Life Assurance Death Claim Form PRUDENTIAL=~=

7f
==

ASSWERHRESE R oBH R B
Policy Number Name of Policyowner

REESRHS REFEALS

Email Address of Policyowner Name of Life Assured

REFBEAZSEH MU TRALE

*For claim status follow up and communication use

FAYEBR M IR B R AR

Name of Financial Consultant

Financial Consultant Contact

EMERLE A A B S
Financial Consultant Code Division Code & Branch Office
I B R R AR SR DERFRDITHEL

IMPORTANT NOTE EE TR

1.
2.

3.
4.

10.

11.

12.

Please complete in BLOCK LETTERS. ;5L EfEEE o

This form can be used for death / acadental death claim / payor benefit claim or parental premium waiver claim. ttRIZE
ARBH/ENBB/RRARERE FRERBREZIRE o

Please do not sign on blank or incomplete form. BN ERARIE R RBEINER LB -

Any changes or amendments in this form must be countersigned by the Claimant in full signature. ZE A XS BN RIZA
R ERBIE RN 2 BIEE o

Prudential shall have the right to reject this form if you fail to fulfill Prudential’s requirement. & E T KEEF SR BB E
RE  RAEEEBILRIE -

Receipt of this form by your F|nanC|aI Consultants or Broker does not constitute receipt by Prudential. BT HIEEfEERI SN
KLEWE I RELFRREFAT S UE

If Claimant is a company, please skip Part II and complete “Supplementary Form for Business Insurance”. Z1Z{EA A AT »
F_HAWTEA  FEE [MERRERRE] -

If necessary, please complete and submit the “Request for Certified True Copy of Medical Receipt(s)” form to request for
return of the certified true copy (“CTC"”) of the medical receipt(s) which are submitted together with this form. Z1ZEZER (G
Mz BRERRB BRI  FEIZRXE [BREARBXERIRPFSE] -

If there is more than one claimant, EACH claimant should complete ONE separate claim form with signature. 208 —1{&
REA BNREAMNESEEE—NRBEEREE -

In the event that the Life Assured and the Policyowner and/or the Policyowner’s spouse die simultaneously, only the Death
Benefit relating to the death of the Life Assured will be paid, the policy will be terminated and Parental Premium Waiver
Benefit will not be eligible (Only applicable to Parental Premium Waiver claim). {§#& &{%A&{% SEEAR/RREZE ARE
ERSH BERZRAZIHEE  MRESEALEBFREFDZRELZTZR (REARBRFREBRREZELE) -

The policyowner and/or policyowner’s spouse should be the “covered person(s) shown on the Endorsement named “covered
person(s) under Parental Premium Waiver Benefit” (Only appllcable to Parental Premium Waive claim). REEZHBARHRE
BEANRBREERFREBEZREREM IR "SRAL" (REARBRFRERZRE ZIBEE) -

Parental Premium Waiver Benefit is only applicable to some specific juvenile plan. For detail information, please contact
your Financial Consultant or our Customer Service Hotline (Only applicable to Parental Premium Waiver claim). 3| FR&

HEREABANEEZRERE  FTEARRFE  FHSEVERIAFFREAR ( REARBFRERRREZER) -

Part I — Claimant’s Certificate (to be completed by Claimant)

F—By — REAEE HAREARE)
A. Claim Details H R ¥l

Benefit(s) to claims |[[] Death / Accidental Benefit [0 Payor Benefit - Death %R A{RFE
R SHIBINEHRE [] Parental Premium Waiver Benefit 3 F{R B R IRIE

Specific Policy Number 3§EREE :

Part of Prudential plc (United Kingdom) RBEBEK S

LACL/DTH (07/22) CDEFA40501




B. Deceased’s Details 5t & &l

Name of Deceased

LEEA
Identity Document Number
B9 % B3RS
Date of Birth Sex
4 B HR / / Bl
DayH Month B YearfE
Date of Death Location of Death
EEGE y y EE L]
DayH MonthH  Yearf

Cause of Death

BHRE

Deceased’s Residential
Address at time of Death

5eE B Ak

Occupation and Job Duties
at time of Death

BRI BERBE

Name and Address of
last Employer at time of Death

Siian 2 BE (R F)) B Rtk

Employer Contact Phone No.

BX (0F)) BMEERE

1. If Death was caused by ILLNESS, please state:
MERFERSGE > HEFRMT -

Sign and symptoms

Hk

When did the symptoms
first appear to the
deceased?
TLENMREIRERL
iR ?

/ /

Day H MonthB  Yearf

When did the deceased
FIRST consult physician
for the related illness?
(Please attach patient card
if available)
LEMRFEERZERER
mE4ERD? EM LRE
= 0A\)

/ /

Name of Physician /
Hospital for First
Consultation
BRREZEE/
BiEHE

DayH MonthB  Yeard

Address and Contact
Phone No. for Physician /
Hospital for First
Consultation

Please provide details
of the last attending

physician /hospital
BRUBEED 2 BESR
BhEs

HRRZ 28E |
EPu b R B AR BT
Name of Physician
BLEEHE
Name of Hospital
B2

Address and Contact Phone No.

Ho it [ B4R BB

Please provide details of usual

Physician(s) / Hospital(s). Please provide the information in reverse chronological order.

FARHUEBERD cBENBREN - FHRIHERKNFERELE  BREN -

Since (Month/Year)
B (A/F)

Name of Physician / Hospital

BE BhRan

Contact Phone No.
B4R B

Prudential Hong Kong Limited R{RBER QT
Part of Prudential plc (United Kingdom) RBEBEK S

LACL/DTH (07/22)

CDEFA40502




2. If Death was caused by ACCIDENT or other causes, please state:

MERSNEMEHNEH SN - WERNT :

Date of Accident
EMNEEE A ER

/ /

DayH

MonthB  Yearf

Time of Accident

BN ZBFR

Oam £4
OpmTF

Time B

Location of Accident

BONEE R

Details of Accident

BONFHIE

Has this accident been

EE‘;?"ted E_c'):ihe chce? information on the right | &1 2
ARRRBINRE ? B BERMEALEME | Ccase Ref. Number
mER ERER

[ No }&&F [] Yes, please provide

Police Station

Reporter name and
relationship to the
deceased

HRELBRERE ZBE

Remarks Please attach a

copy of the Police Report / Traffic Accident Report / Police Statement / Newspaper Clipping.

i A EERRE  RBEINRE - OHARIEERIEA o
3. Other Medical Details
Hith B R EE
Has there been or will there be a death | [] No [J Uncertain [ Yes, date
inquest? gs] THE IR
—REKC RN FETREME? / /
DayH Month  Yearf
Has there been or will there be an [ No [ Uncertain [ Yes, date
autopsy? RE THEE B BH:
REKC A GEITHE? / /
Day H Month  Yearf

Remarks: If you are in possession of the verdicts or findings, please provide a copy to us for reference.

i3 METHEERRERIBERE - FRERAUESE -

C. Insurance Coverage with other Companies R fh R B /{RFR IRFEZ El

Policy Effective Date Amount of Assurance
Name of Company Policy No. (Day/Month/Year) (Currency)
AREH {REIE REEHAN iR aE (B
B/R/ T
Part of Prudential plc (United Kingdom) RBEBEK S 3

LACL/DTH (07/22)

CDEFA40503



D. Claimant’s Details TEAZH

Family Name

o3

Given Name

=

Name in Chinese

R

Identity Document Number

B A AR

Date of Birth
4 B H

/ /

Sex

P51

DayH Month B

YearfE

Relationship to the
Deceased

B3t E 2 R

Place of Birth
(Not compulsory)

HAEMBER (ATTER)

Town/City 48 / 3T

Province/State & / /N Country / Region EZ / &

Current Residential
Address
Rk

Flat / Room &

Floor #& Block & Building / Estate K[E / B &8

Street / Road #:E {8

District / City #& / 3

Province &

Country / Region BIZ / #1&@ Postal Code F}E4RE

Correspondence Address
EEf b3k

[ same as the above Claimant’s Residential Address £2 | it 22 & A B o ut A

Flat / Room &

Floor #& Block [ Building / Estate K& / Bt &8

Street / Road & {18

District / City #1& / 3 mh

AN

Province &

Country / Region BIX / 1 & Postal Code EBE 4RSS

Contact Phone No.

(Please provide telephone no. with
its Country / Region name and
mark the Country / Region code in
the bracket.
i%?gﬁﬁé‘%%%a‘ﬁ}iﬁﬁﬁg o
ERMEETE  WHRERARESER/
ERR)

For policies purchased via Pulse,
it must be a Hong Kong mobile
number that is registered with
FPS.

WMREIEPUIselSE - MARTHIE
EHIRRBE IS B F RIS

Country / Region
E= / thE

[0 HK &% [ China HE
[ Others, please specify
Hith - 3B

Telephone Number

B

Prudential Hong Kong Limited R{RBER QT
Part of Prudential plc (United Kingdom) RBEBEK S

LACL/DTH (07/22)

CDEFA40504




E. Settlement Option BEX 15X

[0 cheque in Hong Kong Dollar Bt % =&

[ Cheque in Policy Currency | If Policy Currency is USD, please indicate: M{REEMHRT & FHEIE

REEBTE [0 Local USD Cheque FithESF =
[ oOverseas USD Cheque J84pES L=
[J Cheque Collection [ Pick up in person at Prudential Tower (8/F, The Gateway, Harbour City, 21 Canton Road,
TEERAR Tsim Sha Tsui)

BB RBEREAEER (BBNERVEERE2LINSEBHBHAAESE )

Remark 3% :

1. HKD cheque will be issued if settlement currency option is not specified (except for selected RMB products). #0855+ 8A
BREEY  ARRKBEHBAXE (BEARBERKRINS) -

2. Local USD cheque will be issued if local or overseas is not specified for USD cheque. ;8 BsF AR BNIETLKE »
RATBBEHAMETEER -

3. For policies purchased via Pulse, claim settlement will be paid via FPS to beneficiary's default Hong Kong bank account that
is registered with the mobile number provided in this claim application.
WREFEPUIselBE BRSNS UEHRBEHNEZRAERAEERFEREZFHRRBATHERSBRITFEO o

4. Claimant(s) shall need to pick up in person if cheque collection option is not specified. #1825 EAX ZEEM AR, » REAE

ERRAEERBRIRAAEEE ©

F. Document Submission Checklist Fi EX ik E

Basic Required Documents ® Completed Claim Form Part I to Part IIl BiEE 2 IBEREEE—FE=HH
BEXH ® Original Death Certificate of Life Assured / Policyowner / Policyowner’s spouse®:

RARREFE ARRERFE ARBAE TEER"

® Original Policy Document {RE [EZX

® Copy of Identity Document of Life Assured / Policy owner/ policyowner’s spouse
and Claimant SIRARREFEARREFE AGRBREEA Z59E PRI

® Copy of Relationship Proof Bg{%& 3% BA &A%

® Copy of Relationship Proof of the Policyowner and Policyowner’s spouse Only
applicable to Parental Premium Waiver claim) 1R 858 A R BB AGERIEE
FBEPREER (REARE FRERRRE ZIEE)

® Claimant’s Address Proof ZZ{& A {¥3 5488

Additional Documents for Accidental ® Copy of Post-Mortem Report B B3R & &84~
Death . ) . . A
e Copy of Police Report / Traffic Accident Report / Police Statement 2R/
RIMSEC Az I b BB SN /O A R
® Newspaper Clippings ¥1E 21
A:ditional Documents for Death in ® Original Notarial Death Certificate 3t T- A 5% & [F A&*
China

e Copy of Hong Kong Identity Card Cancellation Certification (ROP35a) from

REBRIFETZMINH Registration of Persons Office (Immigration Department) (for resident of Hong

Kong) A AIRIE S MM E B 510 E L 8578 B8 BIZA<(ROP35a) (B EBER)
e Copy of Proof of household registration cancellation (for Mainland China

visitors/Taiwan citizens) FE:THFRBIN (A BIRE / 8 EQR)

*We will require you to present the related original copy for verification purpose BT EE AR 5 HIE B H RAABEER
LUHE -

Part of Prudential plc (United Kingdom) RFBEBKE 5

LACL/DTH (07/22) CDEFA40505




G. Declaration of Loss of Policy and Indemnity Bk R E R EEH

Is policy provision under eContract? O Yes
oo 5 o
RERBUBTREF XL [ No, Please complete the below Declaration and Indemnity if loss of Policy
L MEBERMEFEEUTERRERFHERH

In consideration of Prudential Hong Kong Limited (“Prudential”) agreeing to make a payment under this policy without meeting its
requirement of providing policy document. I (please fill in your name and sign below), indemnify Prudential from and against all
claims, demands, actions, proceedings, damages, costs and expenses whatsoever which Prudential may be liable to or incur by
reason of Prudential making payment without the Prudential’s normal requirements being met.
ﬁ%ﬁéﬁ%‘ﬁﬂ%ﬁﬁﬁﬁﬁ’&ﬂE%EEET&&%ZE’R*%&F;AE’J BRT » MREXNARIE AN FEEUTHEEHEREE) BERRHA
lﬂﬂﬁ&ﬁé‘affﬁﬁ%&ﬁéE’J'r%iR‘Fﬁf—‘iﬁﬁﬂ%:ﬁﬁdﬁf,ﬁéfﬁ‘m”%E’Jﬁﬁ‘ﬁ$? =R - &fiﬁ@) CEEREF - BE - BAREX
HRAELTE -

Name of Beneficiary / Person entitled to give good
r_eceipt of the Death Benefit:
TRA/RIRBERETERRIBA L ZHE

Signature of Beneficiary / Person entitled to give
good receipt of the Death Benefit:

ZmAl RENEERATAERRBA LT ZES

H. Personal Information Collection Statement U{ 5 {E A =¥l 5200

"W "W

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

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; (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); (0) 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.

Part of Prudential plc (United Kingdom) RFBEBKE

6
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H. Personal Information Collection Statement (Continued) U@ A ZH =0 (&)

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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H. Personal Information Collection Statement (Continued) IS @A ZHE =0 (1)

3. FRARBEBAARHEEERBAE . . \ _ .
RETHES  ZMOREABRTHHENBXER - BREENTSERERR @?ﬁﬂf?@%?*ﬂ#%?ﬁﬂ\(@?ﬁiﬂ%‘:) 6 B T 33X
TSR RENAET B RS T ER  RSAK  RPBE M T HYE) > R EE S ; ; BrE
MBER  BEEE  RE 28/t %ﬁ/ﬁﬁi/ﬁiﬁ*ﬁ?ﬁén  RE/BE i
ﬁzﬁﬁﬁﬁi&h%ﬁ?’E’JZZE%%Dﬁﬁﬁkﬁﬂiiﬁﬁ%ﬂaﬂ“ﬁE’Jﬁl‘ﬁﬁii)k & ﬁi%WE’\J, ﬂﬂi\\j 1 Iﬁﬁfik AN EB SR LN E
iﬁ%ﬁé%ﬂﬁﬂ’ﬂ RES o) A T SR AR (IR S AR AV SR EEMTHWERRS BRI - RMAERCILESEAREMTHE
> 113‘ m °©

METHREEE > &/ IETERETEIEETSEE - TERFINERRE B4 (service@prudential.com.hk) e

4. RERHEAREOLE o ‘ \
BIERMSERE  B8E FUBRURFERDEAEN - ZETREAEEEASS  RTEEEENTEARERNERRRY -

5. ERIEIEAET
RIE ﬁ(ﬁflﬁl)\ﬁﬂﬁi (FBB) #5-H1) (TEM]) HMTEEEREHMREFELEMNBETRELARPNBAER - BTORTHEH
TE’J*E*' FMETEEEMEMER uﬁﬂﬁéiﬁﬁzﬂi‘i %ﬁT‘JM%&‘EEEiKiwerZE%ZF@ EJiI%nE
(https://www. Qrudentlal com.hk/scws/pages/tc/contact-us/contact-us-home/index.html) SRR AT BBA D AR o5
HERERMNERMREE B -
WETHRE  CHREBEZ=EONKE ([KB] ) AEEEE  RMVEFEQETREE-TER  BEETUEERE G8RBERERE)
TEBERIMER o ltt*ﬁﬁﬂﬁlttfﬁﬂi’:]%zﬁ"ﬂi"_JﬁI'JJEJ:E’ﬁAf‘aLiﬂﬁP °
EMETKHEFEAMPWAREYN YEZEATHAEARAR BN THEZLRBEAN - 2L RBRBAATELAAFIE
KJ&MWMM] +EH - BTEHIZTHEBRIARE  DRRETER
3
R

HJP
i

AR AN EA G R o

EBSEBHERMANRE RS « RATH > B Bl GE5M - BBRERET & T EDR - B ey AL
BRAE T3P - BAE IR 5@2“‘“&1!35%5% %’fﬁﬁ ERLED o IT ARASANF 2 CHER ~ RIS - A ?ﬁﬁ‘“ﬁ RE
RASZFEA (%u,\ﬁﬂ?i"%) CEHEIRERT  NMRA C RUEMNES HEMARBE B SRS LR BIR 1L R - "

n

O

%fﬁé?ﬁ%#?aﬁﬂ%’]ﬁﬁ%f JE 7 42 fit ?'_IEZ‘ Sfe B> X BRI - = RE /8 ESE - BER/ 2 REHBEER
EE?ZJ%%HW% SUER PN T L RMER R BRESEA (MEMESZ) - SRR  MEARRENE =52 mARR
ZE AR NP

Are you currently a customer in mainland China? #REEZTEENEARER ?

O

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.

w2l > FARUTEEURRTIIER - MEFEENUTER  RMAEEEREBENIETRAE )

O 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
Prlvacy Notice (https://www.prudential.com.hk/en/china-personal-information-protection-law/) for more information.
AR - ZTREEE  BMERBERERLR  ARMARBEBEERIRE  AIRFEETENMIRIMFRUEELNEA
FE - BELEH - B2HRMVEFAE (https://www.prudential.com.hk/tc/china-personal-information-protection-law/)

O No&

Opting-in to Marketing Communications and Materials ESHiGEE R AR SFE

[0 T agree to the provision and use of my personal data by the Company for direct marketing purposes in accordance with
Section 3 of the PICS.

BEEAARRBUEBAEREBHE=Dy » FAREERNEAEREREERERE -

Opting-out of Marketing Communications and Materials {Ef@8 ThiG#E B R ZFF

[0 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.
MRRARBEHRAD RN T SERERARER  FEEMIEERE o
MPEREBEENEREFE W ETHEE  AIRKREAELRQARBUERAEBRERE= - FAREBFRNEAER

fEEERERE -
Part of Prudential plc (United Kingdom) RFBEBKE
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I. Declaration & Authorization 28§ 1&g

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

I / We, Policyowner / Claimant, hereby confirm my / our understanding of and agreement to the above Personal Information
Collection Statement.

I / We, Policyowner / Claimant, authorize on behalf of myself / ourselves and the minor Life Assured (if any) / the late Life
Assured 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 late Life Assured / the minor Life Assured, whom I / we / the late Life
Assured / 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 late Life Assured / minor Life Assured in relation to the proposal for assurance and any claims arising
therefrom.

I/ We, the Life Assured / Policyowner / Claimant, hereby confirm my / our understanding and agree the Company may deduct any
outstanding amount / amount payable (including Levy collected by Insurance Authority) from the claims payment according to the
applicable statutory and / or regulatory requirement(s).

RANEE  REBBEANREA  BUBARAN/BESMANE - AEEIDEREHNRTE -
BANES  REFBAREA Eltt"aﬁ%;%’$)k/ ZHATES LMz WEBAERZER -

ANES REFBANRBA > KREANEERERKFZEZRA (MF) | REBMERALRB(EMEE - B - DT
REEDE > BEE - MBIAL H—:E”‘“&iﬁfﬁﬁﬁ?ﬂ’]ﬁ%ﬁ$}\/ ZIMARFIZRANRCHZRAZEERE - LHHEAM
BRI R %1%.:!521% EBE’“T (“BAF")  ERTEREEBERRAERZEREAEERE A - BREMRN - ABEE

ﬂZIKA/ ZHEAAN ZREN BEBRUTAREBEEEREAGABIRS - EUEZIKAFE%FIH‘:‘E HTREEN (BEETRMEBHL
H|ITREE '$?§$E%{BEE KRN  RERRE ZBIAAHE B EE AR B FRMA; (2)5"7251&1733;"7?5&2 : i%

)\E‘E'ﬂ:%ﬁﬁﬁ  ARERREEREAEEREREE AN BL M AREZERACHERAETHEZBBETERAR -
%*221-‘}\/35%/%“1*Eﬁii%ﬁk/&ﬁ&(ﬁﬁkzﬁﬁﬂiﬁk/ﬁ °

ANEE > SRAREFENREAN  EUERIEANEEHARFEELAEGREBEALIER/ARERRNRENZESEF
HBRETEaH BHSHE(BEREXEERRENEHAE)

/ /
DayH Month A YearfF Signature of Claimant Name of Claimant

REAZESR REAMS

Identity Document Number of Claimant

REAS BB

Please DO NOT sign on BLANK form. [/ EZA&XELEE -

Part of Prudential plc (United Kingdom) RFBEBKE
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Policy Number R E5RS :

Part II - Individual Tax Residence Self-Certification

FoBS —EARBEGHEEREENE

Important Notes EEIER :

e (Claimant must provide his / her information (unless otherwise stated) in this part. This part is a self-certification provided
by claimant, who may be Individual Account Holder, to a reporting financial institution for the purpose of automatic
exchange of financial account information. The data collected may be transmitted by the reporting financial institution to
the Inland Revenue Department for transfer to the tax authority of another jurisdiction. 2{E A X BIEHREERNELT D (KR
SEREN) - AFoRREA (TREABARFIFEAN) ORRUMBHBREENBRFR  LUEEBRRUBIRFERA
7o ARMEEBITRKREMSNERNRGARER REREBENEREE —HEEEENHRKER -

e Account Holder should report all changes in his / her tax residency status to the reporting financial institution. ZIIE FiFH
ANBBEEREG D BARE  BRWRAS A S EE A BRI IEHEE -

e Please read instruction and glossary in below websites before completing the form: ERAGFEEMAEUTELE Z2IECIRES
E : http://www.ird.gov.hk/eng/tax/aeoi/self_cert.htm

A. Identification of Individual Claimant EAREA S SERZE

Claimant’s Full Name, Identity Document No., Date of Birth, Place of Birth (country / region, province / state and town / city),
Residential Address and Correspondence Address as completed in Part I will be considered as part of your self-certification.
ZEACEE—BoESNEE  SOFBRNM4RE > HER  HEHH (BR/E - B/NRE/ET) - Bt KRB
HRERETHERRREBRE D -

B. Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent (“*TIN")

EEFZERERRGERAATFRAVEHBMER (LITHE [RBEHE®K] )

Complete the following table indicating 12t LA & ¥ » 5185
a) the jurisdiction of residence (including Hong Kong) where the Claimant is a resident for tax purposes and
ZEANEEDEERE  FIREANBBERE (BBEEER) &
b) the Claimant’s TIN for each jurisdiction indicated.
ZEBRLEBERRAREANTBERSR
Indicate all (not restricted to five) jurisdictions of residence. 5| (TER 5 E) EEaLEERE -
If a TIN is unavailable, provide the appropriate reason A, B or C I8 HIR MR ERIE - X BEBSENER :
Reason By A - The jurisdiction where the Claimant is a resident for tax purposes does not issue TINs to its residents.
REANEEAEAEREELREOHEERZEEBEREE
Reason [ B - The Claimant is unable to obtain a TIN. Explain why the Claimant is unable to obtain a TIN if you have selected this reason.
REATEIEHBERESR - tREUE—EH  BEREATERSHEERENERER -
Reason B M C - TIN is not required. Select this reason only if the authorities of the jurisdiction of residence do not require the TIN to be disclosed.

REABARUERBERS -ERRALEEENIERBTITERBARERBRES

Enter Reason A, Bor C
Jurisdiction of Residence TIN? if no TIN is available

EBYREEREERE m¥wRE migHRHNBER

REERABEC
1
2
3
4
5

Explain why the Claimant is unable to obtain a TIN if you have selected Reason B in corresponding line.

B B - FREHNRUBEREATEIREHRERFNERER -

Part of Prudential plc (United Kingdom) RBEBEK S
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B. Jurisdiction of Residence and Taxpayer Identification Number or its Functional Equivalent ("TIN"”) (Continued)

EEFZEGERREERNATFRENERER (LTHE [RE\K] ) (@)

* If the Claimant is a tax resident of Hong Kong, the TIN is the Hong Kong Identity Card Number.

MRBAREBBHEBER  BBEREEEESNFERE

If the Claimant is a tax resident of China, the TIN is the China Identity Card Number.

MEBABPEBEER - BERSRE TS5BS o

If the Claimant is a U.S. citizen, permanent resident (“"Green Card” holder), or otherwise a U.S. tax resident, the TIN is the U.S.
social security number.

MRREABEELR  XABR ( "B&" FEAA) - IXEHBER - HBHEREEZELSERRERS

C. Declaration EHj

I, the Claimant, acknowledge and agree that (a) the information contained in this part is collected and may be kept by the financial
institution for the purpose of automatic exchange of financial account information, and (b) such information and information
regarding the Account Holder and any reportable account(s) may be reported by the financial institution to the Inland Revenue
Department of the Government of the Hong Kong Special Administrative Region and exchanged with the tax authorities of another
jurisdiction or jurisdictions in which the Account Holder may be resident for tax purposes, pursuant to the legal provisions for
exchange of financial account information provided under the Inland Revenue Ordinance (Cap.112).

I, the Claimant, am reminded that it is my sole responsibility to seek independent legal and / or tax advice on any such legal
and / or tax consequences (in all applicable jurisdictions) before making this self-certification to Prudential Hong Kong Limited. I
acknowledge and confirm that neither Prudential Hong Kong Limited nor anyone on the behalf of Prudential Hong Kong Limited has
given me any legal and / or tax advice in that regard.

I, the Claimant, certify that I am the Account Holder or I am authorized to sign for the Account Holder of all the account(s) to
which this part relates.

I, the Claimant, undertake to advise Prudential Hong Kong Limited of any change in circumstances which affects the tax residency
status of the individual identified in this part or causes the information contained herein to become incorrect, and to provide
Prudential Hong Kong Limited with a suitably updated self-certification form within 30 days of such change in circumstances.

I, the Claimant, declare that the information given and statements made in this part are, to the best of my knowledge
and belief, true, correct and complete.

AN ERREA - AEREE - MBEBTRE (RERG) (5 112 F) BEKRIMHEIRFEMEERIRL » (a) WEARNIBDFF
HERALEFFEEBRRYBIRFENARR (b) LEZFERMERKRFFAAREAARRIRFNERBAT BB IITRERAR
BREBRH  AMTENERIRFHEANEERALZEEERNHBER -

BN ERREA > ABEARBEBERITDRERARFREBAZA - FARLERESHEMALERER / IBBER (EREER
MERHE) SRELEER / ‘Hﬂﬂ% A o AAAEBRERRBRRERDADLRBRBRARADNVEARRGREAEALEES
EIREHEMARR | RBLI 7S

BN ERREA - Y SEAXHIABEHEBENIRE  AARRFEHEEATSARIRFFE ARERZANIED

BN ERREA MR B RS DB EARD AN EANRBEERED » REIHRALD AEHNER FERE - AAE
?E%H%Eﬁﬁﬁf‘fiﬁl?ﬂ"ﬂ ’ ﬂtéﬁﬁzﬂﬁéiﬂﬂ 1§ 30 AR ARHERRERLFDRER-—DECEEEMNBERBHRSE -

FAERREA  BEERFARAAE  FBSAREROMARANERYERR « ERNRER -

Day H Month A Year & Signature of Claimant
REAEE

Name of Claimant

REAESR

WARNING: It is an offence under section 80(2E) of the Inland Revenue Ordinance if any person, in making a
self-certification, makes a statement that is misleading, false or incorrect in a material particular AND knows, or
is reckless as to whether, the statement is misleading, false or incorrect in a material particular. A person who
commits the offence is liable on conviction to a fine at level 3 (i.e.$10,000).

BERE (RBEH) % 80(2E) & MEMAEFHERENR  ERHMN—RAREERHRLBRRENE - ERUAFIER ' &
ERE—FREEEERRLEAREY  -RRIAFERT » (EHEIRMGE - BDEILTE - —ERESE - 7JES 3 #& (B) $10,000) &z -

Part of Prudential plc (United Kingdom) RFBEBKE 11
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Policy Number {RER5 :

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

FEEMy —HBREEE (AREADEBREICEMERRAE)
Deceased’s Details St E & #l

1. Name of Deceased

FEME

2. Identity Document
Number

51 7 AR
3. Age 4. Sex

g B
5. Date of Death 6. Time of Death

P GE: / / B O Am L2 :
Day H Month  Yearf Opm T4 Time BER

7. Location of Death
Bt B

8. Cause of Death
SRR

9. Has there been or will O No [0 Uncertain O Yes, date
there be an autopsy? BE THRE 5 BH:
RESE RS EETH / /
|2 DayH MonthB  Yearf

If death was caused by ACCIDENT/SUICIDE/HOMICIDE, please provide following details:
mMEZEN / B8/ BRFREHRSN - FFENT

10. Date of Accident 11. Time of Accident

B/NEE R / y E B A R Oam £4 )

DayH MonthA  Yearff OpM T4 Time (ET]

12. Date of Suicide or 13. Time of Suicide or

Homicide / / Hom|C|<1:IJEe " [ am - )

E H_y’{ﬂ‘j’ REHBRE DayH Monthf  Yearf EF.{Y'{ SR Opm T4 Time. FEYT
14. Where and how did it

happen?

BB BB ER

=LA 3 ]

Consultation Details 228 ¥
15. How long have you been .
the medical physician for Day(s) Month(s) Or since
this patient? ______H Y = ___ Year(s)F =™H / /

BTAREDIET ZA? DayH Monthg  Year®E

16. When was the FIRST
ever consultation date
this patient had with

you? / /
BT amENERYS | OV MonthA Year
HEHA

17. What was the diagnosis
in the FIRST ever
consultation?
ETARXENERDE
W EER?

18. Please provide details on your consultation to the dec‘eased to the LAST ILLNESS in relation to his / her Cause of Death:
ERMUB TR E S EEE &R EERE 2 RERRNFE

a) FIRST Consultation Date

BRZAEZBH / /
DayH MonthB  Yearf

b) Presenting Symptoms
in the FIRST
consultation
RERDEAERZ
bt

c) Diagnosis

]

Part of Prudential plc (United Kingdom) RBEBEK S
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Consultation Details (Continued) Ea¥# (i)

d) ICD 9 Code e) LAST Consultation Date
Bl R D AR TS RiE—IRZEAH / /
(ICD-9) DayH MonthB  Yearff
f) According to the
deceased, how long
had he / she been .
s Day(s) Month(s) Or since
experiencing these
symptoms before the H A _ Year(s)F A / /
first consultation? DayH Monthg  Yearf
EREE—ROETRD
B EREBEFEESZA?
g) How long, in your
opinion, had the
deceased suffered from
this disease prior to Day(s) Month(s) Or since
his / her first A J= Year(s)&E THEH / /
attendance? DayH MonthA  Yearf
REMTHER » %
HEEEE—RDAZ
Al ZIRIECIFESZ R?
19. Had the deceased ever been treated for the same / related conditions or for any other serious disorders? (If yes, please give details)
REGSSEMERE /EEER 3 HttBRERFEMESAE? (08 » FiREHFES)
[ No [ Yes, please proylde information as follow:
RE B BERHUTER
a) Consultation Date
EN=E / /
DayH Month  Yearf
b) Disease / Disorder
XS
c) Details of Treatment(s) /
Hospitalizat!on
SR | 1EREEE
20. Had the deceased been previously referred by other physician / hospital?
HEROHREMBESEREN?
ON O Yes please provide information as follow:

7F% = AU TESR

a) Date
HEHA

/ /

DayH

MonthB  Yearf

b) Name of physician / hospital

BE/ BhRes

Address of physician / hospital
B4/ Bt

)

d) Phone No. of physician/ hospital

Bei | BB ES

21. Other Physician(s) / Hospital(s) who attended the deceased for the same / related conditions:

Hitv Bt EMERE / MENBERAAENEE / Bt

Consultation Date

(Day/Month/Year) Physician(s) / Hospital(s)
E2:1z0 B BRE8
(B/AIF)

Disease / Disorder

3

Prudential Hong Kong Limited R{RBER QT
Part of Prudential plc (United Kingdom) RBEBEK S
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Consultation Details (Continued) Ea¥# (i)

22. Was the deceased’s death directly or indirectly due to or aggravated by the following?

RERBRUTERRE  EBHEIBESIBEMBEIET ?

[ No &2

O Yes pIease tick where it is appropriate and give details.

AEEENVES LSRR EHFE

2.
O unfavorable family health history [ congenital / inherited condition

ENi 3kl KR BEMEER
[0 alcoholism / alcohol / narcotics / drugs [ AIDS / AIDS related complex disease

BB /BRE | S EY BRRENRZIE | BERRENDRZERBNGES
[0 engaging in hazardous sport / activity / occupation [ pregnancy / childbirth

SHEEMMESR / EE) B ik | D
[0 mental disorders [0 suicide / self-inflicted

R B/ BREE
[ poison / gas / fumes (voluntarily or involuntarily) [ others, please specify

RE/RBE/ORE (BENFEERE) mEHEAM - FHEA:

Please provide details:

iE

BRMFE:

23. Did the deceased have the following No Yes, please provide more details
habit? . R»E B ARHEEZEH
REBEBEEUTZEE?

a) Smoking Habit O O Daily smoking amount
WEEE HzREHE

No.‘of years smoked
EHERZOF

b) Drinking Habit O O Drinking type

WEEE RSV
Daily consumption
amount
H2ZEBEZ
No.‘of years drank
EHERZOF

c) Drug Addiction O O Type of drug consumed

B AEY) YR
Daily consumption amount
SBAE
No. of years taken the
drug
E%’E%%QE

24. Additional information you consider
relevant to this cIaim
HinB Ik REFENER

Physician Details B4 &

Name of Physician Qualification
BLEEH BE
Hospital Name Telephone No.
(if applicable) HiREE
BRa® (mEA)

Address

b3k

Signature & Date
Hospital / Physician’s HEA

Chop

B BEEBRED

/ /

DayH Month A

YearfE

Prudential Hong Kong Limited R{RBER QT
Part of Prudential plc (United Kingdom) RBEBEK S
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