. For Office Use:
3 J/ Group Life Assurance Scheme - -
pRu_')EN'nAL Member Enroliment and Change Form for Voluntary Benefits Movt No
= Cert.No:
® # R & BB ABRBHE-AEERERERERENE
Date:

This form must be completed and submitted to us within 31 days of the membership effective date of Core Life Benefit (for new member)
or with 31 days before the Policy Anniversary (for existing member), otherwise, the enrollment or change will not be accepted

EEXREZURBRINESASREERARLIIE CBEHRE) IREFARAHASA (BEREKRE) ARTFEARAR  RARRFRERSFEES -

Please complete clearly in ENGLISH BLOCK LETTERS &5 A M IEH$IER

' EMPLOYER INFORMATION EX¥#

Name of Employer &3 %1 :
Policy No. 1R & #75%

PERSONAL DETAILS B A &%}

w
|
J

Full Name of Employee BB % :

(English 32) (Chinese F12)
H.K. ID/Passport No. &/ & 7 3 /MRS - Date of Birth A& HE]
(DDE / MMA / YYYY %)
Sex MR : O Male5 O Female %
Job Nature TEI4E : Date of Employment & B & :

Address Hodl : (DDA / MMA / YYYY %)

== =

Telephone No. =7

(Home {£) (Office A &) (Mobile/Pager F12 % &/ {EMTFH)

(@ VOLUNTARY BENEFITS DETAILS BHEMRERR

(Please v/ the appropriate box below i v/ LA N4 2 i%1E)

Selection of Benefit for New Member g Change of Benefit for Existing Member (pls. specify Cert. No. )
B 2 IRIFE BRAEKE ZREEHR (BEHAKERT )
Benefit Item No. of Unit Sum Assured Total Sum Assured Annual Premium Annual
(please v the selected benefit) (please choose integer per Unit 1 (RS E per Unit Premium™*
(RRETEE from 1 to 10) S EARRERE (please refer to the (R B
(3% / BB ERHRE) (A pETi“m el el
EREBIE102EH) Bz 2FRE
<nﬁ 2EZPUTZRER)
[A] (B] =[Al x [B] [ =[Alx[C]
Top-up Life Benefit* Ny
o N A SRS units {7 @HK$50,000.00 HK$ HK$ HK$

Accidental Death and

Dismemberment Benefit units EBAI # | @HK$50,000.00 HK$ HK$ HK$

BINET MISRIRE

O Total and Permanent )
Disability Benefit ______units Bfi # |@HK$50,000.00 | HK$ HK$ HK$
(Any Occupation)
FEE MK AR RIRRE
({E{aTB% %)

Living Assurance Benefit I
O oo o t # | @HK$25,000.00 HK HK HK
P units B $ $ $ $

Total Annual Premium S5 E : | HkS

Note : The final sum assured for each Voluntary Benefit is subject to Prudential Hong Kong Limited's underwriting approval. Group life business is underwritten by
Prudential Hong Kong Limited ("PHKL"). Prudential General Insurance Hong Kong Limited has been delegated and authorized by PHKL to provide administrative
support in relation to the Group life business.

IR FEAREREZ REESSHURARBER AR 2 BIEIELE - BRASEBDBARBRBERIR ( [RBRE] ) &R o RBRB R T RIBERDR
BB AR A FRIEARRE T EE -

Remarks: * "Top-up Life Benefit" is compulsory for member choosing Voluntary Benefits.

# The no. of unit of "Accidental Death and Dismemberment Benefit", "Total and Permanent Disability Benefit" and “Living Assurance Benefit" selected
must not be greater than that of "Top-up Life Benefit".

** The rates are annual premium rates for twelve months. Members joining the Scheme after the Policy Effective Date or Policy Anniversary will be charged
on pro-rata basis.
1L " TRNBRE ] ROEEE Y BRIHRE -
FIBIET RIBRRE ]  [TRFOKARKRE] & [REKFRE ] g2 SUHEFA8E [FEIFRE] g2 SA#E o
T RETDRMEAREEZ 2 FRE - ERERERELMHRALESFERARRS SNMAHEZKE - IR ZREGAZREIILLOIFE -



Premium Table for Voluntary Benefits HEFMHRERER

Annual Premium per Unit BBz 2ERE
Age Next Birthday - (HKS 72 )
TREBRE Top-up Lif; Benefit Dﬁ;ﬁg;%?rgeeﬁtg:nne%t Toé?lg&ﬁtpeé?nt%int Living ;Assyrgnce E{eneﬁt
BIAFHRE BOECRBREE | mERKARKRE REARRE
16 - 24 39.00 42.00 7.00 46.00
25-29 46.00 42.00 7.00 57.00
30-34 57.00 42.00 7.00 65.00
35-39 85.00 42.00 10.00 89.00
40 - 44 132.00 42.00 17.00 129.00
45 - 49 207.00 42.00 32.00 203.00
50-54 342.00 42.00 56.00 303.00
55-59 580.00 42.00 96.00 418.00
60 - 64 975.00 42.00 162.00 600.00
Remark : for renewal members only. & LEARBRZETE -

Note : The above premium rates are applicable currently and may subject to change.

EB U EDNBRBZRE - RIRATRESBMER -

Y HEALTH STATUS #EitR

(Please circle the correct answer 5B AENERE)

1. Have you ever had any application for life insurance declined, postponed, rated up or modified in any way? Yes No
IRETIRREMASRREER TERR EINREEBLURE? O

2. Are you currently undergoing any form of medical treatment for any illness or injury? Yes No
R R DR ASREEEERAEAR? @)

3. In the past 5 years, have you attended, or been advised to attend or do you plan to attend any hospital, clinic or doctor for a check-up, diagnostic test, Yes No
investigation, surgical operation or for medical treatment (other than in respect of minor ailments which required / require treatment for less than 5 days). O O

ERERFANRLE HRBAIFEER JEMZPAABEMERZ FBREILR BRIV TFHREZEWEE PRERNVRMARR IRARZ
ZYaR) °

4. Have you ever received or do you expect to receive any medical advice or treatment in connection with a sexually transmitted disease, HIV or AIDS? Yes No
MELTRHEREBEBEMELN (EF) EURIABRZEENBELFSEAMARZ D IR

5. Have you ever suffered from, experienced symptoms of, or received medical advice, investigation or treatment for any disorder of the heart or circulatory Yes No
system, chest pain, stroke, raised blood pressure, cancer, tumour, diabetes, thyroid disorder, disorder of the kidney, bladder, stomach, bowel or liver, O O

hepatitis, depression, mental or psychiatric condition, epilepsy, disease of the brain or nervous system, disorder of the musculoskeletal system, asthma,
tuberculosis, other respiratory condition, blood disorder or any other disease, disorder, or disability?

MBEEE TIIRRIFESA TR R RAMEZBROE  REFAE:

OHSBRAGERBORR BBAR DA SIE & BE BXF FREBEENKRE BRIBEREENER 5 BAFERNER FL-
MEAE s BWE  EMIBERRERORRE ENAREHRERE BEOKRE B &% ARG - B0 A B A0 5 s S

HittRmkigR?
6. Do you intend to engage in any hazardous sports or activity (e.g. motor sport, mountaineering, scuba diving) or fly other than as a fare-paying passenger Yes No
on a licensed air service within recognised scheduled routes? O O

MRALAKENTE2EEMERIEEDHIED (0 : BE B KHEK) R2EFUAREGNRLEAER ZRITEE?

3 DECLARATION AND AUTHORIZATION E R IFfE

I hereby declare and agree that (1) the assurance is subject to acceptance of the proposal by Prudential Hong Kong Limited ("the Company”) and will not commence until the policy has been issued; (2) nothing
material has been withheld and the information given herein is true and shall be the basis of the issuance of assurance for me under the Group Policy; (3) failure to disclose a material fact, being a fact which may
influence the assessment and acceptance of the proposal by the Company, may render the contract voidable. I shall disclose to the Company any change in the health after signing the proposal until I receive the
policy; (4) in the event of doubt as to whether a fact is material it should be disclosed to the Company in this proposal.

T authorize that (1) any doctors, hospitals, clinics, insurance companies, organizations, or persons that have any medical history or records or knowledge of me who I have attended or may hereafter attend to
disclose such information to the Company for the purpose of assessing and processing this proposal or claims or subsequent services. A photocopy of this authorization shall be valid as the original; (2) the
Company or any of its appointed medical examiners or laboratories to perform the necessary medical assessment and tests to underwrite and evaluate the health status of myself in related to this proposal and
any claim arising therefrom.

I consent that (1) my employer can make deduction from my payroll for offsetting the premium; (2) all premium payment or premium refund for this insurance will be made through the Employer,
not directly with the Company; (3) the life benefit will be made payable to the Employer first to give to the member's beneficiary unless an authorization letter from the Employer requesting the
benefit to be payable to the beneficiary directly is received; (4) no prior notice will be given to the Employees for any change of premium rate.

AANEUBALRE(NRBREERDFAREXZAULRFERREHRERN - RBRUKER : QFANRERBEAEZRAOER  MERHRZENTEEE - THARSEREERIUZERR
BRAAZREORE - Q)AABARNARHZENNT - RUAFVERIRBERATNGERELEIARFE - ULANRM - AARKEREFORFANDELE - BRARBERERD
AER  (4ARATRAE - ESEER B ANRELREE - WREARFE LRRARBRERDTEBRT

ANZER(VEMRLE - 8B 2/ RRAA - BEREMAL  BLEIEFFENAAZBERE - KBERECEMGTRARBERAE - (ERFERIVRILEE RERERRBELA -
AREEZRARERARERS : QRARBERADREMNARARRERARNETZEE - BHASSCRAT - TR RFRETERRERBERAETHT 2 BETERAR - ABEE
NZ BB,

AABEMNEEZREFANFESTARTHAZRE  QFRAURRZRBBARREEOKECHAAZBIRARHRBRERATEE  WHARARRERAALERE ; QBRIBIEIZR
BEERFAAEESABREZBREATAAZESA  BRAABRECZBUSECHAAZETERTERA  QNEEAREZRE - ZABTEESRLEL -




PERSONAL INFORMATION COLLECTION STATEMENT B A LR EHH

Prudential 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.
RBRBAERAR (EEA [WEREAERER] 2RO - B8 [ARF] % [HM) ) TefETREMFFRELSHERNRYE  AEEAREIMREEHREFABTRE-LEAE
B BEETRRETHOME  SOBRE (RSHEEIA) - ERRE  BEEH  JEESE  REMBEREH  URFBER CATEE [MBAER] ) - RETERE=)  NEMRBRAR
HARIE - BAHEE  BIAER  ERAMERE OERKQMRES  WEBRETOEAZRR -
1. Purpose of Collection WE&E 2 HH
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 by law or regulatory authorities.
HPTEEEEAETOEAEHETIIRE © () BEMTAHE - (b ERMEERE - RERE - BF - EHRNERES (0 RENFIER 0 ZREMTHEFRR  SRIMEERERR
IRISHIERE ¢ (e) ReT RARE TRRHERRE %mﬁ!&*ﬁﬁﬁfi’]ﬁ&%%ﬂéuu i () éﬁFéTLﬁLuﬂ (9) AR TRHANRAXTAREMHATAERRBRENNTR ( [REKEAHDIT] ) LBH
SRMEBEBNRRISRRGIEENT EERERNERME () BETREFEXTZRON () ETARTFHAIN - R () FEERREEEREGHRBEER -
2. Classes of Transferees #¥ ¥1i83X & H93E5I
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; () debt collection
agencies; (m) partnering financial institutions; (n) regulators and government agencies; (o) law enforcement agencies; (p) the Courts.

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.

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.

FER EME AR BE - HMAREERE= (ERBHENSRN) BEMTOEAER - SEETRRATEZT : () REREE () BREJR (O EMMRBERANR

O REBERF (@ B=FERA : () E=TRBEHER (REETRVERRAR - RIT - #4608 a‘f&ﬁ AR B A BT - Eﬂ B - 1% ENfl - F@@JZEﬁMEKLA%WFﬁE’Jii‘%T
LB E =7 IRISHER) © (@ TTEBEREBE : (h) BEIREESDR () HEEM : () FRAR © 0 FEERRBER : () RERRIEZ : (m) BHSBBE © (n) EERERBUTEE
A ¢ (p) ERR

HPATRER R TGS  BRERNETORENEREN (BRBERSERNBEERE)  BXAMRMERNNR T&ﬁ’m%’#ﬁnﬂ%% AR TREERELEBORE - SRR
RAEMOM B ERERNBBERM K - A - FATEAEETORE  MEMNEGLE=STEBER TOEASMEEREHAE

AT EIRMEBPREABY EBHOEGE A2  BAEN/LEENR SR  RELVAFQEANEEREEERT @ RMTESHZMTHEALR -

3. Consequence of failing to provide Personal Information >R A£32 {18 A & K H9 5
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.
BRIFRMBERE - SRETBEREEMAERNEALR - BERERAEALSEAER - RPATEE R TIRURGTOETT LIE — B FI7IHAES o

4, Access and Correction Rights 2 B f % IE {9 AEFI
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 6/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 or correction request.
RiE CEAER (FLEB) &0 (TR ) - BT ARESREMEEEEMM T REGRMNEAZY - B TOREHAETEEAEH  FARMNEHRESEELHEDER - i 2EE
SIRBEMBR2SIER KE6HE o RIBIEDIMRE - RIOEEMEESHREEEAAAEMOER - WIAENER -

Opting-out Marketing Communications or Materials 1E#8#% 2 {265 SR &R
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 6/F Berkshire House, 25 Westlands Road, Quarry Bay, Hong
Kong.

BIEBEMETEE (HR DR EAAERESHN ) RIFESRER  BREHTHRE - RITEERM - REMTIFZUIZXSRFESRER  FEATEBEZHRABI L (V] RE
HPAERTOER  WRHRAARBRAZARBRETBHRBEMK25R AR AE6E

(1 Opt-out box EBIEF 1%

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

HEBA/REFEAN/ ZRA /BEEBUERADYLFABEES KEEAERER] 2 AHFHRE -

Employee’s Signature [E 8% E Authorized Signature & Company Chop ‘AR 8H AZEE LA G

Date HEj Name & Position 555 A 1% M Bk {7

Prudential Hong Kong Limited
6/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong  Tel : (852) 3656 8362  Fax: (852) 2530 5542

RBRBERDA
EENAREBKFIAT AEE  BiE 0 (852) 3656 8362  fHE : (852) 2530 5542

EB1/PO000143E/PO1 (05/23)



	fill_37: 
	fill_1: 
	fill_2: 
	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	fill_11: 
	fill_12: 
	fill_13: 
	fill_14: 
	HK: 
	HK_2: 
	HK_3: 
	fill_18: 
	HK_4: 
	HK_5: 
	HK_6: 
	fill_22: 
	HK_7: 
	HK_9: 
	HK_11: 
	fill_27: 
	HK_13: 
	HK_14: 
	HK_15: 
	HK_16: 
	fill_37-2: 
	fill_37-3: 
	fill_37-4: 
	fill_37-5: 
	sex: Off
	fill_8-1: 
	benefit: Off
	toggle_7: Off
	toggle_8: Off
	toggle_9: Off
	fill_3: 
	group 1: Off
	group 2: Off
	group 3: Off
	group 4: Off
	group 5: Off
	group 6: Off
	toggle_1_2: Off
	fill_3_3: 
	fill_4_3: 


