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PRUChoice Group Medical Insurance BestCare Scheme

RABFE [BRERE| &8

Details of Applicant FR 38 A 515 (Please complete in BLOCK LETTERS 5% FA 53 I 53)

This Application Form should be read in conjunction with the brochure. Please read through the brochure before completing the Application Form.
R EEERERMIF—5 cEBRFER - A AAMERNMITF

Name of Company

ASIER

Business Registration No. of Company

ASIIE Sexmyint

Nature of Business Total No. of Employees

ES i BEHAR

Name of Participating Associated/ Subsidiary Company

SERAR IHE AR AT

Name of Contact Person Position of Contact Person
YN 4% ANBRL

HK Tel No. HK Fax No. Email Address
EHEEFERE EBEAERD BEHUE

Correspondence Address i@afl ith ik

HK &8 KLN JLBE NT 5752
Correspondence and documents mail to Applicant Financial Consultant/ Broker
BAERE DX ABHN L] e Ul mermes i
(Please “v”" in appropriate boxes. F5EEAEMHEIEL [/ ] °)
Correspondence and documents will be mailed to Applicant if not specified. 88+ @ BAEER X HESTEHTHHBA °

Policy Effective Date fREE 4 X H HA

Policy commences on (dd/mm/yy) for one year.
KREH (A7 A1) RRER - BE—F -

The earliest Policy Effective Date shall be the date Prudential receive this application form, unless prior approval from Prudential has been obtained.

RENREEMEDBFARBEIINLBFROBT - BRIFSIRMIALIE -

Commencement Date of Employee’s Coverage {& & {RFERI 1A H A

(Please complete in BLOCK LETTERS and “v” in appropriate boxes & fl % X IE/&1H R KNG @E A EAE L [v] )
For New Employees #% R H25E & (& B

O On the first day of employment [0 On the first day following months’ service O Others (please specify)
EERBHER & EIR%E BARMER Hith (7EEH)

Commencement Date of Employee’s Coverage will be set as the date of “Group Insurance Member Addition Form” if not specified.

EREEH - EEREMNAHNMRE [ERRRMERER] BEZ RERE -

Eligibility of Employees {& 8§ &%

(Please complete in BLOCK LETTERS and select as appropriate 75 F3 2 X IE M H % KR IE A EAIER )

Hospital and Surgical Benefit Clinical Benefit* Optional Benefit
G Eligibility of Employee/ With Dependant 5T R FHT{RE PIR2AREE RBEIMRIE
a5 S S cover Pl Optional IP Top-U Pl Dental Health Check U
’ EE &/ AREH BRBRE man ptiona’ ¥ 1op-Up ran enta ea eckp
=t MIMERT BIERE Gig T ERE fEFRIRE
eg. Bl :A Director W YesH / No& O HS1 W YesH / No& O OP2 B YesH / NoBSO M YesH / NoB DO
B General Staff O YesH / No& H HS3 W Yes5 / No& O OP4 OYesH / No5SHl  OVYesH / NoBA H
A Q YesE | NoZQ) QO YesE / NoZQ) Q YesB I NoHD Q) YesE / NoZ(Q)
B Q YesE 1 NoTO Q Yes / NoZO) Q YesE 1 NoD  Q YesE / NoZOl
C Q YesE / NoZQY Q YesE / NoTQ) Q YesB I NoHD QO YesE / NoZ(D)

*If not apply Clinical Benefit, please fill “N/A”. (i TN E P - 8 L [TEA] -



Notes J+ = = 18:

1.

All applications including the application of optional benefits must be underwritten and approved by Prudential General Insurance Hong Kong Limited (“Prudential”).
FiE R RERIMREN BB M RAI B AR AT ( [RA] ) #4x -
PRUChoice Group Medical Insurance (“insurance”) provides benefits to employees who are aged under 65 and also to employees’ dependants, including their spouse, who are
aged under 65, and unmarried children aged from 15 days to 17 years old (or aged below 23, when they are under full-time education with valid proof).
REBE [EBEEE] RRETE ( [78]] ) RSHEATZEEREENTRE - BIEAMSHIEM @ RFREISKE17ENARIETL (SARm23mHER A
BREREFL  ERREBRERX) RURE -
Application for this insurance is limited to the company operated in Hong Kong and all eligible employees in the company and their relevant dependants (if the employee’s group is
with dependant’s cover) must enrol in the insurance.
I EIREAREELENRRARMEZARNRENEIRARE (WZESHENREKBRE) BARF RGBS -
Participating company must fulfill the minimum employee requirement: at least 5 employees. If the company has only 2 - 4 employees, application for HS3 and OP4 of BestCare
Scheme is allowed only and application for both “Hospital and Surgical Benefit” and “Optional Clinical Benefit” are required at the same time.
RIRFTEZ ARNBR A HERIEEBABREN : SAHEB AL - WERRIRA2ELBET  ZARIAM2MEETEIHS3ROPLRE - B NERFRR [EREF
MREE ] K [RESNI2REED -
All employees of participating company must enrol in the “Hospital and Surgical Benefit”.
SEFTEOAR - EFEREEVERR [EREFMRE] -
Under this insurance, if the company enrols “Clinical Benefit” for their employees, all employees, including their spouse and dependants must enrol such benefit.
FULETEIT - ERAFAREERR [FIRRE] - TEES @ BREESRBRRBIVARRSEILRE
For the “Optional In-Patient Top Up Medical Benefit”, there should be at least 5 employees applying at the same time; otherwise, we will not consider the application. The level of
cover of “Optional In-Patient Top Up Medical Benefit” must be the same as the level of cover of “Hospital and Surgical Benefit”.

[FESMEB M B BAREZ | M/BASRIE THIA LRRERGE « BRI RMTEZREMEAE o R [EIMEBTHNBERRE ] WFH - LAREMRE [ ERFM
RIS | SRAER -
Participating company may divide their employees into different groups according to their eligibility but all qualified employees of the same eligibility should be in the same group.
SEFEIZ AR RIESEREEERATRER - EFEHEER—EEERZAEREEVERB AR -
Dependant shall be in the same group as the employee. If one dependant of the family enrols in this insurance, all qualified dependants of the same family must also enrol.

KBUARESRB—EER  MEP-—RRBELENE - AR-—REFAEEERZKENARK2EAGE -

. Upon policy expiry, no premium shall be refunded if the number of members is less than the minimum employee requirement of the relevant scheme due to any withdrawal of

membership.

BEREGRE - MEGRBRN S 2ENAZDREERES TABEN  RABRBTEEMMER -

. Member must attain the age of 5 when insuring “Optional Dental Care Benefit” and age of 18 when insuring “Optional Health Check Up Benefit”.

KR [RINTERRRE] 0@ BRAFRSHE  MERR [BIMEERERE] g BBEFMI8H

. If space is not enough, please fill in with separate sheet.

IRETRIER @ FRMAER -

Premium Calculation Worksheet R 25t & &

Py
No. of Members'& 8 A1’ Sub-total No. of Members

Group Annual Premium per Member (HK$) BRABNG
A7 Employee(s) Spouse(s) Child Sub-total BUEBFB (BT i
e e Ee INet Annual Premium per Member? (HK$)

Bfig 8 F &8 (BKS)

A
B
C
D
No. of Members Total Annual Premium
SERAH= BEE =
Notes &7t
1. No. of persons are determined as of Policy Effective Date.
ABUAREEMBEE BEtH -
2. If members cannot insure "Optional Dental Care Benefit” or " Optional Health Check Up BeQeﬁt" due to age limit, please do not count the relevant premium accordingly.
WEBERFAFRENR - MTERR [FEINTERRRE] R [FIMERRERE] - BT EGNOREEREIR
3. If space is not enough, please fill in with separate sheet.
WMRETRER @ FRMRER -
4. Please submit cheque of first year premium and levy together with this application form. Please make the cheque payable to "Prudential General Insurance Hong Kong Limited”

FREFREMBENXRERLFFR —HRXNRAVRERAFXREBEFAS [RUEMBERAR] -



Member Enrollment Form of PRUChoice Group Medical Insurance

RERES (ERERE | S5EER

Name of Member Status D NoY
(Same as HKID/ Passport/ &1 O- Gender Marital .
. ) : Passport No./ MR _ Date of Hong Kong’s Bank Account No. Hong Kon:
. Birth Certlﬁcatgg 222 age below 11) Em;illoyee Bl Gt st NG R Z(:jt/e of l?nth &%S;lg;;s% Employment (F0[ Claimsfettlement) En;:il Address Mot?ile N(?,
ZE),D?UP (ﬁg%%{ﬁ?g/ spm) EEE)/ (for child age below 11) EEM(Jle ( ;E H}éw (dd/ mm/ yy) 5 ?’gf%l;i;?)ﬁﬁ% . o EE MU edtean =
N e e i Spouse EHEGDE ER/ 3 M)/ b Single N A=p| BEE *Mandatory to fill in to receive e-Medical car BT AT
ZARE A 5 B / oo 5 i —
HEBRE  BERVBRATZTR) BB (S)/ iyt Femae (B/A/%) @5/ (@) A %) WEEB A AREE T B N
Surname Given Name Child GERR BT TL) X6 Married Bank  Branch A/IC
7% £ F2Z(O) EEA(Y) RIT 21T SRAS

15

Note f&7E © Dependants’ information should be put immediately following the relevant Employee. Please make more copies of this form for completion if space is insufficient.

FEOEMEAREHEEZ T —1THEES - MERRTRIAR - SHEEFIURER -



Declaration =85

I/ We hereby declare and agree on behalf of the company and associated company participating (if applicable) of the applicant that

AN EZRERARRREFARBARZENMEAAR (WER) B

1.

All eligible employees and dependants (if applicable) are enroled and all information required by Prudential are submitted to Prudential not later than 31 days after the policy effective date;
FEaERNEERARE (WEA) AFERL - UEMNMREER A #31 8 ARBMEERHRR

The insurance will not be in force until the application has been accepted by Prudential and the premium has been paid, except to the extent of any official cover note which may be
issued;

RIFARBEZNRRREIN  REFERVER EAPFTRREBIREBES £

The statement in the member enrolment form, the member's census (if any), and the information received by Prudential as to the member’s subsequent changes shall be part of this
application form, and shall be the basis for underwriting thereof;

REEELER GEENK (WA) ANER  LEERERFRNEEEN HAKRBRFEEN 7 - UESERZROER

All eligible employees, for whom this application form is submitted, or may be submitted during the continuance of the Policy, shall be full-time permanent staff working for the applicant in
Hong Kong unless otherwise approved by Prudential;

BIERBILE - IR AR BEBRIATENREENANERIHFNAERES HERRBARNEAMMNEEIIEN2RES

If a member is hospitalised or disabled on or before his/ her commencement date, he/ she shall not be entitled to such benefits until he/ she returns to work;

e ENREEME E B ZAIE ARKABERE - it/ TR Z B URE - EE M/ tEEEFTIEL B - RISFHEIA ENAER

The applicant appoints and authorises Prudential to act on its (and its Member’s) behalf to (i) arrange for registered hospitals, medical practitioners and other “Network” Service Provider to
provide health care services to the members; (i) issue Group Medical Insurance Membership Card to members to obtain health care services from “Network” Service Provider; (iii) accept
direct billing from “Network” Service Provider for health care services rendered to the members; (iv) establish, terminate or suspend relationship with “Network” Service Provider as necessary;
and (v) recover from members amounts for any ineligible medical treatments (i.e. those excluded from or exceeded the benefit limits under the Policy) by direct billing. The applicant shall
be fully liable to all differences/ shortfalls due to such ineligible expenses incurred by any member using the Group Medical Insurance Membership Card and reimbursing Prudential in full
for such difference/ shortfall and the cost of ineligible treatment within 14 days of receipt of invoice. In the event of loss of the Group Medical Insurance Membership Card, the applicant
will inform Prudential for full details within 48 hours. Prudential will assume no responsibility and shall not be held liable on account for any further claim which may arise against the
“Network” Service Providers.

REAZTRERERMAA(RKEE 8) ()Tl - B AR REAM (8% ] RIFIREE - AERIREERRLY )X [HERFARBREER] (88 REE=Z
8] PRESIRIEEREMBERY  (ER (8] RFREERNGRIRHOBRREEEAK  (WEARREEY - RIEKEERR 84 R REEORE
RWAEZAETAREBREAETEBROERD S (RERBLRENTH 2 BESRE LR)PDS &2 HIA - BBEARRNARMEENER EH [HERFERRE
B Frp kTG AREBEANBASS PR ERSE - WARBRESRMIGRN - SRS PEEER - 58X [ERERR REEE] - #HAUER
LN NBHRNE RS - RS RNASMMEMS [ RERHEREORERT - AERENSE -

The applicant accepts Prudential has the right to appoint the new “Network” Service Provider without prior notice.

REARBRBBEERGELBAT  ERAMN (048] RBERMEE -

The applicant will inform all the members about this Policy before transferring their personal information to Prudential. Prudential shall not accept any liability for members not been
informed.

HRAEERRZZ AABKTREA - AR EBTEBAMEKE - RAT ST IR ERBBANERME LEMEE -

The applicant has read and understood the content of the brochure before completing and signing this application form.

BB ANAR REFAREFRF - DEANEHRER NMIFHRSE -

Medical Insurance Needs Analysis and Evaluation B R k& 3k 247 & :¥44

Recommendation made by the Intermediary (Applicable to sales process through an Intermediary only)
FNANES (REAREHRNANHEEBRRE)
Based on the information above, the Intermediary concerned has explored the following insurance option to meet your objective(s) and needs(s).

BEETRLERANER  dNARRATEE THR TIIRRER  NOABTEBRBERNEFEHCHTHEE -

The recommended product is PRUChoice Group Medical Insurance BestCare Scheme

wrznESS FRERAE (ERERE ] 54858

Important Notes to Applicant BB 58 A 2 Al

PRUChoice Group Medical Insuance is underwritten by Prudential General Insurance Hong Kong Limited.

REAFRANRBEE [ERERT] S0 hRATRERQ I TR -

The Intermediary has clearly explained to me/ us regarding the relevant insurance concept, evaluation and recommendation made according to the information provided by me.
(Applicable to sales process through an Intermediary only)
PRABRBERAAAN ESHEREARREE - RENAANRHOE T EL WG RERE - (QUERARERN ANHEERE)
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 or provision of incorrect information may mean that the policy will
not provide with the cover the applicant require, or perhaps may invalidate the policy altogether.
WE - HFEALERRBFRAMGHBIELREDS - WHABHEERM—EMER  NEERBAANDRSEMEMER CLENR - WERTHEBZSIRHE T IER
B 8LARETHRREBBAMB ZREXSTREEERTERER - FREFMEXNBRERBIR (RERGEHELHAR) UMEBRIE -
A specimen copy of the policy and a copy of your completed Application Form will be supplied on request.
WERE  ARARFERERXREBFRARIAMERE o
All benefits and exclusions are only briefly outlined here. For further details, please refer to the policy.
IR R MRE BN AR BIERTE @S - IS ELBIRE o
The application form must be signed by a person who has attained age 18 or above.
REERVEBRFMIBHRA LK REAES -
Premium of “Optional Dental Care Benefit” and “Optional Health Check Up Benefit” are calculated on a full year basis. Should new join member enjoy these two benefits during policy year,
full year premium shall still be paid. If member’s benefit is ceased during policy period, no premium and levy shall be refunded.

[FEINTERERE] & [FIMERRERE] 2REUNZFHE - EFNARENREEVHMEZLMERE  THRAN2FRE - IRREEERELRBREBK
IHREE - BARBREBENRTSEFRE -
This product is underwritten by Prudential General Insurance Hong Kong Limited ("Prudential”). The copyrights of the contents of this document are owned by Prudential.
IEERBRAABARDEF ( [RHM] ) AR o IEXHABTZ RERBIRBPTES ©
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.
X HEEERBIRE U TERBRAETEFIIMEHI L ERERBEETARRER - MEBBRHZEAAEEERRHEIEEEARBREDBNEE  RETEE
ZAEEEREHSIBHEZRRER °
Levy collected by the Insurance Authority (if any) has been imposed on this Policy at the application rate and would be remitted in accordance with the prescribed arrangements. For further
information, please visit http://www.prudential.com.hk/levy or www.ia.org.hk/tc/levy. If you do not pay the overdue levy timely, the Insurance Authority (“IA”) may, according to the law,
impose on the policyholder a penalty and may recover the outstanding levy as a civil debt due to the IA.
RBREZER ( [RER] ) EREABXHHREMEEE  FRBEHRBITALHEN - MFEZEA - 5% Bhttp://www.prudential.com.hk/levysk
www.ia.orghk/tc/levy « BRI T REEKEHBHRE - RBREZER ( [RER] ) ARBEAGIMEMMNEIK - TABRRFEFENRITORE -



Personal Information Collection Statement (“PICS”) & B A E X E B

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 or helpful for us to either provide you with the product or service you have requested or to comply with statutory or contractual requirements (including
the purposes mentioned below), or even for security purpose. We may collect personal information including, but not limited to, full name, address, contact details, contact details history,
date of birth, gender, nationality, family members, beneficiaries, identity card copy and details, travel document information, health/ medical records, credit information, product history,
claims history, biometric data including but not limited to your voice pattern, fingerprint and facial images, your location information based on your device, financial and medical information
("Personal Information") to provide you with the insurance or financial products or services. “Personal information” shall also include, but not be limited to, the personal information relating
to your beneficiaries (or any other person designated or entitled to receive any benefits under an insurance policy), dependents, authorised representatives, company staff, and other
individuals in relation to which you have provided personal information. If you provide personal information about another person to us, you confirm that you are either their parent or
guardian or you have obtained that person's consent to provide such personal information for use and transfer by the Company for the purposes set out in this PICS. We may also collect
Personal Information about you from third parties such as other insurance companies, agents, credit reference/ reporting agencies, vendors, financial institutions, fraud prevention agencies,
government agencies, medical personnel, courts or public record.
R RERAR (B (A28 3k [ ) REHUSFETEABHOLERRE - RERMIAABTRER T2RNERIRY - AREPEERSHENR - HM
SRETRELEREEDNEAARR - RAETRERRLSHERLRS - BPEETLERER U THRNEMEN) - REZEH - HMITEEARTREBEAE
B BEETERREE - i BRER  BERGER HERE 15 BE  REKE  XEA - FHBEIRLEH  REBMFEH  BE/ BERELH  EEEH -
BEEMES  BERELE  EVHHER  BERETERETHBREEN A RESER EXETHORDIEMEFREREMTOMEER BB RBEER
(TMBAER]) - [BAAER] BREETENEBBEUTALINEABY  BTOZEA (SEMEMREBREKETIERESEAMNROAN) - WEA KRR
- ARBEME TERAELEAABHNEMAL - METHRMREHEMALTOEAER DR RETERBTEZANRXEREZEARBTERIGZA TR B ARMH
BAAERMEAR AR R A A S R RR B OERMER - RPMATESHE=S - WEMRKRAR - KB EEERRE/ MEWRE - HED - SEEE - DIGFR
- BTHIE - BBAS OERRARMLE  WERBRETHEARR -

China Personal Information Protection Law (PIPL) {H#E A REMBEEAESBREE)

The PIPL Addendum supplements the Personal Information Collection Statement and applies to you if you are located in Mainland China. The PIPL Addendum is available on our website at
https://www.prudential.com.hk/en/china-personal-information-protection-law/

TEAMBAATSEHABAAERUNEERNFE R OREETPEABAABAEBRETANST - &0 EABH
https://www.prudential.com.hk/tc/china-personal-information-protection-law/ 2 B B A i 78 A A -

1. Purpose of Collection WWEEE R 2 B #y

We may use your Personal Information for the following purposes: (a) the administration of our products and services, including to provide any relevant services as discussed with you
prior to any purchase of a product or service; (b) to process your application; (c) to administer and process insurance policies, insurance claims, medical, security and underwriting checks;
(d) to process payment instructions; (e) to verify your eligibility for insurance, financial or wealth management products and services; (f) to design and provide you with insurance,
financial and related products and services; (g) to communicate with you; (h) to comply with any regulatory or other legal requirements or other internal business requirements (whether
imposed on us or any third parties in Section 2 below), including but not limited to anti-money laundering and Know-Your-Client obligations; (i) to investigate and settle claims and
detect and prevent fraud (whether or not relating to the policy issued in respect of this application) and/ or other illegal activity, or security or technical issues; (j) to carry out checks using
agencies including credit reference agencies, tracing companies or publicly available information; (k) to provide customer services; (1) to perform automated decision-making or profiling;
(m) to perform a policy review or needs analysis; (n) to conduct research and statistical analysis (including use of new technologies); (o) to administer lucky draws and other contests;
(p) to enable us to perform our obligations to you; (g) to keep your information on record and carry out other internal business administration; (r) with your specific consent where
required for direct marketing as explained in Section 3 below, personalise and tailor, customised promotions, messages and suggestions to you; and (s) any other purpose directly
relating to any of the above purposes. With your consent, we may also use your personal data to send you marketing communications, as described in Section 3 below.

Some of the purposes above are necessary to allow us to perform our contractual obligations to you and to enable us to comply with applicable laws and regulation. We may also use
and share your Personal Information for the purposes described above to improve our products and services. Your Personal Information will be stored either for as long as you (or your
joint policyholder) are our customer, or longer if required by law or as is otherwise necessary.

HPTESEREATHEAERMETIEDN | (o) EERMNERNRY - 2R EEEERIRE 2 ARHC BB T HHROEAERERY  (b)BEMTERE  (OF
BHMEBRE  RIBRRE - BF  EAERRRE  (OREENHIER  (BREETRAHRRE SRV EERERKREOER © (R RABTRARRE - /8
FARRIRE AR ¢ (o) B TEIT@E ¢ (h) EFEMEEREMERREXEMABEBRE (T fis NRE20 2 APINEFE=TEit) @ BfFET
BRITEEENRBIROES (KYO) #1: () RREETAERMNE - AREER IR (THREARMARFEENRE) &/ EMIDETRAR LR/ Wil
B () ERREEE (BREREMRGHE) ERAFNDFAABERARTRE « (WREFPIRY © ()T EBRRKEREN  (m) EFTREFERFR
DI+ (nETREMGE A (BEEAFRR) () #ETEBEEEMBEMEMLE  (p)ERMEHBITHE THEL () RIFE THER L RITEMAIE
BER: (NREERTSHEEFTEVCATERLE TORERET  MUATEIROAE - RETEHTEMECARE  HSMEE  R(s) B REFEWERM
BEVEREME R - K TRE - HPITA e RRATREIZ D A7 BE TR EAB AR T3 A -
RETHETHEOREREERMEEETER AR AR - Blaln BMBLER - LAIFATEE A LrsIe B /ER KD ZR TREAB AR S HAIMNESR &R
%o REET (RETHBMEREFEAN) NREMNES B —ERFETOEAEH 2R EBEMREMALE - HMBIRERTERKRE o

2. Classes of Transferees 1 & Kl 3Z & K B

We may disclose your Personal Information to the group of companies including the Company and those of other entities whose ultimate parent company is Prudential plc including
but not limited to Prudential General Insurance Hong Kong Limited ("“companies within the Prudential Group") and their respective insurance agents, and to our financial/ medical/
wellness/ health business partners. We may also disclose your Personal Information to the following third parties (within or outside Hong Kong) for the purposes outlined at Section 1
above: (a) insurance agents; (b) insurance brokers; (c) re-insurance companies; (d) claims investigation companies; (e) organisations that consolidate claims and underwriting
information for the insurance industry, fraud prevention organisations, other insurance companies (whether directly or through fraud prevention organisations or other persons named
in this paragraph) and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against existing information; (f) third party
service providers who provide administrative, telecommunications, computer, information technology, data processing and storage, customer satisfaction analysis, payment, printing,
redemption or other services to us to enable us to operate our business (including without limitation other insurers, lawyers, bankers, accountants, professional advisors, financial
institutions and trustees, auditors, IT service and platform providers, insurance intermediaries, investment managers, agents, pension trustees (and other stakeholders), scheme advisors,
introducers, and selected third party financial and insurance product providers); (g) industry associations and federations; (h) medical bill review companies; (i) your joint policy or
investment holder; (j) researchers; (k) credit reference agencies; (I) debt collection agencies; (m) partnering financial institutions and partnerships; and (n) financial crime prevention
agencies, any legal, regulatory, law enforcement or government bodies and the courts. We may also disclose your Personal Information to an actual or proposed assignee or participant
in connection with a transaction with another company which affects the control, governance, structure and/ or management of all or a substantial part of our business, or if required
to satisfy applicable legal or regulatory requirements. With your consent, we may also disclose your personal data to third parties to allow them to send you marketing communications,
as described below.

BFTeEmZ AR EE  BEARRULEMEBR R BRAEEKLENEBRIFETNRMRAVBERAR ( [REEERNHIE] ) RM5ENRERAE - &R
Meem/ BE/ RIE/ BREBEN  EERATHEAEH - REINLAFE—XHMIAZEN BTSN TIE=T (EEERAIRN) SEETHEA
B (ORBRARIE - (O)RBER  (OBRBAR - (DREFERF ¢ (o) RREERSREARERNAL - DAL - HRIRAR (TwEEIGE B
R ABIERNEMAL) - RRBRERESTERZERAENERRRENENMEANEEERELM (RELER)  (NDRHTHR B8R B FEK
M~ BugpIE KT  FPMEBEAN » (450 FIR) - BESEMREA S EMIMEB AT LLEENSE =0 R HER (BRATRNEMCRBRAR - 26 ROTR &
FHAD - HEER  DREEREREA B ITRB LT AHER - RPN - RELE - K12 RARSIRAREMIFNE)  FEER  MEAREENE =7
SRMRRERHER) © (QTXEHERBE  (WBEREFSAF : (ATHBEREIREFEA : (VHARAE : (WEEERRBHEE : (DBERRE : (M)
HERBBRAERE  R(NEHSRFREE  EMEE  BEENMSPEBENBAEE AR - TEMPEIBRMNEMRERID EBOEGIRE /8 - R/
FEBNERS-RANR SR - FEMANSEANEZEREEEXT HANTESEBEH TOEAER TZENEEXHBEIBAXLREA - KETRE @ &S
SRFE=NEBMTHOEAAERARZESZ =7 ME TELEREBER (W) -

3. Use and Transfer of Personal Data for Direct Marketing Purposes £ i R B E A ERMEEZREAE

With your consent, we intend to use your name and contact details for promotional and marketing purpose including sending marketing communications and conducting direct
marketing to you by electronic and non-electronic means including by post, in relation to the following products, services and subjects, and we require your consent in order to do so:
insurance; annuities; retirement schemes; pensions; wealth and financial management; estate management; investment; financial; medical/ wellness/ health related products,
reward/loyalty programme services and subjects ("Classes of Marketing Subjects").



We also intend to transfer your name and contact details to our insurance agents, other companies within the Prudential Group and their respective insurance agents, our Business
Partners, and our Marketing Partners, to enable them to market any of the Classes of Marketing Subjects to you, and your written consent is required in order for us to do so. We may
provide your personal data to such transferees for gain.

If you change your mind, and/ or you would like to opt-out of receiving direct marketing, you can advise our Data Protection Officer at service@prudential.com.hk.
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Consequence of failing to provide Personal Information 7k BEIR A A &R RIS &

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.
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Access and Correction Rights 2= B §1 5 IE FY#E 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 contact us using the details on “Contact Us”
section of the Company website (https://www.prudential.com.hk/scws/pages/en/contact-us/contact-us-home/index.html) or our Privacy Notice.

If you move/ moved to a European Union (“EU”) jurisdiction, we may be required to provide you with further information, and you may have additional rights, under the EU General
Data Protection Regulation. This information and these rights are set out in the Privacy Notice on our Company website.

We update our Privacy Notice from time to time. We encourage you to familiarise yourself with the Privacy Notice on our Company website. The Privacy Notice is available on our
Company website at https://www.prudential.com.hk/scws/pages/en/privacy-policy/index.html. By completing and progressing with this form, you confirm that you have read and
understood this PICS.

Business Partners means our service providers who provide administrative, telecommunications, computer, information technology, data processing and storage, customer satisfaction
analysis, payment, printing, redemption or other services to us to enable us to operate our business, accountants, auditors, IT service and platform providers, insurance intermediaries,
reinsurers, investment managers, agents, pension trustees (and other stakeholders), scheme advisors, introducers, selected third party financial and insurance product providers, and our
legal advisers.

Marketing Partners means our service providers who provide administrative, telecommunications, computer, payment, printing, third-party rewards/ loyalty/ privileges programs,

medical/ health/ wellness related products, redemption or other services to us to enable us to operate our business, insurance intermediaries, pension trustees (and other stakeholders),

scheme advisors, introducers and selected third party financial and insurance product providers.
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Opting-out of Marketing Communications and Materials 18 48 7 35 # E B K &

O

If you do not agree to receive marketing communications and materials from the Company, please check this opt-out box.

If you do not check the opt-out box and sign below, you agree to the provision and use of your personal data by the Company for direct marketing purposes in accordance with Section
3 of the PICS.
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Authorised Signature of Applicant Signature of Financial Consultant/ Broker
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Chop of Company (if any) Financial Consultant/ Broker’s Division and Code

RAENE (MF) TR R A A0 AR R AR SR

Mobile Number
TRENE RIS

Application Date Office Location
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