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PRUChoice MediExtra Medical Insurance
REFER (52 | BERETE

In view of ever increasing medical costs, being protected by your group or
personal medical insurance may not be sufficient to cover all of your
medical expenses if you suffer from an illness or, unfortunately, have an
accident. Hence, choosing a top-up medical plan in addition to your group
medical insurance is vital. Accordingly, Prudential General Insurance Hong
Kong Limited is pleased to offer you PRUChoice MediExtra Medical
Insurance which ensures you and your family can maintain more
comprehensive health protection.

(Applicable on or after 31 December 2019)
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Eligibility BRFEE & 5

You can apply for PRUChoice MediExtra, with your family members
covered as dependent(s)*, should you and your family members be :
ERFERBEE [BFE| K BREHE TIXRORA
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e aged 64 or below
FERIE6LERTIAT
e currently covered by a group or personal medical insurance
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*  Dependents refer to your spouse and any unmarried child aged between 15 days and
18 years old (or aged below 23, when they are in full time education with valid proof).
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Special Features 5t 8145 2

Standalone Basic Top Up Medical Plan
AEREEEAERM MERRETE
You can insure with the standalone Basic Top Up Medical Plan even
if you may have been covered by group or personal medical
insurance.
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Flexibility in insuring with the Optional Hospital &
Surgical Plan

BREERRABRERRFMREE

You can apply for or purchase an Optional Hospital and Surgical Plan
at the time of newly insuring with the Basic Top Up Medical Plan, or
at its renewal, or within 45 days after your resignation, as required.
Should you opt to purchase an Optional Hospital and Surgical Plan
within 45 days after your resignation, you can obtain comprehensive
medical coverage without the need to provide an updated health
declaration.
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24 Hours Emergency Assistance Services
20N RS ERE
Assistance Services with unlimited cover for worldwide emergency
medical evacuation and repatriation to Hong Kong are provided by
IPA Alarm Centre free of charge.
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Guaranteed Renewal and Lifetime Worldwide Protection

BRABREGE2HURE

Once you have taken out PRUChoice MediExtra Medical Insurance
you can enjoy protection, no matter whether it is under the Basic
Top Up Medical Plan or an Optional Hospital and Surgical Plan,
which offers worldwide and guaranteed renewable protection
regardless of your health condition. The Basic Top Up Medical Plan
is renewable up to aged 100.
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\El No Individual Loading Regardless of Claim Experience

YAERECEMHEBBAEAZIMINRE

Risks under PRUChoice MediExtra are managed on a community

pool basis and your premium will not be loaded because of your

claim history after insured.
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\E Easy to Join

RRES

Simply fill in the attached PRUChoice MediExtra Medical Insurance

Application Form and enjoy peace of mind in addition to group or

personal medical insurance as no medical examination is required.
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No Claim Premium Refund

BREFRBENR

In the event of no claim being made, submitted, reported or arising
under the Policy for every period of 3 full consecutive policy years, we
will pay you back a No Claim Premium Refund equal to 15% of
premium paid during the 3 policy years after the end of that 3-year
period, provided that the policy is renewed.
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Major Exclusions EE R Z{RFE1EH @

e Treatment arising from war, invasion, civil war, hostilities and act
of terrorism

o Iliness or injury which originated before the effective date

e Pregnancy, miscarriage, abortion, childbirth, birth control and
treatment of infertility

e Treatment arising from abuse of drugs, alcohol, self-inflicted
injuries or sexually transmitted diseases

e Treatment for AIDS or HIV-related conditions which originate
during the first five years of insurance

e Treatment relating to congenital or hereditary conditions or
diseases

e Hospitalisation primarily for diagnostic scanning, X-ray
examinations or for physical therapy only

(For more details, please refer to the Policy. )
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Know more about PRUChoice MediExtra {RERIBE [2FEE | M=z — %5

I am covered by group medical insurance, why do I need to buy PRUChoice MediExtra?
BERCDHAERBERRR  RITEREFTEZRERBBE [BFRE] 7

In view of increasing medical costs, your group medical insurance may not be sufficient to cover all of your medical expenses. Insuring with
PRUChoice MediExtra Basic Top Up Medical Plan can meet part of the actual medical costs which are not fully reimbursed by group medical
insurance.
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Comprehensive Coverage &

Insufficient benefit limit PRUChoice MediExtra Basic Top Up Medical Plan

Actual ' : .
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B Covered by group medical insurance Covered by group medical insurance
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Apart from at annual renewal®, when is the best time to purchase an Optional Hospital and Surgical Plan of
PRUChoice MediExtra? Why?

BT ESFERR - %&TEH%@%RB&%}% [MEFRE ] MR EERMTFMRE S ? BHE?

Certainly, it would need to be within 45 days upon resignation and leaving your employment, when you are no longer covered by a group medical
insurance. The reason is that you can insure with a life-time comprehensive medical cover, which replaces your group medical insurance for your actual
medical costs. You may purchase the Optional Hospital and Surgical Plan without any health declaration within the aforesaid 45 days. If the Optional
Hospital and Surgical Plan is added to the coverage, you are not allowed to terminate such Plan unless you terminate the entire policy. Hence, you can
consider purchasing this optional plan when you are going to retire.

No matter whether the application is submitted at renewal or upon resignation and leaving your employment, the need for a health declaration will
be waived, and any pre-existing condition under the Optional Medical and Surgical Plan shall be counted from the effective date of the Basic Top Up
Medical Plan at the time of purchase.
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Having a comprehensive

During your employment After resignation or retirement medical cover
EBHE EEEBE SRR B—2EN T8
PRUChoice MediExtra PRUChoice MediExtra Within 45 PRUChoice MediExtra
Basic Top Up Medical Plan Basic Top Up Medical Plan days Basic Top Up Medical Plan
Actual REER [R5 REMER [ e REMER [0
Medical BRI B bt B R R T &l EARGERT e R R EARERE N E R R
Cost | ! ‘
EHRERE Covered by group medical insurance : : No hedlth Purchasing PRUChoice MediExtra
B provided by an employer ! No Cover | © e? ) Optional Hospital and Surgical Plan
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* Application can be made within one month prior to annual renewal before the insured attains 65.
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Table of Benefits {RFE & E %

The following table and the notes must be read in conjunction with the Policy and the Certificate of Insurance issued to the Insured.

2BRESHER AT  WRERRENBRREFEAZREZE—HEE -

Level of Cover Maximum Limit 5% PREE
BRIRZEH (Per Insured Person in HK$/ B Z R A LU B¥E S5 8)

Section Description Private Room Semi-Private Room Ward Bed

BEREAR ARZEE ¥IRBEE REHK
Basic Top Up Medical Plan EZ{XFz i i B BRARFE 5+ B (See Note a 2B a)

-

Overall Annual Limit per year S F &S REHE 660,000 380,000 180,000

Room and Board ¥R RERE A

Miscellaneous Hospital Services {£Bz 18

Intensive Care FRYIAR

Surgeon’s Fee SNRI B4 %

(including in-patient surgeon visits for surgical cases B3EFiirA BTl MMM B £ EE)

Anaesthetist’s Fee [ifi BE R} 88 £ 8 80% reimbursement for all eligible medical expenses
. Operation Theatre Fee FME#H & EAERNBREERIEE/ \KEE

. In-Patient Physician’s Fee ¥t AR 2 B8 A

(for non-surgical cases only R R HIEFiT 2 A% )

In-Patient Specialist’s Fee for treatment including consultation, pathology, radiology,

physiotherapy and chiropractic

ERENBERA  FEDE RERR  REEER NWEARREBGRERA

. Pre-admission and Follow-up Outpatient Care ABRAI R R & 2 PR E

(each year up to BEHm = & A)

Includes two related pre-admission outpatient consultations and two related follow-up

outpatient consultations, including those of physiotherapy and chiropractic referred by

attending Physicians within 6 weeks after discharge from hospital. 4,400 2,475 1,650
BEMAARNRERBARIIZER  MiR& A EHAMREFRAEEHRIZ2ER - 21

REDBEEENNYIDARRA BAREA -
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Deductible Options %1/ &% 12 1550600000(;/ ég’ggg; 25,000
. e VsTi=X * ! !
(per disability B 157%) 250,000 75,000

Benefit Calculation for Basic Top Up Medical Plan EZ{X B i inEE BERFE 51 81 2 B {E 5+ &

(i) The deductible amount per disability as stated above
A LIRS E RO REE

or EJZ
All eligible and paid N ) ) )
e s ) Temmensnusedty e aunned | e pempusomenoeson e (0o or o s
il / OB R R T RR{ : 80% LB BBENE ()
NS =

(choose one option whichever is the greater

RE—H - UBEE /L)
I1. 24 Hours Emergency Assistance Services include 24/ B &% EREEIE

Access to 24-hour emergency telephone service o SR{HR24/ N B
Medical evacuation (Unlimited Cover) o BEME (BRERE)

EXEE (BEERE)

BEHNE  HEBRBERREL (BRBERE)
Arrangement of medical equipment/ medication RHERAB Y BRI

Dispatch of physician o UERRIEE LG H RN ITRITRA

Repatriation to Hong Kong (Unlimited Cover)

Repatriation of mortal remains/ ashes (Unlimited Cover)

« Travel information, medical information, legal referral, interpreter referral, etc. o IR REREH ”’ﬁﬂﬁﬁf% EEREFENRES

« Hospital deposit guarantee up to HK$39,000 o REERIZSRIG - Ko A EEE$39,000

« Afree extra benefit of HK$120,000 in addition to the Basic Top Up Medical Plan in case . ﬁf?%%gﬁuﬁfﬁ ﬁ)\V/ FRLRIE KO 3% PR B AR (BT N BEBUR R 5 B R 2
of immediate hospitalisation right after emergency evacuation (ERTARIERE - R E S AEG R IMEBT IR - B = Al #$120,000

Each Insured Person can choose only one deductible option. Change of the deductible option under the same level of cover is not allowed once the Policy has been effected.

FERRAREHIE—ERRERE - RELWEL - FHEER—BRREQPOBRERIZ TR THER -



Notes for Basic Top Up Medical Plan
a’l.The benefits of this Section will be pro-rated if the room & board is upgraded. The

adjustment factor for a room upgrade: from semi-private to private: 50%/ from
Table of Benefits ﬁﬁﬁﬁ% ward bed to semi-private: 50%/ from ward bed to private: 25%

The following table and the notes must be read in conjunction with the Policy and the Certificate of Insurance issued to the Insured. a2.At the time of application, the Insured Person and his/ her family member (if

SBRESERNLEMTR  VEBRRERBAREZEAZREFE—HEE - applicable) must be covered by group medical insurance provided by an employer.

Each of them has to submit proof of such validity, which may be any one of the

Level of Cover Maximum Limit &R following: a copy of a valid group medical insurance membership card, or a

RRER (Per Insured Person in HK$/ S Z {R A LA E M S5HE) confirmation letter issued by the employer stating the name of the group medical

insurance company. If you are a civil servant, please provide one of the following

Section Description Private Room Semi-Private Room Ward Bed only: a copy of your staff card, a copy of your employment letter or a copy of
BHEREAR IFREE ¥AURKEE RERK recent pay slip. Please also provide relationship proof when applying for

5 N dependent(s). A member of Prudential’s group medical insurance or PRUChoice
I Optionul Hospitul & Surgical Plan B2 Kk FirREE (See Note b ?'Eﬁ Bﬁﬁ? b) Mepd|cq| Insurance is not requi[ed to provi%e SL’JJCh proofA

a3.Whenever there is a claim, the Insured Person shall first claim against the group

1. Room and Board X R EERE A 3,420 1,485 720 ; R ) N T 7 -

(maximum of 182 days each year, each day up to FFH %1827 + FHRESEA) medical insurance provided by his/ her employer and the remaining eligible
’ h ’ medical expenses shall be covered by this plan subject to any deductible amount.

2. Miscellaneous Hospital Services {:Ft 318 34,500 20,900 13,500
(each year up to BF &= £ A) Notes for an Optional Hospital and Surgical Plan

3. Intensive Care* SEHI& 5" 22,500 20,250 17,460 b1.As asupplement to the normal benefits under Section I (1), Prudential will pay an
(each year up to G4 55 £ /) additional benefit up to the amount shown for hospital charges necessitated by
*See Note b (1) 2 [IH{&b (1) an intensive care phase of a critical illness.

b2.Should the Insured Person and his/ her family member(s) (if applicable) want to

4. Special Nursing Services % 31 5 BB purchase an Optional Hospital & Surgical Plan within 45 days after resignation,

Both at home and in hospital by a Qualified Nurse and recommended by the attending Physician the Insured . Person qﬂd his/ her family member(s) (if applicablg) must have
(maximum of 91 days each year, each day up to) 720 450 270 successfully insured with the Basic Top Up Medical Plan and submit a reference
ARERAMSER T 2 EERY - BPAMCERELARRBETLBEERE letter of the resignation issued by an employer at the time of purchasing an
(BFEZ91E  BEERERA) Optional Hospital and Surgical Plan.
, N ) ) , . b3.Should the Insured Person insure with the Basic Top Up Medical Plan and an
> ﬁ:?ﬁ: si:,eeaﬁl;ﬁ:”i:n visits for surgical cases Corﬁplex MaprOperanon %’E%ﬁfgim 60,030 37,800 27,540 Optional Hospital and Surgical Plan simultaneously, the deductible under the
ng In-patier geon v or surg Major Operation AFM7 43,290 29,340 22,590 . . .
BREFIARER BN LR R) ) 18720 12420 9090 Basic Top Up Medical Plan shall not be applicable.
(for each disability up to LB 5 H 2 HmwHEA) Intermediate Operation s ?ﬂq ' , ’ N
Minor Operation NFAlT 6,480 5220 4,320 EARERT MY B B R R ST IR R
al. gnfEfe R ERSMERTIE - AR IS FREE 2 BESRER
6. Anaesthetist’s Fee RBHBER Complex Major Operation ¥ AF4if 19,890 11,970 9,090 LLBIEHE - EEABRZBEE - BFRLREELRE : 50% BAERK
{for each disabilty up to EREHER 2 B B8 % Major Operation P 14310 9,630 7,380 EXHNZKE ¢ 50% HABBKRELRE : 25%
Intermediate Operation 47 6.210 4140 2.970 A2 7EREBER SRARERA (ER) LERSHEZREHLE
Minor Operation NFH 2880 1890 1620 BRI MELTRABUARDIES —IE FRIERERIEEAX
, , - f: R EBEERR S RBRANEHNEREEETOA - hiE
7. Operation ThaatreFee FHEES Complex MojorOperation  EAAF 19,89 11970 909 THEPIBREERRERR 2 RRA VA ROSTHRRLE - £H
forcecdrentiy o ERARSRAEED Mojor peration - A 14310 9,630 7380 TALKE AIRBIRR—1B MAMARMBAXE : TRy A e
Inermediote Operaion 6210 4140 2970 REL AR A BHEE - &t B IRE 12 2 WA - R
Minor Operation I 2880 1890 1620 ErREs A RRRREEE [ERE] BAREUZ SRR ERER
8. In-Patient Physician’s Fee {¥fta R 2 B8 A BV -
. In-Patien ysician's Fee =) = il 1+ s oz \\/ ﬁ
(for non-surgical cases only SR IEF i 2 /&) N 2,385 1,035 585 03'35 %1E%$E;ﬁj§,{%/\%f§\§%§EE{EIEERZ@%%’?{%FM$E&?
(maximum of 182 days each year, each day up to #F &% 182H  FHEDLHER) & MmEBRKEREMXAEERNERE R ERBEEEN LT
EIFP R o
9. In-Patient Specialist’s Fee for treatment including consultation, pathology, radiology, ﬁ ﬁﬁl‘%&?ﬁﬂﬂﬁ%‘l‘iﬂ Bﬁ%
physiotherapy and chiropractic b1f’EZ%¥W§?%Z I 1B~ (1) %BT%B“]IE%AEEE:{%EE"]%%% ’ 1%%&H%%%f§
N | S - o, g & ON | == s = e = o
b2 MZRARARA (WEM) RAEBEBEASK NEIE BIE E B R FMiR
o " N, PEETEl - RRARERA (WEA) YAEDCRRERERMINERER
10. Pre-admission* and Follow-up Outpatient Care Az Ai* & B % 2 P92 i 32 FEtE| - WHAE B IR (R & TR e 20 — GHE 3 — 5 FBER T &
(each year up to BF HEHEEEAR) 1&3526&4 E’]iii;/\ I~ : nbE
BEMIARNEETRABM2ER  MERESESNMAEREIRAEEMNMIZER  EEELBEEN 2 _g VEENE e N . . . N
MBAEREEARE o 4,140 2,340 1575 b3. 41 AR A [ 4% AR EE A Be PY 1n B8 AR P 7T &1 I B 38 Be Je F AR PR =T
Includes two related pre-admission outpatient consultations and all related follow-up outpatient consultations, including %\J , gz’ﬂigﬁMrfﬂu%{?1%ﬁ$§+%ﬂ?2ﬁ@§ﬁ%7ﬁ@ﬁﬁ °

those of physiotherapy and chiropractic referred by attending Physicians within 6 weeks after discharge from hospital.

Notes for the Table of Premium R &Kz
Annual Overall Limit S5 &5 REH For an Insured Person who only has the Basic Top Up Medical Plan at the age of 65,
Csﬁggib'\:ertt))’elanrsjgei‘Person(s) aged 65 or over at commencement of Period of Insurance subject to annual hospital the Company will automatically issue an Optional Hospitol and SUI’giCG| Plan upon
O . PO . ) 700,000 315,000 150,000 renewal of the Basic Top Up Medical Plan. Premium for both plans shall then be
RIBHIEAI « FROSOSTIAL 2 RN - 5 FRFORRREEES payable accordingly. InsEredpPerson can opt to terminate the Opriional Hospital and
Surgical Plan when such plan is automatically issued as aforesaid; however, under no
circumstances shall the application for Optional Hospital and Surgical Plan be

11. 24 Hours Emergency Assistance Services 24/ B2 X B IR accepted again.

If the Insured Person insuring with an Optional Hospital & Surgical Plan has attained the age of 101, the 24 Hours Emergency Assistance Services provided under Section II of the Basic Top Up Medical MZAR AN T R R RN ERNE M INERRET S - ARRHER
Plan shall be provided under the Optional Hospital & Surgical Plan instead of upon renewal. For details of this benefit, please refer to “Basic Top Up Medical Plan”. BREANEFTHINEERBETEIR - BB ATRALEEGIERER RFMRE
IR AERI QR R FARAEA BN 2210157 + B AR R AL B I AN B RIT A 81T B — o TR 6E #0200 N33 B 38 IR TG WO ME (R 5 2 e b E B 2 B2 R T TR AT ISR - AR 2.z AN AR B SR RBIRE - SHEA AEIER & EE
FRRULRIR 20 FER [ EARRIERERE - S R T R F TR ATE - MR T R R IR B2

T IZ A o



Table of Premium R & 3%
I. Basic Top Up Medical Plan E 25X B ff tnE& B {R b 5t &

Level of Cover (All figures in HK$/ LAB#E$ETE)
Rava

Age Groups (Inclusive) Deductible 2K % 25,000 Deductible /&% 75,000 Deductible /&% 50,000 Deductible 2K % 25,000 Deductible 2/K% 250,000 Deductible /K% 150,000 Deductible /&% 50,000
FiRAR (ERRBHEER) Annually %1/ Monthly A % Annually €44/ Monthly A% Annually %1/ Monthly A% Annually %1/ Monthly A % Annually €44/ Monthly A% Annually 51/ Monthly A % Annually &/ Monthly A%k
15d0y$f—50965ﬁ 581 53 918 84 1,106 101 1,333 122 1,647 151 2,060 189 2574 236
6-12 565 52 893 82 1,076 99 1,296 119 1,602 147 2,003 184 2,503 230
13-17 570 52 901 83 1,086 100 1,307 120 1,616 148 2,021 185 2,525 232
18-24 455 42 754 69 909 83 1,095 100 1,337 123 1,672 153 2,090 192
25-29 470 43 779 71 939 86 1131 104 1,381 127 1727 158 2,159 198
30-34 838 77 1,462 134 1,802 165 2,128 195 2,671 245 3,339 306 4,173 383
35-39 882 81 1,539 141 1,897 174 2,240 205 2,812 258 3,514 322 4,393 403
40 - 44 972 89 1,696 156 2,090 192 2,468 226 3,098 284 3,872 355 4,841 Ll

45 -49 1,134 104 1978 181 2,439 224 2,880 264 3,615 331 4,518 414 5,648 518
50-54 1,782 163 3,097 284 3,732 342 4,496 412 5,684 521 7,104 651 8,881 814
55-59 1,832 168 3,183 292 3,837 352 4,622 424 5,843 536 7,304 670 9,130 837
60 1,882 173 3,270 300 3,941 361 4,748 435 6,003 550 7,503 688 9,379 860

61 1,932 177 3,357 308 4,046 371 4,874 4a47 6,162 565 7,702 706 9,628 883

62 1,982 182 3,444 316 4,151 381 5,000 459 6,322 580 7,902 725 9,877 906
63 2,032 186 3,531 324 4,255 390 5,126 470 6,481 594 8,101 743 10,127 929

64 2,082 191 3,618 332 4,360 400 5,252 482 6,641 609 8,300 761 10,376 951
65-100* Scan QR code for complete table of premium 17 — B R EM TR A ER

I1. Optional Hospital & Surgical Plan B3#& X & FiTRFESHE

avd 6 Cavar All figures in HK$ LUBM$EHE
Age Groups tinchsie BREM
FERAR (ERREEEER) Annually F 51/ Monthly A8 Annually 5/ Monthly A8 Annually 81/ Monthly A&
15 days X - 5 ages 5% 1,790 164 2,837 260 4,978 456
6-12 1,657 152 2,623 241 4,611 423
13-17 1,657 152 2,623 241 4,611 423
18-24 1,572 144 2,738 251 4946 454
25-29 1,572 144 2,738 251 4,946 454
30-34 2,702 248 4,787 439 8,569 786
35-39 2,752 252 4,887 448 8,719 800
40 - 44 3,233 296 5,726 525 10,250 940
45-49 3,620 332 6,413 588 11,480 1,053
50-54 5,057 4Lb4 8,568 786 15,729 1,442
55-59 5346 490 9,074 832 16,585 1,521
60 5,743 527 9,718 891 17,833 1,635
61 6,002 550 10,156 931 18,638 1,709
62 6,166 565 10,434 957 19,147 1,756
63 6,334 581 10,718 983 19,669 1,804
64 6,506 597 11,009 1,010 20,203 1,853
65 and over 65578k A E * Scan QR code for complete table of premium F —# B EMTRRAEX
Premiums as shown above are for per person covered A _FFT/REMR B IS 2R AFTE

*For renewal only. REAEIR 2 ©

Scan QR code for complete table of premium

Rl ISR BRER

For more details, please refer to the Policy SRENF1E » ESHMRE



Comprehensive Products to Cater for Your Needs

Prudential General Insurance Hong Kong Limited takes care of your everyday needs
by providing a comprehensive range of products, including:

* PRUChoice Card Protection Plus * PRUChoice Medical
* PRUChoice China Accidental « PRUChoice MediExtra

Emergency Medical « PRUChoice Motor
* PRUChoice China Protection « PRUChoice Personal Accident
* PRUChoice Clinic « PRUChoice Personal Accident Plus
« PRUChoice Cruise Travel « PRUChoice Travel
* PRUChoice Golfers « PRUChoice Travel Overseas Study
« PRUChoice HealthCare « PRUChoice Travel Working Holiday
* PRUChoice HealthCheck * PRUChoice BMX (Building Management Xtra)
* PRUChoice HealthCheck Deluxe « PRUChoice Shop
* PRUChoice Home « PRUChoice Office
* PRUChoice Home Deluxe * PRUChoice Group Medical
» PRUChoice Home Landlord « PRUChoice Group Life
* PRUChoice Maid e Fire Insurance

and many other insurance products.
To know more about our products, just call us or your financial consultant/ broker.

EmE® 2EAZ
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o REEE [REH] o R [HXE )

o R [BRH] o REEE [EREEET]
< RIBIEE [XTH o REMEE [FEASE
o REFEE [ERE] o K&

o REBEE [BEHE
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For further information, please contact:

Prudential General Insurance Hong Kong Limited

(A member of Prudential plc group)

3/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong
Tel: (852) 3656 8362  Fax: (852) 2164 8445

NELH  FREIRGARE - HUT
REBIRER D E

(EERAEERKE)
EAHRBERK2SIAR AE3E

WiE ¢ (852)36568362 {HE : (852) 2164 8445

www.prudential.com.hk

Note : This brochure is for reference only and does not constitute any contract or any part thereof between Prudential
General Insurance Hong Kong Limited (“Prudential”) and any other parties. Regarding other details and the
terms and conditions of this insurance, please refer to the policy document. Prudential will be happy to provide
a specimen of the policy document upon your request.

o WMBFRIEZEZEZ R TEEBRBMBERAR ([RE]) REFMATKBEEARTY ZERME)
KENZ AR - ARAARE 2 R ERIER RGN F2HRE- MERE  RALBRMURE
BAAHBI T 25 - R R mERCE R - BIARSOR%E -
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Application Form for

PRUChoice MediExtra
Medical Insurance

RBBE [(#FE ]
BRERES

FA 3R

Applicable on or after 31 December, 2019
201912 A31B 32 &8

For further information, please contact:

Prudential General Insurance Hong Kong Limited
(A member of Prudential plc group)

3/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong
Tel: (852) 3656 8362 Fax: (852) 2164 8445
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REBE R PR 2 R
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BRI AREMIR2SRIAT KE3ME

3% (852)36568362  fHE ¢ (852) 2164 8445

www.prudential.com.hk
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PRUChoice MediExtra Medical Insurance fRiBFER [EFRE | BERETE

Details of Applicant B 58 A 15 (please complete in BLOCK LETTERS 3 3 i 73)

Surname Given Name 1.D.No./ qusport No.
jic3 & BRI RIS
Gender Date of Birth (dd/mm/yy) Nationalit:
pep) O FemaleX [ Male 3 B 3 (BURE) mE
Occupation Email Address Marital Status
; BFERE IEIRARO
Home Tel No. Mobile No. Country/ State Where You Reside for Most of the Year
EEBEHRD FREFEWR HHEARFEERERR M
Correspondence Address &l ith it
Flat/ Room Floor Block
= 2 23
Building/ Estate
RE/ E5E
Street/ Road & District Area
AE R E O HK&E O KLN fLEE O NT #7577

Bank Account for Claim Reimbursement /£ BE{E A BR 2 88175 O SEHS (The holder of the bank account must be the Applicant as declared above 5 545 A 4% 4 855 A A A)*
Name of bank

RITEH
Bank No. Branch No. Account No.
SRITARE DITHRE FOMmIR
[ Covered by group medical insurance [J Covered by personal medical insurance
ERNERBERR RRFME A BERRR
The existing insurance company of the group medical insurance The existing insurance company of the personal medical insurance
R HE R R RRE 8 2R BERHEABRRRTEHZRR AT

The company which pays this group medical insurance 3z {+f It Bl B2 B8 B (R 51 8] 2 A F)

If a bank account is not provided, the claims payment will be settled by cheque. In case of a lost cheque, the Insured may need to pay the related administrative charges.

IARBERGHERITA O - BEBA RSN - MEXREX  REFBABRINERMITHER -

This application must be subrn\tted with at least one of the following documentations as proof of the validity of the group medical insurance or any personal medical insurance (insured in Hong Kong), in
respect of each person to be covered: a copy of a group medical insurance membership card, a confirmation letter issued by the employer stating the name of the group medical insurance company, a copy of
the latest anniversary statement or renewal notice stating the insurance period and the name of insurance company which issued the personal medical insurance. If you are a civil servant, please provide one
of the following documents as proof: a copy of staff card, a copy of employment letter or a copy of recent pay slip. Please also provide relationship proof when applying for dependent(s). The member of
Prudential’s group medical insurance or PRUChoice Medical Insurance wou\d be wulved for the submission of relevant proofs.

LE B RS MR — PRRAN S > T Tl Er FRENBEBRER)NAMEAX - mRAEBEERE 2 REAFMBEHOG TN AEETE djTr
FIBATE (L 62 B8 R (R /Mmﬂ% R 4 BARHEA wxb/h%z\ﬂ%h EE T AR ’ E”\/\ﬁﬁ}zxflﬁTmE'MEfq]“ﬁW# TR
- BREPA SR R LA - RAFBRREIER FH NLHEJ m}*@”ff;ﬁ REIRAEE [BHE ] BRREE 22 BRI ERRRAMNES

Details of Persons to be Covered xﬁék*ﬁi

Spouse under the age of 65 and all unmarried children up to the age of 18 insured under a group medical insurance or personal medical insurance can be included in this application. (Should your child be a full-time student aged below 23, please submit
a separate PRUChoice MediExtra Medical Insurance application.) If you have more than 2 children, please provide details on a separate sheet.

IRFHT REEZRREEBRERRIEABRRRR - MFRECSHATZRBEMERFI8RZRETL (ERTHFLARKARERAINBE  FEZX RBELOREEE [RFEN] BRERMFRHRFER) -0
BTEBBMEN TR - EFXMPAR -

E=11]
il

Relationship with Applicant Applicant Spouse Child (1) Child (2)
BEERFEARER BEA (33 FL& (1) FL(2)

Surname

e

Given Name

%

Gender

izl

Date of Birth (dd/mm/yy)

HAERE (H/A/5)

1.D. No./ Passport No./ Birth Cert. No
HIPERIS ERRES/ LA ERERS
Height (cm)

&= (EXK)

Weight (kg)

BE (R

Occupation

BGSiC Top Up Medical Plan BB MY A0 E& FRARFE 5T B (Prease fillin the appropriate deductible option*. FHH 7 18 H FiEE M BE #iEE <)

* Each Insured Person can choose only one deductible option. Change of the deductible npnnn under same level of cover is not allowed once the Policy has been effected.
BEZRAREHPE TRHREERE - REEWR - MHER—RRERTNDERRIE 2 FRUTHRIER -

Private Room LS & &= [ HK$250,000 [ HK$250,000 [ HK$250,000 [ HK$250,000
(Deductible Option BVE &% 12) [ HK$150,000 [ HK$150,000 [ HK$150,000 [ HK$150,000
[ HK$50,000 [ HK$50,000 [ HK$50,000 ] HK$50,000
Semi-Private Room ¥ FLEK G5 [ HK$75,000 [J HK$75,000 [J HK$75,000 [ HK$75,000
(Deductible Option BVE £iE12 ) [ HK$50,000 [J HK$50,000 [J HK$50,000 [ HK$50,000
[ HK$25,000 [ HK$25,000 [ HK$25,000 ] HK$25,000
Ward Bed AFSF5IR 0 HK$25,000 0 HK$ 25,000 [ HK$25,000 0 HK$ 25,000

(Deductible Option BVEK EiZ12)

Optional Hospital & Surgical Plan
BEER R FMREE

(Please “v” the appropriate boxes
EREEFRNELE [v] 5)

Premium fR & (HKS 7&#$)

(Please refer to Table of Premium s5& FI{R & 5%)

Total Annual Premium (HK$)
SFERRECBES)



Details of Usual Doctor A A/ REBE LIS

Relationship with Applicant Name of Clinic and Doctor Address Telephone No.
ERFARR PHEBREBESS et BERR

Applicant
B
Spouse
[t
Child (1)
F2z (1)

Child (2)
TE(Q2)

Period of Insurance {RE&HA

Policy commences on (dd/mm/yy) for one year.
REMH (R/AE) BER - BEI—%F -

Declaration B

(Please ensure you have completed all details of all persons to be covered before signing this declaration. F5 /CHEZFI A ZRAZ TR ERHE © TR BULER ©)
Please read the following questions carefully and tick as appropriate. Please sign next to the box whenever any correction is made.
BRI TRRE - WEREERANE LY " - MAZRN - FRARSHRENEE -
1 Has any person to be covered had any symptoms, illness or disorders of the following:
RERFRAMBEZZRAGEE TFIHE - KR%MHEE :
a The musculoskeletal system or skin, e.g. arthritis, rheumatism, gout, sciatica or any disorder of the bones or spine?
YL R B R RS B A BEVS - 10 BIERA - RURR O RBE - LBWERE - B RS
The nervous system, psychiatric or brain function disorder, or impairment of the eyes or ears, e.g. paralysis, anxiety states, blindness, deafness, giddiness or
epilepsy?
BRABIC R A - 1SSk BN BRI LM - IRSUEIRE - 0 c B - RBIRER C KHF - RIR - SIXSURE?
The circulatory system, heart or blood, e.g. palpitation, murmur, chest discomfort, abnormal blood pressure, stroke or anaemia?
HRIRESE - DRSIRB SRR - 0 DHAER - DT - WENE - MENES - PESEm?
The respiratory system or endocrine system, e.g. asthma, bronchitis, emphysema, diabetes or goitre?
B IR RGN DM R B BEVES - 0 Bl - XREX - MRE - ERE T ARARER?
The digestive system or urinary system, breast or reproductive system, e.g. ulcer, hepatitis (including hepatitis B carrier), mastitis, cervicitis, endometriosis, other
disorders of the stomach, liver, bowels, kidneys or bladder?
BN RSUBR R4t ERAETER T BROARE - 0 ES  FRBECAFASES) AL FEEA  FERRBMASHEMLS -
B 55 - BBEMARE?
Enlarged glands, tumours, cysts, cancer, growth or other malignancy?
BRARA - AR - KE -~ e AR RE?
2 Apart from the symptoms, illness or disorders mentioned in question 1, has any person to be covered had any other illness, injury, physical impairment/ deformity
or condition requiring in-patient treatment, operation, or consultation with a doctor?
BRI 1 IR R 2R KRN - RRBERABELERAGEREMERE - 25 - FRIE B EMER  MBEARRZDAR - F
fy - SkmEAESRD?
3 Has any person to be covered taken or been advised to have X-ray, ECG or blood tests, biopsies, ultrasound, mammogram or PAP smears, etc?
RERBRAMBEZZRAGEEIFPEFER XL - DERSHMIS  J58RR - BB - IE X AR FERARERivESs?
4 Has any person to be covered had or been recommended for tests or counselling in connection with HIV, sexually transmitted diseases, AIDS, AIDS related
complex or any other AIDS related conditions?
RERFRAPTEEZZRAGERERETEARBRRNRZRE 155 - B0 - BAOTERR REMRE %R S B2 R R B Al E?
5 Has any person to be covered taken or been advised to abstain from donating blood or received blood transfusion or blood products on account of haemophilia
or any other reason?
REAFEAMBEZZRAGBAMDRSEMREA - B - HFRm e mfER?
6 Does any person to be covered have any foreseeable need for treatment or for consulting any doctor?
REBEBRAMBEZZRAREEAURR ORISR EE?
7 Isany person to be covered currently under medical attention or receiving medical treatment or medication?
FRFRAMBEZIRARTRERT AR - AARDFHFE - SRAEY?
8 Apart from group medical insurance, has any person to be covered ever been insured against any individual medical insurance?
If yes, please specify the name of insurance company and advise whether the person’s application has been declined, deferred or accepted at special terms.
BEEERRE SN ARBRAMBIEZZRAZE GBE EEABRRR?
= [R] - BVARBABZEBRZZRAZ BB LD TR ARG L IR R RIS 15X -
Name of insurance company:
(S UNCIEE R
If you reply “YES” in any of the questions, please give name(s), date and full details in the spaces provided below. Please also provide the relevant medical report, if any.
EREREEE [R] @ FFILEAS - BHRFABER  MARERS - FERILHHER—IHER -
If you need more than one sheet, please tick this box. 21 S INARIER » FBIELLIEE L v st o O

No & Yes &

O

o

o [a]

[0

O OO0
O Oooo O

-

o gog o o oo
o gog o o oo

Question Name/ Relationship Nature of Condition, Diagnosis and Date of Degree of Name & Address Name of Insurance Company/
No. with the Applicant  Related Treatment/ Name of Medication Onset/ Recovery Recovery of Doctor Policy No./ Special Conditions

RIRESRAS # A/ EREAZEE R - DR ERAR EYER mE ERAH EREE BEgARI  REEA R AR/ RER/ MR



o [ hereby apply to be the Insured with myself and/ or spouse and/ or children as the person to be insured under the PRUChoice MediExtra Medical Insurance.

RANLRBRREFEALBEAR SR BR S FREFARBEE [ERE | BEREAZZZRA -

e [/ we declare that I/ we am/ are currently covered by a group medical insurance provided by my current employer/ personal medical insurance.
RN BSBARAN ESEFEERTRAEEERERRR SRV EABRRRE -

o [ acknowledge that benefits are not payable under the PRUChoice MediExtra Medical Insurance for any costs of treatment arising from any existing illnesses, injuries or other
conditions unless complete details are fully disclosed by me in this Application Form and accepted by Prudential General Insurance Hong Kong Limited (“Prudential”).
AAE - RIEREEE [RESR] BRRENE AT  AEEFEZRR - BEIEMERMSIBaR  RIFRNAERFRND T2 FME5 T KSR
BERARAR( R} V&SR TA—F T TEE -

e The statements and particulars given in this application are, to the best of my/ our knowledge and belief, true and complete and that this application shall form the basis of the
contract with Prudential.

BAN ESMBHERN - ILHFER DERN—ER - HBEETE - AN/ BSURBLALLBRBRERRARRN 2 EETAHRIRE o
o Prudential reserves the right to ask for submission of more details of health status or medical reports for me and other person(s) to be covered as listed above at my own cost.

RBVEEERAARBESERRAAR LR EMRRAZBERRRBERRSE - — I ERBHAAZN -

e I declare and agree that the insurance will not be in-force until the application has been accepted by Prudential and the premium has been paid.
FAZRREE  REFLEAEZR  ZBRFRNERZRER T BEER -

o [ authorise that any doctor, hospital, clinic, insurance company, organisation or any person that has any medical history or record or knowledge of me/ the person(s) to be
covered by PRUChoice MediExtra Medical Insurance has attended or may hereafter attend to disclose such information to Prudential for the purpose of assessing and
processing this application or claims or subsequent services. A photocopy of this authorisation shall be valid as the original.

AAGEHTMESE - Bt - 27 - REBATF)  BESUTAAL  HOAREETFERONAAN HMZRAZRIE - LEFSEMERE TR - (ERFERIRULR
BER [EFEE] BRREFEZHE  RENERRB A - WRBEZFHAREAGARSUD -
e I/ We hereby declare that I have read and understood the content of the brochure, and have the right to request for a policy specimen for the details of the coverage.

AN BSBRCANEZRARERNMTAR  RERERRIREEAU T REBREFHHEE -

Important Notes to Applicant B 5 A 2 Al

1 Disclosure - The applicant is requested to disclose any other facts known to the applicant which are likely to affect acceptance or assessment of the insurance cover the applicant
is applying for. Should the applicant have any doubts about what should be disclosed, please feel free to contact us or your financial consultant/ broker. The applicant is
recommended to keep a record (including copies of letters) of any additional information given for the applicant's future reference. Failure to disclose may mean that the Policy
will not provide with the cover the applicant requires, or perhaps may invalidate the Policy altogether.
WEE - R AMARRFRAMEBBRELHELNS - YRR HEHERE—ERER - WARRFNARRRE MR ELEH - MEETRERZHE
HEAERER - FSANREEFERTREN - FREPBREL (REEHFEHLR) UMEREKRZR -

2 A 30-day Policy Review Period counting from the effective date of the Policy is available for the applicant to review the coverage . If the applicant would like to cancel the Policy
for any reason, simply return the Policy, the Certificate of Insurance together with a written notice to us; premium and levy paid will be fully refunded provided that the said
documents are received by us within the Policy Review Period and the applicant has not filed any claims under the Policy.

HEAZARREENARAE /A= T ANRERRBAMMRE - MFEUERE - FFAREBEREZRPNHRE REFEREEBANR@ - KA2F
HEUERELROAERENEE - ZREVEBTMRERFLE

3 Awaiting period of 15 days from the effective date of the Policy and the effective date of optional plan subsequently and separately enrolled is applicable except for treatment
relating to bodily injury as a direct result of an accident.

ULERFERT BIRA RRIE A H AR R R R SN2 EE AT BRI A H R AR T A ANSRE - L SEMETERNEEIMER S REB ZHH -

4 A specimen copy of the Policy and a copy of the applicant's completed Application Form will be supplied on request.

WERE  ARBARFRESARBRERATRBFAMESLE -

5 All'benefits and exclusions are only briefly outlined here. For more details, please refer to the Policy.

R R MRIB R YR BIEME A - A EFR2HRE -

6 The application form must be signed by a person who has attained the age of 18 or above.

B RUARFW 18 R EBRFARE -

7 The application covers any applicant’s spouse or unmarried child who has not yet attained age 18, and a new application will be needed which is signed and submitted by such
applicant’s spouse or unmarried child when he/ she has attained the age of 18.

REAFRABERFANLERAAERM 18 RIAREF X - BRRBFRNZRFLFEM 185K AT REFUARERERS —KEH

8 Any bodily injury or sickness which exists prior to the effective date of the Policy will not be covered under the Policy.

HAEERRELEZAIEEFENT BEEIRR - —HTZRE -

9 This product is underwritten by Prudential General Insurance Hong Kong Limited ("Prudential”). The copyrights of the contents of this document are owned by Prudential.

IERBRHEFRARAB[RE] VER o kX AR ZIREZHRRBTES

10 This document is for Hong Kong distribution only. It is not an offer to sell or solicitation to buy or provision of any insurance product outside Hong Kong. Prudential does not offer
or sell any insurance product in any jurisdictions outside Hong Kong in which such offering or sale of the insurance product is illegal under the laws of such jurisdictions.
IXHHEEERBIRE - U TERBRERERIMEH AL EREHBEEARRER - WEEBRIMZEAREEEREHIE EEFARRERBNEZL R
TehEZaieEREHILEZRBER -

11 Collection of Levy by the Insurance Authority (“IA”) - From 1 January 2018 onwards, a levy on insurance premiums for insurance policies will be payable to IA by policy holders.
IA will collect the levy from policy holders through insurance companies. The amount of the levy may be subject to change depending on the applicable levy rate, which shall be
determined by when the first premium is due which is the date when the policy becomes effective. Policy holder shall commit an offence and be liable to a pecuniary penalty not
exceeding HK$5,000 for failure to timely pay the levy. Levy must be paid when the premium is paid. To avoid any doubt, you must pay us the premium and levy once policy is
effective.

In this connection, notwithstanding anything contained in this form, policy provision or any other agreements between us, you agree us with the following assistance as may be
necessary to enable us to collect any outstanding levy payable to IA in respect of the policy applied under this application form to the extent applicable and relevant, subject to
the terms hereof:

« you agree the prepayment of levy on prepaid premiums if you pre-pay any premium.

The corresponding levy rate (based on premium payable) and cap per policy per policy year for insurance policies with effective date falling in the period from 1 January 2018
till 31 March 2019 (both dates inclusive) are 0.04% and HK$2,000; from 1 April 2019 till 31 March 2020 (both dates inclusive) are 0.06% and HK$3,000; from 1 April 2020 till 31
March 2021 (both dates inclusive) are 0.085% and HK$4,250; and from 1 April 2021 onwards (date inclusive) are 0.1% and HK$5,000. For details of levy information, please visit
www.prudential.com.hk/levy.

All premiums listed in this application form exclude levy.

RBREEER([RER] WRKEE -k 201841 1 B REFEALAARERHNREZREME - RERBBEBRRABARER G ARDREE - &
EoReREERBBLRMAMEE ML RANEHNREAFNER  RRELMAME - REFHEAREKBHEIBE - BERE - \TRERTE
BEEATIL - BERNERXRERBRARHZ - RREMEER  BTUERNREENZ AAAREHIRE REEEHE -

BRI BEHNARS  REGRARMZHECEAGRAEENENANT  BTRERMERERRENLTHE - ERMEARE T BB RFE SRR
ZREFE M RAARREA TR - WBUERERRE RN 2 RERE

« ETRBMENEHRE - i RBREITEREE -

M2018F1 A1HZE2019F3A31H (BREEREMA) MEAMMREOUBLE (URERER) RENRESREFFHUE LRB004%LBRE —FT : 1
20194 A1H=E202093A318 (BEEEMA) BEEBRR0.06% KB =TT + R2020964A182202143A310 (BEAEME) HHEAERR0.085%ME
MmF BRI MR2021F4F18E (BIEZE) £MACI%EBERTIT - BRMEFEHEE www.prudential.comhk/levy °
AREASIHNWAERBAETBEHE -



Payment Method ¥ J7 5%

[ Yearly by Credit Card JA{Z R 5K [] Monthly by Credit Card JA{Z -+ A%

[ Yearly by Cheque LA SR #)  (Please attach a cheque* for first year premium and levy #5387 & 4 (R # [ 51 # 2 7 52+ %7 [8])

Cheque payment must accompany this Application Form Please make the cheque payable to "Prudential General Insurance Hong Kong Limited".
AR AER R BIAXRREAR [RBHBRBERRA

This Policy will be automatically renewed upon each policy anniversary regardless of whether the premium payment mode is yearly or monthly. If the monthly or yearly premium and levy is settled by Credit Card, the
applicant and cardholder are deemed to have agreed Prudential General Insurance Hong Kong Limited to deduct such premium and levy automatically from the designated credit card account as according to below
signature and mentioned sign date for new application and forthcoming renewal(s); without further notice. This Policy is on yearly basis and no mid-term cancellation is allowed regardless of whether the premium payment
mode is yearly or monthly. No refund of premium and levy shall be allowed once the Policy has been effected.

T AESEF R ERHRE - MREGNGREFDF BHER - MAGARAN ARG RE REE - BRFARERRE AU T 2 #ZEREE BHRBRARBERE ARG Ef*ﬁﬁﬂg =
BEFHIRIARL C RERERVBRRENEE - MEARTTEA - MREUSFENAGE - SRRFIIZARMNRE - FEKIHRENTESIE - RELYIR - IECHRE MBI TAR

Credit Card Account Details {55 H &%}
Applicable to payment by credit card only. RELEIZLUEAR#MEB 2 TFES -

[l VISACard [ Master Card  Credit Card Number Credit Card Expiry Date (mmfyy)
V’SA VISA+< @ BEER ERRIRES BRGE S EEES (ArE)

1/ We hereby authorise Prudential General Insurance Hong Kong Limited to collect from my/ our designated credit card account for all payment(s), recurring payment(s) and levy(ies) of this Insurance including that/
those related to initial instalment, subsequent endorsement(s) and its renewal(s;

AN BERERBBERDET - LBAAN BSEENERFPAA Tuﬁfﬁﬁﬁwﬁﬁa’lﬁﬁﬁ&éﬁﬁﬁé&@é BREEEEEEMROREMBBURSFRRORELEE

Cardholder's Name Cardholder’s Signature Date
ERRBAEALS ERARBEEAZES =SR]

., oo
Checklist /8 E (covered by group medical insurance %

Before submission, kindly check if you have attached the following documents for each person to be covered with this application

ERRHR  ARELRRE —HEZATBREURRANM

[J A copy of membership card issued by the group medical insurance company.
RIRHERBERE ZRRBRAAMEH @ BEPHEIR -

[J A confirmation letter issued by the employer stating the name of the group medical insurance company.
RIEEXH WA RHEERRERRE 2R A FNERE

[J A copy of staff card, a copy of employment letter or a copy of recent pay slip and relationship proof when applying for dependent(s). (If you are a civil servant) T{EZEFENZ - B2
AEZIOASROMBERZNLR - ERRBIRAKRIBELR - WEHTRAKE)

(Any one of the above A F1FIEH—)

Covered by a Personal Medical Insurance 3 {3 FA 1 A B8 B AR B (cquired

Before submission, kindly check if you have attached the following documents for each person to be covered with this application

BERRFBRFER - FRECRAC —HHEXA TER S ZR AR -

[J A copy of the latest anniversary statement or renewal notice stating the insurance period and the name of insurance company which issued the personal medical insurance.
SISz FESERBNENAREHLREHREABRRR 2R QR A -

I acknowledge that the addition of an Optional Hospital and Surgical Plan is only allowed upon renewal at attained age 55, 60 or 65.

RAFE - BEER KT M RZRBIR AW 55 - 60 2k 65 FRAAREF 200

S|gnature of Applicant
& X

Personal Information Collection Statement (“PICS”) W& B A & Kl 2 BH

Prudential General Insurance 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, 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.
R ARLR (8 (A28 ok [HM) ) REHSE TEANEROLERRE o BERPIA AR B TRER T EROERKRE - /B TEERS
B ﬁd?‘i@r‘ﬂ%ﬁTﬂﬁz’ibgﬁ’ﬂlx\ﬁﬂ /*—ml%ﬁﬂmf 1%Fﬁﬁkﬁmﬂ§uﬂzﬁ&’i% ﬁzﬁﬁﬁé?ﬁ%ﬁTHﬁZEM/\ﬁﬂ BEETRNEE - ik - BEER ﬂfiﬂw,ﬁ%ﬁ
# Hji BE - &R FKEFKE - LA SBRIAREHR - RBEETAR - 25 RN - FREH - BEERCE - BERELS - ﬁﬁ‘%&é%“ﬁﬂ
( [MAAESR] ) %Fﬁ/ \EJH SRE=7  MEMERAT - RIE - EEEHRY BEME  ERE SRS  DEGERE  BITEE  BRAR ERID
pRMEER - AR T ROBAER o

1. Purpose of Collection Yt$E & ¥tz BaY
We may use your Personal Information for the following purposes: (a) to process your application; (b) to administer and process insurance policies, insurance claims and medical,
security and underwriting checks; (c) to process payment instructions; (d) to verify your eligibility for insurance, financial or wealth management products and services; (e) to
design and provide you with insurance, financial and related products and services; (f) to communicate with you; (g) 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); (h) to investigate and settle claims and detect and prevent fraud (whether
or not relating to the policy issued in respect of this application); (i) to carry out checks using agencies including credit reference agencies, tracing companies or publicly available
information; (j) to provide customer services; (k) to perform automated decision-making or profiling; (1) to perform a policy review or needs analysis; (m) to conduct research and
statistical analysis (including use of new technologies); and (n) 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 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 join ohcyholder are our customer, or Ionger if required b Iaw or as is otherwise necessary.
ﬁz1FﬁT“bA1£ﬁH B TEAERHETZIE E’J (1) EEI%F@ETE’J% i (b) BIEAERIRIRE f% BrR(E - B - ERAERES (0 BENFIET : (d) REETEG
N A ) aiﬁéuu& i%ﬂ’]ﬁ*ﬁ ‘(o) Rt R AETIRE 17‘?% SRURARER AR () SR ETTRA | (g) P B s R AR s A
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2. Classes of Transferees # B ¥l B3 EHRILER)

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 purposes outlined at Section 1 above, including but without limitation, to the following 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 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, 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; (I) debt collection agencies; (m) partnering 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.
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3. Consequence of failing to provide Personal Information A& 1R {8 A FEH R E
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 prowdefyou the procluct or service that you've requested.
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4. Access and Correction Rights ZERI 158 IE A48 F)
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 using the details on “Contact Us” section
of the Company website 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. By completing and progressmg 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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Opting-out of Marketing Communications or Materials $EiE SR 885 BT 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 (includin the sales channel from which such products were purchase . .
ﬁgﬁém@‘g%gg B AR BREHTRERMA AIAEEN - WHTRE - RAETEERBTOREENRERETEBENERNEY (REH
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1 1/ we do not wish to receive cmy marketmg communications from Prudential General Insurance Hong Kong Limited.
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Signature of Applicant* Financial Consultant’s Name (Please complete in BLOCK LETTERS)
i A B BEEMAE FRERER)

Financial Consultant’s Division and Code
X IR B B AR B B2 A e
Application Date Mobile Number Office Location
BIREH BN E IS PRI E

* The signature of this application form is only valid for 30 days from the date of your signature. Itt R zE & F#IZ 2 H ERE30H AB R

For Office Use Only K AR5 A
Approved by Date Effective Date

Restrictions CJ No [J Yes



PRUChoice MegjiExtra Medical Insurance Plan
RBBE 5= | EERE2 —

Table of Premium RE & (Applicable on or after 31 Dec 2019 /2019512 A31 Ak 2 %)

Basic Top Up Medical Plan £ 75 {3 B Fff in 88 % 4R FE 5t &1

All figures in HK$ / B ¥$5HE

K B9 IR KR = Fh % E

Deductible Deductible Deductible Deductible Deductible Deductible Deductible
BEE BEE BEHE BEE BEHE BEE BEHE
25,000 75,000 50,000 25,000 250,000 150,000 50,000
Annually / Monthly Annually / Monthly Annually / Monthly Annually / Monthly Annually / Monthly Annually / Monthly Annually / Monthly

FH A F A F AR F8 AR FE AR FE AR F AR
15 days X - 5 ages 5% 581 53 918 84 1,106 101 1333 122 1,647 151 2,060 189 2,574 236
6-12 565 52 893 82 1,076 99 1,296 119 1,602 147 2,003 184 2,503 230
13-17 570 52 901 83 1,086 100 1,307 120 1616 148 2,021 185 2,525 232
18-24 455 42 754 69 909 83 1,095 100 1337 123 1672 153 2090 192
25-29 470 43 779 71 939 86 1,131 104 1,381 127 1,727 158 2,159 198
30-34 838 77 1,462 134 1,802 165 2,128 195 2,671 245 3,339 306 4173 383
35-39 882 81 1,539 141 1,897 174 2,240 205 2,812 258 3,514 322 4393 403
40 - by 972 89 1,696 156 2,090 192 2,468 226 3,098 284 3,872 355 4841 444
45-49 1,134 104 1,978 181 2,439 224 2,880 264 3,615 331 4518 414 5648 518
50-54 1,782 163 3,097 284 3,732 342 4,496 412 5,684 521 7,104 651 8881 814
55-59 1,832 168 3,183 292 3837 352 4,622 424 5843 536 7,304 670 9,130 837
60 1,882 173 3,270 300 3,941 361 4,748 435 6,003 550 7,503 688 9,379 860
61 1,932 177 3357 308 4,046 371 4,874 447 6,162 565 7,702 706 9,628 883
62 1,982 182 3,4bb 316 4,151 381 5,000 459 6322 580 7,902 725 9877 906
63 2,032 186 3,531 324 4,255 390 5126 470 6,481 594 8,101 743 10127 929
64 2,082 191 3618 332 4,360 400 5252 482 6,641 609 8,300 761 10,376 951
65" 2,610 239 4,677 429 5,635 517 6,789 623 8,174 750 10,218 937 12,772 1171
66" 3,138 288 5623 516 6,775 621 8,163 749 9,827 901 12,285 1,127 15356 1,408
67" 3,438 315 6,161 565 7,423 681 8,943 820 10,767 987 13,460 1,234 16,824 1,543
68" 3,738 343 6,698 614 8,071 740 9,723 892 11,706 1,073 14634 1342 18292 1,677
69" 4,138 379 7,415 680 8,935 819 10,764 987 12,959 1,188 16200 1,486 20,249 1,857
70" 4,408 404 8,178 750 9,853 904 11,871 1,089 14851 1362 18563 1,702 23203 2128
71 4,678 429 8,679 796 10457 959 12599 1,155 15760 1445 19,700 1,806 24,625 2258

72" 4,948 454 9,180 842 11,061 1014 13326 1,222 16,670 1529 20837 1911 26,046 2,388

73 5218 478 9,681 888 11664 1070 14053 1,289 17579 1612 21974 2015 27,467 2519
74" 5488 503 10,182 934 12268 1,125 14780 1,355 18489 1,695 23,111 2119 28888 2,649
75" 5,758 528 10,723 983 12921 1185 15567 1,427 19,579 1,795 24475 2,244 30,593 2,805
76" 6,028 553 11,226 1029 13526 1240 16297 1,494 20,497 1880 25622 2350 32027 2937
77" 6,298 578 11,729 1076 14132 1296 17,027 1,561 21,416 1964 26,770 2,455 33,462 3,068
78" 6,568 602 12232 1122 14738 1351 17,757 1,628 22,334 2048 27918 2560 34896 3,200
79" 6,838 627 12,735 1168 15344 1407 18486 1,695 23,252 2132 29,065 2665 36,331 37332
80 7,108 652 13237 1214 15950 1463 19216 1,762 24170 2216 30213 2,771 37,765 3,463
81" 7378 677 13,740 1,260 16,556 1518 19946 1,829 25088 2301 31361 2876 39200 3,595
82" 7,648 701 14243 1306 17162 1574 20676 1,896 26006 2385 32,508 2981 40,634 3,726
83" 7918 726 14746 1352 17,767 1,629 21,406 1,963 26924 2469 33,656 3,086 42069 3,858
84’ 8,188 751 15249 1398 18373 1685 22136 2,030 27842 2553 34804 3,192 43503 3,989
85" 8,458 776 15,751 Taah 18979 1,740 22866 2,097 28,760 2,637 35951 3297 44938 4,121
86" 9,394 861 18,201 1,669 21,930 2011 26420 2,423 31,704 2907 39630 3,634 49,538 4,543
87" 9,494 871 18395 1687 22163 2032 26,701 2448 32,041 2938 40052 3673 50,065 4,591
88" 9,594 880 18589 1,705 22396 2054 26982 2,474 32,379 2969 40474 3,711 50,592 4,639
89" 9,694 889 18,782 1,722 22630 2075 27264 2500 32,716 3000 40896 3,750 51,120 4,688
90" 9,794 898 18976 1,740 22,863 2097 27545 2,526 33,054 3031 41317 3,789 51,647 4,736
91" 9,894 907 19170 1,758 23097 2118 27,826 2,552 33391 3062 41,739 3827 52174 4784
92" 9,994 916 19364 1,776 23330 2139 28107 2,577 33729 3093 42,61 3866 52,702 43833
93" 10,094 926 19,557 1,793 23,564 2,161 28389 2603 34066 3,124 42,583 3,905 53,229 4,881
9" 10,194 935 19,751 1811 23797 2182 28670 2629 34404 3,155 43,005 3944 53,756 4,929
95" 10,294 944 19945 1,829 24031 2204 28951 2,655 34741 3186 43,427 3982 54,284 4,978

96" 10,394 953 20139 1847 24264 2,225 29232 2681 35079 3217 43,849 4,021 54811 5026

97 10,494 962 20,332 1864 24497 2246 29514 2706 35416 3,248 44270 4060 55338 5074
98" 10,594 971 20,526 1,882 24,731 2,268 29,795 2,732 35754 3279 44692 4098 55866 5123
99" 10,694 981 20,720 1900 24964 2,289 30076 2758 36091 3310 45114 4137 56,393 5,171

100" 10,794 990 20914 1918 25198 2,311 30,357 2,784 36,429 3,341 45536 4176 56,920 5,220



PRUChoice MegjiExtra Medical Insurance Plan
REFERE (2 | BERETE —

Table of Premium ﬁﬁ *134% (Applicable on or after 31 Dec 2019 /2019512 A31 AR 2 & EH)

Optional Hospital & Surgical Plan B2k & F M {REs &

All figures in HK$ / B ¥$5HE

Ward Bed X B K Semi-Private Room ¥ RFEE Private Room FARFEE

Annually 485 Monthly A& Annually 55 Monthly A%t Annually 5 Monthly A%t
15 days X -5 ages % 1,790 164 2837 260 4978 456
6-12 1,657 152 2,623 241 4,611 423
13-17 1,657 152 2,623 241 4,611 423
18-24 1,572 144 2,738 251 4946 454
25-29 1,572 144 2,738 251 4,946 454
30-34 2,702 248 4,787 439 8,569 786
35-39 2,752 252 4,887 448 8,719 800
40 - 44 3,233 296 5,726 525 10,250 940
45-49 3,620 332 6,413 588 11,480 1,053
50-54 5,057 4Lb4 8,568 786 15,729 1,442
55-59 5346 490 9,074 832 16,585 1,521
60 5,743 527 9,718 891 17,833 1,635
61 6,002 550 10,156 931 18,638 1,709
62 6,166 565 10,434 957 19,147 1,756
63 6,334 581 10,718 983 19,669 1,804
64 6,506 597 11,009 1,010 20,203 1,853
65" 9,425 864 16,063 1,473 30,415 2,789
66" 9,545 875 16,996 1,559 30915 2,835
67" 9,665 886 18,013 1,652 31,415 2,881
68" 9,785 897 19,121 1,753 31,915 2927
69" 9,905 908 20,329 1,864 32,415 2972
70" 10,025 919 21,245 1,948 32915 3,018
71" 10,145 930 21,880 2,006 33,415 3,064
72* 10,265 941 22,189 2,035 33915 3,110
73" 10,385 952 22,254 2,041 34415 3,156
74* 10,505 963 22,320 2,047 34915 3,202
75* 10,625 974 22,385 2,053 35415 3,248
76" 10,745 985 22,450 2,059 35915 3,293
77" 10,865 996 22,516 2,065 36,415 3339
78" 10,985 1,007 22,795 2,090 36,915 3,385
79* 11,105 1,018 23,074 2116 37,415 3,431
80" 11,225 1,029 23,354 2142 37915 3,477
81" 11,345 1,040 23,418 2,147 38,415 3,523
82" 11,465 1,051 23,482 2153 38915 3,569
83* 11,585 1,062 23,546 2,159 39,415 3,614
84" 11,705 1,073 23,610 2,165 39,915 3,660
85" 11,825 1,084 23,674 2171 40,415 3,706
86" 11,945 1,095 23,738 2177 40915 3,752
87* 12,065 1,106 23,802 2,183 41,415 3,798
88* 12,185 1,117 23,866 2,189 41915 3,844
89" 12,305 1,128 23,930 2,194 42,415 3,889
90* 12,425 1,139 23,994 2,200 42915 3,935
91" 12,545 1,150 24,058 2,206 43,415 3,981
92" 12,665 1,161 24,122 2212 43915 4,027
93* 12,785 1,172 24,186 2218 44,415 4,073
94 12,905 1,183 24,250 2224 44915 4119
95* 13,025 1,194 24314 2,230 45,415 4,165
96" 13,145 1,205 24,378 2,235 45915 4,210
97* 13,265 1,216 24,442 2,241 46,415 4,256
98* 13,385 1,227 24,506 2,247 46,915 4,302
99" 13,505 1,238 24,570 2,253 47,415 4,348
100 and over 100 B&=R A £+ 13,625 1,249 24,634 2259 47,915 4,394

Premiums as shown above are for per person covered. B _E FTREREIR S ZRAE -
*For renewal only. REERZ A ©
GI3/SR00263B/P01 (12/19)
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