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PRUChoice HealthCheck Medical Insurance
REBREE | Fins | BRI

"Prevention is better than cure”. Staying healthy brings a promising life not only
to you, but also to your family. Some illnesses do come about without any
symptom but may be diagnosed during preventive check-ups. The earlier the
ilinesses are identified and treated, the higher the chance of recovery by early
treatment. Prudential General Insurance Hong Kong Limited (“Prudential”) is
pleased to offer you, PRUChoice HealthCheck Medical Insurance, a package of
health check-up and insurance protection to you and your beloved family to
against unexpected extra cost if further health investigation is required.

(Applicable on or after 5 July, 2022)
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Special Features &t #1452

. Flexible Plans to Suit your Needs
BETEAG L EENEE
PRUChoice HealthCheck offers comprehensive health check-up plan with
various optional choices of 7 Cancer Detection Options, Female Plan,
Hepatitis B Tests and Helicobacter Pylori Test to fit your needs. Once your
application has been approved and issued, you may entitle the health
check-up right after the 15 days waiting period.

RBBEE [FRE] RERHEZENRERSE - WECEEE
ARE  BEAROBRREIRE FE7ERENSER - Lt
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\Z' Follow-Up Tests to be provided on Abnormal Findings
BEERSERTERERR
Should the results of some special check-up items reveal abnormal findings,
don't worry! With the recommendations of doctor, we shall arrange further
follow-up test(s) once for you in order to ascertain the findings.
BEAMRERELEFRER B THEEL | EBENEZT
B RERE—RERANBRERS - LUE—PHRER -

Doctor Consultation and Report Interpretation
BravRERRE
On the check-up day, you will be provided one doctor consultation to allow
the doctor to understand your health condition, so that you can enjoy a
worry free health check-up. Whether there are abnormalities in your
check-up result, we always believe you deserve to know more about your
health condition. We will arrange doctor to explain your medical report to
you with his/ her professional advice. One additional doctor consultation
and report interpretation will be provided to you if any follow-up test(s) is/
are required.
MREEH > BMERERE—RBELEeY  MEE i;ii/a BT
AR Q%‘h*/L\EETTﬁ_JTﬁﬁ ﬁzﬁﬁ?fﬁﬁ ERmERs
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Benefit Description

RERAE

. Physical Examination and

Doctor Consultation

EERERBESD
Height & Weight & = [ B85
Body Mass Index & 8&E £ 58

. Haematological Tests

MRBRE
Complete Blood Count
maEat#

. Diabetes Screening

¥ PR R =
Fasting Blood Glucose %= iE [ 1

. Cholesterol Screening

[EEERE

Total Cholesterol 42 £ &%
HDL-Cholesterol & % [E IEE R
LDL-Cholesterol X% & i EE2
Triglyceride = B4 Hh AR

. Renal Function Tests

BIhgERE
Urinalysis FK & & 7
Creatinine JJLEZEF
Urea fRZE

. Liver Function Tests fFZh 8558154

SGPT A H &
SGOT A EH AL
Alkaline Phosphatase 1 14 P4 g

. Gout Disease Screening

BRERE
Uric Acid FRE&

. Thyroid Gland Function Test

R SIR AR Th 8 R 52
T4 kg =

. Cardiopulmonary Examination

OIRE
Chest X-ray Xt

10.Cardiology Examination

LERE

Electrocardiogram with
Computer Interpretation (ECG)
%EE/LJ\ %

11.Faecal Test EFRE

Occult Blood B& 1

Table of Benefits tREE —E &
Section I — Health Check-Up' 18 B — — {2 in&’
Standard Plan E 45t 2]

Abnormal Finding
Suggests the Likelihood of
WERERER  "EEE

Obesity or Malnutrition
BESZEETR

Anaemia or Thalassaemia

EMmsithEEm

Diabetes Mellitus
BE PR IA

Stroke, Coronary Heart
Diseases or Fatty Liver Disease

TR BOESAERT

Proteinuria, Haematuria, Diabetes
Mellitus, Nephritis, Infection or
Inflammatory Disease in Renal
System, Renal Stone, and other

underlying Renal Diseases
EAR - MR - MR BA
P8R - B A K HADE A&

Liver Failure or Cirrhosis

FFIRETUR S AT

Gout
Ja RV

Hyper/ Hypothyroidism
FRIR DM ET

Tuberculosis, Pneumonia, Lung
Cancer or Heart Enlargement

fibfs Az ~ R - sl L MR R

Coronary Heart Diseases
T

Colorectal Diseases

& A Im

+).

FoIIow-Up Test for Abnormal
Fmdmg to be provided
RERRERRERSE?

N/A
i

Complete Blood Count for two Direct Family
Members (induding Spouse & Children)
if suspected of having Thalassaemia
BRI E MAAE
R BRI B R SGER B (B FRACHES
RF2) TR A RiRE

N/A
TEA

N/A
TEA

N/A
TEH

N/A
TER

N/A
TE A

N/A
A

CT Thorax (Plain) recommended by
Radiologist if suspected of Lung Cancer
InfEERE B A b E IEEE?E&ZETM
BAZE A IBETTIREENR
R CER)

Treadmill Test
EFLEE

N/A
N

Report Interpretation and Advice by Doctor B4 B E RIRERR



Optional Items Bi&EH

Benefit Description

RERR

Abnormal Finding

Suggests the Likelihood of
WEREHER  WHER

A. Cancer Detection Options f&fiE 52 18

A.1 Total PSA*
AR R

A.2 Pap Smear®
HEFEERARES

A.3 Ultrasound of Breasts*
HEBER

A4 CA72.4
EiIR72.4

A5 EBV IgA
BEERSHE

A.6 AFP
FERRER

A7 CEA
R

B. Female Plan ZZ &t &*

Pap Smear?

HRFEEKARE

Ultrasound of Breasts
HEBER

Ultrasound of Pelvis

BIEEER

C. Hepatitis B Tests Z B JF % Az
Hepatitis B Antigen

R LR

Hepatitis B Antibody
ZHEFF RIS

Prostate Cancer

RIS BRE

Cervical Cancer

*" «<g J;

Breast Cancer

IR

Stomach Cancer
B

Nasopharyngeal Cancer

£

Liver Cancer

i

Colorectal Cancer

BB EGE

Cervical Cancer
TEERE

Breast Cancer
IR

Ovarian Cancer

55

Hepatitis B Carrier
CEFFRIR SR E

D. Helicobacter Pylori Test {4 P42 5z & 8 &,

Helicobacter Pylori Breath Test
4 P 42 BE B SRR

# For Male Only R FA 7 B 1%
* For Female Only S 3E AR

Stomach Diseases
=t

Follow-Up Test for Abnormal
Finding? to be provided
RHERERRERS?

Free PSA and/ or TRUS Prostate
BFBERI DR IR K/ SR AN DI PR RS IR

Pap Smear®and/ or Colposcopy (with Biopsy
and Histopathology if applicable)
AR F = AR RE R/ KRER

RS M AR SRIE R - iE A )

Mammogram
HEER
Oesophago—-Gastro Duodenoscopy “OGD”

(with Biopsy and Histopathology
(max. 1 specimen) if applicable)”

RIEE T HEBARERS
(34 ikf%ﬁ&iﬁﬁaﬂzrﬁﬂti?

(B2 1A WRiE A )

MRI Nasogharynx and Neck (Plain)
SR & SEEE IR (E R

Ultrasound of Liver, Gall Bladder & Biliary System
FF - BERIEERER

Colonoscopy (with Biopsy and/ or
Polypectomy, and Histopathology
(max. 3 specimens) if applicable)*
RiG 5 GEARRER R SRR -
NABRERIE 205 (&% 3k
iE A )

Pap Smear® and/ or Colposcopy (with Biopsy
and Histopathology if applicable)*
ARF SRR RE K&/ shfRiEs

RS M AR SRIE 2R - iE A )

Mammogram
HEES
N/A
NE R

N/A
TEM



Section IT — Follow-Up Tests for Abnormal Findings'-?
ER - -BEFERNBERSE?

We will arrange follow-up tests if abnormal findings are shown from Section
I above such that the doctor of Designated Medical Centre recommends
you to follow up for further investigation and confirm the abnormal
findings. The cost of the follow-up test(s) listed in Section I above will be
paid by Prudential.

One consultation for report interpretation and advice by doctor at the
Designated Medical Centre(s) will be provided to you after the completion
of all follow-up tests under Section II (if applicable) regardless of number of
follow-up test applicable.

EHEALER -SSP E2RFHER  MEEERET LNELZER
FERXRERS  WE-—THEREEETETERK - HMeR
ﬁﬁﬁ?ﬁ%ﬁﬂﬁ?@ﬁﬁ - AFINIEE —MIREREE BB RN EX

REBBE = RAAAREREIAR (MER) =K @ BESEDL
MBI e RERHE-AEERE RS MEHEREAEL (T RER
BEREREHA) -

Section I1I — Blood Tests to Direct Family Members for
Thalassaemia’2

HE= - REEAREKEAH TS E MIE"?

Should the check-up reveal that you are suspected of having Thalassaemia
trait, two of your Direct Family Members (including Spouse & Children) are
entitled to a Complete Blood Count examination.

ey hiEREATIEE MASIEER - AT REHERMALE R FEEK
B(BREBLTL) ETNEERE -

Notes

1 All'health check-ups are to be carried out at Designated Medical Centres and
advance booking is required.

2 Insured person will be eligible for the follow-up test(s) once i) if abnormal
finding shown in the tests listed in Section I, ii) subject to the medical advice
of the doctor of Designated Medical Centre that the relevant follow-up test
is necessary and physically suitable for the insured person; and iii) with
Prudential’s prior written approval, the cost of the relevant follow-up test will
be paid by Prudential. Under policy coverage of PRUChoice HealthCheck
and its subsequent renewals (if any), every eligible insured person shall
receive each follow-up test once only. All follow-up test(s) (except for Pap
Smear) should be taken within a period of three months from the date of
medical advice by doctor. Follow-up test(s) for Pap Smear should be taken
within a period of six months from the date of medical advice by doctor.

3 Pap Smear is only applicable to the female who ever had sexual experience .

4 The test will be examined by a Pathologist subject to the medical advice of
doctor and the physical condition of the insured person. During the
examination procedure, intravenous sedation (if applicable) will be
administered to alleviate anxiety and discomfort related to the procedure,
and medical equipment (if applicable) will then be introduced into the body
to perform the examination. Medical risk(s) exist in the examination
procedure.

5 For the insured person to enjoy the 20% first year premium discount on
PRUChoice HealthCare, he/ she should attach a copy of the latest medical
report issued by the service provider of PRUChoice HealthCheck together
with the relevant application form for underwriting purpose.

The above Table of Benefit and notes must be read in conjunction with the policy and the
certificate of insurance.

BEE

1 FTARFIREVRRTRY - WNETE BRE T -

2 DERE —HRETERFER ) EEEERTONBELERBEEE
T AENRERSERBERBEREARRAN T EANETT - i)
EBREREBNELESEIME  RRABIERIET - RRERS - 5H
BERENEMBRAXN - EREFBE [FRE] T 8FERER
MREN(NER) - BUABBNZRARZ AARESEHRERS —
R FIARERS (HRFEERARERIN BAREHRENESZ
AERR=EARNET MR FESERARENRERSUARERS
ERE R E BARR/SE A T o

3 MRFEERAREREANSEAMERNZ L -

4 BEBREIMEENE2EZZLRIRANTBALMETT - WhHE
BEEREMRDS - ERETBIEDT  TRASEIFREFLES (1
EA) WRERFSRNERETENRE - 1o BETA (1@
) FEAZRANTENETRE - REBIZSLBRER -

5 MERRAMZERBER [FRE] GFRE)/\IESE - i/ 10 ARE
BRAERN - BRBEER [ERE | BERSRERERERLRE
HEEBRHRE - MERIRZA -

2 LARE-BRLEMER - BEERRERREZE—HBIE -

Table of Premium RE &R

Coverage {RFZ &iZ Premium R (HK$ #E#S)

Standard Plan E 25 &l 1,750

Optional Ttems Hi#18 B

A. Cancer Detection Options #2855 i& 18
A1 Total PSA* Bl 51| SR B 1 R # 620
A2 Pap Smear* K F B KA RE" 470
A3 Ultrasound of Breasts* L5 B2 5 1,300
AL CA72.4 FRALRT2.4 740
A5 EBV IgA RIREE S 158 600
A6 AFP RfEfE R ER 400
A7 CEA JEREHLIR 580

B. Female Plan* ZZ M52 2,360

C. Hepatitis B Tests Z, & FF 4813, 440

D. Helicobacter Pylori Test 1,050

HyPTIR e BRI
e You can choose to take health check-up plan once every year or once every two
years. BRERGFE NN EME—REHREBE -
e [tisapplicable to insured person aged between 18-65 years old.

BRARERN T18Z65ITRA -
# ForMale Only RIEMAMN B * For Female Only R AR & 14

@
Apply now BN R

Scan QR code for instant protection

FRHE — S BN IR (R

Major Exclusions EERREIE @

General Exclusions

e Any health check-ups conducted during the waiting period.

e Any health check-up(s) or follow-up test(s) conducted in a place
other than the Designated Medical Centre(s) or other examination
centre(s) approved by the Designated Medical Centre(s).

Exclusions to Section II (Follow-Up Tests for Abnormal Findings) and

Section III (Blood Tests to Direct Family Members for Thalassaemia)

e The insured person has already been advised of or diagnosed with
abnormal findings in Complete Blood Count, Chest X-ray,
Electrocardiogram with Computer Interpretation (ECG), Total PSA,
Pap Smear, Ultrasound of Breasts, CA72.4, EBV IgA, AFP or CEA prior
to the first inception date of this Policy.

e The insured person has any symptom, or already been advised of or
diagnosed with tumor/ cancer (any nature), coronary heart disease,
anaemia, thalassaemia, or any chronic illness prior to the first
inception date of this Policy.

e Cost of any follow-up test not listed in the Table of Benefit, or the
follow-up test(s) were taken without the medical advice of doctor of
the Designated Medical Centre(s) and Prudential’s prior approval in
writing.

(For more details, please refer to the policy. )
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Important Note EEE1§ :

As a benefit to the insured person of this insurance, Prudential General
Insurance Hong Kong Limited (“the Company”) at its own costs arranges
cover of the health check-up and test provided by Designated Medical
Centre(s) and its doctor(s) under the above Section I to Section III to the
insured person. For the avoidance of doubt, the Company is not an agent of
the Designated Medical Centre(s) and its doctor(s) for the health check-up
and test and makes no representation, warranty or undertaking as to the
suitability of the health check-up, the accuracy or completeness of the test
results, the professional standard and quality of the Designated Medical
Centre(s) and its doctor(s). In any event, the Company shall not be
responsible or liable for any act, omission, default or negligence of the
Designated Medical Centre(s) and its doctor(s). The provisions of the health
check-up and test by the Designated Medical Centre(s) and/ or the
acceptance thereof by the insured person shall constitute a contract between
the Designated Medical Centre(s) and the insured person separate and
independent from this insurance.
The medical information including but not limited to examination procedure
and intravenous sedation (if applicable) is supplied by Designated Medical
Centre(s). Such information is provided for reference only and does not
constitute nor is intended to be construed as health/ medical advice.
Prudential does not guarantee its accuracy or completeness. Prudential shall
accept no liability or responsibility in relation to the use of or reliance on any
such information. Should you have any medical enquiries, please consult the
doctor of Designoted Medical Centre(s) and/ or your family doctor.
17%.&57“3»@35& ( [RREERRBT BZRARPRE - 228HE
BEEpO R E%Eﬁxﬁ}\%ﬂé’—ttLIEE :EI:IE: B =mR2Find S8l
*ﬁ FRRBERHMBENER - RRRE - AR IERY &J?*AE
NOBI 1 B O R H B A RIE jt/x*ﬁ‘ MREERE 2 ES
B4 %ZEE@I&‘Z% % ?EE%?%EP/L\ E%EE’Jﬁﬁﬁﬁ)}E
% PEH BRI « RFBSRGE < EERIBERT - RATGHEARIETE
BEPORHEBENTS KB BRARVE LEMEE - BEEE
LRGBS RIS R HERAGERS EE B TR
BRORZRAPMRIZOEHX) - EIRERETE) - JEME TEIE o
BEENBEETRAEEIBIZ REFIAFALS (ER) higFEs
BROREMR - L FEREHRSE - ITT%EJZ&TE ERERRERE BER
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EEBEETONEE R B THREBREDSH -

20% Discount on PRUChoice HealthCare>

RBER [FEE| \FREES

Within the 6-month period after you have taken the health check-up
under PRUChoice HealthCheck, you can enjoy 20% first year premium
discount upon the acceptance of your application in applying for
PRUChoice HealthCare and using the relevant check-up report for
underwriting purpose.

FURRBEE [FRE] £7TRARER  REBEHRFF
W ERFERRREER [ERE]  TRIBEREHREEZ
R HERMEFERNER  BFRERNE/ \TEX -

Locations of the Designated Medical Centres

EEBEDOME

Quality HealthCare Medical Centre
PREBEERR L

Central

IR

Admiralty
i

Wan Chai
a7

North Point
A

Tsim Sha Tsui
KRPHE

Mongkok
A

Jordan

ER

Kowloon Bay

hEEE
Tseung Kwan O

HER

Tuen Mun

=Py

Tsing Yi
BR

Yuen Long

btz

Rooms 706-709 & 710A-7108, 7/F, Crawford House,
70 Queen's Road Central, Hong Kong
BEPIREFRER 705 RERE7E

706-709, 710A - 710BZE

Room 501, Prince’s Building, 10 Chater Road, Central,
Hong Kong

EERIREITEI05 A T AES01E

Unit 1605-09, 16/F, Tower 1, Admiralty Centre,
18 Harcourt Road, Admiralty, Hong Kong
BESEERE18IUEET L —H16181605-09%

1/F, C.L.L Building, 313-317B Hennessy Road, Wanchai,
Hong Kong
ERETEEFE313-317B R EAF RS 118

Suites 2101 - 2102, 21/F, North Point Asia Pacific Center,
10 North Point Road, North Point, Hong Kong

R AL ABE105 I AR EF L2118
2101-2102F

Room 608-613, 6/F, Hong Kong Pacific Centre,
28 Hankow Road, Tsim Sha Tsui, Kowloon
FBELRIHE RS 28 57 SEAH D 612 608-613 =

8/F, Wai Fung Plaza, 664 Nathan Road, Mongkok, Kowloon
FLEERE AR BB 664 R E 818

LG & UG Floors, 8 Jordan Road, Kowloon
BRI HUE 857 LG & UG

G/F, Block I, Telford Gardens , Kowloon Bay, Kowloon

MR EREEE N T IE

Shops 234-236, Level 2, Metro City Plaza 1, Tseung Kwan O,

New Terrorities

TR AR EB I R O — AR5 18 234-23655 4

Unit 18, 23/F, South Wing, Tuen Mun Parklane Square,
2 Tuen Hi Road, Tuen Mun, New Terrorities

FATPIEE 2SR PIAEE S 231818 E

Shop 308D, Level 3, Maritime Square, Phase 1,
33 Tsing King Road, Tsing Yi, New Terrorities

AT KRB AL 335% 57O — B31E308D5 4

Shop 25, G/F, Yuccie Square, 38 Yuen Long On Ning Road,
Yuen Long, New Terrorities

SR TTEA R B BR 38 5% B P 53 T 2557 4

Comprehensive Products to Cater for Your Needs

Prudential General Insurance Hong Kong Limited takes care of your everyday needs
by providing a comprehensive range of products, including:

* PRUChoice Furkid Care

* PRUChoice Personal Accident

« PRUChoice Personal Accident Plus
* PRUChoice Relocation Care

* PRUChoice Travel

« PRUChoice Travel Overseas Study
* PRUChoice Home « PRUChoice Travel Working Holiday
e PRUChoice Home Décor e PRUChoice BMX (Building Management
* PRUChoice Home Deluxe Xtra)

e PRUChoice Home Landlord « PRUChoice Shop

e PRUChoice Hong Kong Study Care * PRUChoice Office

« PRUChoice Maid « PRUChoice Group Medical

e PRUChoice Maid — Post-natal Carer Plan e PRUChoice Group Life

* PRUChoice Motor o Fire Insurance

* PRUChoice Card Protection Plus
e PRUChoice Clinic

« PRUChoice Cruise Travel

« PRUChoice Golfers

e PRUChoice HealthCare

« PRUChoice HealthCheck

and many other insurance products.
To know more about our products, just call us or your financial consultant/ broker.
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For further information, please contact:
Prudential General Insurance Hong Kong Limited
Part of Prudential plc (United Kingdom)

3/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong
Tel: (852) 3656 8362  Fax: (852) 2977 1266

WEEH  EHERFEART - ULT
RBEIBERATE

IRk 8

B RURER I 255 E T K3

Tk ¢ (852) 36568362  {HH ¢ (852) 2977 1266

www.prudential.com.hk

Note: This brochure is for reference only and does not constitute any contract or any part thereof
between Prudential General Insurance Hong Kong Limited (“Prudential”) and any other parties.
Regarding other details and the terms and conditions of this insurance, please refer to the policy
document. Prudential will be happy to provide a specimen of the policy document upon your
request.
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Application Form for

PRUChoice
HealthCheck Medical Insurance

RBEE [FRE
BEREE
&8 &

Applicable on or after 5 July, 2022
202257 ASAZBIERA

For further information, please contact:

Prudential General Insurance Hong Kong Limited
Part of Prudential plc (United Kingdom)

3/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong
Tel: (852) 3656 8362  Fax: (852) 2977 1266

MAEENR  FRELFERARA - M T
RBIRBRAR

R A

BN ERERB2SHARAEE

EAE ¢ (852) 36568362  HE : (852) 2977 1266

www.prudential.com.hk

G13/APP0022B/P01 (07/22)



PRUChoice HealthCheck Medical Insurance {RfER [FiGE | BERE1E

Details of Applicant A58 A FE1E (please complete in BLOCK LETTERS 32 ¥ [

Applicant Insured Person Contact Person Gender Female Male
g EEN g 5] O % e
Surname Given Name
7 %
HKID Date of Birth (dd/ mm/ yy)
BEHNE AR (H/ A/ )
Home Tel No. Mobile No.
FEEFRE MENE AR

(Policy number will be sent to you via SMS

REFIIS 2B BEAERER)
Email Address
FE A Scan QR code to view

. , ) ) ; ) ) ) eDocument Guide

(Upon the issuance of the Policy, eDocument will be activated immediately, the hard copies of policy documents and renewal B R TE SRR
documents issued thereafter will no longer be mailed to you. Please register myPrudential — General Insurance account to access those .
aforesaid documents. Whenever a notification email is sent to your designated email address, you are deemed to have received the BT MHIEE
corresponding new eDocument.
(REBZREIR - *%Y#@ﬁiﬂﬂﬁ}ﬂ BEEH 2 RERBRXET GBI ENRLE - BYUEEmM Prudentlal —R

RIS - 2B LR - SERRSBE B R E BB - SBREACKEBNRTE

Correspondence Address &l itk

Flat/ Room Floor Block
= i B
Building/ Estate

RE/ E%B

Street/ Road & District Area N
HERE DHK BB

Details Of Person to be Covered x{%*#% Spouse age of 65 or below can be included in this application. It B 5% A] 235 B T 655%

CIKIN LB CINT #TR

Relationship with Applicant E2F 55 AB{% : Spouse EL {8

Surname Given Name Gender
& # Rzl
HKID No. Date of Birth (dd/ mm/ yy)

BB S HERE HAEHE(R/ A/ F)

Female Male
O% 0%

Coverctge Options {%EEE Please v as appropriate 5 EEE F&MNE v "

Coverage Period &R FHi [] Once Every Year &4 — & ] Once Every Two Years &/ F—
Coverage {RIEEIE Applicant Spouse Premium (HK$)
HEA [ingts) RE(BHEES)
Standard Plan E <51 &I U U 1,750
Optional Items B3ZEIE A"
A. Cancer Detection Options % fiE il 5 12 18
A1 Total PSA* 51| i e R | O] 620
A2 Pap Smear* 1K F 2 Gk A iga* O O 470
A3 Ultrasound of Breasts* 7L B " O ] 1,300
AL CA72.4 FEIRT2.4 O O 740
A5 EBV IgA & IREHSHE U U 600
A6AFP R EH U U 400
A7 CEA B H1R | O] 580
Total itemns/ 4818 Total items/ 4818
B. Female Plan Z 3t &1*
Pap Smear K F BB 1HE
Ultrasound of Breasts L/ tB%& & u L] 2360
Ultrasound of Pelvis 2 B R
C. Hepatitis B Tests £ & T4 850
Hepatitis B Antigen ZBYFF A 3R ] ] 440
Hepatitis B Antibody Z B FT 4 #1582
D. Helicobacter Pylori Test P9 42 e &5 3,
Helicobacter Pylori Breath Test [ | 1,050
P8R i T SR

Total Premium (HK$)
BIRE (BES)

~ Optional Items must be purchased together with Standard Plan (standalone purchase is not accepted). 3278 B M/ABEE A SRR E (MEXEBEE) -
# For Male Only R FA 551

* For Female Only R iE A 2z 1%

The Policy will not be in force until the application has been accepted by the Company and the premium has been paid.

REBEARRZMRBERYCRER TS ER -



Payment Method f+5X 77 3%&

[ By Cheque AT Z&{ [ By Credit Card bA{= F+=#401
(Please make cheque payable to "Prudential General Insurance Hong Kong Limited (This Policy will be renewed automatically upon Policy anniversary subject to underwriting approval and premium and levy will be
EEHPETEREAL [FHMBAERAR] ) collected from the des\gnmed credit card account on the collection date.)

(& o)

(ARERERE B EREBF ARG QBRI BTN ER P ONNBRRER

Credit Card Account Details {57 0 &
Applicable to payment by credit card only. R &2 LAZ A RHE 2 BFE

O VISA Card O Master Card  Credit Card Number Credit Card Expiry Date (mm/yy)
VISA VISA & @ BEEFR fEARIRES ERRERASE (RA/F)

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

AN BEERROMHERAT - MaAN BHETNEEREOR  IRERARENFAERENRERGE - DERR% S EREOREREEARSFERNRERMY -

Cardholder’'s Name Cardholder’s Signature Date
ERREHAEALS ERRHEAES HE

Declaration EEA

(Please ensure you have completed all details below before signing this declaration. F57IEZ A T &R - A E B I EREE - )
Please read the following questions carefully and tick as appropriate. Please sign next to the box whenever any correction is done.
ERHATHE  UYEBSEEREL [v] 5 - B2 FRAIREHEZEFE -
Use separate sheet if more space is needed. 2175 5% Z 3 INATIAS ©
No & Yes ;&
1. Has any person to be covered been advised to have abnormal findings in previous check-up, including but not limited to Blood Tests, Chest X-ray, O O
Faecal Test, ECG Test, Mammogram, Pap Smear or Diagnostic Imaging (e.g. Ultrasound, CT Scan or MRI), or been recommended for more tests
based on the ﬁndings (whether there is abnormality or not)? If yes, please give details.
ERBANZERAL Ei@%%?ﬁ%’%@ﬁé BIFETERMEE I  ZERSE  FROEE - AFEFE  MKTF=Sk
Jﬂ*ﬁﬁiﬁﬁl%ﬁf%?&ﬁﬁ CIEREY - BRI HIRFE)BEAEEEER @zwt*ﬁzam% BRI AERTEBER) B
BEZE-SRE M [R] - FF -

2. Does any person to be covered have any symptoms, illness or disorders and foreseeable need for consultation or treatment of Coronary Heart O O
Disease or Anaemia or Thalassaemia or other chronic illness? If yes, please give details.

REREFANZRAZEHRDORNEMSBTEEMELEMEERABEARLOGER2ERFZ M (2] - FFd -

3. Has any person to be covered been diagnosed with cancer or tumor of any nature? If yes, please give details. | O

REAFANZRAZTRLEEA TR ERLER? 10 [Z] - Fod -

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)

PNABBRAAN BSBREBREES - RENAARBNER MIELORTE REE o (RERRETH N ARNEEBTE)

I hereby apply to be the Insured for myself and/ or spouse as the person to be insured under the PRUChoice HealthCheck Medical Insurance.

KRAZLRFRBREFAALRAAR IEBEHFARBER [RRE] BEREFZZZRA -

I acknowledge that benefits are not payable under the PRUChoice HealthCheck Medical Insurance for any costs and payment arising from any existing illnesses or conditions unless complete details are fully
disclosed by me in this application form and accepted by Prudential General Insurance Hong Kong Limited (“Prudential”).

BZE/\%D%E CIREREER (R ] BEREFBZETE  AREFEZRBRRERMSIBZ XHEFE - BIERAERHFANEFHETIHRESRAFBERRE( [RR] VS BTRI—ETTR
The statements and particulars given in this application are, to the best of my/ our knowledge and belief, true and complete and that this application shall form the basis of the contract with Prudential.

BAN BEMBHEA @ ILAH TERN—DER  IERHETE  AA/ BFARBUALLBRFBERE/STA BFRRM2 FFETELNRE

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.

B ARBELNRRREN  REFERAEL - ZARFREHNRERS LM -

Prudential reserves the right to ask for submission of more details of health status or medical reports of me and other person(s) to be covered as listed above at my own cost.
RBERERAANRHESBHEAAR DREMZRAZRERRKEERE - —NERHRAAZN -

I authorize that any doctor, hospital, clinic, insurance company, organization or any person that has any medical history or record or knowledge of me/ the person(s) to be covered by PRUChoice HealthCheck
Medical Insurance has attended or may hereafter attend to disclose such information to Prudential for the purpose of assessing and processing this application or claims or subsequent services. A photocopy of
this authorization shaH be va\id as the original.

ZIS)\ZZK‘%%%H"J C 2R AR BEBRERAL  BEEREEFERNAAN/ EMRRAZRE  LHREMERG TR - (ERFERBRLREBER [FRE] BFERE
s PACE %D’éfé’:ﬁﬁf’lZﬁH IR E 2 FEAREAGARERS

1/ We hereby declure that I have read and understood the content of the Brochure, and have the right to request for the policy specimen for the details of the coverage.

AN BECANRERBARRNMITAR  RERERRIREREAT BE MREFAHEE -



Medical Insurance Needs Analysis and Evaluation B R k& 3k 5 47 & :¥14

Reason for taking medical insurance (Please choose the most appropriate one)

HEBRRRNESR (FREVESEBERSE)

[ Getting insurance protection for future healthcare needs &7 R B R 2R L EZHRIRBIRE
[ Increasing expenses for medical and healthcare services FE ANiT_E Ay B2 K2 (R 2 & A
[C]None of the above A &2 *

Types of medical protection you required

ZRAMEFEENBRRE
[ Health check-ups coverage & B iR & {RFE
[] Others E A, *

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

BiE ETRLAMNER PNABRALE BTIWTIIRRER MWda BETEBRBRESNEENRGRZ BTHEER-

The recommended product is PRUChoice HealthCheck Medical Insurance

wrznESs FREBE [ERE | BRFRETE

Customer’s declaration on the suitability mismatch of PRUChoice HealthCheck Medical Insurance

EFRAHEEE [BERE] BRERETANSEESEEIELEN

Note: If customer has any suitability mismatch between PRUChoice HealthCheck Medical Insurance and customer’s need of medical insurance, please complete the following part.

i MREFPHRBER [FRE] BEREEEPFRNREFETTANBERE - FxK TR

I understand that there is/ are a deviation between my need(s) of medical insurance and PRUChoice HealthCheck Medical Insurance, thus this product may not fully fulfil my
protection need(s).

AATHRHEE [ERE | BERENHEAAZTROREEMFEE  AAERRETETEEAANREFTE -

However, I confirm to proceed due to the following reasons:

T - ARATRE - AAREREERE

[ My financial budget considerations of insurance premium Zx AfE{R B 8081 755 &

[C]1 will consider the protection shortfall in future X A &R 5K E EIRE KT 2

[] The decision is based on trust in the Prudential brand /&R E FEE R R M A2 (ST
[CINone of the above MA &2 *

* As the need of medical insurance cannot be evaluated, this application would not be accepted.

¥ R ERRB B RILARGER TG - ARBG TR -



Important Notes to Applicant B 55 A ZB 4l

1.

10.

1.

12.

13.

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)

PNABRBRERAN EEBFABRRES - RERAARKOERTMIEHOFEREZ o (RERRERNT ANHERE)

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 may mean that the Policy will not provide with
the cover the applicant requires, or perhaps may invalidate the Policy altogether.

WEE — BBEAVARBERNMERBELREDRE  WHARHERRHE —IFREH  GREFRARFSAREMRER ELEW - MIEH TR R kit
TERER  FSAREEBERTIAEY - FRELFRAIA(BBEEHFHR)AMERRE2R -

A waiting period of 15 days starting from the date the Company receives the Application Form is applicable.

RIEHEIREHAR AR RBEREAERRTHANSRY -

Premium for the full Period of Insurance must be paid in full before the Effective Date of this Insurance and shall not be refundable. Health check-up shall be conducted within the
Period of Insurance. Failure to take the health check-up within the Period of Insurance shall be considered as voluntary giving up by the Insured. The Company shall not be required
to refund or compensate in any form whatsoever for any not taken health check-up.

REGENER AR R BN - RIETTIREN - MRE T MEERRRLH - RERESVWEEREFBHANETIHREN] - TEANREFBHNRETORERSY
BIERRABRRER - ARRABARR T RETHREEREFEEMEANRRIHE -

If the payment method is by credit card, the Policy would be renewed automatically on a yearly basis, unless a Variation Form for policy termination has been received by us ten (10)
days before the Effective Date of the renewal.

BIEARABEEREMBH+ BRI ERRERFR ORI REBAN - TAAREREFEBHER - BRERNFIVERERRHRE -

We have the right to revise the Table of Benefits (including the Table of Premium) and the terms and conditions under this Policy on each renewal by giving you 30 days’ notice in
writing. This is to account for any known or foreseeable changes in medical practices and or claims experiences.

BN RBERFETAMREANRESER (RRERER) BIGEHRAR - YRS RERAB0BAEEHA MG LB - 72 AR MEME sk T8 HH &R
EPI R R ELE -

A specimen copy of the Policy and a copy of your completed Application Form will be supplied on request.

WERE  ARAARERERXRFEBRATIAMERE -

All benefits are only briefly outlined here. For further details, please refer to the certificate of insurance and the insurance Policy.

FREBA T REMEMES - AN EFLHREZERRE -

The Application Form must be signed by a person who has attained age of 18 or above.

RBRVERTFMISHIIALNRBAEE -

Please make sure the mobile number and email address of the applicant are correct. Once the Policy is issued, the policy number will be sent to the applicant via SMS. And, system will
send Account Activation Code to the same mobile number during the registration of myPrudential. For environmental protection, Prudential will not mail this Policy/ endorsement and
the subsequent policy renewal documents to the applicant; the corresponding eDocument will be stored in applicant’s myPrudential account for their reference, and the applicant can
print out the document if necessary. Whenever a notification email is sent to the applicant’s designated email address, the applicant is deemed to have received the corresponding
new eDocument. If the applicant has not registered myPrudential yet, please do so as soon as possible from our company website.

BHER R BANFREFE RS R B E EHE o REFZIZ - BFEASBBFHREARERESRS - S50 BBmyPrudentialls - REEINE At FIREFRISIX
FAMEBIE - RIRERE - RAB TS BHURE/ HERFRZERXETHRBEA - ARZEFXUHHRHFREHE A myPrudential P A 2 R ERE A TEAAR - @
BABBERMAATIEMREX S - FERTEHDLHATRFEARTENEIL I - BFEAREREREBNENEF XU - A FHE AMDARE R myPrudential »
W RIEAR R @RS

This product is underwritten by Prudential General Insurance Hong Kong Limited ("Prudential”). The copyrights of the contents of this document are owned by Prudential.
IEERBRAIMRARDFN( [RE] )RR < ILXHARZ RER B RBATES °

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.

WX HEEEEBIRE - UNERBAEREERIMEHIHEERERBEEEARRER - MEFBRIZEMRIEEEREHILEFARRERBREE  RET
BEZAEEERREHINEZRBER °

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.

RERXEER ([RER] ) CRERBRHNRERKVEE  AEMEMIZRITALIHEN - WHFEEZEM - F2E  http//www.prudential.comhk/levy 3
www.iaorghk/tc/levy ° FHRE T REEKEBHBHHE - RREEER ( [RER] ) AIRBAFIMEBMER - TARREFEFENRISOEE -




Personal Information Collection Statement (“PICS”) W& 1B A & ¥ 22 BH

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.
RAMBERAT (78 [RAF] & [RA) ) BEHSHFEADEOMLERRE - AERMTURMTRAD TEROERIBRE - LAETEERANBE - Rff
SRARTRESZHEEDNEALY - RRABTRERBRIESRERLRY  ETEERARER CATHANEMBESN) - RRZEH - BfTEEHE TRERAE
o BEETRNES - it - BHEEER  BEBKER  LAEAH 5 BE  REKE  XEA - FHBRIAREN  REZMHTER - @F/ BFLE  EEER -
BEEMLCS  BERELE  EVHAEN  BEETEAETHREEN  BARAMER EXRETHORDHEMEFREVEM TOUEER - BBEREBERER
(TEAAER]) - [MEAAER] BREETEREFENTALNEAZR  BTOXEA (UEMEMEBEREWIETHIERESTIANENOA)  BEA  BER
K AABENMTERHABAGHNEMAL - METERMEHEMATHEAER  DRRETHERE T EZANRE R E#ASB T ERGZA TR B ARM
BABRMAARR AR EEA BB B OERAMER - ZMTATEBRE=T - WEMBRBRAT - K2 - EEERRY/ BE®E - HED - SREE - DGR
B BTHE  BBAE AR ARMEE  WEBRETHEAER -

China Personal Information Protection Law (PIPL) {HZEARZHMBEEAEEREE)

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/

PEANMERAN TR ABASERNERROAER  WREEHABEAMAWERBLEERANDT - &0 £ K8
https://www.prudential.com.hk/tc/china-personal-information-protection-law/ 25 5/ B At i 78 A A ©

1. Purpose of Collection W EEE 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; (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.

HAFTRE R EME THEABRHETIIEAN | (o) BEERMNERNRY - EEEREERSIRY 2 RHEDEE TR OEEERRY  (b)EEMTHEREE  (OF
BAEERE  REBRE - BF  ERNERRS - (RENFET () ZEMTHERR - @RAMEERERIRBOERS (R RSETREER - 28
RAARARERMART ¢ (g) B NHEITEA  (h) BTEMEEREMAEAEREMALEGRE (TwEARMKTAE2EDMIINERNS=0ER) - BFEET
RATEREFBBIROES (KO B ()VRUREETHAERMNE - AREESR IR (THEEARRARSRENRE) &/ sk MIBETRE L2/ il
B (EARERE (BREEEEHRBHEE) BRARXDAASEARTRE « (WRERFPRE : ()T EBRBHEREN - (m)ETREFEERF X
D - (nETREMGF AN (BFEEMIER) (o) ETEREEMBNEMLILE © (p)ERIFIEHETEHE THRT () R THER LT ITEMRRE
BEE: (REEMSHEEREYAABESKERTNRERET A TFHEI&D Al - SETESITREMECHMRE B MER  R(s) 8 lER B MEEA
BEEEMER - KETRE - BT e RRRA TR E3H S A7 A B TEEAZ R AMBE T B R B -
RETHETHAOREREERMEMETERERER - Llas B BLERN - RAIFAIREG A LRM7M B ER KD TR THEABEBARERMMERRR
%o REET (ZETHBAREREAN) DRRMANES R —ERFRTHOEARR - SERAEMRCEAMREANALE - HFRIBERTFERRR -

2. Classes of Transferees ¥ & R E X & HI5E 5l

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.

HPIFTEER MR ARER  SREARENARAMBARRRAEEKSNEESEEATRARAFRARAE ( [REEERNAF] ) RMOMAEENRRAE - &K
MR BE/ RIE/ EREBEHN SRETWEAEN - REI EAE OBz B BMTATRSRATNE= (EEERAIRIN) BEETHEA
A (ORBAE : (0)RBRER  (OBRBRAT  (DREFERF] (o) RRBEESREAREHMOAL  EGFER  EMRRAR (TRERIEBHR
FEABSARERNEMBAL) - RRREBESNEREREENERRRENENMEANBIREXECM (REALER)  (DRMETH - B Bl 81K
M~ BUmpRIE kT - ERMEBEAMN - (50 EIR) - B[RS AR A S HPIMEE AT UEENE = IRGHER (REETRNEMRBAR - 200 RITR &
FHAM - HEER SR RETEA  BWIED TR R S HER - RPN RELE - 8 RARSRFEAREMFDE) 3R MEARERENE=)
SRNRRERHER) © (QTXHERBE  (WBEERREREAF (B THBERESIRERAA © (VARAL « (OEEERRBHEE - (DBERE : (m)B
HERMBERAERN - R BEHSRERERE  EMEE  BEENIEARBRBREERER - EABTEIRMDMAEAIN RHOZHIE AR - AER/
HEENES—RANRSE  REVATEEMAERREEERT  HATAEERR THEAEH TZENECRREZBALZEA - KETHEE - &5
BRE=TEBE THEAEHARZEE =7 AB T EHEEER (TXPmHR) -

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

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.

KETHRE  HAEERETOERNBEERN  AREENTSHERS  BEEEEFMFEF I (BREEF) AR TEATIGHEREBAMETEZIRE - 3t
UTER  RBMER > RABZETORES AIEEMHRR - F& 0 RS RS - WENABER  BETE  BE & BF/ /Y BEERESD
#E/ EEAERGEREN ([ZHENER]) -

FRAPITI AT B T R MBS AR SR E R AR MINRBRAEA - REEEROEMBATNERBRIEA - RMNEBSEBHMEHSERE - UEMMaEAmE T Y
EEMEHRNER - WAFTEETOEERES M o M TEEML AT EARME TOEAEHMESHE -

METHREEE - K/ SETREENEIEEMSHE - A ARRMOERMREEERL (service@prudential.comhk) ©

Consequence of failing to provide Personal Information R BEIR B A ER P E

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.

BIERMIRARTE » DRIETLOAREEMAEFNEAER - BEETREHRARBEAER - R EEELE T REMEBRMERIRY -

Access and Correction Rights 2 ¥ #158 1E FYREF

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.

RIE GEABR (L) &) (THH]) - BTEREZREHMEEEEAE T REGRMNEAER - BTORITEE TS KMETHEEEMEMER - &
ag P9 - ET A AR EE Eservice@prudential.com.hk sk {8 F 2K A A1 49 U (https://www.prudential.com.hk/scws/pages/tc/contact-us/contact-us-home/index.html) 8 & 69

TLFBAD [EEIRMT] 30 AP a0 B R E PIH0 B RHRE R4S -

WETHRE ERBERONGE ( [BE] ) FAIEEER  BMARFTENE TRIGE—FEN - BMTIRERSE CRRBERERD) T=HEIMER - IWEER

R BREFIGHA AR B LR mAT -

HMETITREFNBRMOALABEBRBY T 2RETAHAEARABAUNTEZLBBREN ZALBBAATELRLDABN
(https://www.prudential.com.hk/scws/pages/tc/privacy-policy/indexhtml) _E& B o B TEZ W AEEIR AR - BIFRRE THERE MBI IR AR AU 8 A &R -

EBEERHRBMORGHER  ROTE - EF Bl - FERN  BBREERFET  TPEREESN - XK DR - BRISEMRESTRF - UERMEmKE

BV - FEHE - B ITIRBAFAHER - RERPNEIE - BREERA - RELE KRB - RARSZFEA (MEMBFSE) - HEER[ - TEA  ENSE

= eRMRRERHERARKMEEEERM -

BIHSERHERERMORBHERRMTR - EF BN - XM DR F=HRE/ @8/ E8:1E  BF/ @F/ REVWESR  BESEMRE - ERMER

KERMED - RIgh N - BRESFFEA (MEMBFAE) - SEIEHE  MEANRENE=T SBANRRERHERER -

Opting-out of Marketing Communications and Materials EEMGHEREBARER

] 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.
RN RBEWARRNTISHERMEER - FEZHIERHS -
IMRMBEBZWBBANE  WETHEE - AIRRMABARRRBREBAEHBBAE=4  EAKEBROEAABHEERRERE -
Signature of Applicant® Financial Coniultant’s Name (Please complete in BLOCK LETTERS)
BHREARE BUEREE (FRERER)
Financial Consultant’s Division and Code
X B RER A B R AR 5T
Application Date Mobile Number Office Location
BAREH] RENE FEIRHS Nk

*The signature of this Application Form is only valid for 30 days from the date of your signature. [t Eiz57% F

HEIE30A B

For Office Use Only N2 B 5

Approved by Date Effective Date

Restrictions 0 No [ Yes
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