Disability Claim Form PRLDENT|A|_"»-‘-‘;‘:§';"[
SRR R = B R B

Name of Consultant Consultant Mobile Phone No.
AR AR R EN R IRS
Agent Code Division Code & Branch Office
SRR SRR R T T IS
Part| - Claimant’s Certificate (to be completed by Life Assured / Policyowner / Claimant) 55 —& 7 - B A\ HSEE (HSEA | REFFA | BENEE)
Policy Number Name of Policyowner
IREESEHS REFFA A
Email Address of Policyowner Name of Life Assured
REFFE N Z EEE ORISR
*For claim status follow up and communication use
PR A B R R4S
Policyowner Contact Phone No. ID / Birth Cert. No. of Life Assured
IRERFA s Eah ZIRANZ BrlnEs [ AR IHE S
Residential Address
JEERE

Name and Address of Life
Assured’s Employer

2R NEE (NFE]) A8 Rk

Life Assured’s Present Occupation / (] New Claim HREE
Job Nature I:, Further Claim FEEZ1E
ZIRANIRER / BRE [] Pending Claim 73/t
Benefit(s) to claim ZIfELER

(] owe 5 (57EA o s 20 (] oD 52 Bk A SR RER 1

[ D18~ Income Benefit {5755 A ff &1 - A S bRk (] PB - Disability {4 A fRfE

(] DIB - Residual Benefit {5475 A FE.{Ees 1381 - 0553 (5% (- (L] pismemberment i (i
*Once a claim for Accelerated Disability Benefit of PRUlife Protector Il (PLP2) is paid, the entire policy (including but not limited to any supplementary

benefits attached to the basic benefit) will terminate immediately. %[1{5E8 By ZEdf A AR (RIEETEN (PLP2) HYTH T ER{RIEZRE—&KT A » By
TREE (CEFEEAR RPN A R IO ORI ) R RI&% L -

Employment Details Fi3Z5E 15

a) Last date of work before disability (DD/MM/YY)
B rT % T HHA (H/H/4F)
b) sick leave from Jp{E; (DD/MM/YY) to (DD/MM/YY)
(H/H/5) z ‘ ‘ ‘ ‘ (B/B/E)
) Date returned / expected to return to work (DD/MM/YY)
(G0 T3 / TSk T (H/A/5)
d) Average Monthly gross earnings in past 12 months before disability (including Allowance & Bonus etc.)
58 12 {8 5 NVE H A (BFEREE RAEIE ) HKS &
1. If Disability was due to an ACCIDENT, please state:- {[1{ZE R RANE S » SEEFla | « -
a) Date, Time & Location of Accident E4Nag4: HHF » HFRE KBS
(DD / MM /YY) AM |4
‘ ‘ ‘ (H/HA/5) / PM R4
Date of Accident E9MNHEA Time & Location 125

b) Where and how did the accident happen? (Please describe activities engaged if applicable)

FEIB A (WA - FPEER T ZEE))

c) Part of body injured & type of injury “Z{ZER( Kz (55

d) Did you report to the police? 55 ?
[JNo & [] Yes % » Police Station 225 :

Case Ref. No. fEZE4R9E -
Remarks: Please attach a photocopy of the Police Report / Traffic Accident Report / Police Statement / Alcohol Test Report

L © B B ERRE - EBIMNRE - DEEREER RS EE
2. If Disability was due to an ILLNESS, please state:- %[ {5 SR B R EEY » Sl T -
I. Symptoms & abnormalities? 8k Kz B ?

I1. Since when did you have these symtoms before the first consultantation 75 B EEE2 2 Bl » EARAIIGEEZE IR
‘ (DD/ MM/ YY)

(H/H/14%)
Prudential Hong Kong Limited {3 s AR A 5]
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3. Cosultation Details 2245515

a) Who was first consulted for this illness/injury B XL LA / (BT sKE2 2 B A= &k}

Date(s) #tz2 H # BT Tel. No. BEFEHEHG Patient No. Jj§ A\ it

Physician

b) Any other physician(s) who have been consulted in condition with this illness/injury? 75 &5t L5 / (5 EHALBE £ k2 ?
Date(s) itz HHA Physician B& [ 42 ff Tel. No. FEELGENE Patient No. Ji§ A 4755

c) Hospitalization Details {F[¢sE1E (4175 )

Hospital B&[5¢ Patient No. J5 A 4m5% Duration (Dates) {52 HHH

Address H71j]-

4. Benefit from other sources E-At{AfE &}

Have you claimed / received similar benefits for the same event with any other organization including insurer, the government, employer compensation (if yes, please

provide following information)? [&j I 4 &3 [R[F—HFHIEE / e A ERE R AT - BUT B EISE G RE (11 TH, - 5
BENHIERL) -
[] NoBH [] Yes, please provide details 75 » EHEALARHZENS ¢
Insurance Company/Organization Benefit Type / Policy No. Benefits Amount Claimed / Received Result / Status
IRl AT /% ORISR/ PREESRS HEE [ B 2 R EEE GES 1 ARBL

Will you claim / receive similar benefits for the same event with any other organization including insurer, the government, employer compensation (if yes, please provide

olowing nformatin)? [T IR &fes / SSERLUBN ISR  BUY RIELHZ (R (074 i
Tk
(N0 @H [ VYes, please provide details 75 » HHEAEERIZEE -
Insurance Company/Organization Benefit Type / Policy No. Benefits Amount Claimed
TrRbR AT / 1A TRIESER] / PrEESRHS s I E R

5. Settlement Currency Preferred (5 182

[ HKp jsis

If Policy Currency is USD, please indicate {[I{:BE &5 W% B 2577 » S55EfE ¢ [ Local VN5

[ ] Policy Currency {£EEE51¢  Notes J 35 W
Overseas J&4

1. If settlement currency option is not specified, HKD cheque will be issued. 41,9 75 s EHHEHIE 588 > A\ E R as RS 22 o
2. If Local or Overseas is not specified for USD cheque, Local USD cheque will be issued. 417475 s EHH A BB MNETT T EE » ARNH]
o LA S5 T S

*Remarks {ff&t :

6. Claims Cheque and Documents Bz <7 BE K7 ~7-f4:

a) Method of delivery of claims cheque to Policyowner 3% JEFH < 25 (R B %45 A 2 7537+ [ By Mail* &[25* [_] via Consultant pfyjgfisisiig

- if no selection is made, claims cheque will be delivered via Consultant %17~ 5e45 [H1H » P & EE KR A R EE0E
* by surface mail to the Policyowner’s correspondence address in the Company’s record

DS EZF 2 RERA AN AT Ervim syt
b) Checklist for Documents Submission JEAZ S {4-FEHE

Basic Required Documents LA {2F

[] Claim Form Part | and Part Il
IR AR E S — Ay B E

[J copy Sick Leave Certificate with clear diadnosis
YA e 2 R e E EIA

[] Copy of the Identification of Life Assured & Policyowner
ZIRAROREFFA AN Z H 5 A RIS

[] Copy of Laboratory / X-ray / CT scan / MRI / Pathological Report(s)
(BB / XSt / BEREFRIR / IR /B R S R A

Additional Documents [ fjlI 32 {4
[] Copy of Physiotheraphy / Occupational Therapy Report(s)

PraRE [ BEE A REERERIA
[] Copy of Police Report / Traffic Accident Report / Statement

wETE RN [ CRERRIA

[] Copy of Referral Letter by General Practitioner / Hospital
LIERR AL Bt SR

] copyofLabor Assessment Certlflcate{ b
75 LHIGAREIA

O Employer Certificate Letter for sick leave period

Prudential Hong Kong Limited {3 s AR A 5]
Part of Prudential plc (United Kingdom) {ak SEEL &
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7. Personal Information Collection Statement I§tZE(lE A\ ElclE:HH

»

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; () 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; (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.

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.

Ifyou 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.

Prudential Hong Kong Limited {3 s AR A 5]
Part of Prudential plc (United Kingdom) {afEEk &
LACL/DIS (05/23)
3 CDIFA40303
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8. Personal Information Collection Statement (Con't) U £E(fE A BRI (48)

fRekCRER AR AT (| " ARE ) 5 TR ) SREEFE MEANERINTARB R ARE o SR Dl B T R AR N 2R Az S ek,
i SURESFAE REWESK AT B TUEE L SE E BN E A E R o B TR IR B R E SR, BSPAERS
FEZR (DU M EHEY) > RRZEY - BRI TWEE ANER  GREERRN S - bk - BREER - B
Rt~ AEEEA R BUEE - REERCE - Zis A~ BorsSRIAR AR RIS IRERE - (@ / BRAE: - (EEER - BESL
Bk~ B RELRE - EYHRER > BIRERIRAE T WEEE - 58U A E G - A E TR B AN B A B R T
WAL AR ~ B R ERER ( TEAER ) ) o TEAEER ) BEIEERIEREAR LU AEA9E AR - BTz A (ST
HARIB R G E AR EM A Ry A )~ B A~ IFERE - AFIERE T YRt E A BRI HA A1 o 205 T rEe
FRHEHA A 09 AR > BIFoRRE THERRRE T /&% AR R AR T CHUS 2 A 1 E B DR HHE B RMIE AR A S s
@A E R HroE AR - PR RE =7 » WHMIREAT - (G - EEERIRE [ ey - (LER - SR
PHHRERIERE ~ BURTHRE ~ B5 A B ~ AR EARIACE: - USRI T EAE R -

(hEE N RIMEE AR ERELR)

FTEAMEAANSEHABAGEWEBRBHNM R WECEFRAAERLE TSNS - &K FEREn
https://www.prudential.com.hk/tc/china-personal-information-protection-law/ 5[+ -P B N # il 7 2 ©

L R ERZ HEY

RIPTATAE G R PR AR FAIED © (o) BRI RIS - CUETEM S RS AR B BIS] TS Sery (5 (A
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IR (GRS (S SRR ) - B3 SIS AR T G LU TIZ 2 ¢ (0 SREE5 FIRES ¢ () A7T E BN ZORIINT ¢
(m) HEFFRBL AR ¢ (0 MEFTHFRGEHT OG0 MRS MR MILLTE © () (R PR T8
PIRHIETS ¢ (o) (il T TSR B T EL A PSR R © () B LT 7 B0 R B ] TR IR T o AL T8
3 HSYATL » TSI (LAO(ESY - NI © R () BLEURAE( B AV ECBERRAO (LRI E B - G000 T RIS - RIMIRATAE
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S P A B B AT B b BE + B PRI o S -

2. WA E BRI

TR A 716032 2 5 B A 2 ] R 5 ) T 7 S B 1 B i (R TR R B TR 0 ) (T R BRI P
AF L) RMPVE BRI - REPUIRR / S5 / IR0 / (EETeE - BB FHOE AR o RIS A s
F » BRATRE @ TP = (EESBesdh) BER T AR | (a) (MR (o) (FRALE (0 BERAT S O =i
ST (o) BRI SR RORRERAIR - DRI - BRI/ E) (R BB A BN R s A EH s R EA A
) RARBEE ST R A B (R T ZORHTT (I B R B (R EURR ) ¢ () $REMPTRC - R - B - (3
TR WO R BT - PR ~ FEAK ~ EITR ~ IS BRSSP P 15 5T LU A5 = 7 RS LR (G {E R
FOEARBR A B  RET ~ SRITS - WAl - BOEEER - SRIMMRZITA - FEAT T RIS T AR - RIS SRR - (R
ORI ZEA CREMEEGE) - SHEIEER - 13 RIBEAE = F ARG AR © (@) (e R | () SREES
ST () B FIREGREEL AR A () BIEAE (0 (S ERR SRS ¢ () VR ; (m) BAEDBIIR A (FBHE : B (n) 78
BB IR - (ETAHE © BB RIBOR MBI 5 - (e AR R S AH ) S BTt - A7 SR, /
SIS 53— Fl AR B+ SRR S IR AR S TR T PR SRR T (AR T S B s
EARSHN - G TR - RPUREEE = AT AR D S 8 = T R esmaR (0 TSI -

3. (R B B A RO LR R R

SR TR » FoPSESE I T A S RIBRG )« IR BRI g » iR TAFET AR (fEHE) M TRk
SHE RN AL (T ELBEESN - LT 7N ~ FRASAIEEY - SRIVFFEN TR A T LUSHERG (26 ¢ IRIRETEN  BokE: © Hhasm
ARETE | AT | L Rl S/ (R / (R ¢ B/ (BRI R A (RS, ) -

RIVRERT R 2 RIBE SRS SRR I - (RO T R R « RGBSR o
BOPE » LA T HESH (E (R R + 3 EL AR SEN T BRI B S R - FlM T AED P I\ SR T (A
TR -

SO R+ R/ ST AR BT E BTN » TSR ORHRAE 1 EIF4S (service@prudential.com.hk) -

4. REESEHEA RIS

BRI » SR AR R PTERAGIE A - T TR A S » RPTATAEE 2R MR TR DR -
5. ZERIAIEERIER

R (EAER (AR RED) CTERET, D - BT A EZERER R F IEAEM B MG RMrE A ER - BT a7 HE
THIRER] - BCANPE N FR AR HoA R o BEBEAS I 0 BN AT LIS X EEL £ service@prudential.com.hk B {1 F A< /X ] 4 Uk
(https://www.prudential.com.hk/scws/pages/tc/contact-us/contact-us-home/index.html) EZFRHTFARZ AT T B4R FAM | S0 FA Ay &SR AT &
Rt T (LS -

W T8/ CREEREONEIE ( "BRE, ) SIAEEE - MR R R mE TREVE V&R - HRE T TRe el CaREdgrmi=Ere)
NEAEIMER] o HUETERE S SRR E A N SIS R AR A -
T & O 0 5 R F M A9 RA RS A R - NG R SR A T OB B AR N S A DL T MR R AL B R o 5% AL RS A A T AR AN E) 4 ik

( https://www.prudential.com.hk/scws/pages/tc/privacy-policy/index.html ] 45 Rd o [ NEEZAGELSHEASARTAR » BIE B ML E R S B A
W E A BRI -
EGEEB ARG HLIER « $ROMTE - &5 - B - BRI - BURIEE KT - BPWERE AT ~ ST - B - RIS
HRs A - DABEERMRESAACE FAISERS - Eathl - Fathl - 1T IR S ALER ~ (Rig -/ iRE - BIRRBRORA - SRS - A -
BIREZEEN (FIHAF )~ SRR ~ /r48 A ~ BAERYEE =05 SR Orbg 2 fm Bt fERG LS BRI A R -
B TEB R MI RS L ER PR AL TR - BAS - B - T B~ SE=078%E / @8 / (BREETE] - B / (R / (RIEERIE S
ﬁ‘slgl{ﬂﬁ%%ﬁlﬁ% » DASEERATRESC B TR - frbah /i ~ BIREZEE N (RIEAMR %)~ SHEIRAR - 48 TR =07 Rk
A an ek ©
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Are you currently a customer in mainland China? iR E B B ETEAMZ = ?
[] 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 TR FEAEELL T EEDIEIE R o AR E R DL MR » T A R AR B R R/ HEE - )

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.

CIEEIEIE > FONEEE > IE REIREEIAE - RiRtOrba iR eI - TRE R B o B N S M R B BRI
NS - HHEEH » 552RFRAMAYEFLEERH (https://www.prudential.com.hk/tc/china-personal-information-protection-law/) o

|:| No &

8. Declaration & Authorization BHH K7 FZE

| / We, the Life Assured / Policyowner / Claimant, declare that the above information is true and complete to the best of my / our knowledge and belief.
| / We, the Life Assured / Policyowner / Claimant, hereby confirm my / our understanding of and agreement to the above Personal Information Collection Statement.

|/ We, the Life Assured / Policyowner / Claimant, authoriz e 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.

BN EE 2N RERA AN/ REN  FIHEHRA A / EEFRAE - DL EEREY R IERE R e % -
ANIEE  ZRANREFAN/REN - FEIHEEAN / E5H B EE_ Bl SR E &R -
KN EF 2N RERAN S REAN - RERAN [ BERERRFEZZRA (WF ) 24518 (OEMEL - Bt -2
Fir ~ tREAE] ~ B - AL BEKSHRESAAMAN / TF / MARBRFEZZRANZ BRI 408k 8 H A ZHE
BT RHEIRBRARAE C(BAFE") » 1F Raltfl KRB 1% 0r 57 55 R 8 R AR Bt AR IR 2 ) » Ry AT 5E - AIREEH A
N [BFEZEERN ~ ZFEN - BEIIT ASEEEH NSGRAELYHRT] » BERN / EHFECEERTRAES) (EIEREAR R L
TRET) » AREFELRT] - AEE ZBIAR G HBIEARBRFERENT] 0 (2) BAEREMHEAEEE ZE
%ﬁﬁ%%]\%@ﬁbﬁﬁﬁﬁ » ATRLE R PR S BT AR R E B AN [ TEHEITATRE Z BRSSO - DAERAN [ BEZ (#EE
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 on the form, the Claimant should sign on their behalf.
W2 PR NFHE 18 5% » HIFSZOR A%E  2OR AR 18 5% » AIHOREERTA N%EE - MR ARIRERAARRESE - AIBEREANF
%‘i °

Date (DD / MM / YYYY)

Signature of Policyowner / Claimant Name & I.D. No. of Policyowner / Claimanet - H/H
RERE A/ RN FRER A/ RS A S R B 5T A(B/RI%
Signature of Life Assured Name & I.D. No. of Life Assured E{Date((Dé) /MM /ﬂ)ﬂ(:;Y)
SN SR N B SR MCRTRT

Part Il - Medical Certificate (to be completed by the Attending Physician, duly qualified and registered, at the claimant’s expense)
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Part Il — Medical Certificate (to be completed by the Attending Physician, duly qualified and registered, at the claimant's expense)

FEY - BEERE (HREAEBEBETLENERIER)

Name of Patient 5 A #:44 Age / Sex FEE5 /MR HKID No. E{5E5HAFEhE Occupation & Job Duties Fk2E K ik &
1. a) Areyou the patient’s usual physician? D Yes, Medical records date back to ‘ ‘ ‘ ‘ (DD / MM / YYYY)
IRRETHAE R RHIEE ? 2 0 BRTCHE T E (H/A/4)
D No, Patient was referred from
& WAH o
b)  Date on which you first saw the patient for this illness / injury ‘ ‘ ‘ ‘ (DD / MM / YYYY)
RN B XEAEE SRR / 2GR T K2 H I 2 (H/A /5
c)  Final diagnosis B &2t
d) Date of final diagnosis: (DD / MM / YYYY)
DT - ]| | AR
e)  When was the patient informed of the diagnosis? 5 A {2 I B8 = 25 AN ELFT S8 YR AE M A2 R
On (DD / MM / YYYY), By (name & address pf physician):
IS (B/R /) 0 (BEgaRr)
2. If the Disability was due to ACCIDNET: #[I{5 R BYNESL » 55l N
a) Date of Accident (DD / MM / YYYY)
ESNEFA ‘ | (H/H /)
b)  Any visible wound 545 0] HAEYE ?
No Yes, details;
U am U e -
¢) Cause of accident EAMEE YA
d) Part(s) of body injured SZ{EER(ir
e) Nature and extent of injury {S&4H IS R A2 E
3. If the Disability was due to ILLNESS: #[I{GEREERRER » S5l ~
a) Whatwere the symtoms the patient complained of at the first consultation? Jp5 A 7F B 2K [al B SRS IS AY 1T
b)  According to the patient, how long had he/she been experiencing these symtoms before the first consultation?
MR ATV EDRL » 8 ATEE TR AT » WO FEES A ?
Since (DD / MM / YY) Offor day(s) month(s) year(s)
7 ‘ ‘ (H/A/58) wesEE 0 H H -
c)  How long, in your opinion, has the patient suffered from this disease? I NHYE R, » S4IIEC TG4 7 A4
4. a) Subsequent consultation dates [i§{&HYE24E HHA
Date H HH Treatment & Test ;&5 K7 HIER Healing condition & Result J& & I Kz 45 56

5. a) Was Hospitalization required? J&- 75 S5 B {F [ ?
|:| No |:| Yes, from (DD / MM/ YYYY) to (DD / MM / YYYY)
_E Aol ‘ ‘ ‘ (H/R/%#) = ‘ ‘ (H/H5)
b) s these any planned treatment/follow-up with dates? Please give details. 7575 L ETHI0Y G R E 2 ? 5 fe it H H B sEl

Prudential Hong Kong Limited {3 s AR A 5]
Part of Prudential plc (United Kingdom) {5 S H]5% £
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6. Was the patient’s injury/illness directly or indirectly due to or aggravated by following: =4 / i R A VL& 2= g ?

[] No#& [] Yes, please tick where it is appropriate and provide details: 5 » 35 {£ 8% (i & = 5198 K B HERER
D Narcotics / drug abuse D poison, gas or fumes |:| engaging in hazardous sport / activities
B HEEY) 5/ HERE SHEknED) / EH)
D liquor abuse D pre-existing physical or mental defect |:| pregnancy or childbirth
L PRk EF I B B O R SRS
D self-inflicted injury D past injury / illness |:| AIDS / AIDS related complex disease
ERE SBCERT SR / B BRI JRZAE | THRRR

P IR = SEAH RS R oI

7. a) Has the patient become permanently, totally and irreversibly disabled?
RAEEAA ~ seEf AR e {EFRIE 2
D No |:| Yes, details

e R
b)  If the patient is still totally disabled, when will you expect him/her retuen to work? (DD / MM / YYYY)
W AAT9ZR5E 0558 » BT FatH / T (BRI B (R R 2 ‘ ‘ ‘ ‘ (H/RB /%)
c) Hasthe patient totally unable to engage in ANY occupation due to the accident / disease?
HARETERZEIN FRR AR 2 BEUE AR ?
D No |:| Yes, from (DD / MM/ YYYY) to (DD / MM / YYYY)
S o ‘ (H/R/®) = ‘ ‘ ‘ ‘ (A/H /%)
d) Present condition of disability & prognosis. Jp5 A BRI 8 8 K R0
8. a) Accordingto the occupation of the patient, please indicate the effect on the disability:
DU N2 BT ER - St G Ay 2 2
(i) Unable to attend any of the usual duties (DD / MM / YYYY) to (DD / MM / YYYY)
Z AR N R i A T HCE (H/A/#) = (H/RB /5
P s
(i) Able to attend some of the usual duties (DD / MM / YYYY) to (DD / MM / YYYY)
ZAGTR R N R i A T HI e (H/A/HF) & (H/A /)
BRI
b) If the disability was interrupted, please give date(s) patient returned to work. On (DD / MM / YYYY)
WIGEEC T i AR IE R 2 S (H/R /75
9. a) If the patient has already recovered, could he / she engage in his /her past occupation?
UHH A THRAE - it/ TS e B AR ?
|:| Yes, from (DD / MM / YYYY) D No, until (DD / MM / YYYY)
"L H (H/A /5 AHELL BHE (H/R /%) ik

b) If the above answer is “No”, could he/she engage in any other occupation?
W B ZE R RN AT RA - 8 N B A S ELA A 2
Yes, from (DD / MM / YYYY) |:| No
aILL 0 (H/A /5 AATEL
c) Limitation to occupation activities. Jik=, 5 &) _FAVIRE]

10. To the best of your knownledge, has the patient ever been treated for the same/related conditions or for any other disorders? If so, please state when and
the names of any other hospital(s) and / or physician(s) attended.

TRIZE NHVERL - A G SRR / MBS G 2 40 - et 4 KBt e

Dates H Hf Diseases / Disorder Y5t /4 Details of treatment / Hospitalization &8 /(T it lH Physician/Hospital B& 4 /E&[i5%
Name of Physician Qualification
B4 EIE
Hospital Name(if applicable) Telephone No
BEhratm (W) WregERRE
Address
Hhik
Signature & Hospital / Physician’s Chop Date (DD / MM / YYYY)
Babt / BT N E B (H/H /%)

Prudential Hong Kong Limited {3 s AR A 5]
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