PRU c/oice SERIES - PAYMENT DETAILS AMENDMENT FORM

RERBERS -ERNAREHRER

Please complete all related sections. Failure to do so may result in your request being delayed. FEZHEEIEH » MG EF I REERBRIRE ©
Please allow at least 10 working days from the date of this instruction being approved by Prudential General Insurance Hong Kong Limited to update your records.

HHRFERERBEMBERDAMEE - FHERD HETEREHENLE

RHFIBERADE
B RUREMIR 25 AR KE3E

Prudential General Insurance Hong Kong Limited
3/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong

Telephone: (852) 3656 8362 Facsimile: (852) 2164 8445 1 (852) 3656 8362 [EIXfEH : (852) 2164 8445
PERSONAL DETAILS {E A & %}

Name of the Insured (in English) 1.D. / Passport Number Daytime Telephone Number
REFHAHE (HX) 108 RN HEBERER

PoLicY DETAILS IREEE $I

Please select your Policy Type and a new Payment Method (if necessary). The new Payment Method will be applicable only upon next premium and levy collection and/or you have confirmed renewal. Please tick as appropriate and fill in
your policy number and allow at least 10 working days to update the policy record. R IBERRBBERFOARS E@WEA) - FOARFEZREETARBRERBER/RERERIEREER - FEEEE®
REE [v] 5 WEBRENRERE - FRBRD THETERUAEHEHNRELS

If you change to settle the premium and levy by Autopay, please also complete the following Direct Debit Authorization Form, together with cheque for first year premium and levy (yearly mode), and cheque for first two months premium
and levy (monthly mode). Please make the cheque payable to “Prudential General Insurance Hong Kong Limited". For details of Ievy information, please visit www.prudential.com.hk/levy. 2124 S\ B BV SRR AR B R B » BRI RSIE
BUTHERIRRES  LEREFREREE (FA) REMEAREREE (AR HXRXEAQARME  FEAXRRAASR [REMBARAT ] - BEABEF 152 www.prudential.com.hk/levy »

If the selected Payment Method is by either Credit Card or Autopay the following policy will be renewed automatically on a yearly basis subject to underwriting approval and premium and levy will be collected from the designated
credit card or bank account. For PRU choice Medical, PRU choice HealthCare (Crisis Protection Plan only) and PRU choice MediExtra, the policy is guaranteed renewable, re-underwriting at renewal is not required. 20318 LA A+ 2R
HBERGNRERAE REMRASESFEDERRRETNEAFF OSRTRS AHBRERESE  HRBEE [BRE] - REEE [RHRE] (RRNERRETSE) RABGE 2R 9R
BER  TEREREBZR

[0 PRUchoice Personal Accident  /
RipER 2R

[0 PRUchoice Personal Accident Plus /
REBE [E<H]

[0 PRUchoice Medical
REBER [BRE]

Policy No. O Yearly by Credit Card O Yearly by Cheque O YearbeyAutop
REESRAS UEAFES ’S3 mé ﬁé
[0 Monthly by Credit Card [0 Monthly by Autopay
UEAFAS LEBERAM
Policy No. O Yearly by Credit Card O Yearly by Cheque O YearlybyAutop
REESRHS UEAFRES > “—5%5 LLE & ’g
[0 Monthly by Credit Card [0 Monthly by Autopay
LEAFAS LBEERAS
Policy No. O YearlybyCredltCard O Yearly by Cheque O YearlybyAutopa
(RIS RER 4 PET B B 4
[ Monthly by Credit Card [ Monthly by Autopay
UEAFAS LEBERAM
O PRUchoice Travel / [ PRUchoiceOverseas Study /[0 PRUchoiceWorking Holiday ~/ [ PRUchoice Motor /O PRUCchoice Golfers /
REBEE [HREg] RBBEE G/ EREHE ] REBE [ THERHE] RBEE [RE"E] REBBE (SR
[0 PRUchoice Card Protection Plus / [0 PRUchoice HealthCheck / [0 PRUchoice HealthCheck Deluxe / [ PRUchoiceHome /
RBBE [RFHE] RBEE [RRE REBE (B ERE ] RBREE [REZE]
O PRUchoice Home Deluxe / O PRUchoiceHome Landlord ~ / O PRUchoice Maid / [0 PRUchoice China Protection

RBEE [BRHE] RIBAEE [¥EH ] RHBEE [EEH] RBEE [THERLH]

Policy No. O Yearly by Credit Card O Yearly by Cheque
REESRAS LS RES 55
Policy No. [ Yearly by Credit Card O Yearly by Cheque
REE B o & Pt
Policy No. [ Yearly by Credit Card [ Yearly by Cheque
REHE IS Pl
Policy No. O Yearly by Credit Card O Yearly by Cheque
A AERF 8 B
Policy No. [ Yearly by Credit Card O Yearlyb Cheque
REESRAS LS AREH P
[0 PRUchoice HealthCare / O PRUchoice MediExtra
RBAEE [ERH RBEE [2RH
POESY No. [ VYearly by Credit Card [ Yearly by Cheque O Monthly by Credit Card
REETRTS UEAFEH UXREH LMERAFAS
Policy No. [ Yearly by Credit Card [ VYearly by Cheque O Monthly by Credit Card
AT B e £ DS+ A
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DIRECT DEBIT AUTHORIZATION FORM B 32 FXIZ HE Z: (Applicable to payment by Autopay only. REHEIBI A EEIREE > R FHE ©)

Name of party to be credited (The Beneficiary) Uz — 5 (Z &= A)
Prudential General Insurance Hong Kong Limited

Bank Name #R 1T &% Bank No. Branch No. Account No.
SRATIRSR DITHRE RE R

|| || L

Name of Account Holder(s) (as recorded in statement/passbook - please complete in block letters) I.D. No. of Account Holder(s)
FOBBAZKS EAKEMEREEFRTSEs 5H - BRAXERER) FOEAASHEBXHRE
I.D. TYPE ‘ |:| HKID B & 515 |:| Business Registration 5] 3£ & 50 3% D Passport &8
B9 3 A A E R
[] Certificate of Incorporation 2 Bl 5% 55 B3 & ] others Efts
1. 1/We hereby authorize my/our above-named Bank to effect transfer(s) from my/our account to that of Prudential General Insurance Hong Kong Limited in accordance with such instructions as my/our Bank may receive from the beneficiary from
time to time.

RREANESZ DRRT  RESBATBATANESRITZETR - BRABEZRFAERTRABUBERD B ZERF
2. |/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer(s) has been given to me/us.
BABERBRANEE2RITHEARBZSERBAREXTAA/EE -
. 1/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as aresult of any such transfer(s).
MEAZSERMSANBEZRFERABI(RCEFZEXEM) ANBEEHARDBIREDHEE -
4. 1/We confirm that my/our signature(s) on this Amendment Form is/are the same as that/those for the operation of my/our Savings/Current Account to be debited for the transfer(s).

AANEERPRANEESERRFR L 2BEEAREARN/BE2RTRFEERE B

5. 1/We agree to notify Prudential General Insurance Hong Kong Limited 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(s) hereby
authorized, the Bank shall be entitled, at its discretion, not to effect such transfer(s) in which event the Bank may make the usual service charge to be paid by me/us.

AN EERBMERRTRSRBUELARG G - BBHNRAMBERAF - RITRFAFRBNAAN/EE2RFABZATELNZEWRE - AAN/BE2RTFRTTER - ARTTRBUER 2 RBEM o
6. This authorization shall have effect until further notice.

AREEBBBERZESTBARLE -
7. 1/We agree that any notice of cancellation or variation of this authorization which I/we may give to my/our Bank shall be at least two working days prior to the date on which such cancellation/variation is to take effect.

BAIBERE  ANESNEEEAERAREE 2 EAEL  ARBARHEREMB R METERARFAANEE ZRIT °

w

Signature of Account Holder(s) E O3B A 252 Date A Hf
(Signature must correspond to your bank's record % & 4 ZEER R 1T HE SR AHE] )

CREDIT CARD ACCOUNT DETAILS 15 Fi5 F A E F (Applicable to payment by Credit Card only. RELEIBLUEF-FME > HFHT o)

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

RANEERERBIHBARARD RS  BRAN/ESEENERFFOR HIREBEIARENMERERRERHE BEREAREEMENRERBEURSFHER
HREREE -

[]visa VISA [] MasterCard @

Credit Card Number l ‘ Credit Card Expiry Date

ERAFHRES ERAFEXESE __/  (MMA/YYH)
Cardholder's Name Cardholder's Signature
ERRRE AR ERrREABE Date B8

Policy will be renewed automatically on a yearly basis subject to underwriting approval and premium and levy will be collected from the designated credit card account.

REMZREFESFEDARRREENERFFPORNNBRRERHE -

Personal Information Collection Statement W 1B A & $IE58H

Prudential General Insurance Hong Kong Limited (referred to as “the Company"”, “our", “we", or “us" in this Part entitled 'Personal Information Collection Statement') may collect
certain personal information, including without limitation your name, identity card number (and copy of identity card), passport number, contact information, family history, health
and medical information and financial information ("Personal Information™) from you when you apply for insurance or financial products and services from us, or when you
apply to make changes to your policy, or when you make a claim against a policy. We may also collect Personal Information about you from third parties such as other insurance
companies or agents, government agencies, medical personnel, credit reporting agencies, courts or public records.

RAMBERAT (EEA [WEBASHESE| 2A%6 B8 [A470) &% [RM) ) TEERETARMNEERRRSHERRRS - B HERRERRR
B RERANTRE—LEASE  EETRRANTOLES - SHRKE (RIAREER) -« WRHE - BASH  EES - RENBRER - URHE
EF ATEE [EARE] ) - RMBTELSE=S  NHBRBATRRE « BAHE - BHAS - SRRSRE ARRAMESS  WEMNETHEA
ax o

1. Purpose of Collection INEEE Rz B #Y

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 services and products; (f) to communicate with you; (g) to provide you with promotional materials
relating to insurance or financial services or related wealth management products of the Company, and those of other entities whose ultimate parent company is Prudential
plc ("companies within the Prudential Group") or partnering financial institutions; (h) to perform a policy review or needs analysis; (i) to conduct research and statistical
analysis; and (j) to meet disclosure requirements imposed on us or any third parties mentioned in Section 2 below by law or regulatory authorities.

EMUREEAETHEAERMETSIAR () BEBTHSRE  (b) EEMEERE - RERE - BF - BFNERRE ; ) BEARETR ; () ZEBTHFR
B SRR EEEERMBBHER () RETRABETRARRE - SRMREBENRBNER © () BETETEN (9 AETREBRAQAURAMELTR
RERHEENER ([REKEAANAIFE] ) IBFSAEBNRIRISERENEENT EERERNVERME  (h) ETREFEIFRDIN () ETHEMN
BEDH R () FEARREEERARMNIETRE MBI MINE =S ERNIREER




2. Classes of Transferees # & #1832 & K5 5l

We may disclose your Personal Information to third parties (within or outside Hong Kong) for the purposes outlined at Section 1 above, including without limitation the following third
parties: (a) insurance agents; (b) re-insurance companies; (c) other companies within the Prudential Group; (d) claims investigation companies; (e) third party administrators; (f) third
party service providers (including without limitation insurers, bankers, lawyers, accountants, and other third party service providers who provide administrative, telecommunications,
computer, payment, printing, redemption or other services to us to enable us to operate our business); (g) industry associations and federations; (h) medical bill review companies; (i)
professional advisors; (j) researchers; (k) credit reference agencies; (I) debt collection agencies; (m) partnering financial institutions; (n) regulators and government agencies; (o) law
enforcement agencies; (p) the Courts.

BER FME-HAFIBEZEN BRETHEERE=S EEBREATEN EERTHEAER BFETRREUTE=S  (a) REBEKRIE; (b) BREAT; (c) HfbR
HEERN AT (d) REFEDT; () BE=ABEA () F=FRBMEER (BEFETRAREBAT - RIT 260 2560 UR AR 4TE - S5 S 70 R
EE R EMRIE AL B FINER AT LUBENE =S IREEER) () TERERES  (h) BRIREZFEAT); () BEEB () TRAE; (k) EEERIREHEE () KR
B (m) BESRMEE  (n) BEEHBRBUTEE (o) FEHE ; (p) £k

We may transfer your name, contact information and information about the products you have purchased (including the sales channel from which such products were purchased) to
other companies within the Prudential Group, and other partnering financial institutions, for the purpose of providing you with promotional materials relating to those entities' insurance
or financial services or related wealth management products. However, we will not disclose your Personal Information to any other third parties for direct marketing purposes without
your consent.

BMTESETIMS BRERNBTERENEREY (BRERERSERNHEERE) EXAMRBSEANIIREMBHTEER  UEETREEEH
ELEEORE  SRBEIEENTEEEERNAREEREME - A - ENTERAKETHRE - AEMEME=SEBEETHEASRHEERRHEAR -

We may transfer 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.

EEESEARMEDREAND EHWEHRE B2 £BN/REENRSE  REXBEFEEANEIEREEERT  RATHSEIETHEAER -

3. Consequence of failing to provide Personal Information AR 8232 18 A & #y 528
Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. In the event that any such Personal Information is not provided, we may
be unable to provide you with the services or carry out the activities outlined at Section 1 above.

BRIRMBERE > DARTXERHBRMMEROEAEN « EREREEMESEAER - RATEELHBTRURBIET LRE DD FRAFIHHES -

4. Access and Correction Rights 25 B FI 58 I R RE R

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. You may
make such a request by writing to our Data Protection Officer at 3/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong. In accordance with the Ordinance, we have the
right to charge a reasonable fee for the processing of any Personal Information access request.

Rig CEAER FAR) HED) (THRH]) - BTERERSHREELAMETRUGEMNNVEAER - BTUSRSHRAFEBAER  FARMANER/REEE
EHEEER @ it RRBHSFERK2FERAEIR - REFHINWAE - RMEESEESHETAEAENNER  WNSEHNER -

Opting-out Marketing Communications or Materials E#8 12 (255 ERER

We intend to send you marketing communications or materials (as set out in the above Personal Information Collection Statement), but we cannot do so without your consent. In the
event that you do not wish to receive such marketing communications or materials, please let us know by ticking the opt-out box below, and returning the form to us in person or at
3/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong.

EMEREETEX (HREAREEASHEHEN) EHEEERER  EREETHER - ZHMNTEESN - REBTTHF2RIZSREESRER  BEUT
EREISRNEL [v] FUARRMTEETHED - YRS ROARERERAREEE BH RBEMB25M AR RE3E -

O Opt-out box IEBEEZ H1&

The Applicant/ Policyholder/ Insured Person hereby confirm understanding of and agreement to the contents in this Part entitled 'Personal Information Collection Statement'.

FEA RESBEA/ SRABUEIAOARSHEES [REEAAERBHA] 2AXBOPHRER -

Signature of Policyholder Date
REFBAEE B
For Office Use Only Financial Consultant's Name & Code Mobile Number

NEEA BV ERE AR RS RENE RS




