Accident Claim Form PRUDENTI AL%‘:}/
B INE %O R EY

Policy Number Name of Policyowner
RER REFEARR

Email Address of Policyowner Name of Life Assured
REFEAZEFH U ZRALE

*For claim status follow up and

communication use

FAYEBRAE T R BT R AR

Name of Financial Consultant Financial Consultant Contact No.
B RS A 8 B R ) B 4 B R RIS
Financial Consultant Code Division Code & Branch Office
T2 Bt R R AR ok DEFEFER D ITHhE

Important Note EE R :

1. Please complete in BLOCK LETTERS. &5 LA IF A% 18 5T o

2. Please submit claim application within 9_0_d.q¥sfrom date of accident. IR EEHFEER B HERBIOKXANIER °

3. Please do not sign on blank or incomplete form. ;571 fE = ARIEHHRIBZNRE LFE -

4. Any changes or amendments in this form must be countersigned by the Claimant in full signature. Z2 {8 A 2478 7£ Itk R A% R 1E{] B LS E LY 3
F#EBIEE -

5. lI]:ll':u;_gcl‘%{n%tic1| shall have the right to reject this form if you fail to fulfill Prudential’s requirement. ZBE T REFTSRANAERTE  RAFREIERE

6. Receipt of this form by your Financial Consultants or your Broker does not constitute receipt by Prudential. B T~ HY ¥ B/ BB 5 2§ &2 48 UK B b RAK 36
FREFRBIFEWE ©

7. If necessary, please complete and submit the “Request for Certified True Copy of Medical Receipt(s)” form to request for return of the
certified true copy (“CTC”) of the medical receipt(s) which are submitted together with this form. I EEROIfEHzEEEAKEZZE
BlZE > FAKERXOD ERSEARERERIFHEE

Part I - Claimant’s Certificate (to be completed by Life Assured / Policyowner / Claimant)

F—BS — REAHRET (HERARESFARBAER)

A. Claim Details T i 35 ¥}

Benefit(s) to claims  [_] Medical Expenses Benefit B& #E & F{R & Type of Claims

AR [[] Temporary Disablement Benefit &A% {5 52 {R & 2R [0 New Claim BEXRIERE
] Dismemberment Benefit [ i R fE [0 Further Claim FEEE I &
[ Total Permanent Disability Benefit 58 & 7K A {E 5 {R & [ Pending Claim 73 38 8%
[ Double indemnity Benefit £ {Z8Z{E

Did / Will you apply for compensation from other insurer(s) / Social Welfare

Department / Labour Department or other organization(s) for the same event? O NoBE [O] Yes, please provide below information
ET‘ﬁfﬁﬁﬁt%%/H?f%rﬁ]/H\ﬁﬁﬁ@’aE/?i%%%ﬂ%/%l)ﬁﬁiﬁ{m%% B BERHTIIAFENER
Eptili
Insurance Company / Organization Policy Number Beneflt(s) to claim Result / Status
REEDT] | BB RER EYcE Y]l HER AR

A member of Prudential plc group ZERHEMAL S
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B. Life Assured Details 32§ A &5 ¥l

Identity Document Number

BRSNS

Residential Address

=g cpil

Name of Employer

Bx (27) 28

Address of Employer
Bx (A7) ik

Present Occupation Present Job Duties
B BE
Please provide the Last ) )
Occupation Change Date O L\,‘,Oﬁ O Yes,,chaange occupation since / / 2 ER
FRHEREERBEH i DayH  Month  Yearff
Did you report sick leave to your | [] No [ Yes, please )
present employer? R provide information | Sick leave To
(For self-employed or owner, on the right from =
please state the period the B EREEES 4= / / / /
insured is unable to work due to FrEgR DayH MonthH  Yearff DayH MonthF  Yearff
the injury)
BEERREXH; rﬁx (Expected) Date returned
(HD%ﬁTméﬁki ' FBIE (returning) to work / /
BERAZEBS @TTH&I'V? (FEET) B8 B &1 DayH Month B Year£E
HIHARE)
C. Accident Details E 9P TE
Date of Accident Time of Accident
BHRE B / / BN 2 B N il :
Day H Month B Year£E OpvTF Time B

Location of Accident

BONERE 2R

Details of Accident (Please
describe activities engaged if

applicable)
BoNHE (A A
ERETZED)

Describe part(s) of body injured
and extent of injury

A AZ B URED

Did you report to the police? O Nog&F [ Yes, please provide Police Station
TBEARE? information on the right =23
ﬁ BIRMAFIPIE | Case Ref. Number
a¥ CES T

Remarks Please attach a photocopy of the Police Report / Traffic Accident Report / Police Statement / Alcohol Test Report.

i A P ERRE/RBRINRE/ A ER AR RE AR -

D. Consultation Details & i3 FE1E

Please list out all physicians or hospitals confined for the accident. EEFIHFIEE R X TINMHER ZEBERERETE -

Consultation Date (Day/Month/Year) Name of Physician / Hospital Contact Phone No.
P BH(B/A/E) Bh/EkkaE BARERE

Remarks: Please attach a copy of referral letter by your registered Physician for the claims of Chiropractor/Physiotherapy/Occupational therapy,
Diagnostic X-ray, Laboratory Tests, Home Nursing Service and written recommendation by your registered Physician/ Physiotherapist /Occupational
therapist for purchasing/renting or medical appliances.

it WA EAR/YIDAR/MIORE  XADERE bR RPEERFBE - SR LEDBENENEEE  NHEFHBE/
HABEREBACER B LEDEE/YIEAEM/BEABRMNERNERIAE

A member of Prudential plc group ﬁlﬁlﬁﬁiilﬁiﬁ

LACL/ACC (04/20) CPAFRMO0402




E. Settlement Option B RE X 15X

By Direct Credit

BHEEREX

(Only applicable to Temporary

Disablement Benefit and Medical

Expenses Benefit claims

REAREREERRER
BN

BERERRREZER

(If claim payment is HKD100,000 or above,

please choose settlement option by cheque

MEBSESNTEBIRUL B

AXREREHN)

[ to Premium Deposit Account of the policies being claimed ZIEEREWREREF O
(Only applicable to inforce policy with premium payment 2 3 A JALE A EHTHRE < R E)

RIEREHVERRS A

[ tolast claim payout account & = —)

[ to a HKD bank account opened in Hong Kong held by the Policyowner (Applicable to claim payment below
HKD 100,000) EREBIFAAREBHEINBTFAGEARERESETEEBITUT)

(Please provide account proof (i.e. copy of bank statement or bankbook bearing the name of account holder and

account number) FEIZMHERFFE AR (IR ENBRFFE AR RBITIRE ZIR1T A E&EHMITERERAN

Bank No. Branch No Account No v
R1THR 3% DT RITER P SRIS

By Cheque
=
=

2 working days once claim approved

BERERFERIMREMETFER

[0 Deliver through Financial Consultant p ¥ B/ EA 5 88 3E

[J By Ordinary Mail to the Policyowner’s correspondence address in the Company’s record

UFBERABFEZREFAEARE R CE LB

Remark £ :

1. Please select only one of the settlement options for each claim submission. If unspecified or without clear instruction, claims cheque in HKD will be

delivered via Financial Consultant. ;EFi B RIBEHFEE—EERIIAN c MABTHREMNIET » BR 2B XESIHIEEERB

BE -

2. Policy currency will be paid for direct credit to Premium Deposit Account. All other settlements will be made in HKD and the HKD equivalent is
based on the currency exchange rate determined by Prudential on the basis of the Company’s internal exchange rate. X B IZERZREHFE

oo (e

FOmEREESIEURES

WA o TR A M

FERHLB TN MABTSESEURBATDABEET 2ERIFTE -

3. For direct credit to bank account, the maximum claims payment limit is HKD100,000. Cheque will be issued for claims payment exceeding HK$100,000.
REFERFHERTPFONEESEIRATERT - MERSHEBBETEEL  AIUXERAXA -

4. Claims payout will be made by cheque and delivered via Financial Consultant in case of failure to direct credit to designated bank account or to Premium
Deposit Account. MIIRRE SR ARBER DB EEE2RITFORREREF D - HEERSEEULELAXINRRBHEHBEBEE -

5. If the bank account provided in this form for claim settlement is non-HKD bank account (e.g. USD account of integrated bank account), the insurance
benefit in Hong Kong dollar will be paid to your designated bank account which may then be converted by your bank from Hong Kong dollar to the
currency of your bank account based on the exchange rate as determined by the bank. Prudential takes no responsibility for the exchange rate imposed by
your bank. MIEARBIEEFERSHERERFACFORFBALPOWEEFOAMNETFO)  LUBTRM 2 RIZIZEE TR
ABRRETEEZFD  BERITURBIRBEEEECERTEAFOZEY - REFAENERTEENERTES LENEE -

6. Prudential reserves the right for final decision of the claims settlement option. {R 35 ¥ ¥R BE X A N IEE R KA HREFRE

Prudential Hong Kong Limited & 5 {R A R A 5
A member of Prudential plc group HERFHEBK S

LACL/ACC (04/20)

CPAFRMO0403




F. Documents Submission Checklist Ff T3 fF#§#% & (Original documents will NOT be returned 1F 2N 2 3R E)
Document Tvpe Medical Expenses Temporary Dismemberment Total Permanent
X 5'{ P Benefit Disablement Benefit Benefit Disability Benefit
BRERGE RS RE B R PR TRAAEEERE
Claim Form Part I and Part II
— * * * *
:\EIEEHHE _&%—A‘Bﬁ
Claim Form Part III *
BREHEEE=Sn For non-self-employed
life assured claiming
temporary disability
# benefit over 10 days # #
M EEERAL S
REDBI0A
SIRRIE R E
Copy of Identification Document of Life Assured &
Policyowner * * * *
ZRARREBFEAZSHERPAMHEIA
Copy of Laboratory / X-Ray/ CT scan / MRI /
Pathological Report(s), if applicable * - . -
L8R / X-3¢/ BRI/ 0 H AR/ RERRIRE
ElZ - aEA
Copy of Admission Note, Discharge Summary,
Discharge Certificate, Daily Medical Record &
Temperature Sheet of hospital in Mainland China * * > *
¢IWW%TZF;§E ABticek ~ Bk
B BRERERREIAR
Copy of Sick Leave Certificate with clear diagnosis . . . .
DI E B 2 iR A ERIA
Copy of Discharge Summary / Discharge Slip . . " ”
i B 4B 45/ B AR &l A
Original Medical Receipt(s) and Statement(s) of
Charges . # # #
BRUEBRWEE (ERBAMAR) EF
Copy of Chiropractic / Physiotherapy / Occupational
Therapy Report(s), if applicable # # # #
BEEOEMIEAR/BFRAERREAIA - EA
Copy of Referral letter Registered Doctor / Hospital,
applicable to Chiropractic, Physiotherapy, occupational
therapy and home nursing service * # O O
AfEE/BRENERIA, BAREELAE
IR %%ﬁ%ﬁ%¢ £12 IR 7%
Copy of written recommendation by Registered
Doctor / Physiotherapist / Occupational Therapist,
applicable to charges in purchasing/renting of medical
appliances # O O O
e/ YRR/ AR c EMER
A BRANBENEAEERAEER
Others, if applicable (for example: copy of Settlement
Advice from another insurance provider, Copy of Labor
Assessment Certificate, copy of police report, copy of
police statement, copy of income proof) # # # #
Hth WLﬁ(WE@ﬁ@%%ZEM BHE
Bl B THSHEIZA  BEBFEREE
M"ﬂ¢ ABRBAEIA)
* *
Copy of account proof For direct credit to Hong | For direct credit to Hong
Py P Kong HKD a/c only Kong HKD a/c only O O

SRR BRI

MEZERERS
HBEBITFO

MEEHEERS
EFE&BTFEO

¢ Required Documents EZAN X #F # Additional Documents i 3244 O Not applicable A< 3E

Prudential Hong Kong Limited {R R 25 IR 2 7]
A member of Prudential plc group HERFHEBK S

LACL/ACC (04/20)

CPAFRMO404




G. Personal Information Collection Statement U 5 {8 A = ¥l &84

Personal Information Collection Statement (“PICS”)

Prudential Hong Kong Limited (referred to as “Company”, “our”, “we”, or “us”) take the privacy and protection of your personal information seriously. We
collect personal information from you that is necessary for us to either provide you with the product or service you have requested or to comply with statutory
or contractual requirements. We may collect personal information including, but not limited to, full name, address, contact details, contact details history,
date of birth, gender, nationality, family members, beneficiaries, identity card copy and details, travel document information, health/medical records, credit
information, product history, claims history, financial and medical information ("Personal Information”) to provide you with the insurance or financial products
or services. We may also collect Personal Information about you from third parties such as other insurance companies, agents, credit reference/reporting
agencies, vendors, financial institutions, fraud prevention agencies, government agencies, medical personnel, courts or public record.

1. Purpose of Collection

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; () 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 joint policyholder) are our customer, or longer if required by law or as is otherwise necessary.

2. Classes of Transferees

We may disclose your Personal Information to the group of companies including the Company and those of other entities whose ultimate parent company is
Prudential plc ("companies within the Prudential Group”) and to our financial/health business partners. We may also disclose your Personal Information to third
parties (within or outside Hong Kong) for the 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.

3. Consequence of failing to provide Personal Information

Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. If you do not provide such Personal Information,
we may not be able to provide you the product or service that you've requested.

4. Access and Correction Rights

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 progressing with this form, you confirm that you have read and understood this PICS. The Privacy Notice is available on our Company website at
https://www.prudential.com.hk/scws/pages/en/privacy-policy/index.html.
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HITRE ; () REEPIRE 0 HTEERRNEREN © 0 ETREFSNERDN . (m) EITHEMGT o (BEEAFEER)

(n) B 3R B B AR EME W - KB TRIE - RMTS IR IRBLUATHAERABE T HNEAER OB T 32 H{EsHma o
BETHE THANSIREERMENETEALERLE - CAns BNELEN - REFTAS S LRFINE NERRISHT
MEAERARERFMNERLRE - AZET (KETHEESRESBA) DAEMANES MK -—ERFETHEAESR > W0
EEAERESREMRERMANSE  RAAGERFERER -

2 WREWTEOR) N o
M OTA RS AEAAIUREESAIAEERIEENER ([REEEANAT] )  REMNSE RELES
o BEETHEAELR - BER FME—AIHEC B RFATAREEOFE =] (ERBEAREIN) EEETIEARE
BEERRRETE= 5 (0 RBRE ; 0 RBEL O BRBAT 0 REFEAT , © SRBEBARE AR ANNES -
PrEFEAA » AR A F (TwEEREBHRFAMSIARERNEMAL)  REBEAEIMEAEREERERBREMHN
SRMERNREER BN (REEEE) | (0 RAITH - B, BE, FK - U] - WIS RIS S T 218 o LUB{ER
=B HER (BEBIRMREAA - F60  RITH - SETE > EXER - SRMBEKRIEA) | O TERERES ;. () BE
EESEAR () MTNEERERREREA () TRAR 0 EEERIERE 0 BRI ) BESBEER B B 0
EERBRBUTHEE - SUEREN AR - ARBSEARMEMRE AN XENEGE  OaE  AER / REENES —AANRS
B AELNANSEANEERSERZRT BT TRSEBEETHEAEY - ERTER  EMNTENE=SEEETHEAER
RAEZEE = OB M B EHEEAR (W FXpm) -

3. REEIRGHE A\ RE B \ \
Fﬁi%ﬁ%ﬁﬁ%#ﬁﬂﬂ%T%\ZE?ET%&W?ESFE’M@)\:%*—*# o ZETRIEHEBEAER  ZMURELAETRHEMERNERSIRE
4.5 I/ 1

RE (EAER (BB) &ED) ([l ) - BTEEERE[AREEETMARTRAGRFANBEAZY - BT M8RITHER T HER
KN T FEREMEME R - FEIABEE service@prudentialcomhk HEA AR AR BN K FANWLREAN S [ BRI 32 A5
ERERMNERMRE LS -

WEATHE / CHEBZENEE ( [FEE] ) AZEEER  RAUEZEZOEATRME-SER  AETIRERE (BRBERE
1RBI) TZHEEIMER] o IWRER K I SRAIIFNA 2 B4 R REAT o

RS TRERRMNFARRA » WERE T RIEAR ARG T #ZAEBEL - B TEZWEFRTARE  IRTETHRIADHEL
IBMEARUEFAERI R o ZFBBA [ 7EARAD T4EL https://www.prudential.com.hk/scws/pages/tc/privacy-policy/index.html 2R o

A member of Prudential plc group HERFHEBK S

LACL/ACC (04/20) > CPAFRMO0405




G. Personal Information Collection Statement (Continued) § 5 {8 A #1887 (##)

Opting-out of Marketing Communications or Materials BB iE (R 8815 BN H Fl

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

BMERRE TR EHEERER  BESHTRZRMA ATLEEM - WBATER RS TREABTHNBREERNREBEET
CRENERNEY (BEEEEHERNEERE) -

[ 1/we do not wish to receive any marketing communications from Prudential Hong Kong Limited.

BN BATFLRBRFERBERD AR HOEAREES -

H. Declaration & Authorization EfB R iS4

I/ We, the Life Assured / Policyowner / Claimant , declare that the above information is true and complete to the best of my / our knowledge and belief.

I/ We, the Life Assured / Policyowner / Claimant , hereby confirm my / our understanding of and agreement to the above Personal Information Collection
Statement.

I/ We, the Life Assured / Policyowner / Claimant, authoriz e on behalf of myself / ourselves and the minor Life Assured (if any) that (1) any doctors, hospitals,
clinics, insurance companies, employers, organizations and persons that have any medical history or records or kno wledge of me / us / the minor Life
Assured, whom I/ we / the minor Life Assured have attended or may hereafter attend may disclose such information to Prudential Hong Kong Limited ( “the
Company") for the purpose of assessing and processing the proposal for assurance and cl aims and providing subsequent services. To avoid any uncertainty,
this authorization shall binding on my / our successors, assignees, executors and administrators an d shall remain valid notwithstanding my / our death or
incapacity (including but not limite d to mental incapacity). A photocopy of this authorization shall be deemed to be valid as the original; (2) the Company or
any of its appointed medical examiners or laboratories may perform the necessary medical assessment and tests to underwrite and evaluate the health status
of myself / ourselves / the minor Life Assured in relation to the proposal for assurance and any claims arising therefrom.

BANIEBE  ZRANIREFBEA/REA - HHEBHAREA/ E%Fﬁiﬂﬁﬁ% L EERI R EREM R TR -
BANIEE ZRANIREFBA I REA  ERHEIFA/ ESHAXER LB WEBAAERER -

TANITES ZRANIREFAEAN I RZEA AREA/ Ek*&r'ﬁiﬁkizxﬁk (A) LRE () EELE - Bk é4‘J5ﬁ
REBLBEEX - MBIAL BCEREEZFENERELAN/ TE | HMARFIIRACERRFE - CHEIHMENRKE
RARBERARE ("BRF) - FRFMEREELRRAS EREEREREARE LA AR EARN AEEE %MKA/
35"*2 AN ZBEAN - BRITAREEE IE}\i’JEﬁi’JijJ BEARAN / BEERTHRETHED (BEETRMNES LETH
 ARBEEMREARD - AREEZEIAR BRREDE E$Eﬂﬁ;&ﬂ (2) BAAREM MBARIREZBE - B
)\Ejﬂt%‘*ﬁﬁ  ARURRRFRNEAERRERFERA | FFETHF2EBETEIAH - UFEAAN I ES2RERR

If Life Assured is on or above the age of 18, the form should be signed by him/her. If Life Assured is below the age of 18, the Policyowner should sign on his/her
behalf. If Life Assured and Policyowner are not able to sign on the form, the Claimant should sign on their behalf.

WERAFR 185 AIRZRARE - IRAKRT 185 » BRREFAAEE - IXRARREFBEARESEE  AHREARE -

/ /
DayH Month A Year£F Signature of Policyowner / Claimant Name of Policyowner / Claimant
REFEANREAES REFBAREBEALSR
Identity Document Number of Policyowner /
Claimant
REZFEANREASHE BRI
/ /
DayH Month A Yearff Signature of Life Assured Name of Life Assured

ZRAESR ZRALE

Identity Document Number of Life Assured

ZRAGDE BRI

Please DO NOT sign on BLANK form. i/ EZ ARG LHE -

A member of Prudential plc group ﬁlﬁlﬁﬁiilﬁiﬁ

LACL/ACC (04/20) CPAFRMO0406




Policy Number {REESRES :

Part IT - Medical Certification (to be completed by the Attending Physician, duly qualified and registered, at the claimant’s expense)

FoBo —EREE (AREASEEAEICERELAR)

Patient Details 7% A 35 ¥l
1. Name of Patient
mAME
2. Identity Document Number
B 1038 B S-SR S
3. Age 4. Sex
F#e 15
5. Occupation and duties
BERBE
6. Areyouthepatientsusual | [] NoZ [ VYes, medical records traceable to
physician? 2 BELHETEHE / /
REBHEABERZH Day H Month A YearfE
Ba?
Consultation Details for this accident SR R B ZREZLZE
7. FIRST consultation date 8. Date of Accident
for this accident / / BHNEH / /
WAERF UL ZINE
N o Day H Month Year DayH Month Year
MTRY 2B y B F y A F
9. Cause of injury
BINZENRE
10. Part(s) of body injured
ZEEL
11. Any visible wound? [ No [ Yes, please tick where it is appropriate and provide details
BEUREGER R B REEENEE LV ERRMFE
Wound {88 Details 315
[ | Bruises &
[ | swelling FEJE
1| contusion #:&
| Laceration / abrasion / wound
EEBREEN
[ | Others, please specify
Htt - FE8A
12. Nature and degree of injury
EENMEREE
13. Was hospitalization [J No [J Yes, please provide below information
required? S = mEfUTER
REEEAR? _
Hospitalized from / / To / /
= o =
2R B e DayH MonthB Yearff * DayH MonthA  Yearf
Hospital Name
B2
14. Please state the investigations/ treatments administered (e.g. X-ray, physiotherapy, etc.) and results for this accidental injury
FHIRESRARBHNZEMEZ 2MESVAEIEER (BIIXE - YIBRES) RER
Date (DD/MM/YYYY) Investigations / Treatments Result / Progress
HE(BH/AIF) BE AR BERIEE
Remarks: Please attach copies of X-ray report / physiotherapy report / operation summary, etc..
i REEX-ARE / MEEERE/ FNBRESAA—4RE -

A member of Prudential plc group ZERHEMAL S

LACL/ACC (04/20) CPAFRMO0407



Consultation Details for this accident (Continued) Bi B R=ZIZREZE (&)

15.

Subsequent consultation
date

BERIA B

16. Subsequent treatment
details

BERAVEEFE

17.

Present condition of

Injury / degree of recovery
REZENER  BE
BE

18.

Describe the current range
of motion of the injured
area

BRI SRV IR AT 2
EBRRE

19.

Describe the progress of
recovery

ARt LR E

Recovery Progress and Impact Details [R{EEE R R E£FF

20. Isrecovery progress D No [ VYes, please provide Reason
complicated by other b} information onthe | iR
factors? right .
BEHMREZZERE 5o wREEER
EE? FREER
Treatment given
SEERE
21. Is the patient now,orwas | [[] No  [] VYes, provide details Details
he / she at the time of RE B ERHER | B
this accident suffering / =5
suffered from any illness,
disease or infirmity
WARESBERIN
B BAERLAEM
RIS IRFE?
22. To the best of your [0 No [] Yes, please tick where it is appropriate and provide details
knowledge, was such &= B BEEHENEBEEL YV RRIEMHFES
Eﬁﬁ:?ﬁﬁ;}eﬂt: (z;)c;ggravated [1 | Alcohol / narcotics / [1 | Hazardous sport / [] | Degenerative changes /
é?ﬁ%ﬁ‘l—ﬁﬁ;ﬂ ’ B4 drug abuse activity congenital abnormalities
S e B ERAE R R Em/ ZEfEREES TS RIC/ERMERE
BE THIER MBS EmEY ™ - ’
hngl? -
[ Self-inflicted injury [1 | Past injury / illness [] | AIDS/AIDS related complex
BREE BENEBIRRE diseases )
BARRENRZIEIRR
R NERZAEMEEIH
=g
[1| Pregnancy/Childbirth/ | [] | Others, please specify details
Complications arising Hith » FHeF4AzRAA
from pregnancy
BR2/5 kARZ |
H9BF B
23. Bearing in mind the declared occupation of this patient, please indicate the effect of the accident / disablement:
LUm ABE T - et it BINEEHENEE
a) Describe on how the Severity of disability (ST ERE
injury, d.isablemgnt. affect | [7] Cannot perform his/her own duties and occupation REEMRBEH A & ~ TIES %
the patient’s daily job [ cannot perform any kind of work and duties 86 {8 S5 {F4] T /E s B 3
activity(ies) . L e T b gt
S 2y e o s Duration of disability {8 7& 1% 4 A% ]
A Rr ALt B INIER S . . . . . .
HAS T [ Period which patient is not able to perform some of his duties  from to
B K AR D TAERE D AYRE ] 52! DEMABYHE % DHMAYH
[ Period which patient is not able to perform all of his duties from to
BRI TAERE D WVEFRE =] DEMAYE Z DHMAYHE
b) Please explain the reason

why the patient cannot
return to work earlier
R E A RAEIR R
BIZREA

Prudential Hong Kong Limited 1R s {RF2 G R A &
A member of Prudential plc group HERFHEBK S
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Recovery Progress and Impact Details (Continued) RIEEE R EFH ()

24. Please evaluate patient’s ability on the following activities of daily living (for non gainfully employed or retired life assured claiming Total

Permanent Disability Benefit only)

AHEBAR T B FEEEEB 28N (REARFERIRAZRALTREZTZRKIABRRERE)

Washing - the ability to wash in bath or shower or to wash
satisfactorily by other means

B - PUBELERIME (BIEELAITHMEE) B
BN UHM S X mE RSB TR

No help is required NEE 7B

Some help or supervision are required {EFI E E B IgE
Need someone to help most of the time KX &} B & E E 17 B
Not able to do ownself at all T2 &£ BT

Dressing — the ability to put on, take off, secure and unfasten
all garments and, as appropriate, any braces, artificial limbs or
other surgical appliances

FHRZFERR-FLE BT - BERRASERRL
EMEENSZR  RERREMIIRENEED -

R

Some help or supervision are required {BFH &

No help is required &

EEHMRIEE
Need someone to help most of the time KX &% B B &F & E 177 B
Not able to do ownself at all £ & 5% B 1T 52 5K

Feeding — the ability to feed oneself once food has been
prepared and made available

ER - ERVEREN  BCERNRED -

No help is required RN EZE 17 Bh
Some help or supervision are required {BFI E BB igE
Need someone to help most of the time K&} R E EE 178

Not able to do ownself at all FTT & 3% B 1T 5K

Toileting — the ability to use the lavatory or otherwise manage
bowel and bladder function as as to maintain a satifactory level
of personal hygiene

B0 - 5 AR F SRS RNME
FEMEED °

AR EFim B RV E A

E3E

Some help or supervision are required {B &

No help is required &

EEHMRIEE
Need someone to help most of the time KX &% B & & EZ 177 B

Not able to do ownself at all TE &2 3E B 1T K

Transferring — the ability to move from a bed to an upright chair

or wheelchair and vice versa
BEEED - RREHIEESF T REBHT LM

h%‘ﬁ"*ﬂ%iﬂ ERHBESD °

BEH - R

OO00O0O0 000000000000 I:II:II:II:I

No help is required NEE {7 B
Some help or supervision are required {BFI E E B HIgE
Need someone to help most of the time KX &% IR E E E 178

Not able to do ownself at all FTE & 3% B 1T 725K

Other Related Information ¥ fti 48R ¥l

25. Did you refer the patient
to another physician /

[] Yes, please provide
information on the

[J No
=

hospital? right
RETEMBATEM B ERERR
BAEER? FREER

Name of the
physician / hospital
Ba/BIRERE

Address of the
physician / hospital
B/ R bt

Details for the
referral reason

T RE

26. Had other physicians

[ No

[J Yes, please provide

treated the patient for the &5 information on the
same accident? right

HAE ?ﬁﬁt;ﬂ%ﬁhﬁ] B ERERR
,H\ﬁﬂgif}?-/ : FREEH

Consultation Date
K BHA

/ /
Month B

Day H YearFE

Name of Physician

BAEME

Address of Physician
B bt

Prudential Hong Kong Limited {R R 25 IR 2 7]
A member of Prudential plc group HERFHEBK S

LACL/ACC (04/20)

CPAFRM0409




Physician Details 5§ & ¥ ¥l

Name of Attending Physician Qualification
FUBEMSE BRE
Hospital Name (if applicable) Telephone No.
BRa® (@A) BHRER
Address

ik

Signature & Hospital / Date / /

Physician’s Chop R
BT/ BEBREREND 7 Day H Month B YearfE

A member of Prudential plc group HERFHEBK S
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Part III - Confirmation of Sick Leave (Please have Insured’s Employer to complete)

F=Es — HEFRREE (FRRAZELEAR)
Please complete this part for below claims type Ll FR{EBEBSIERLES :

Required &%

-Temporary Disablement Benefit %ﬁﬂ%ﬁj%ﬁ%{%[ﬁﬁ (for non-self-employed life assured claiming temporary disability benefit over 10 daysl 3k B &
FRAVEZEBRB10H HFEERREREE)

Where applicable #0i&

- Dismemberment Benefit i R FE

- Total Permanent Disability Benefit 58 2 7K A (S IR fE
Employee’s Information {§ B & ¥l

Name

ede

Identity Card Number

B3 % AR
Position
Bz

Reason of taking sick leave

TBEREE

Sick Leve Period
From to

W1 B HE & / / e / /
DayH MonthH Yearff & DayH MonthH YearfE

Employer’s Information {€ & 3 ¥l

Signature of Employer & Title
BEHERBA

Contact Person & Contact Number

B AR BB ERR

Company Address
YNGIb: bl

Company Chop
AAEMNE

Date (D/M/Y)
BES (R/BIF)

A member of Prudential plc group ZERHEMAL S

LACL/ACC (04/20) " CPAFRMO0411
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