Application Form for Change in Policy PRUDENTI AL‘O\\
L e EEE 2 % @ R Wi

Please darken the appropriate circle. 522 B EHIREIE o Correct form FHEAF A © @

Policy Number {RESRIE Name of Policyowner
* Please complete the boxes and darken the appropriate numbered circles to ﬁﬂﬁﬁk&iﬁ

indicate the policy number. B3R5 7518 M2 BEE SRAE - LEERRENE -

Name of Life Assured

ZRAESR

Name of Consultant

BRI

Consultant Code

BARRER

Division Code & Branch Office
SERRR D ITHES

Consultant Contact No.

BARIBHE ERESRTS

CACAVEONGECORCEORCONS)
CEORSECECECECESESRE,
CECEVEONGECEONSNONS)
CECENNORGECNONSNONS
CEORSECECECECESESRE,
CECESEONGECRORSRONS
[CECEVEORGECNCESEONS)
CESCEVEGEGECEONSNONS)
CECRSNORCECRORSRONS

Important Note EE R T

1.
2.

3.

10.

11

12.

13.

Please complete in BLOCK LETTERS. ;5 LAIEASIEE o

Please return to Prudential Hong Kong Limited (“Prudential”) within 30 days after signing this form. R 22 Ik RBE 30 R AR E1R B E B R

27\ ([RHE] ) BE -

Pohcyowner must countersign any changes or amendments in this form in full signature. In addition, please do not sign on blank or incomplete form.

REFEAVAERRBRENEASELNE L EERE YABVEZAREIEGREZNRZLEE -

Policyowner MUST sign and date in Part 8 of this form. {REZFH A M BENRIBENPoEEBRIESHZEZHE -

Any excess premlum and levy (if any) after policy alteration (if applicable) will be deposited into Premium Deposit Account unless otherwise specify.

FERREEREZZH2RERAE (NF)  EEARBREFOAR BHIEHEKRM) -

With effect from 1 January 2018, levy collected by the Insurance Authority has been imposed on relevant pollcy at the applicable rate. For further

information, please visit www.prudential.com.hk/levy or contact: (852) 2281 1333. 120181 A 1HIE - (RGXEERCRBE ML ENERERE

BUREE - MEESEH 558 ZEwww.prudential.com.hk/levy sl B 4% (852)2281 1333 ©

Once the request is processed, reversal of relevant transaction will not be accepted. 48 — &&HHIE » A SIS EUEMEBEE

This form shall not be valid until (i) it is received and recorded by Prudential during the lifetime of both the Policyowner and the Life Assured of the above-

mentioned policy (the “Policy”), and (ii) it is finally confirmed by Prudential by way of a letter (Except suppression autopay) L RIGE EA (i) LaRE ( [

RE| ) 2REFBEARZRAEFHEBRBBEAFER () ZRERBUGERHRER T HER (RIEBDERABRIS) -

Please complete the form in appropriate position as instructed, any information written in non-designated blank spaces will not be processed. FERBLHREZ

ERREENNEERSEN  REMFEEZRUEEENERETZE -

Prudential shall have the right to reject this form if you fail to fulfill Prudential’s requirements. & B T R EEF SRV BEIRTE @ R EREIERB LR ©

All outstanding levy must be settled before the request can be completed. B T~ A B8 E Fr B B E R T H BT L BAGE

Receipt of this form by Financial Consultants or your Broker does not constitute receipt by Prudential. BT RS B T RV AR A4S U B St RAE I AR

FKRATFSUWE -

In any circumstances, a person who is not a party to the above pollcy (including but not limited to the Life Assured or the Beneficiary) has no right to

enforce any of the terms of the above policy. Al f R L MRERE —F WA TREE (ERETRERAZRARIZEAN) @ HEABERTH
BETRHIFN AT £ MR BE AUAE RN o

| Part 1 5—& 4% Change of Signature B &

1.

2.

3.

New signature(s) will be applied to the subject policy only To change your signature for other policy(ies), a separate form must be submitted for each policy.
EHEAREAERRE - FERSZ RN -ORENES  SHRELBBLEIRKE -

If the Policyowner is a company, the company chop must be stamped with the uuthorlzed person’s signature. Please contact your Financial Consultant or
Broker for details. 21X Bl RREIFAAN » MAZ L AFIBERMBREALEE  FEEHEBTHIRIER / QLCHE -

Juvenile Policyowner can confirm the signature specimen via below option. The new Policyowner understands after the request is accepted by
Prudential, any policy related documents thereafter shall require the signature of himselffherself. 52 E{R Bz A T T FBIERAFE K
FREZEABANBERRAERE > AB—DEBRBNIY  YEEHERBEER -

Please submit "Individual Tax Residence Self-Certification Form". For mainlander, Please contact your Financial Consultant or Broker for the
completion of "Important Facts Statement for Mainland Policyholder”. 35138 HIEA%Ri%EEi&Qﬁ,Eﬁiﬁ FEHZE | - AR A L  FHEHET
HOIE B R R SR AL AR A BRI SE R R B Fﬁqiﬂzkir&/%?ﬁﬁ%k% | SREREERENEHE] -

The signature in Part 8 must correspond with the EXISTING 5|gnoture in our records. If you request confirmation of Juvenile Policyowner's Slgnature please

sign the same signature specimen in Part 8. B T £ B\ B D M BB L RERK A TLHE LRESBEANRERBAN - BT HBEEAR
EREBZAZEZNE  BRENBoEBHEENEZRXEK -

Change Option SE % IF New Signature Specimen § 8% & X %

Change of Policyowner’s Signature FRNREZEAEANEZRE

Change of Life Assured’s Signature B 2 Z 1R A HY2E Z X5k
(If other than the Policyowner ZIFE{REEHH A)

Confirmation of Juvenile Policyowner's Signature
BRRAEREESZAZEAK
(Please also submit required documents in point 4 above.

ARIRIER LIS AR E XM ©)

Prudential Hong Kong Limited R 55 {R B 5 BR 2 &)
A member of Prudential plc group ZHEfRHEERK S
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‘ Part 2 =34 Change of Payment Mode / Method BB H X / ik

1. If using autopay, both premium and levy will be collected with effect from 1 January 2018. FH20184F1 B 1 B8 - aN{EFH B BEEERG R RFINEVR B R B E -

2. Please note that Monthly Mode must be paid by autopay. 55/ = A @A NS B BB ER S (T

3. If you pay premium and levy by autopay, please submit relevant direct debit authorization form and required premium and levy, please refer to important
notes in related direct debit authorization form for details. 2 TRIBL BBERAFXNATREREAE  FEXHBEEENRBREERAZEZR
BRHAE  HEESEERREECEESE -

4. The Company shall have the right to determine the effective date upon acceptance of this Application. A1 IWERERE » R AR BEREER 2 AR BE -

Payment mode i B 53X
Yearly & Half-Yearly 2 & Quarterly = Monthly & A
Payment method & 75 %
Direct Billing B {158 Autopay via Bank Account LUER1T P O B EEEBR
Autopay via VISA / MasterCard Credit Card EAVISA / MasterCard{= Fi = B B) 8 iR
(Autopay via VISA / MasterCard Only applicable for Agency Channel and Broker Channel{S Fi -~ B Eh#EER 2 i A A S 2RI R E KR e KL RE)

‘ Part 3 =84 Autopay Suppress Request # 1 B B)i5 R ‘

1. Please reserve at least 5 working days for us to process this request. Any premiu%aa%il Iev%/ pt1:|id p?}(;rgtio?t’f%a_p\)p_rjogalé)%gzis re%tlj\(as; \!v\illjnchgje re;tténézcsil.
Autopay cessation will take immediate effect upon completion of the reguest. FETE A B D S5{E T NEIMIBFE o NN TIUREI R L8
R R A s D s S D R e G A L -

2. Monthly-paid policy must be paid by autopay. Please arrange a new autopay instruction as soon as possible. No premium notice will be issued for monthly-
paid policy. You may check your premium and levy information by loggin ignm;PrudentiaI from our company website www.prudential.com.hk. B %R B8 44
AR X0 seiey By B EDBRAR - F AR S T B R I BB AT o P T AR A R 485 wwwprudential com,
hk ’élmyPrudentiulEﬁé{%ﬁ&{%ﬂ % ﬁ °

Suppress autopay #X 1F B Ej#E AR

‘ Part 4 SEPUER S Change of Benefit Protector Option B&Y [EIBRERS |

1. Benefit Protector Option cannot be reinstated after termination permanently. [IEIZ{RFEREZE | K ABUHEBERELERM -
2. The option will be terminated permanently and cannot be reinstated if declination of Benefit Protector Option has been selected for 2 consecutive years.

MEEETET [REREES | @ BMESESKAELTSRIBRHE -

Declination of Benefit Protector Option upgrade for this Anniversary TN EZAREE 2 [IEZRERZEZ

Termination of Benefit Protector Option permanently 7K X BUH [ IEIS{RFEREZS

Part 5 S5 A &S Change of Death Benefit Option / Policy Benefits / Medical Benefit Option
ENSHEARERE  REFRE  BRERSRE

1. You will lose the relevant coverage of the benefit c/oncerned after approval of the request and you may not be able to reaRply for the same benefits on the
same terms / conditions in future. £ FR GEREHLIZ 12 » BT A% K ZMEEIRIE I @T%H@%ﬁ*ﬁ‘éﬂ*ﬁﬁ RSB I RFE ©

2. Please ensure that the revised minimum sum as§ureg / notional ar:r_lgunt / guarantegcl monthly income and modal premium after deletion / reduction | of benefit must satisfy
Prudential’s latest requirement. FEFERIETEREUH / BRER - RIERER / RS/ REFAAERESHREDAZIRBENNER -

3. Revised policy benefits will be effective on the 1st date of the current month if Prudential receives the request on or before 10th of such month; otherwise the
revised poILcEZ benefits will be effective on the 1st date of the following month. We reserve the right to make the final decision. AR, i%ﬂj 0H E4YN:T]
WERILLEREE - BRI R 2RESNZAB LN B8 X EHEREABEAGER - AR ARBRAERFLHHRRRE -

4. When the coverage of “PRULIfe Prestige Wealth Planner - Protection” is terminated, the death benefit proceeds of the plan will be reduced, but premium remains unchanged. In addition,

once terminated, it cannot be reinstated. For any question on benefit termination, please contact our customer service hotline 2281 1333. & [ BIjH &R RfE | ZIRFERIEE -
S B BRI (RS T i/

B o M EHALL - BT PSR « MEHRIEA s - S P I 2261 1338 -

A) Downgrade Death Benefit Option T & # & (& RIZIFH

Applicable to PRUIlink assurance and PRUlink assurance Plus ONLY B R [EE | BRREHIR [EE | HEFRENMSD
Downgrade Aggregate Death Benefit Option to Level Death Benefit Option FHEE Y, & tHEZ{ERIZIEE TRAE LB SN EERIZEER

B) Change of Policy Benefits 58 o {% B8 (R &

Revised Sum Assured / Notional Amount / Guaranteed

Policy Benefit Monthly Income (Policy Currency)

ek SR EESHE/ RESANE (REEK)
Deletion BUE Reduction 33
Deletion BUH Reduction &},
Deletion BUH Reduction 33

C) Downgrade of Medical Benefit Option TS FR[ERIE
1. If downgrade of Medical Benefit Level for PRUhealth secure top-up plan is selected, the revised protection will be effective from the next policy anniversary

date. N AL R OEBTEZBERERS > FHREESET —EREAFHEN -
Delete PRUmed Major Coverage il BREESMNEE 5T EI

And / Or downgrade }% / 2, 38 : Private to Semi-Private FARFEZ X I FIKE

Private to Ward AR FZEEZEBRE

Semi-Private to Ward ¥ AR EEE ZBKE

00000000 AR
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Part 5 R I % Change of Death Benefit Option / Policy Benefits / Medical Benefit Option (Continued)
ESHEARIERE  RERRE  BRERSRE (F)

D) Change of Medical Benefit Option 8 ot B& % {7 & 3R 2

1. Change of Coverage Areq, Plan Level or Deductible must be applied within 1 month before or after Policy Anniversary. This alternation will be effective on Policy

Anniversary. BECRRIE B E  FHEIRBIH A NELCRENRERF B ZAIR 2R VEARREKERHF  RAERENRERFHEN -

Policy Benefit Change of Coverage Area / Plan Level Change of Deductible
FiEEtRIRE ESFRENE / &t 8®R 5 E MR
PRUhealth secure Not Applicable Increase Deductible per confinement to
top:p\plan N Z:%FH EmEXEREAER
B0 ERTE Policy Currency {R B & &
PRUmyhealth prestige Change from Worldwide Coverage to
medical plan Worldwide Coverage except USA R .
[R5 B FARRREE R , +7 Lower Annual Deductible

BE gD et | (ZEBM) Increase Annual Deductible to (without underwriting) to
—— ENMEFENEE Bﬁ%ﬁ’éi EENEE! N

eda . R 7 = EZ z=
medical blUs Change to Plan 2 Bk ZxtE| = Policy Currency {REE & #& (/A Rxgﬁjﬁjf) =
%ﬁﬂﬂfg"ﬁ Policy Currency {28 &5 #&

S ~Change to Plan 1 (without
underwriting) B 25T 2| —
(BREZBEZR)

+ Applicable to PRUmyhealth prestige medical plan ONLY RE RN [245% | EHEBERESTE :
Lowering the Annual Deductible without underwriting (per life time) is allowed once upon the policy anniversary date which immediately comes on or after

the respective ages 55, 60 or 65 of the Life Assured. Please refer to the policy provisions for details. JAS2 1R A @55 + 6058655% 5k Ei1E 2 B NIRE B F
HAZE—X (&S BREREEFENEMBAESEREZRWER - FEE2HRERK -

~ Applicable to PRUhealth medical plus ONLY R 3 Fi A BE B AN{Z{R
Lowering the Annual Deductible or changing from Plan 2 to Plan 1 without underwriting (per life time) is allowed once upon the policy anniversary date

which immediately comes on or after the respective ages 50, 55, 60 or 65 of the Life Assured. Please refer to the policy provisions for details. NZRA
M50 » 55~ 6OHESHABIE L RMNREFFAATER X (UK EF) BRERESFANENENG I -EHE—MBAEIEE
RARIVRER] o S 15E2BREMRR o
E) Downgrade to PRUHealth CoreChoice Medical Plan T it 21 {Rid B B Rt 3)
(Only applicable to PRUHealth FlexiChoice Medical Plan 2 i@ MR &5 H = FEHE)
1. Plan Change Effective Date must be on or before Paid-to-Date of the benefit to be changed. {RFEE N E N B SN BEW BN 2 RE 2R EBZIZA A 2 AT ©
2. Only applicable to downgrade to rider of PRUHealth CoreChoice Medical Plan in HKD currency. R3E AR T A 2R B TR T EIMI INRFE 2 B HE{REE
Downgrade benefit to PRUHealth CoreChoice Medical Plan T~ F8{R[E Z R 5 B T &R 512

In same policy FAtE B4R &
Under Policy No. Z{R S SR HE : (Applicable to HKD policy only 2 & Fi FA /B 4R E8)

‘ Part 6 758 % Declaration EHf

1/ We, the Policyowner(s), hereby request that my / our policy(ies) be changed in accordance with the particulars set out in this application and I / we understand and agree
that such changes or services will not take effect unless (1) any required documents and payments are submitted in full and (2) the application is duly approved by Prudential.

AN EE  ERREFEA - BEUERAA | ELZ2REMBUHAFBR 2ERMERER - MAA / EFCHBREE LSRR
BIEEREE () IEEBEXHRFARZR @ LRFERZERBIAET TFE -

‘ Part 7 85884 Personal Information Collection Statement U £E B A =5 £l 287

» 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 for us to either provide you with the product or service you have requested or to comply with statutory or contractual requirements. We may collect
ersonal 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, financial and medical information (“Personal
Information”) to provide you with the insurance or financial products or services. 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.

1. Purpose of Collection

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 for us to either provide you with the product or service you have requested or to comply with statutory or contractual requirements. We
may collect personal information including, but not limited to, full name, address, contact details, contact details history, date of birth, qender, nationality, family members,
beneficiaries, identity card copy and details, travel document information, health/medical records, credit information, product history, claims history, financial and medical
information ("Personal Information”) to provide you with the insurance or financial products or services. 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.

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
("companies within the Prudential Group”) and to our financial/health business partners. We may also disclose your Personal Information to third parties (within or outside
Hong Kong) for the puﬁ)oses outlined at Section 1 above, including but without limitation, to the followin(? third parties: (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 t rough 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, payment, printing, redemption or other services to us to enable us to operate our business (including without limitation insurers,
lawyers, bankers, accountants, professional advisors, financial institutions and trustees); (g) industry associations and federations; (h) medical bill review companies; (i) your
joint policy or investment holder; (j) researchers; (k) credit reference agencies; (1) debt collection agencies; (m) Fartnering financial institutions and partnerships; and (n)
regulators and government agencies, law enforcement agencies and the courts. We may also disclose your Personal Information 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. 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.

00000000 IR
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‘ Part 7 5-£EB % Personal Information Collection Statement (Continued) ISR A =208 (§])

4. Access and Correction Rights

Under the Personal Data (Privacy) Ordinance (the "Ordinance”), you have the r(ijght 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 using the details on “Contact
Us” section of the Company website or our Privacy Notice.

If you move/moved to a Euror)ean 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. By completing and progressing
with this form, you confirm that you have read and understood this PICS. The Privacy Notice is available on our Company website at https://www.prudential.com.hk/scws/pages/
en/privacy-policy/index.html.
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32X T I £ service@prudential.com.hkS i AR Rl ME R PINFA BRI [ AR 32 ol E R EER MR
oM ( (@] ) AEEEE  RMAESEaE TREE-SEN  BETUEERE (BREBRERM)
g | BEA R SEAGRRA D A FNAMREAT o B

BMETRHEHRMOVABELD » WERBE T BN RMILL T FZFBEH - BTEIWEFBRIARE  RTETEICHELE
BRI EE A BRI ZER o 5ZFAB B AN v 1482 3] 471k (https://www.prudential.com.hk/scws/pages/tc/privacy-policy/index.html) E & o

Opting-out Marketing Communications or Materials $E{8{E 2 (E $i{5 BN = H

We intend to send you marketing communications but we can only do so with your consent. If you consent, we may use your contact details and information
about the products you have purchased (including the sales channel from which such products were purchased).

BB TRAEHESIES  BEKETRZHMA TUELY - MBTEE  RMEUTEEABTHEBHAENREERTE
BENERNES (BEREEHRERNEERE) -
O {I}é\/\é%do %ot wish to receive any marketing communications from Prudential Hong Kong Limited. ZX A /A% BN 2R AR BB R A 7 H AV EM
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The Life Assured / Policyowner, and Irrevocable Trustee / Collateral Assignee (if applicable), hereby confirm understanding of and agreement to the contents in
this Part entitled “Personal Information Collection Statement”.

ZRA I REFBARTTRRETA BFER2FAEA (NER) HSURIBAXRSEES [WEAABRER] 2ABIFHAR °

Part 8 5/\ &84 Signature FHE

If the signatory is a Company / Partnership / Sole Proprietorship, its authorized signatories should sign and chop. ITFESFBAF | 88 /| B8
BERE > FHAFIREAREERSEE -

/ /
DayH Month A YeartE Signature of Policyowner Signature of Irrevocable Trustee / Collateral
REFEARE Assignee (if applicable)
(It must be consistent with that in our record TR ETEA [ IBAEE R EARE

REFEANBEZLARRQ TN EEERD (angE )

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. HERBEIFHALIEIEREPRIEMEE - ¥ AFRUREBA - REARABER WAL LHE=F - REA
ZEASHAEAREEXHBEREELREEBANIGZH -

Signature of Witness Name and Identity Document Signature of Witness Name and Identity Document
B A= Number of Witness BREARE Number of Witness
RBALER S ORANMRE RBALER S OFANMREE

Please DO NOT sign on BLANK form. {61 EZAERR L HE
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