Hospital Claim Form PRUDENTIAL== |
PR RS ®RBR B

Policy Number Name of Policyowner
TREERRS IREFRFA A4
Policyowner Contact No. Name of Life Assured
OREERFA A I4E BB TRES YN =
*For claim status follow up and communication use

IR EHERE R4S

Name of Financial Consultant Financial Consultant Contact No.
PREA R PR AR TR B R
Financial Consultant Code Division Code & Branch Office
PR RERIARE Sy ERARST R ST TR
Important Notes EEELfRIR :

Please complete in BLOCK LETTERS. &% DA TFFEIEES -

Please submit claim application within 90 days from hospital discharge or surgical procedure. B EEEE 77 H ek F1li14 90 KNIERT °

Please do not sigh on blank or incomplete form. 55 77J{F 2% [ AR B0 [ AIE AV HRAS F 52 -

Any changes or amendments in this form must be countersigned by the Claimant in full signature. ZZf& AMELE IEFFE T o] B s i el iy it 75 S 2E e -

Prudential shall have the right to reject this form if you fail to fulfil Prudential’s requirement. %] N AR BERF SRV AR E » (i AREERILER -

Receipt of this form by your Financial Consultants or your Broker does not constitute receipt by Prudential. [&] N AYER A RE M 2l &840 U S I FA8 00 R AEREIIIE

Wz -

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. ZIFRER[OIFEHT 2 BEE B REEIA » FERZEO " BEEHIBZRERIA
HERE . °

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

S -REAEE (B2EA /REFEAN [ RENER)

oy hwNR

A. Claim Details ZEHEEZHR}
Benefit(s) to [0 Medical Expenses Benefit B8 Z F {RE
claims [ Hospital Cash / Surgical Cash {¥:F5e¥i 4 / FlirER 4
PRI [ crisis lliness - Medical Expenses Benefit
fEfR - B IR
Type of Claim [J New Claim For Day Surgery i ERfE HAGE — H il F-lir [ Further Claim (Applicable to Pre-Admission and Follow-Up Consultation only)
BEERTE ) o . . (Please provide the Claim Number of the previous related claim,
D New Claim For Hospitalisation HT i H157% — (7 original medical receipt with diagnosis and fill in Section F, H and | of
[ cancer Treatment J& i G5 Claim Form Part )
Claim Number of the related claim:
[0 Accidental Outpatient Treatment E SN2 47
) = SN FEFERRRE (CUBRT (BT R HBE R TRo )
[ ccident Dental Treatment g1 7546 (SR A DR SR IRTS - T A TR
[ Traditional Chinese Medicine f18;45% WHBIEA » A L HRRT F S 55— B0 Y F > H R 1)
AERH R HH B AR AR
|:| Rehabilitation Benefit (For VIP only)
ORI (FUB I BB R M E AT )
|:| Wellness Benefit (For VIP only)
TR ORI (U BB TR E AT E)
[0 other Hii:
Have you claimed from other insurer(s) / organization(s) for the same |:| No&H |:| Yes, please provide below information
event? B MA G Y EMIRRA T / R REEIR A o ERA NI R E R
Insurance Company / Organization Policy Number Benefit(s) to claim
TR AT / i PREESRHS il
Will you claim from other insurer(s) / organization(s) for the same [ NoigH [ Yes, please provide below information
event? I A SR B 0 ARG ] / BRSPS RS B SRR SR
Insurance Company / Organization Policy Number Benefit(s) to claim
TR AT / i PREESRHS il

Hong Kong Limited fralifrbg A TR 5]
Part of Prudential plc (United Kingdom) {3k & [ i &
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B. Life Assured Details 2 {3 A &R

Identity Document Number

SIS 5

Residential Address
JEASE

*Do not need to fill in If not changed

HRAEX  HHRIER

C. If Hospitalization / Day Surgery was caused by ILLNESS, please state: ZIFR¥EREEE (X% / HREFMT » SEeamar | -

For this episode, since when have these symptoms first appeared?

/. /

RIS » (IR AR 2 R

Year -

Please provide details of usual Physician(s) / Hospital(s).

SETRALE R K2 Z B A BT EORY -

Name and address of Physician / Hospital

BEAE /B R A

D. If Hospitalization / Day Surgery was caused by ACCIDENT, please state: 214 ME3 % / BT > s5efisn | -

Date of Accident / / Location of Accident
TSN FI Do E Month ] vear TESM e 02

Details of Accident (Please
describe activities engaged if

applicable)
BONEE B - SEHPAE
W T2 EE))

Describe part(s) of body injured
and extent of injury
SR G R

Have you reported to the police? |[] No34% [ YesH
EHEHRE ?

Report.

it A A AN - BRI DB [ SOER MR [ BRI eI

Remarks: If you have reported the above accident to the Police, please attach a photocopy of the Police Report / Traffic Accident Report / Police Statement / Alcohol Test

E. Consultation and Hospitalization / Day Surgery Details 22,8 B (£5z / HIE FHar s

Information of the Physician first consulted for this illness B{ X Et2 2 B4 &6

Date of Consultation (Day / Month / Year)
2 HEE /B /P

Name and address of the Physician

B AR Rt

Information of the Physician who referred to Hospitalization / Day Surgery 851 B& 4= &5}

Referral Date (Day / Month / Year)
EAHBHE/ B/

Name and address of Referral Physician

A A RO

Hong Kong Limited fralifrbg A TR 5]
Part of Prudential plc (United Kingdom) {3k &2 = il &
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F. Settlement Option BHRES7 < 5=

Claims payout will be made by FPS by 10 minutes at the earliest once claims approved.

HRRE G P AR FR S AR AL TR BRBR 10 3 ST

° Please select FPS to receive clalm payout if policy holder's account is virtual bank.
AERERFE A 88T P CURE RESRAT - s B DA ST RS <6 -
By FPS D Please prowde the FPS Identifier or mobile number or email of policyowner’s FPS account
R AR PR EE R A\ AT P O 3R A S TR 5 5 B B
(Ifthe transfer limit of FPS is lower than the claims settlement amount, the remaining balance of claims settlement amount will
be made by cheque in case of failure to transfer to FPS. 4 SRR S R4  AREREh A iR (1 IERE
SENEREHE LI T AT <)
FPS Identifier or mobile number or email #EH R 7 11 27 35 IS 5 -t 5SS HE i S5 &)
By Direct Credit [] To existing Electronic Direct Payout account £ AfRELIA 2 BT X fF4R1 75 1
i EVe
LRI D to Premium Deposit Account of the policies being claimed ZEHH (R Y{REEEE T
(Only applicable to inforce policy with premium payment 7 F > A 8000 BB A (R B 7 1 5E)
[] to last claim payout account % f— I EHHE = [
|:| to a HKD bank account opened in Hong Kong held by the Policyowner Z{# 8 #HH AN EEFIIAVH PO
(Please provide account proof (i.e. copy of bank statement or bankbook bearing the name of account holder and
account number) FEFEHEAR FREIH (RILZETAIRERFA SRR SR THRSR 2 R T H 45 B sR T R4
Bank No. Branch No. Bank No.
HATERIE PARBE i HRITHRSE
By Cheque [] Deliver through Financial Consultant piFREATRE I HE0E
X D By Ordinary Mail to the Policyowner’s correspondence address in the Company’s record
DASP 7 2T 28 R B A A EIEC s BRI EHItaE

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. 55 5L EE SRR FH B —EER I S 7 20 » WIARAFEEASOEWIHE R » B T S SRS B A R P e -

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. 8 H BAHEIE F(REEEE P AV S IR E G - frAHE
MR AR T AT > TS TS ER & DURS A SN E 2 PERITE

3. Claims payout will be made by cheque and dellverecha Flnangal Consultant in case of failurg to transfer to designated bank account via Direct Credit or FPS or to
Premium Deposit Account. HIERHREEAEAAE R AS I R E HARHR 218 23R T P OISR EREE P L - MRS SRR DS 2 =S 5 R s e e R
IE -

4. 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 vyour bank.4[l
TEARFHEAE E (FHIE S AR P O B IRE T P L (4R & P OIARYSETT R L) » DUBTT SN Z CRIG BRI S 45 R ARTAR Me 2 2 20 B3R 7R
WERIARUE Ho T MER TR R P LI 2 B - RN Sk BT R E PRI R A LR -

5. Prudential reserves the right for final decision of the claims settlement option. {a BRI L (< = A fe &S ERE -

6. FPS and direct credit are only applicable to the claim for medical expenses benefit and accident benefit. $EEEr [ Kz B FHEIE 172K 70 FH S Bt e P (i I T N ER e (L s |
TR -

7. Electronic Direct Payout Service applies to all life insurance policy(ies) in respect of the above-named policyowner solely, but policy(ies) with jointpolicyowners

is/are excluded. "EETSZ1 ) RES HEANY EAREEREA A4 THIFTA A ShRirE - Hﬁﬁ%ﬁiﬁﬁﬁkﬂ’ﬂ%ﬁjﬁx’aﬁm °

G. Documents Submission Checklist FTfE SLEFR#f%#  (Original documents will NOT be returned TEA#REER)

Document Type Medical Expenses Benefit Hospital Cash / Surgical Cash
STEEE S I EREER S / FlrER e
Claim Form Part | and Part Il - -
TR EEEE R i .
Copy of Discharge Summary / Discharge Slip - -
Hibedias / HFeaREIAR ) *
Copy of Laboratory Report / X-Ray Report / CT scan Report / MRI
Report / Pathological Report o r
SIS RIA - AMbERRe /XSt / Bl ERS /W3t
R RIS
Copy of Identification Document of Life Assured & Policyowner - -
RN N SREI R ’ ’
Copy of Admission Note, Discharge Summary, Discharge Certificate, Daily
Medical Record & Temperature Sheet of hospital in Mainland China o -
HREPIHER 2 ARRATHE - HHBUING © R E - S E R R ’ ’
FRIA
Medical Receipt(s) and Statement(s) of Charges o . o -
SRS R (BRI *  (original iEA) " (Copy IR
Copy of Sick Leave Certificate with clear diagnosis 4 4
HIHR2 B IH i e R A
Copy of Referral Letter by Registered Physician / Hospital 4 4
LR/ RhE MERIA
Copy of Settlement Advice from another insurance provider, if any 4 4
Hpth Orbetins > SRR RIEREIA (A0H)
Copy of Proof for the Policyowner’s Bank Account <+ (For direct credit to Hong «» (Fordirect credit to Hong Kong
REFRBAZRITIREHEREIA Kong HKD a/c only #1745 HKD a/c only #1815 & HAEHR
HEREEEETFO) EEAETTFO)

** Required Document 7% 3 f:Additional Documents [ 1324

Prudential Hong Kong Limited i A TR A E
Part of Prudential plc (United Kingdom) {355 ElRY &

CHPFRMO0403
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H. Personal Information Collection Statement IKE{E A & EIE2EH

nou ” o
’

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 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.

China Personal Information Protection Law (PIPL)

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/

1. Purpose of Collection

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; (q) 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.

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
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.

3. Use and Transfer of Personal Data for Direct Marketing Purposes

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.

4. 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.

5. 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 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.

L
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https://www.prudential.com.hk/en/china-personal-information-protection-law/
mailto:service@prudential.com.hk
mailto:service@prudential.com.hk
https://www.prudential.com.hk/scws/pages/en/contact-us/contact-us-home/index.html
https://www.prudential.com.hk/scws/pages/en/privacy-policy/index.html

H. Personal Information Collection Statement (Con't) TZE{E A Bl EH ( 48)

R CRBEATR AT (68 TN 30 T8, ) sREEHHE T E A RIS K ORE o R H(M o] DR AT R ALRE N EORAVE SRS » SRS AE
FEEK - FME miE N RS EBEIE AR o R TR R e emEE e R, ESPATEEREER (UM A HEY) » RIREH
By - FATeI e A NUERE A Bk - B EARR 25 - bk - BrEEOR  ABARRAEERE - HAEHIE - MR - BIEE - RERE ~ 2R A~ BrsRIAR
B~ IREEE AR - (R BIRACH:  SEEN  IBIESACE: - BERECS: - AR AR E T e B - feAURmEEE S - B
TFHURENEE A B A E RN N B - g R B ( TEAZR, D o TEAER ) BEE AR AR T AL E AR - BN
e N CEE R HAARB R B E B M ST AR )~ Wi A ~ SERER ~ A TR SRR T G SR E A BRI =AM AL o 208 R Mg fh
A EREA B - BT TR T2 ARy SRR e A\ B T TR 4 A 89 [E R DS ALE A BRI A Tt W B BARY B A A1
1% o TAIREIREETEE =77 » WHMERERAF] - (U ~ SEERRES/ SR - CUER - SRt - DIIREEERE - BUMIRRE - B A B - JEDTsABIACEE -
WS REA AT T N &kt -

(hEE N\ RILRIERME A G RFREE)

R P A AR I A A (E B U IR T > AR A E R BRI F LR R A « AT TEA4EN, https://www.prudential.com.hk/tc/china-personal-
information-protection-law/ & & FHER Nt Af TE N A ©

1. REEERZ B

T ReE LA R SAVELAERHE TFIERY (o) EERMAVESFRES - GRS SR 2 AR T EiR N etV ERIAHBARRTS & (b) FEERE T Y
i (o) EEMREIRE - (RIgZRE - B - AR CMRE © (d) IREMEETR 5 (o) BT HE IR - SRl =S RRIEHER © () St R
B T HROL RN DR AERANVEE SRS © (g) BERE THEf TR  (h) SR B s A RS SCEM N HLE (R mBAME Tk 2 E5y Aol
HIERIEE = E) - EREERFRAF TSRS RIFEERIRAIE F (KYC) 25 5 () SUREETHE KA - DIREE R IHTETE (R S A A R #am
TRE) R/ AR A T R/ Bl 5 () AR (BIEECEENIRBHERE)  BHASISAR TSN ITIZE © (k) FZEEE PR 5 (1) ¥
1T EENARECGE R 5 (m) #EITIREFESFER I ¢ (n) ETHFEMGET 0T (EIEERRED ¢ (o) EATEISEERASIHMIEEE 5 (p) EFR(MAESE
TTHETHEETS 5 (a) ORISR N AVERIELSR B T HA N ESE S E L © (r) Ry E R SRR A R KB TR ERET - PN 3 Ey it - Ky
BT EEETRUEMEACAIIES ~ JHERIESE K (s) B AU BV E R A EM BN - S TEE > FBRMFTsEEE Il TlEs 3 Sy ERET
H(E AR T 2 (e s amaT, -

RIETHE T AR R EFERMFESEF AR ROAR > FIGRsy B AVE 0  FMIRNTREE R L ARERFIY B A9 A R oy R T RIE AR AR
ESBMVES RS - RAEET (SFETWHARERA ) MRERMNER BT —ERGERE TIEAER  sialAEA Frlle s Al F A Fyoh
B AR AR T R

2. WS E R

T ATRE G R A EI R E AN E DU EAMRE A 5] R S (Rl SR BT B RS AR (L AR BRI IRt B A TR A E ( TRIREENAAE L ) KA EHI R
B CE - RERMAVeR B/ R RS  BEE THEAER - RED| LaE oy IBEZ BHY > BAVURTEES R TYIE=) (EEEHNER
S8 ERERETIRIENERL ¢ (a) CRERICE 5 (b) CRIRESAD (o) EORIRAT] S (d) RIEFIENT] 5 (e) RIRIRSEEREGRE FURMRERHISHAR - DIHERAEL - HAthiRkz
AFE (Ko B REECEBRERH B ECR B AR M A1) R ORI 8 FIE i Rtk & B DR L R A 2 (A i o F AV S e Bl e sr it (R HghE
P s (f) FREMTE - AR - B - (SRR - BRI R B MR ~ AR BRI~ BEIO S A IR DS BAPT RS S BT DU ERY SR = T IR gt
FERE (RIEERIRPEA R AT 20T - $RITR - &etal - M - SRR ZE0A - BETE0 - 1T IR A HER - R - IREEHE -
R ZEEA (REMFHYE) ~ SHEIEER - NI KRB =TS RIFIIRRE S AULERT ) © (@) TTEME RIS 5 (h) BEREREEEAAE ;5 () B THIE
POREEFEERFA A () IREAR S (k) EEERIREHERE () WORAE S (m) BESRMEE R STERA © & (n) THYSRIGRZEEIRRE - (FRVERE - BREIUEAR
TESBURTIRIRE ROERE « (EARIRZ R IPEE Ry SEBAHEGINE - /65 - iR/ SEENSES—A TN  SEVART & B AR AR EEE TR
T BFRFTREEEBE THEANER T ENE SR ZEARSEA - K TEHE  BMrgEE=HEER TWEAER L EE =7 T %
HEsEER (AT SCATk) -

3. F BB N EE S Al IR

KETER - JOBHEARM TSRS ER > AR EER SRR R - ffEaaE IR T (EREEE) mE Nl mA S T E
PRS- BRDA AR - R ERY - FMIREZEE TAVEIRA TIDUEREM: (R S e 0 BRIRSTE] S BiRe  MMEMMERE  EEEHE 188 &fl B/ R
fee/ (R REFHRE A © BB (BT RS R B0 ( TeSHIERER ) ) o FRMIRBEIE NI A RS A TR B ~ CRa B 2 = R
HERBRABEEA - FMTVEG SRS S ER A » DM FIRESmE MRS TSR] - 3 B FRZER TS HFEEA fEEfi - FeMTrTaeRm
ZPE BRI R TR E B RS ES

AR T LR > &/ ST IR ERA Y B EHERT - T DIEERR MIAYE SR X (£ (service@prudential.com.hk)

4. REERRE A ZPRIRE
FRIERM IS ARE > RIRE MR B PEOREE AR - SR PREEIARIE AR - JAITATREA R T SR AT EOR e A S SR -
5. BRI ERIRER]

TR (AR C FARR) (RB1) C TERBIL ) o P A REZOR AR R S IEE A FHRALATRIMAIIE AR o R NUOA TR FAURER SO F i
&R - BRI 0 BT LIEEEEEIE service@prudential.com.hk B8 A/ S48 1h (https://www.prudential.com.hk/scws/pages/tc/contact-us/contact-
us-home/index.html) SCEARIRAREEAIF T IRAEFRAT ) ERATFTF IRV EDRIELE MV DR ORGE TAEHRAS -

MR THEE/ CRCBZEEONRYE ( "B, ) SPAEREE - RM TR TR Rk - HETN AR R CRAIBIEREIRG]) T =H5IME
FI] o PO R S S RER PR A A S 4Enh FAYFARR BT -

RMEAREERRMALEEAD > WERETEERST @ DL T X AR E R o % 5@ 0] F AN 5 HE ik

[ https://www.prudential.com.hk/scws/pages/tc/privacy-policy/index.html| ) &R o B NEZIGEEIRATATAS - BIFRE sy ORS00 A &6 A
BRI o

EBOTEB IR MRS AL ERS ~ $REMTE - EB(E - B - SRR - BUBRE KT - FPWER SN - ST~ BRI - RS TEAT > DA
FeMpesm e RASET - GETET - Fethl - T RIS RLER « (R - BFORBRRORA ~ S - B BRI (FIHAMR ) - 51
IR ~ /M4EN ~ ARV =07 S RO ORES 2 S UL RE R DURCERAPMR A RBER - ST e RMIRIIR B AL ERTHR LTI - BBA5 ~ WA ~ S ~ B ~ 56
=5 E/ G A/ EEGTE - B/ (R CREHRRE S - BRSNS o DAERMAESE S R ~ fRbh A ~ BREZEt AN CRIEMI ) - 514
AR ~ 48 NFIZ AR EE =05 R Orbeize S IERS

Are you currently a customer in mainland China? SR AR EE2ETBRANME = ?
[ves &
(If “Yes”, please tick below box to agree the following statement. If you disagree with this statement, we may not be able to process your request / application.
W AL EEEDAEE N - ANACREE DL » T s A AR YRR R/ AR o
D By ticking this box, you agree that as an international group company, in order to provide insurance-related products or services, we may need to store
and process your personal information outside of mainland China. Please refer to our Privacy Notice
(https://www.prudential.com.hk/en/chinapersonal-information-protection-law/) for more information.
FIEEMIE  FoREER  RMWEREIEEEAT - RIRAORIE R e - AR ZAE F RIS M R HE I E B R, - B2 &
H o FH2EFAIHIEFLEE (https://www.prudential.com.hk/tc/china-personal-information-protection-law/) °

[INo &

Prudential Hong Kong Limited {355 A TR A
Part of Prudential plc (United Kingdom) {3 &2 El5k &
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1. Declaration & Authorization B0 5 $57%

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, authorize 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 knowledge of me / us / the minor Life Assured, whom | / 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 claims and providing subsequent services.

To avoid any uncertainty, this authorization shall binding on my / our successors, assignees, executors and administrators and shall remain valid notwithstanding my /
our death or incapacity (including but not limited 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.

On each policy anniversary, if no claim is made under the plan for the last 36 consecutive months ("Relevant Period"), we will offer a no claim discount or no claim bonus
(as the case maybe). If this claim relates to any Relevant Period under the policy provisions becomes subsequently payable after a no claim discount or no claim bonus
(as the case maybe) has been paid. |/we, the Life Assured / Policyowner / Claimant, authorize Prudential to off-set such relevant discount or bonus paid (if any) from the
amount of claim payable.

[Applicable to designated products only] On each policy anniversary, if no claim is made under the plan during the required No Claim Bonus / No Claim Discount (“NCD”

/ “NCB”) period (length of period depends on products), we will offer a NCD or NCB (as the case maybe). If this claim relates to any NCB / NCD period under the policy
provisions becomes subsequently after a no claim discount or no claim bonus (as the case maybe) has been paid, I/we, the Life Assured / Policyowner / Claimant,
authorize Prudential to off-set such relevant discount or bonus paid (if any) from the amount of claim payable.

BNIEE » ZIRNRERANZREN  FREHRA NS SRS - D EERE A e R oo -

KRNSEE  ZRNIRERA N REN > TR N /B A ER Ll WS (e AR e -

BN/EE  ZRNRERANZREN - REBN/EER R Z 2R N ZEEFREL) (EEEd: - B - 207 - fRigAE ~ (BT - L - KEK
BCHARAESHRIVARIA N/ IR 2 Z RN Z BEIAITE ~ 408 ECEAM BRI 88 T R CRB A TR A T “BAT]" ) - (F Rl R R BRI P PR B AR B R AR it
HAZIRTS 2 FH - Ry RALSERT - RIS HAN/BEZERAN - R - BRIIT A g B AL « AR N/ G C8dRT R ) (BfEE
NERTRE LT REET]) » AIEZIEAR] - AIHEE 2 RIARKHAE ABUEARRRNRCT; (2) HAFSUEHEATTEE 2 BE - B ANE3ULEAT
AR OR FEE BT A R R S AN/ B S M AR 2 2 AR T AT Z BTG RONIE, - DI N/ B 5 AR 2 Z PR N Z IR -
TEEHERF AT - HEAEZ HATEE 36 85 (“ARMHR") » SR IREIELRE > RPTRHEIRREIT ISR S E (RN E) « SO R
PR EEEE (FERME)E - RERZA RN A R ANUS R ELIE - AA/ES  ZRANRERAENREA » R ATEY
RENEET - ABRCHEE IR ETTISERERE (0F) -

(R E I EEHECREEEH - HE AR R E /R S E AR GRS P A Sl ) » /AL IREAFH R E - FRMTRHR AR BT EdR
FIEEEE (G PERME) © BATERRESTHIEEERESRE T FERMENR - WRERZA R AL B AR B R BB RE L E - AN /E F
ZERNIREFRFA NZR B - 22 ATHE R EN ST - {IREH AR ET IR ESREA) -

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.

WZOR NS 18 5% > AIHISZORAFE - ZORAKI 18 5% > HIPRERFA AT - MZIRARRERFAARERE - MHREAHE -

/ /
Day H Month H Year £ Signature of Policyowner / Claimant Name of Policyowner / Claimant
REEFFA AN [ RIEEAFEH IREEFFA AN [ RIEE AL
Identity Document Number of Policyowner / Claimant
TREFFA AN [ RIENS s E5570S
/ /
Day H Month H  Year 4F Signature of Life Assured Name of Life Assured

ERAEE ZRAR

Identity Document Number of Life Assured

SZERAS ORI 5ES

Please DO NOT sign on BLANK form. S5 7[{F 22 A E# L F= -
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Policy Number {REESEHS:
Part Il - Medical Certification (to be completed by the Attending Physician, duly qualified and registered, at the claimant’s expense)

B - BREE (HREASEESTDHMERER)

Patient Details ji§ A&}
1. Name of Patient 2. Identity Document Number
IRALES B8 AR5
3. Age 4.  Sex
T PR
5. Areyouthe patient’s usual [INo#& [ Yes, medical records traceable to
physician? o BRCHTENE /
IREEHRAEE K 2842 Day H Month H  Year 4F
Hospitalization / Day Surgery Details {¥:z/ H S Firtls
6. Date of Admission / Day Surgery 7. Date of Discharge
Al /7 BTl 51 Day H Month H  Year 4F i H Day H Month | Year &

8. Name of Hospital / Day Surgery
Center / Clinic
Bz /HE Tl /2
it

9. Hadthe patient confined in |:| No []Yes, please provide From To
Intensive Care Unit? b=t information on the righ H z
r—}\ A A ) SEEE SR
g%?ﬁ L A - SRR Day H Month Year 4% Day H Month Year 4F
10. Any home leave taken by the |:| No |:| Yes, please provide From To
patient during the said bez=1 information on the righ =5} ES
hospitalization period? B HERMAEETEER
M Ll A ss Day H Month H  Year & Day H Month H  Year i
Bl ? CJam k27/ O Am 12/
OrPM T : LI pm T4
Time BFRE] Time BFfE
Reason
A

Consultation Details 2285&%}

11. Date on which the patient FIRST
consulted you for this illness or
injury ) - y Day H Month H  Year 4F
HRRKRIERE - A
RIEFE T K2 ey 5

12. Sign and symptoms complained
of at the FIRST consultation

B2 HERAEGIR

13. Cause of Consultation D Accident E4k D liness J7ii:
K2 lFA
Date of accident Z4MH HA How long had the patient been experiencing these sign and symptoms

BEFORE the first consultation?
HRKZHIHEIRE AL AR

Day H Month H Year 4 D H
Time of Accident E4/ MF[H] e Month(s)/3 et
Jam E2p/ : Orsince
Clem T4 Time R4 EdE| Day H Month H  Year &£

Prudential Hong Kong Limited {3 {5 A TR A
Part of Prudential plc (United Kingdom) {3 &2 El5k &

CHPFRM0407
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Consultation Details (Continued) 2265k (&)

HAERA MR > AR EREL N BN - B REsEiiEs (BB AR 25/

14. For this episode, had the [] No [[]Yes, please provide Name of
patient previously seen other bz information on the right Physician
physician(s) for these B S TR B g
symptoms? Address of
BRILZORIET S 75 A2 A Physician
HEBAR A [ H A BEEHhE
ER2?
Date
HiH Day H Month H  Year 4F
15. Please state the recommended diagnostic tests and the reason for the tests during this
hospitalization.
SRR EG TR e a2 SRR R
16. Can this type of treatment / [JYes & [] No & Please provide
test be managed on day care reason(s) for this
or out-patient basis? hospitalization.
ETRIIE Z JEHE [ I AR ERHIER
R UNEIE Vi
HET?
Final Diagnosis Details fx/&328T > &6
17. Final Diagnosis 18. ICD 10 Code
Big2ln BREERIp 7 FE RIS (1CD-10)
a)
b)
c)
19. What is / are the underlying
cause(s) for final diagnosis?
5 IE B iR 2 IR
20. What surgery has been |:| No Surgery Date
peﬁosﬁnl(id? o ez =1 i H A Day H Month F  Year 4E
HE Tl Surgery Name
[] Yes, please provide Tt
information on the right
A R aTI R AR
CPT Code
R AR
Surgeon Name
SRR AR AT
21. Summary of medical
treatment given and tests
performed with results
LSRR AR EERAE R
22. Tothe best of your knowledge, was the patient’s injury / illness directly or indirectly due to or aggravated by the following:

O Now

D Yes, please tick where it is appropriate and give details

& SR SR E ] AR R R

D Alcohol / narcotics / drug abuse

BN AR B dn R 5EY)

[] self-inflicted injury
HEGE

[] childbirth / pregnancy weeks

SRR i)

[J Mental disorders
FE AL

|:| Others, please specify details:
WEEAM - SERRIEE

|:| Hazardous sport / activity
SHiE R MEE) ST

|:| Infertility / sterilization / termination of pregnancy

NE/EB /T
|:| AIDS/AIDS related complex disease

RARGIE IR ZRE/BHE R I IR EAH

BRAVSREE

|:| Body check / vaccination & immunization injections

— SRR/

|:| Cosmetic or plastic surgery
FEEEEY Tl

|:| Congenital / inherited condition

Fe RSB

|:| Corrective aids or treatment of refractive errors

BIIREIE

] Rehabilitation / convalescence

FHE/ R

Prudential Hong Kong Limited {Fsi (R A TR/ 5]
Part of Prudential plc (United Kingdom) {3k & = il &

LACL/HOSP (12/23)
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Final Diagnosis Details (Continued) Fx{42 M &k (8)

23. Did you refer the patient to
another physician or

hospital?
A A AT H A B
LB ?

[Ino [ Yes, please provide Name of the physician /
GH information on the right hospital
H o EREG I REREE BA/BIE
e Address of the
physician / hospital
B/ BbetnE

Details for the
referral reason

SRl RN
24. The prognosis of the [] Good B4 25. Any possibility of having a [ves#
condition ] Fair —f relapse? O nosess
e O poor ¢ R

Medical History Details jj5 SHE¥ 1

26. Other than this episode, has the patient ever been treated for the same /  |[] No [] Yes, please provide below information

related conditions?

B T METORE A AR / ARG ©

WH A BTSSR

Consultation Date
(Day / Month / Year)
B2 HEA (H/ B/ 9

Name of Physician / Hospital Diagnosis
B4 /B 2

Details of Treatment(s) / Hospitalization
2t [EREEES

27. a) Did the patient have the following PAST medical history / habit? J55 A\ A B LT 2 s/ 21E ?

L No s

|:| Yes, please tick where it is appropriate and give below details

B SR ERIAL EE] SRR L TR

] Asthma mzng
[] Hepatitis B Z BT %

|:| Cardiac problem /{75
Hypertension = [fll EX

] previous operation Y35 i J Drug addiction % F Z&%)

[ smoking TR

] Family history of cancer S5 4 E

ooOod

Diabetes mellitus %R %
Unfavourable family history 2 )75 52
Drinking habit f7H &

Others, please specify details:

HAth, > sHRIHREN

b) Please give the name and address of the physician / hospital by whom
was the above PAST medical history FIRST detected

SRR S AR S B / BT St

c) Please provide FIRST diagnosis date and treatment details of the above

PAST medical history

ARt LA R S G H I RO e

d) Current prognosis of the above past medical history

Mabie R Ee SRl

Physician Details 4= &5F}

Name of Attending Physician
TR

Qualification
‘IR

Hospital Name (if applicable)

Telephone No.

Address
Hidk
Signature & Hospital / Physician’s Date ; )
i Day H Month 5 Year £
Bl /B SE R EN H
LACL/HOSP (12/23) 9 CHPFRMO0409
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