Family Premium Waiver for Cancer Claim Form PRUDENTIAL *:> /
(Applicable for PRUhealth medical plus only) R O R R ;p
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Policy Number {3 EE5/2RE Name of Policyowner
[Main policy - ZE{7E ] TREARTA A4
Email Address of Policyowner Name of Life Assured
OREERFA N Z EBE 2R

For claim status follow up and
communication use

PRI I R ks

Name of Financial Consultant Financial Consultant Contact No.
BEEELR | PP RAR 4% B A SRS
Financial Consultant Code Division Code & Branch Office
MR 4ReE BRI R oA THRS

Information of eligible PRUhealth medical plus policy for applying Family Premium Waiver for Cancer
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. ” . . " . . " . Relationship between Life Assureds
M Policy number,of the specified family Policyowner o,f the specified family Life Assured cif the specified family of the specified family member’s
member’s Relevant Plan member’s Relevant Plan member’s Relevant Plan Relevant Plan and [main policy]
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Important Note EEFEEHUR

1) The specified family members for this benefit include: A& A:'RT%%%J%@%
e the immediate parents of the Life Assured {5 A AV E %50

e the spouse of the Life Assured =7 {# A AYBC{E
e the children, including step children and legally adopted children of the Life Assured, who are on the date of diagnosis =7 { AN T2 » BIEE T4 K

EUEBERIN T WA TR 2R ATERS E
- under the age of 18; or JE 185 » B

- aged 18 or more but under the age of 25 and receiving full time education E3185% » {H AR5 FEI IFBFZ & H 12 S
o the siblings of the Life Assured, provided that the both the siblings and the Life Assured are, on the date of diagnosis A IN Ok S YN

B SRR AT 2 R NS &
- under the age of 18; or F4F-185% » BX

- aged 18 or more but under the age of 25 and receiving full time education f=3185% » {H AR 25 FEl IFBFZ & H 12 S
2) The application of the family premium waiver for the specified family member(s) shall be made together with the application for the [main policy],

it il ct b scaped 5 RIS U 0 .01 S SER SR S0 e EIREARTE » 2501 9129

3) Please submit relationship proof between insured person and eligible family member(s). F5FEALZ (E A B1EE 7{‘%%%}%2[%5”%&%‘

4)  IfLife Assured has more than 4 specific family members, please submit another form. {157 {f: A\ B 2/ 44 5 EHE » SHIR S —IERIE -

5)  This benefit is payable once per lifetime of the Life Assured A {REEZ R AL E HIEZF—2K

6) Please complete in BLOCK LETTERS. 35 DL IFF&IEES o

7) Please do not sign on blank or incomplete form. 5577 1£ 2% [ F AL B i AR IE Z Y FTAE FERE -

8) Any changes or amendments in this form must be countersigned by the Claimant in full signature. ZZ{& ADMEAT I Fe k& AE{0] B i s (&0 3t 5
HElFHE -

9)  Prudential shall have the right to reject this form if you fail to fulfill Prudential’s requirement. 5P N RAEFSERINIVE RIIRE » (R EEERIILTAS -

10) Receipt of this form by your Financial Consultants or your Broker does not constitute receipt by Prudential. 5]~ /Y FE A RA R 2048 4C UL B FEFRAZ AN
RECRIREUE] -
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Part | - Claimant’s Certificate (to be completed by Life Assured / Policyowner / Claimant)

B0 - REAERE (HRENREFENRENER)
Please state details of the cancer: S5 EE R}

a) Sign and symptoms

ik

b) For this episode, since when have

/ /

these symptoms first appeared?
ARSI (AL
RN

DayH Month H

YearfFE

c) Other than this episode, have you had any similar / related past
history?

BT TR P DAEA AU AR BRI R R

D No J8H D Yes, pliaséle provide belog:mformation
B HRETYIFEER

Consultation Date (Day/Month/Year) Name of Physician / Hospital Diagnosis Patient No.
s HE (H/H/A) B /B ZETEER AR
d) Please provide details of usual Physician(s) / Hospital(s). Please provide the information in reverse chronological order.
FTEHE R K2 2 BB &R - SRR P R A /R E R -
Since (Month/Year) Name of Physician / Hospital Contact Phone No. Patient No.
BiE (H/A) B/ B s B A PN T

Documents Submission Checklist FEE S {ERRIRZR

Document Type Medical Expenses Benefit
SR BREARE
Claim Form Part | and Part Il *
B EE— N A
Copy of Identification Document of Life Assured/Policyowner/eligible
Family Member(s) *
SR NREFIA N/ EEESHE Z S 58I RIA
Relationship proof between Life Assured & eligible Family member(s)
(e.g. Birth certificate, marriage certificate) *
CESBUBILZ OR N Z B (raGIHEIA (B140: H ARSI ~ &5
T
Copy of Laboratory / X-Ray/ CT scan / MRI / Pathological Report(s) *
{688 / x5t/ ERSRIR/RE e RR A R S B A
Proof of full time education for eligible Family member(s) 4

GRS R HHIEE R

¢ Required Documents FL K7 {4 # Additional Documents [fif IS {4
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Personal Information Collection Statement I{{EE4E A\ ElEEEH

n o n o«

Prudential 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.

China Personal Information Protection Law (PIPL)

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/

1. Purpose of Collection

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; (l) 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.

2. Classes of Transferees

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; () 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.

3. Use and Transfer of Personal Data for Direct Marketing Purposes

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.

4. Consequence of failing to provide Personal Information
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.

5. Access and Correction Rights

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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Personal Information Collection Statement (Con't) IZE(E A\ ERlEEEH (48)
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WETETE - &/ S TR E TSR - o] IR E R RE TR (service@prudential.com.hk)

4. REETRUE A BRI E
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( https://www.prudential.com.hk/scws/pages/tc/privacy-policy/index.ntml ] FZRY o B NEZIFAEETEA AN » BIFR BT el Bk 3 00 B AR A U 1
NERE -

EGETEBAIRRMIVIREELIERS ~ $2ETE - 85 -~ &S - FEEMT - BIBEE AT - BEEWER ST - 2 - BRI - EEEEAM
FRF A > DAFE R MAeS0a B AT - S5thh - Fetim - T IREAIES LR - (REg P RS - FRIERIRA - $EEKHE - A -
BIREZEEA (FIEAMEEE) - SFERERT ~ MR~ BOBEMEE = < RlfIOr b e rn L PR DR FRFIn T AR -
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Are you currently a customer in mainland China? f3R{EE B ESE R ERHEE ?
Yes &
(If“Yes”, please tick below box to agree the following statement. If you disagree with this statement, we may not be able to process your request / application.
W, o FEAELNNEELIERE TR - AECRERLL B - BT s AR R I /S ¢ )

D By ticking this box, you agree that as an international group company, in order to provide insurance-related products or services, we may need to
store and process your personal information outside of mainland China. Please refer to our Privacy Notice (https://www.prudential.com.hk/en/china-
personal-information-protection-law/) for more information.

CJEEILIE > FOREEE > RPIEBEIEERNE > it IRbaHRE meiR s - nTRERR ZAE PR I MT R S B Y
HNER - FEEH 0 SARFMAYEF,EEHH (https://www.prudential.com.hk/tc/china-personal-information-protection-law/)

D No &

Declaration & Authorization EEHH K, 571

I / We, the Life Assured / Policyowner / Claimant, declare that the above information is true and complete to the best of my / our knowledge and belief.

1 / We, the Life Assured / Policyowner / Claimant, hereby confirm my / our understanding of and agreement to the above Personal Information Collection

Statement.

I / We, the Life Assured / Policyowner / Claimant, authorize on behalf of myself / ourselves and the minor Life Assured (if any) that (1) any doctors, hospitals,
clinics, insurance companies, employers, organizations and persons that have any medical history or records or knowledge of me / us / the minor Life Assured,
whom | / we / the minor Life Assured have attended or may hereafter attend may disclose such information to Prudential Hong Kong Limited (“the Company”)
for the purpose of assessing and processing the proposal for assurance and claims and providing subsequent services. To avoid any uncertainty,

this authorization shall binding on my / our successors, assignees, executors and administrators and shall remain valid notwithstanding my / our death or incapacity
(including but not limited to mental incapacity). A photocopy of this authorization shall be deemed to be valid as the original; (2) the Company or any of its
appointed medical examiners or laboratories may perform the necessary medical assessment and tests to underwrite and evaluate the health status of myself / ourselves / the
minor Life Assured in relation to the proposal for assurance and any claims arising therefrom.

KN [ EE > ZERAN [ REFFAA / REAN > FHWEHERAN /[ EFFAIATE - DL RS R EE R e

o RN/ EF  ZRNREFRFAN/RZEA - IR / EFH AR R El 2 SR E &R -

AN 1 EE - ZRAN [ RERFAAN [ BEAN - REFN /| BFERERKEZ 2R ANOR) QAL - Bt - 207 Rig
ANFE >~ EE -~ EEERAL  BOERERTHOARAAN / 5F /| MRREZZRANZBFIRAE - 408k S M ZRHE 88 T IRt in
BARAE(“EAF") » 15 Ryat il R B I IR F 5 R M8 R AR R IR 2 H - R B I5Er - ARIEEHRAN /| BFZEK
A~ ZEEA - BEBT A SGEEEH A IEALRS) o QAN / BEIETEIRT R (EREERRIOE M LT REES) - A%
HEMEARS) - AIREEZ BIARKHR BEIEARRRREXS] ) (QEAFSEMHEATEE B4 - 8% ASbEAT > 75t
ORI ST ARRE R FE AN [ TEETHR ZERHE SO - IR N | BEZRFEE -

If Life Assured is on or above the age of 18, the form should be signed by him/her. If Life Assured is below the age of 18, the Policyowner should sign on his/her
behalf. If Life Assured and Policyowner are not able to sign, the Claimant should sign on their behalf.

W2 PR NFm185% - HIHZIRAZRE © ZIRAKRIRI8EL - HIHIRERIA ARE - WRIRARGRERAARESRE > MIBREAFE -

/ /
Day [ Month 5 Yearif Signature of Policyowner / Claimant Name of Policyowner / Claimant
PREFRAE N/ RE AN PRELFFAE N/ REANEH
Identity Document Number of Policyowner /
Claimant
OREEFFA N/ REN S0 s8 i S5ES
/ /
Day H Month F Year/f. Signature of Life Assured Name of Life Assured
SN 2R A
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Declaration & Authorization (Continued) 225 K2 71 (88)

I/ We, the policyowner of the Specified Family Member(s) , declare that the above information is true and complete to the best of my / our knowledge and
belief. 1/ We, the policyowner of the Specified Family Member(s), hereby confirm my / our understanding of and agreement to the above Personal

Information Collection Statement.

AN/ EE > fHEHBRERERA A - Rt

CRELEVOREEFRFA A - FEBERESEAN / B FE W AL FEE Ll YR8 NERiZ -

HIRLAN [ EFFTRIATES » L BRI RBIERE R R 5e s - AN/ EF - fHERE

1)
/ /
DayH MonthH Yeartf Signature of the policyowner of the specific family Name of the policyowner of the specific family
member’s policy member’s policy
EERBRENREFAAR EERBRENREFBALA
Identity Document Number of the policyowner of
the specific family member’s policy
EERBRENRERFBASMDEIR AR
2)
/ /
DayH MonthH YeartE Signature of the policyowner of the specific family Name of the policyowner of the specific family
member’s policy member’s policy
R B RE S ASE EERBRENREREALS
Identity Document Number of the policyowner of
the specific family member’s policy
EERBRENRERFBAS MBI AR
3)
/ /
DayH MonthH  YeartE Signature of the policyowner of the specific family Name of the policyowner of the specific family
member’s policy member’s policy
ETEEBRENEEEEASE EERBRENREFAEALSE
Identity Document Number of the policyowner of
the specific family member’s policy
EERBRENRERFBASMDEIR RS
4)

/ /
DayH MonthA YearfE

Signature of the policyowner of the specific family

member’s policy

EERBRENREFAARE

Name of the policyowner of the specific family
member’s policy

EERBRENRERSAALS

Identity Document Number of the policyowner of
the specific family member’s policy

EERBRENRERSBEABNERPX GRS

Prudential Hong Kong Limited {35 (ks AR )

Part of Prudential plc (United Kingdom) {3 42 Bk &

LACL/CDIFWP (05/23)

Please DO NOT sign on BLANK form. 55 77J{EZE HER FEE -
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Family Premium Waiver for Cancer Claim Form (Applicable for PRUhealth medical plus only)

" REEREERE—EE ) ERHHEE (REAR TERIER ) RigstED
Policy Number {EE5E2RE :

art Il — Medical Certification (to be completed by the Attending Physician, duly qualified and registered, at the claimant’s expense)

FHSy - BRES HEREAEEREEIZ2EMAERER)
Patient Details J55 A 5%}

1. Name of Patient
AN

2. Identity Document Number

A SN i)

3. Age 4. Sex
i R
5. Are you the patient’s usual [JNo%& [] Yes, medical records traceable to
physician? & BIRGCH AR -/ /
fREmmANEE K2 Day H Month H YeartE
B4
6. Date on which the patient first 7. Sign and symptoms
consulted you for thisillness? / / complained of at the first
H Eﬁ%ﬁ)’(ﬁﬁ I N E KA DayH Month 5 Yearf. consultation »
BN K2y H AR ORI HER AR
YSEIHIN
8. For this episode, had the D No & D Yes, please provide Name of the physician / hospital
patient previously seen other information on the B [EE[ 2T
physician(s) for these symptom? right N Add f the physician / hospital
SEELZCPHETI 2 » 8 A2 A GHERLETS | Address o the physican /hospita
7 BB RO e L P BE/Rbu
Aoke? Details for the referral
S R
9. (a) Clinical diagnosis
PR
(b) When was it made? / /
EN
(IR HEBE iS2E DayH Month H YearfFE

(c) When was the patient
informed of the clinical / / By (name & address of physician):

ﬁiﬁiﬁgiiﬁﬁ DayF  Month  Yearff  FH(EFA:EA Fbhl)
PR BE FR R R 2 B

(d) How long, in your opinion, has the patient suffered from this illness before his / her
first consultation?

REBEATHWER  WAIERE IR A ZIWECFE 722
10. (a) Final diagnosis
wi&2En

(b) Date of final diagnosis

=1 / /
& 2Er H DayH Month H Yeell’ﬂ5

(c) Was it evolved from other distant tissue or organ?

B EH A HAR R E 5 [ H?

|:| Yes, please specify as follows : & » EEHEHEEFLT - D No N i&
(i) The name of primary cancer [ Z&EEIEFE ©
(i) When did symptoms first appear? / /
AR B R ? DayH Month H YeartF
(iii) Date of diagnosis of the primary cancer: / /
JF S ER R T DayH Month H YearfF
(d) When was the patient
i;'forme'd?of the clinical / / By (name & address of physician):
lagnosis: Da Month Year Hirh
N p vH H £ HE SR
Pt BRI Sa2 e

11. Please provide full details of the diagnosis and its clinical basis

RULFTA T KRR BRI S

Prudential Hong Kong Limited {RaK{RiE AR ||| | | ||| ‘ | ‘ H | ||‘ |I|||II|| ”l ”l || I|||
Part of Prudential plc (United Kingdom) {3 42 Bk & Vi

CDIFWP0207
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Patient Details (Continued) Jp55 A&} (48)

12. (a) Whatisthe staging of the Tumor?

FESRE 1T ) Ry B 288812
(b) Was the tumour a carcinoma-in-situ tumour? D Yes, please provide details: & » FEEful -
R S R A5 2

[] nosgH

(c) Wasthere invasion of adjacent tissues?

R 5 SRl 2R B H A A AT A

D Yes, the invaded adjacent tissue is: /5 » 4H4%E0FE -

[] NosaH

(d) Was there distant metastasis to other organ(s)?

fER A GERE e SEsE?

D Yes, please provide details: 75 » F5a¥il:

[ ] NnosgH

(e) What tests were performed to confirm the diagnosis? (Please enclose copies of all laboratory reports and relevant medical reports that are available)

A RS R e IL2ET (GHIRACA Rl elni s KBS EIR)

Test Date (DD/MM/YY) Test Item Result / Histopathological Diagnosis
Tl HI(EH/H/4F) e S [ REE AR B

13. Ifthe diagnosis is leukaemia, please advise what type
of leukaemia the patient has?

WISET Ry A 107 > SRR e im0

14. Details of current treatment

IRIFREZ B AR KT

15. Current Prognosis

SRR AR R IR

16. Other additional information for the current diagnosis

M AR aE R 2 BRI N &Y

Physician Details B&4= 5]

Name of Attending Physician Qualification

FRRERY HfE

Hospital Name (if applicable) Telephone No.

Ebeatm (aEe) Thsk e

Address

kb

Signature & Hospital / Date

Physician’s Chop 1 5 / Month Fi / v
== e 7 t

Bl / B R avH - Mon earff

Prudential Hong Kong Limited {3 (& A TR A
Part of Prudential plc (United Kingdom) {3 42 Bk &

LACL/CDIFWP (05/23)
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