Hospital and Surgical Plan 08 # Bz & FHiRE 8

Application of Optional Hospital and Surgical Plan is allowed to the Insured Person(s) who has/have successfully Insured with Basic Top Up Medical Plan at renewal or
resignation of current employment only. Should the application is submitted at renewal, please make sure that this form is received by us 1 month before the renewal date.
Should the application is submitted at resignation of current employment, the Insured Person(s) must submit this application together with a reference letter issued by the
employer within 45 days after the resignation. (Not applicable fo cancellation)

REHFERDRRESEGEH NERERE BWZRANERBBN A FDRERRFNRETE - MEERBREFE  SRERIMI—EAKRERFTEADT - MEEHBE
R  TRAVAERBAS ANER - HBRFREZZENENE—HER  (BUERIN

|:| For Insured Person 4R A ( Name # % )

Optional Hospital & Surgical Plan E3& R R FHREE

l:l | would like to apply for Optional Hospital & Surgical Plan
RABRHRFBRARRFHREE

(Please complete Section 2 as well. ERIFHERSE =% )

GI3/FRO0304B/P01 (05/22)



Section 2 - Evidence of Insurability £ =& - ST {R:EEA
(For change of Level of Cover only.)
(REERRREFEES )
Please read the following questions carefully and tick as appropriate. Please sign next to the box whenever any correction is done.
ML TRE  LEBEERAELE VO3 ERY  BERARSEBFEE -
1. Has any person to be covered had any symptoms, iliness or disorders of the following: ZEERAFTEFEZZRAGSEE THHEE « KHEHEE
(@) The musculoskeletal system or skin, e.g. arthritis, rheumatism, gout, sciatica or any disorder of the bones or spine?
BENARBRASIEEERNERE - 0 X - BRF - AR - LEWERE - AEMBHRRABSHERE?
(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?
BERE  BUREMERNES  RUEE/[E - 0 R - BeRR - K8 KIS ?
The circulatory system, heart or blood, e.g. palpitation, murmur, chest discomfort, abnormal blood pressure, stroke or anaemia?
BRERAS - VHEMRERENER - W ORAER - 0T MHTE  MBREE - PEREM ?
The respiratory system or endocrine system, e.g. asthma, bronchitis, emphysema, diabetes or goitre?
B RARRADWREFEANEE - W B XREX - WRE - BRBSFRRER ?
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?
ESHCRSRBUBRAS  IESEEREFENER - M 8% L (BRECEFAFEE)  AEL  FEEX - FERNEBULRHEMBE -F BB
RAEB A RIRE ?
(f) Enlarged glands, tumours, cysts, cancer, growth or other malignancy?
BRARA ~ FEFE - kT - R EAEMREE ?
2. Apart from the symptoms, illness or disorders mentioned in question 1, has any person o be covered had any other iliness, injury, physical
impairment/deformity or condition requiring in-patient treatment, operation, or consultation with a doctor?
MRARE 1 RR2FH - REREEN  FARERATEEZZRAGTEMETRS - 215 - FRSHMBEIEMDER - MEAREZAE - Fif AMBERD?
3. Has any person to be covered taken or been advised fo have X-ray, ECG or blood test, biopsies, ultrasound, mammogram or PAP smears, etc?
AHBRAMEEZZRAGTEIIPREBEZIXE  OBESMMBE  FRRR - BBK - AEXKERFERMARE A RRE?
4. Has any person fo 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?
AHBRAMBEZZRASEREBESTRARLREIRZFES - 105 B2F - DUTERBREMEZSEREN S B2 RBEN ARS8 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?
REFRAFBEZZRABGETRMAFREMER - WEILBM - ZZRHORECOEER ?
6. Does any person to be covered have any foreseeable need for treatment or for consulting any doctor?
AHBRAMEEZERARBEAIRER ZAERRDREE?
7. s any person fo be covered currently under medical attention or receiving medical freatment or medication?
REFRAFBEZZRARTRIEEZEE  AEHDEFE - IRBEN?
8. Has any person to be covered ever been insured against Medical Insurance?
KERFRAFTEIEZZRAGEHBEERRE?
Please specify the name of Insurance Company:
BYIRRBARERE
9. Has any person to be covered ever been declined for Medical Insurance or had any special conditions or exclusions imposed? l:l

FHBERAMEEZZRABTHBREREMBRIBARIEEZR « RHNERIRK?

(c

~

d

=

(e

~

Udod o U Ul Uud do

If you replied "Yes" in any of the above questions, please give name(s), date and full details on a separate sheet. Please also provide the relevant medical report, if any.
WmEREMRERE (2] » SRSEINEERE AHRFABR - MEBREE  FERUBER—FHER -
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Declaration and Authorisation = 8 % 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.

BAN EENBHEER - ILHBEREBRN —PER  YBRETE - AN/ EZARBLALRBERERAA ESERBIBER AR ZEHETEQ0NIRE -

1/ 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.

é/\%w&;?ziﬁﬁ;%%&% BRAERRRRERA/ R EHERREBEAAN RRINEMERMEERRZE R/ SR RE R/ SRR RNRE o HREENZEAR
HIFARBFREM -

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

R ER AR (B [AAR] % [RA) ) RAUTETEAEHNLERERE o BERPITAME TREE T ERKMERNIRYE - RRETEEREHER
HPgmE T RESNEREEHNEAER KA TRARRSD RERIIRS - E#&E‘W‘HEI (ATBLEREEMER) - RREZER - BT E RE TR
SEAEBH - BEETEREA - i - BEEEHR - iﬁf‘ﬂﬁ?%éﬂ HAERE MR B REKRE  ZuA  FOBEAREH  REBFER - EF BEL
8 EEEN  BEERLHE  BERBERS  EVHAEH 816 TﬁEF%ﬁTE’JéﬁTéT EELEBEG ERETHRBIEMBE ?&EH&Z%F‘%TE’JMEQ
B BB REERER ( Hlkﬁﬂj ) o [MAABH] BeERETRREFEATALTHEARY  BTORREA (SEMEMBIRRBRIEERARESEMN SR

A BEA - BERKR  RRABEMET SREAEAEGHNEMAL - METARMRAEMATOEAER - BIRTETERMTEZANL !‘JZEQE%/\‘EFEJT
EESZA TR EBARMEABE AR A RRIEEA S ZRN B 0ERMERE - ZPTEeRE=R - MEMRRATR - (2 - EEERIRE, REEE -
HIER - SEEE - BTEGERE - BUTHE - BISAR AR ARES - WEENETHEAEZR -

China Personal Information Protection Law (PIPL) {FEARZELMBEAEEREE)

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/

TEAMHEAANBRRYABAGEEREEANRE X  DRECEFE AL ERAMEXTAET - A &£ K8
https://www.prudential.com.hk/tc/china-personal-information-protection-law/ 25 B/ B A 7 A A -

1. Purpose of Collection WEE R 2 B H

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; (g) 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 Ionger if required by law or as is otherwise necessary.

HFIATeE A F%‘ﬁTE’MI)\é?M”ET’iIJE ) AEWFWEW*{IHE‘@% "J%Eﬁ%“éuu&ﬂﬁkzguk tERMT AW E’Jfﬂﬁﬁfﬁﬁ&% b) BRI B T BV ER &

() EBMBIZRE - RERRE - BE ?ﬁﬁﬂ%ﬂ%ﬁé d)BRENFET ¢ ()XERTHRFRR  SRAMEERERRRBOER nxﬁ&?%%ﬁﬂmﬁﬂ%
R %ﬁﬂ&*ﬁﬁﬁﬁ’]éuuﬂﬁﬁ% g) ERE T EITE L#fiﬁWMYEWQE&@&E&E@W*B%i%ﬁm (TE@%W&WYTL%Z*B A P FI (T 5

m) a%@?l‘ﬁﬂﬂiﬁﬁ%ﬂu fRE9ER (KYC) %i% DRREETAE LM - URIEE R EHREF (T\Emmaﬁfa%ﬂﬁﬁ%%ﬁ*ﬁﬂ%ﬁ) &/ jZEﬁ@E

EITREE R/ FIEE () ﬁﬂ%ﬁiﬁ%‘é% (@Tﬁfhﬁﬂﬂﬁ%%ﬂ%) EM AR ARA S AR ARITRE Tm HEPIRTS - ()17 B BRRSCERIET -
(m)ETREFERFRD ﬁﬁ Lﬂﬁﬁ NgEEt ot (BEEAHEHR) (o )ﬁﬁﬁﬁﬁé?ﬁﬁﬂ,ﬁﬁﬂttg p) L3 18 %@Eﬁﬂ%ﬁ?ﬁ’ﬂ%%: (q)RFEFET

E’]éﬂuaﬁjﬁﬂﬁﬁﬁﬂm*ﬁi?‘AI@ %E%ﬁiﬁ%&ﬁ BRI HEABEHEHTHNERET ZIDLAT%3%B%}%&T C RETESFTRE AR  HE M
# 0 R(s) 8 B EA R E’UE%*HE@E’JEHET@E B o KETRE - BT RRATREIM PIFIER BT EAE AR M TR HEA -
RETHETNAENEEREERFENETERERIER - DED BNBXSEN « HPIRAREE A LRI B A D ZE TOEAB AR ERMI0E
mE R - AEET (LB THBERESEAN) DARMANES MK —EREFETHEAE - WEREMRAERELMRAMALE - HMBHEREFE
RIS o

2. Classes of Transferees ¥ & P X & KV 3E 5

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.

BTt EmZ AR EE - BEARRAREMB AR AFRAEEXKENERBEENRAFRANMBERAR ( [RBEERANHIF] ) RMbfisanRERAE -
REMeea & f?/ RiE/ ﬁéfif%%’%# }éé%%ﬁTE’ﬂl/\ﬁﬂ %‘wab‘géﬁ—ﬁﬁ SRR Z B &) - BAITNATEER M FHIE=T (EEBREARRIN) BER
THEAER : (a)RBRAIE  (b)REEL : (OBRRAF: (REFER o) RIRE E B A REFARER OB - DIRGEFAER - Hﬁﬂ%ﬁﬁ Al (TWE
#3 Liﬁﬁ)‘iﬁkzﬂﬁ%&dﬁﬂ %E’],ﬁ\ﬁﬂ/\i) &1% %%1’? *ﬁ&@éiﬁﬁﬁﬂéﬁi&fék (MERMERNBEERBLM (RELER) - (HERHTH &
o B EERM - BUBRERET  BPWEESN - A3 BRI - R EARBIAS IR AT B 5 =77 IR ER (@%ﬁHTKEE"fH\m1% TN

i BT XARE  MEEXER - AR -




- @6 - BITR - REET WEED - SMMBRIRA - B TRERTAREA - RIBFN - REEE - RIE - RASTRHAREMBHE) - HEE
B MAAREENES T RARRESHER) (o) (TLBEREE : (WBREERSEAF: (VH THBAREMREREA : ()FIRAR  (WSHEH
RIS - ()VMERRIE + (m)BASRSERAEBN B (n B RBREE - TE%E B8 NPERERBITE LR - faBTEHRM2BREA
HHLBAOEIE AR - BER REENRS—ATNRSE - RELEFLEBNERRETERT  RATTESEBER THEAGH FRENEERR
BEBARBEA - GHTRE - RANERE=HEBN FOBASNGEZSE= 7R TR L REBA (W FXAL) -

Use and Transfer of Personal Data for Direct Marketing Purposes £ i R BB B A ERMEEZ R RAE

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
so0: 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.
RETHRE  BMAERAMTHREMERER  ARSEENTSHERS  EBBREFFEEFHN (BERBT) METHATSHEBAMETEER
o BATER  RBEMEH  BMFZETHREA AIUERMRR - F& - BAGE - BRe  WENPBER  BEETE  RE &/ BE/ R/ 2%
HEER Y/ EETERBLEN ( [EHEnEs] ) -

HPIMESE T S E MR ERERARMNRBRAEA - REEEANEMA A RARRREA - RPNEBSEBHMEHESERE - EMMEARET
HHEFMREIEAER - AR EMTOETR S EEM - RMATERMmILEZEARGE TOREAER mESHE -

MEATHNEEE - &/ KB TEEENESEEMSER - Al BB M EEMREE T (service@prudential.com.hk) ©

Consequence of failing to provide Personal Information & AEIR A A B R IS &
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.

BIERMBEME - SRETHERERMNERNEABY - BERTAREEBEAER - BRI EEERE T RO E KA EMIRS -
Access and Correction Rights ERFMEENER

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 CEAER (FLER) &) (THREl] ) - MTEREREMREEEARM TRAEGRMANEAER - BTORTER TR RN THEEEAEME
K R BM - M TN A M X T B Eservice@prudential.com.hkss # A &X 2 7 @ i
(https://www.prudential.com.hk/scws/pages/tc/contact-us/contact-us-home/index.html) SR MIRIFL BB AN [EEAEFAMT ] 3099 PR ol &0 & RHELE PR B RHR & (TR 4% ©
METHE ERBEZRONBE ( [BE] ) AEERE  BRMITEFEME TRIGE—SER - BETARERE CRRABBRERD) T=HEIMERN - 1
ER R SRENIGEN AR B ERTLRR A
EMeTREFRIMOALERY  YTE2ZE TAEARAPUBANTHZALABEBRN - ZALBBMAELRLDQAH W
(https://www.prudential.com.hk/scws/pages/tc/privacy-policy/indexhtml) _E&R] o B TMEZIWABIRZZ AR - BIRRE T RS BB IR A AU SR E A Bk -
EBSERHBRBMORBHER - RETR  BF BN SR  BBRERET  TRPWEESN - i - BRI - BRIk MRS TR - UERMES
ERANESS - SETAD - B/ © (TARBFIF AHED - REBPNEE - BRIARA - REQE - RI1B - RAETFEA (FMEMHSE) - HEIER - H8EA -
RO E =77 & BRI E MUt e R A R B PR ERRER -
EHAERHERMINRSEEHRETER B  BM XY R F=7RE/ @8/ B8 BF/ ER/ RIEEHEER  BRSEBRSE - AL
BEMICETMIETS - RERFN - BREZFEA (REMENE) - HEER  MEANZENE=7 2 RANRRERHER -

Opting-out of Marketing Communications and Materials IE & T 5 # E B R ER

] 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.
MRMARABERARBNTISHEBARER - FREEBUIERITIE -
MEARRERBIIEBIE  WETHEE  AIRKFASAATRIEKEBALHBRE=HH « BHRIBMRNEALHEEZRERE o
Signature of Applicant* Financial Consultant’'s Name (Please complete in BLOCK LETTERS)
RmARE BMEREE (FRERER)
Financial Consultant’s Division and Code
X IE B RR A B K AR5
Date Mobile Number Office Location
HE TMENE RS PAHE

* The signature of this Application Form is only valid for 30 days from the date of your signature. Lt FisEZ RS R

EREE30RAB -

For Office Use Only NA &5 A

Approved by Date Effective Date

Restrictions [0 No [J Yes
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