Change of Payment Mode / Direct Debit Authorization Form and PRU_')ENT|A|_~;>:}
Electronic Direct Payout Authorization Form - Bank Account 2 O3 R OB /
ERRRLX  EEMREEER [EFXM] RE-RITFA

Please darken the appropriate circle. ;52 ZE EHIRIE o Correct form [FFEF NS | @

Policy Number {RESRIS Name of Policyowner
* Please complete the boxes and darken the appropriate numbered circles to ﬁiﬁﬁ*ﬂﬁ

indicate the policy number. R B 518 M2 BEE SRHE - LUERRENRES -

Name of Life Assured

RHRARSE

© ©®© ®© ® ©® © ©® ©® ©® © © @© |NameofConsultant
@ o0 @ o @ o @ o o @ @ o HHAEE
222 e 222 2 022 Gonitant Code
®» ®& ®» ®» ® @ & & @ & & 3 EREE

®© ® ® @ ©® ©® ® ® ©® © ® ©
5 6 &6 6 6 6 6 6 & G 6 O |DivisionCode & Branch Office
® ® ® ® ® ® ® ® ® ©® ©6 6 PEEERITHEE

@ © © o © © O O O O @ O
® ® ® ® ® ® ® ® ® ® ® ®
@ ®© ®© @ ® ® ® ©®© ® ® © O

Consultant Contact No.

FARB R SRS

Is the policyowner currently a customer in mainland China? R EEFFAREEEEBARERMEF ?

a 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.

wm Rl > FHRUTEEURRTIER -METERUATER  RMAEEEEEENET/HAE )

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 Privacy Notice
(https://www.prudential. com hk/en/china-personal-information-protection-law/) for more information.

QEWIE - RAEEER  RMEREREBLNT - SRERBEFERIRYE - TEFSEETERMEIMFRHBEZEN
BAEE - E%ﬁq’r ;%%Eﬁﬁzﬁﬂ’][%%&é BA (https://www.prudential.com.hk/tc/china-personal-information-protection-law/) o

Important Note EE R T

1. This form is applicable for HKD or foreign currency policy(ies) to set up the Direct Debit Authorization in HKD. |t 2R 4& 3 B FA /B HE |2 SNEE(REE DASR T
BTEENTRIRE -

2. Please complete in BLOCK LETTERS. ;5 LAIFA$1E S o

3. Please return to Prudential Hong Kong Limited (“Prudential”) within 30 days after signing this form. ;A2 B It RIZFE 30K AR R AREBRE A T
([RE] ) BRHE -
. Please do not sign on blank or incomplete form. FE7E %22 A R/ E R IBEZWRIBLEZE o

5. Any changes or amendments in this form must be countersigned by the Policyowner in full signature. {R B 3F5 A HBETE L RAE R B E RS R B
WHBHEFE

6. Policyowner MUST sign and date in Part 5 of this form. {REEFHH AN BEN R ER PO SERIEETSREHE]

7. With effect from 1 January 2018, levy collected by the Insurance Authority has been imposed on relevant policy at the applicable rate. For further
information, please visit www. prudentlal com.hk/levy or contact: (852) 2281 1333. 52018 F 1A 1A » R EEERCIREE WL ZAEBERE
BUNEE - WEFEZEH & FBIEwww.prudential.com.hk/levy 5% B 4&: (852)2281 1333 ©

8. If setting up Direct Debit Authorization for HKD policies, the premium and levy will be settled in HKD directly. For non-HKD policies, premium and levy payable
will be converted into HKD at a rate determined by Prudential to debit the bank account. Please visit prudential.com.hk/exchange-rates-en for our prevailing
exchange rate in different currencies. 35 B T 278 TR & “iﬁ&ﬁ IR BARBRHESEEIBLLEE - WREGHKIWIIET
FESRE RABE SR IBR TS E RVE = 738 T AHI B » 7578 Eprudential.com.hk/exchange- ratesLMEEX(T EEBHRITER -

9. Please pay 1 premium and levy installment in advance as it takes 21 days for the Direct Debit Authorization to set up. 52 3 B B FUISEER21K »
ARMERERHAE -

10. Upon completion of this Direct Debit Authorization set up request, the payment method will be defaulted to autopay via bank account, and the existing
autopay arrangement, if any, will be stopped immediately. TR Y EENHIRERFR - REZHEBR EHEBHRER/RTFOBDERK
mRENBEBERERE (W) SERFLL -

11. Please ensure your bank account supports Electronic Direct Debit Authorization (eDDA). Some bank account types (e.g. ICBC (Asia)’s integrated account)
or ID types of account holder (e.g. PRC ID or travel permit) may not support this service. Your Direct Debit Authorization set up request might be directly
cancelled by the bank or your premium might not be collected successfully on schedule. It is recommended to check with your bank in advance to ensure

your account supports this service. iE 4R B T HISRITIRP T EE F HIRIFIRAE o o MTRFEE (NIRRT (M) BEF0) &
REIHE A2 S MEBAER (ZIDEF BlERS M@ NBETH) b AIEURE - Fﬁ]TZfEﬁ‘EﬁE&Eﬂ/%ﬁEﬁE&ﬁ RIRFEFR B
B FRRESRAERIN NG - ZRMTEEDM T HRTER » UBREE T 2RTRS X EUR -

12. Please complete the form in appropriate position as instructed, any information written in non-designated blank spaces will not be processed. AR 15 It
KEZETRBENNVEESER  REMFEEEZANEEESNERNETTZE

13. Prudential shall have the right to reject this form if you fail to fulfill Prudential’s requirements. & B T~ R EEF SR BB EERTE » RAEEIEBILLRE -

14. All outstanding levy must be settled before the request can be completed. B T~ % B #EFI BB E X X T BET R LERES ©

15. ?ec;ﬁig}t‘ of Ij;is Jform by Financial Consultants or your Broker does not constitute receipt by Prudential. ¥EEfBERI SR B T WAL W B REIE AR K
RERTSEURE o

16. In any circumstances, a person who is not a party to the above policy (including but not limited to the Life Assured or the Beneficiary) has no right to enforce
any of the terms of the above policy. B/ R 2 EIMREFE —FHALTHERE (BEEFERIZIRARZHEAN) @ EERAERTHET RS
17 LR E RV EAIMRRR ©

Prudential Hong Kong Limited RARERRAT |” II|| ‘|||| || | || | ” | ‘Ill” |||| ‘ || I‘l
Part of Prudential plc (United Kingdom) {R s 52 EIFL &
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| Part 1a £—af% HEB Direct Debit Authorization and Declaration (Continued) EIEfHISEFEE (§)

1.

I/ We hereby authorize my/our below-named Bank to effect transfer from my / our account to that of Prudential Hong Kong Limited (“Prudential”) in
accordance with such instructions as my / our Bank may receive from the Beneficiary from time to time. " A /| BEEIRIFERA | FHE 2 TR -

BREZBZATEATAN/ BERTZETR  BAA/ BEZRFAEBRTRERBRERLT ( [RHA] ) 2&F -

I / We agree that my / our Bank shall not be obliged to ascertain whether or not notice of any such transfer has been given to me / us. I / We jointly and
severally accept full responsibility for any overdraft (or increase in eX|st|ng overdraft) on my / our account which may a arise as a result of any such transfer(s).

KRNI EZRBZAAN | BEZRTHERESERBARTERTAA | EF - MAZZERMSAAN /| EEZRFHBES (R
"EEHTZiESEijJD) AN BEEHEARZHEERHEE -

I / We confirm that my / our signature(s) on Part 1 of this application form is / are the same as that / those for the operation of my / our Savings / Current

Account to be debited for the transfer. XA /| BEBRARA /| BEEEURE LE B 2HBNRERA | EERAENRERZHFE / EXR
REMBEE—H -

I/ We agree to notify Prudential of any change of bank account or cancellation of payment method and further agree that should there be insufficient funds
in my / our Bank account to meet any transfer hereby authorized, the Bank shall be entitled, at its discretion, not to effect such transfer in which event the

Bank may make the usual service charge to be paid by me / us. AN | BEREMEXRTEFSEUE I AR A R  SBARE  AA /B
ZYEEMAN /| BEZRFUERANEX SO BRERS AN/ B —rzfﬁfﬂﬁa"ﬁﬁﬁ’ﬂ*?f&ﬁ?f&/_[ T4 - BT AR
ZZRMIBE S REEA -

This authorization shall have effect until further notice is received by Prudential. ZNIFEE G EE LN B EZRBNBI BITEBHALL

I / We agree that any notice of cancellation or variation of this authorization which I / we may give to my / our bank and Prudential shall be given at least
fourteen working days prior to the date on which such cancellation / variation is to take effect. " A /| BERE » XA | EZWECHR B RIZEE
ZAEEA > BEREUHSNERCER AL THEIERZARTFARAN | BEFZBITREH

I / We understand that I / we, if not being the Policyowner or the Trustee(s), have no right or title or lien upon the proceeds of the above and the following
policy(ies). XA / BEPABARA /| BENHREFBEADNGTA - B EAR TIRERFEH Mz £ W BTN o

In any circumstances, a person who is not a party to the above policy (including but not limited to the Life Assured or the Beneficiary) has no right to enforce
any of the terms of the above policy. AR B LMRER —FHWATHER (BREETRAZIRARZEAN) » EERABER T HTEEEE
4T LR B VAR o

Part 1b £—8&8% Z B Information of Bank Account and Account Holder $RfTIREE RIEEIZ3H A ETH
( Must be consistent with Bank's record @ 78 B $R {TAC $340 5 )

*Please delete as appropriate &2 78 i &

Name of party to be credited (The Beneficiary)
BRZz—% (B@2A)

PRUDENTIAL HONG KONG LIMITED

Bank Name BT 18 Bank No. Branch No. Bank Account No. SR TR R SR 15
SRITIRR FITIRR
\ \ \
Egl&lgurrency HKD ;.Ei_,
English Full Name of Account Holder English Full Name of Other Account Holders (applicable to Joint
BREHFAACEXZR Account) RtIIERIFEAZEX 2R GERRBRFQD)

Identity Document Number and Type used to set up Bank Account of
the Account Holder

BITRRF A AR ILIRF B P A2 5 {7 18 BA ST A SR 55 B 3 5

Identity Document Number and Type used to set up Bank Account of
Other Account Holders (applicable to Joint Account)

HBITARR#5H AR IR F B P B2 5 17 18 B4 ST AR TS B 3 5

O Business Registration Certificate 3 & 0§
O certificate of Incorporation % Elik B E
O Others E fitl Please specify §55¥HA: )

(BAMRBEER)
Lol T A TR A N IR A AN N O B
(Please darken the appropriate box. 5525 i E 2 1F o) (Please darken the appropriate box. 552 5 E 2 1F o)
O HKID Eit 53 Q HkID F# S RE
O Passport (€08 O Passport (€08
O PrCID Card FEIER SR O PrCID Card FEIER SR
O PRC Travel Permit for HKSAR & MSAR {3k its BB 1T O PRC Travel Permit for HKSAR & MSAR {3 its BB 1T

O Business Registration Certificate i 4 & 0 8
O certificate of Incorporation 2 ] f}iZBE=
O Others E fitl Please specify 5588 )

Account Holder(s) Signature $RITIEF IS ARE

For Joint Account, please state the mandate option:

It must be consistent with that in your bank’s record; For corporate customer,
please also stamp your company chop. ﬁﬁﬁﬁfvﬁ A BY#EE AR
TRl LB MR B ABIEF » #RNELAFEE -

ELHEFR ORFEHEMRSE - AEARRRESX :
O All Account Holders’ signatures are required
MELREEZFTENR
O Either one of the Account Holders’ signatures is required
EM—FEBHEN
(If only one account holder signs on this form, it is assumed that the
direct debit of the mentioned bank account can be authorized by

either one of the account holders. 1} FHBP— I IR IFEANEE »
HFIERL LRITIRFRARN—IEFRIFEAZERAUEER
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Part 1c S5—&8% A EB Declaration of Relationship between the Account Holder and Policyowner or Life Assured
BREFARRESAANZRAZRERH

Prudential shall have the right to reject this form if this part is incomplete. EE T X TR S ' (REFEFIEIERBILEE -

Account holder must be the Policyowner / Life Assured. If the account holder is an immediate family member of the Policyowner or Life Assured
(i.e. spouse, parent, children, siblings, or grandparent) or other third parties, the Pollcyowner MUST complete this part BRPIEEAMNBERERE

ARZRA - BERFEEBABREBFARZIRAZERHAE (BB / X/ F& /| Rawhtk / HRT) HHME=% - ARE
BHEAXFHERUBS
Third Party Payment 58 = {5k (Please darken the appropriate box. 552 B2 i i 18 o )

O Spouse fit {8 O Parent 325 O Children F% O Siblings 5L 351 Ik O Grandparent i 52 F
O Legal Guardian & ;%58 A (Please provide supporting document 55 #& {58 B5 X £)

(O company 100% owned by the Policyowner or Life Assured RIS H AR BREARZHAZ AT

(Please provide (i) a copy of Business Registration Certificate or Certificate of Incorporation; and (ii) a copy of latest Annual Return)

FRft () BXEBEEHLAAEMEREZED R () BRI EFRRR ZEIF)

| Part 2 8 — %84 Change of Payment Mode & Autopay for Other Policies S i R E R EEX MBS XK ABBEIE |

1. The following policies must be owned by the same Policyowner as the policy specified on Page 1. Ll FRE BHEBNE1BEZHRESR—
BAREBE -

2. Please fill in the relevant policy number and sign in below table if you request to change the autopay for your other policies according to the specified bank

account in Part 1. ZNBI T AUASE — B FFAZRITE OB T EMRERF EE&ZQE)JEEE CERTREBHEBEZRERBREE -
3. Please provide the signature specimen wh|ch is consistent with that in our record for each policy. 5 Fi B RIREIR MR N T E—HNFBENE °
4. We reserve the right to make the final decision if no effective date is specified, or the date specified is not applicable. MAEBEEBREFR Z2EMBE -

FIEEAHALREAR  ARAABRERERTE °
Policy Number New Payment Mode Effective Date for New Signature of Policyowner
FREERIS wEEAsX Payment Mode REBSFARE

Please darken the appropriate box(es) to indicate your MBMBAXEWMBE | 1t must be consistent with that in
request(s). 2 BIEEEEIH - DIFEAE T VRS o our record {RE 5 AMRE
7 7\
Yearly Half-yearly | Quarterly Monthly M M Y Y WREAR D B YRR ERAERT)
BF \BPF BF ®A AR R # ¥

The policy number
specified on Page 1

BRE 1 RZRERG

O

O

O

O

Please sign Part 4

ARENBSEE

O

O

O

O

O

O

O

O

| Part 3a $5=884% H&B Default Electronic Direct Payout Service Tk [ EFXft | R¥E

Whenever we make the selected payments to you through “Electronic Direct Payout Service”, we'll deposit the payments into your designated bank account
directly and automatically. S EHMEEX M IEEREAR - HMESEEEB (S ] RESFEASHFACNIEEERRTFOR
Important Notice: ¥ = S5 18 :

1. Electronic Direct Payout Service applies to all life insurance policy(ies) in respect of the above-named pollcyowner solely, but policy(ies) with joint
Erg:;;yowners is/are excluded. [BFXfY] RBREARLAREFEABSTHAEBASRRE  BEREFEANREL FNEHE
j: o

2. Electronic Direct Payout Service is applicable to payments payable to policyowner’s bank account only. Payments to joint bank accounts or those payable
to third party are excluded. [EF X | RERBEARIARETFREFEANRITFA - QAP OXINREAREFEAUIIZAL
RAHFIEL NEIEER ©

3. Electronic Direct Payout Service is only applicable to HKD account setup in Hong Kong. If the policy currency in non-HKD, the payments will be made in HKD.
If the payments are settled in currencies other than HKD, they shall be calculated at the prevailing currency exchange rate as determined by Prudential in
its absolute discretion from time to time. [@FXf4] RBRUBEARERBHR BT SO » MRERIFBTHES - RBLUBTER
THEE - MEAUFBINEREE  BASRBITERRR  RABGTEHMBEETSETEBES -

Electronic Direct Payout Service not applicable to virtual bank account. [ & F % {7 ] RIS A ERANRELRRTAO -

5. Unless you have provided us with other payment instructions, we will default use the above-mentioned bank account authorized for direct debit as
Electronic Direct Payout Account for making payment to you for the respectlve policy(ies) through our Electronic Direct Payout service. BRIESR T, @]
BIMFEEAM AER  SRERRELMCRERFERCRNRTEOEARA [EFXM] FO - B8 [EF XM R
FRREQEZAHRE -

6. In certain circumstances, we may not be able to arrange payment to you through our Electronic Direct Payout Service by default, including but not limit to
failure to make payment to your bank account (e.g. payment is rejected by your bank). In such cases, payment will be arranged by HKD cheque. £ F 4
BRT  BATEEEL [EF2N] BRBOEFELHEARINLZH  BREFRUREDENRITEFOIMARE (Fla0 BHERT
BRWR) - HEHRELER  ARAFEESUEIXIZEFIAXM -

7. The Electronic Direct Payout Service is applicable to general individual life policy maintenance (i.e. premium refund), withdrawal of policy value, medical
claims and accident claims which are initiated by clients. Death claims, disability claims, critical illness claims are excluded. [EFXT] Hﬁi%/\}_ﬁzﬁi’\
HEFPREN-—REASBREEN (FIMERERE) - RRREEE  AREERSINEE - SHUEE - SREBRBKRER]
THREER -

8. If you wish to opt out our “Electronic Direct Payout Service” for selected payments, please feel free to contact our Customer Service Department on

22811333 MIEAFRRMW [EF XN RBAEINZH - FREFEEFIR PRSP 422811333
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| Part 3b E=8B4% Z &8 Default Electronic Direct Payout Service Authorization and Declaration T85% [ EF3X {1 | R BEINEEH |

1. I understand that after my submission of the paper and / or online application for Electronic Direct Payout Service, the Electronic Direct Payout Service
applied for will be effective after it is approved by Prudential and the Direct Debit Authorization is approved by Prudential and the relevant Bank. The
Electronic Direct Payout Service provided by Prudential is subject to the terms and conditions, rules, regulations and official issuances of Prudential
applicable to and/or governing Electronic Direct Payout Service (which may be from time to time enacted, revised, modified or altered according to the
Prudential’s policy) and in accordance with the terms and conditions of the relevant insurance policy. " ABAEERAER [EF ] BREN
MAR/SAE ERFER > RFIRBESE [EFY] REERBMERBZENTEESERBRRITHERER  RBIRUH

BEFY] BBYUZRABANR/AER [EFM ] RBZHZGRRMESE - RA - REREHBEM (TREBRRABERS
B FUAHIE ~ 182k ~ BRTHER) REBREMNRRRARAFTRR - X FEFHERENRRRARNS

2. I confirm that I have read and agreed that if the policy is subsequently assigned and/or if there is any change of policy ownership, no payment will
be made to the designated bank account and the Electronic Direct Payout Service rendered by Prudential shall cease immediately. 28 A FEFZAR AL
BELER  MREHARERER/IREFEABEMEE  REAUFSEIEERTRFIANEA  RBREMZ [EFM] BH
AEBEENAZLE o

3. I confirm that I have read and agreed to be bound by the Important Notice of Electronic Direct Payout Service. I acknowledge that Electronic Direct
Payout Service shall not be applicable if the account above is a joint account. X AR RACKEEBIREZST [EFXF] WEZFBEHIR -
RABRNMUEFORKERFD  [EFXM] REKTER -

| Part 4 S5MUER S Personal Information Collection Statement (“PICS”) ISR B A ZEI A ( [IKEBEAZTEER] ) |

» o 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; (1) to perform automated decision-making or profiling; (m)
to perform a policy review or needs analysis; (n) to conduct research and statistical analysis (including use of new technologies); (o) to administer lucky draws and
other contests; (p) to enable us to perform our obligations to you; (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.

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.

00000000 TG Y
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| Part 4 S5MAER 4 Personal Information Collection Statement (“PICS”) (Continued) I SE{E A FEIEEA ( [ISKEAZTEER] ) (#) |

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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Part 5 S5 R &S Signature HFE

If the signatory is a Company / Partnership / Sole Proprietorship, its authorized signatories should sign and chop. IZTEEF H LT | 88 1 B8
BERH  FHLATFIERARSEEREE -

/ /
Day H Month A YearfE Signature of Policyowner Signature of Irrevocable Trustee / Collateral
REFEARE Assignee (if applicable)
(It must be consistent with that in our record FARIRETEA [ IRPEE D FEARE

REFEANBEZLAREL QBN EHEERD (aniEA)

If the Policyowner uses signature chop or fingerprint, two witnesses are required. The witness must be an individual third party aged 18 or
above. The personal particulars of the witness(es) will only be used for the purpose of verification and confirmation of the identity(ies) of the
signatory(ies) of this form. HEFBIFFALIEEREINIEMEE - ¥ AARUREBA - RAEARABFRBEBL LHE=ZF - REA
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Signature of Witness Name and Identity Document Signature of Witness Name and Identity Document
REARE Number of Witness REARE Number of Witness
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