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1. Please complete in BLOCK LETTERS. 5 LAFHEIEET -

2. Please return to Prudential Hong Kong leited (“Prudential”) within 30 days after signing this form. FERZELLFRIGERI0OR AR RIS EIRAR ( TR, ) R

3. Please do not sign on blank or incomplete form. F57J4E%2 [15&A& s RBLZ MG F255 -

4. Any changes or amendments in this form must be countersigned by the Policyowner in full signature. {5855 A LA L FHE PO r] T OIS Ty it T 5 B EE -

5. Policyowner MUST sign and date in Part 6 of this form. {fELRFAT ADAEFE L FAE S 70T 358 SE 285 HI -

6.  We only accept VISA or MASTER for Direct Debit Authorization set up, credit card expiry date must not be the current month or prior to premium due date. H#52VISAEL
MASTERZT B R FRE - 18RIl H R RE R AR H BRI RS H -

7. Account holder must be the Policyowner / Life Assured. If the Account Holder is an immediate family member of the Policyowner or Life Assured (i.e. parent, spouse,

children, siblings, or grandparent) or other third parties, the Policyowner MUST complete part 2 of this form. SR ARy IRELRFT ASSZARA < EIRERAH AR
NS N REE (HIACR / BB / T4/ Whaiibk / THACRE) BiHAER =% + HIRIR A A AR ISR T -

8. Please return the form with a crossed cheque made payable to “Prudential Hong Kong lelted for 1 gremmm installment (non- monthly policy) or 2 premium installments
(monthly policy) in advance as it takes 30-45 days for the Direct Debit Authorization to set up. F%17. EL (I FXZRERRIF30-45K » FELLBIAR S22 P8 LR GEAIRIEA it
PREL) sCHIREE CEATRHLRE) - S22 BEF%J: TORBIRBEEIRAF] ) A RS —ORERL -

9. Upon completion of this Direct Debit Authorization set up request the payment method will be defaulted to autopay via credit card, and the existing autopay arrangement, if
any, will be stopped immediately. SEETL ELEE (BRI - PRELZBRE T B BIRGE RS H- R B EIEIR - a1y EBERR e (A1) TR AL -

10. Please complete the form as instructed, any information written in non-designated blank spaces will not be processed. FEHRHEILFAE & FER A B HIA B ETE R - AH
fFEFEEZE AL B EORA AN 328 ©

11. Prudential shall have the right to reject this form if you fail to fulfill Prudential's requirements. 7 N REERF S RIRATERINE - (A ETERRILRKE -

12. Receipt of this form by Financial Consultants or your broker does not constitute receipt by Prudential. #H I REREGET T RAT IR EL A G AR FAR IR THCE]

13. In any circumstances, a person who is not a party to the above polic: %including but not limited to the Life Assured or the Beneficiary) has no right to enforce any of the

terms of the above policy. {EfN e Laftfr B — G A LB (AT ER IR ZRASEZAEN) » ARSI T REmEIEIT O AL ek -

Part 1 £—84 Credit Card Direct Debit Authorization and Declaration {E Bt EZ (TS fnE g

1, the cardholder, hereby instruct and authorise Prudential Hong Kong Limited ("Prudential") to debit and charge an amount equal to the premium or its Hong Kong dollar equivalent for the above policy
from my following credit card account in accordance with instructions which Prudential may give to credit card companies from time to time.

I/We, the proposer/policyowner and the cardholder, agree that if the insurance application is withdrawn, rejected or cancelled for any reason before the relevant policy has been issued and it is
necessary to refund any premium charged to the credit card account specified below, such refund shall be made to the cardholder (through the credit card account specified below) instead of the
proposetr/policyowner.

|/We, the proposer/policyowner and the cardholder, agree that if the relevant policy is cancelled for any reason after it has been issued and it is necessary to refund any premium charged to the credit
card account specified below, such refund shall be made to the cardholder (through the credit card account specified below) instead of the proposer/policyowner provided that all the premium of the
relevant policy has been paid by credit card; otherwise, the refund will be made by cheque to the proposer/policyowner instead of the cardholder.

All parties agree that any refund made to the cardholder (through the credit card account specified below) shall be deemed as received by both the cardholder and the proposer/policyowner.

1, the proposer/policyowner, agree that | must fully pay all outstanding premiums (if any) before Prudential will process my application for credit card direct debit.

1/We, the proposer/policyowner and the cardholder, agree that this authorisation shall have effect until further written notice is received by Prudential.

1, the cardholder, agree that any notice of cancellation or variation of this authorisation which | may give to Prudential shall be given at least fourteen working days before the effective date of such
cancellation or variation.

|/We, the proposer/policyowner and the cardholder, understand and agree that the amount of the renewal premium, if any, is subject to change in accordance with the provisions of the policy(ies).

1, the cardholder, understand and agree that |, if not being the policyowner or the trustee, do not claim any right or title or lien upon the proceeds of the policy(ies) mentioned above or below.

In any circumstances, a person who is not a party to the above policy (including but not limited to the Life Assured or the Beneficiary) has no right to enforce any of the terms of the above policy.

AN ERFRHEA  BRUBERHFERGBRAR (TEH ) RETHEFERFARZET » #AANTINZERFRFNIIGEAFEE ERRE 2 RESEEE ZREE -

AN/ BF  BEA/ REFAARGAFHEA  REBEBEMEERHA - MRBEPRFRETAREREEE « ERIECHMEEBL TREERFROMBZARFERE - ARMAREGEEL TEEERFFORE
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Name of party to be credited (The Beneficiary)
fams of party o PRUDENTIAL HONG KONG LIMITED
Credit Card Number = BF57H5 Type of Credit Card S F185

A O O o e

Cardholder’s full name in English EAEHFEAZEXZH

Card Expiry Date Cardholder’s Signature EBFHEAZE
ERFTREE * It must be consistent with that in your Credit Card ’s record S+ HE ANEELBRERFLZE LVEERRAERE
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Part 2 £ 84 Third Party Payment £=&113k

Prudential shall have the right to reject this form if this part is incomplete. Z& FAERILESS + (REAFEFEIEFBULZIE
Relationship between the Account Holder and the Policyowner/Life Assured $R{ITEOFEARREFEA / SRANEER
(Please darken the appropriate box(es). &% 2EiE %1 o)
O Spouse Eif8 () Parent X8 (O Children & (O Siblings 5.3 #% (O Grandparent T
(O Legal Guardian &% A (Please provide supporting document 512 #55FE 314 )
() Company owned by the Policyowner or Life Assured REFEHASZRABEGZAF
(;Jkeﬂa; ggé/;ez(g lja Zé:)opy of Business Registration Certificate or Certificate of Incorporation; and (i) a copy of latest Annual Return Z5$24t () FE BB AT EMEBAE ZEIEX ; & (i) &
9E g

Part 3 58=%84% Change of Payment Mode BEti#EH(

1. Do NOT complete this part if no change of payment mode for the policy specified on page 1. ZNFFFEE 1| EFTEIZ FERIBABERNRE SN - BPEB IR -

2. Please fill-in the effective date for change of payment mode for the policy specified on page 1. We reserve the right to make the final decision if no effective date is
specified, or the date specified is not applicable. 2N 1 EFf#E 2 RERBRFESEES X @ FELFHEAXRENH - MFREE - HIETBEPTER - AAREEME X
REBENZEHAERERE

New Payment Mode &5zt Effective Date for New Payment Mode 8 &A XM

O Yearly BF (O Half-yearly S¥%F O Quarterly 5% () Monthly &8

MA ‘ MA ‘ Y& ‘ Y E ‘ Y ‘ Y5

Part 4 £0%84 Change of Payment Mode & Autopay for Other Policies FiE R BEHFEEXHME LR B SEER

1. The following policies must be owned by the same policyowner as the policyowner specified on Page 1. LI FREXEHEME | BZREAR—HE AMES °
2. Please provide the signature specimen which is consistent with that in our record for each policy. FE#t SRR ERHEAA TR E—BAZRE -
3. Please darken the appropriate box(es) to indicate your request(s). 52 REE 315 » LIZFAAEAYERES ©
4. We reserve the right to make the final decision if no effective date is specified, or the date specified is not applicable. Z1F3EE » e E BHATER - KARBEAZ KIRE
BHZENBEREATE -
New Payment Mode Effective Date for Signature of Policyowner
Poli{;!!;g%ber Ll Ne;;é;g;?g;géde REFAEAEE
R (It must be consistent with that in our record
Yearly Half-yearly Quarterly Monthly M M Y Y oo . _ s
BE BHE 53 =35 A 3 REFEANEZLERAAFRIRHER)

Part 5 £ 184 Personal Information Collection Statement U & E A &4l 2288

"o« » o«

Prudential Hong Kong Limited (referred to as “the Company”, “our”, “we”, or “us” in this Part entitled “Personal Information Collection Statement”) may
collect certain personal information, including without limitation your name, identity card number (and copy of identity card), passport number, contact
information, family history, health and medical information and financial information ("Personal Information") from you when you apply for insurance
or financial products and services from us, or when you apply to make changes to your policy, or when you make a claim against a policy. We may also
collect Personal Information about you from third parties such as other insurance companies or agents, government agencies, medical personnel, credit
reporting agencies, courts or public records.

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 services and products; (f) to communicate
with you; (g) to provide you with promotional materials relating to insurance or financial services or related wealth management products of the Company,
and those of other entities whose ultimate parent company is Prudential plc ("companies within the Prudential Group") or partnering financial
institutions; (h) to perform a policy review or needs analysis; (i) to conduct research and statistical analysis; and (j) to meet disclosure requirements
imposed by law or regulatory authorities.

2. Classes of Transferees

We may disclose your Personal Information to third parties (within or outside Hong Kong) for the purposes outlined at Section 1 above, including without
limitation the following third parties: (a) insurance agents; (b) re-insurance companies; (c) other companies within the Prudential Group; (d) claims
investigation companies; (e) third party administrators; (f) third party service providers (including without limitation insurers, bankers, lawyers, accountants,
and other third party service providers who provide administrative, telecommunications, computer, payment, printing, redemption or other services to us to
enable us to operate our business); (g) industry associations and federations; (h) medical bill review companies; (i) professional advisors; (j) researchers; (k)
credit reference agencies; (I) debt collection agencies; (m) partnering financial institutions; (n) regulators and government agencies; (o) law enforcement
agencies; (p) the Courts.

We may transfer your name, contact information and information about the products you have purchased (including the sales channel from which such
products were purchased) to other companies within the Prudential Group, and other partnering financial institutions, for the purpose of providing you with
promotional materials relating to those entities' insurance or financial services or related wealth management products. However, we will not disclose your
Personal Information to any other third parties for direct marketing purposes without your consent.

We may transfer your Personal Information in connection with a transaction with another company which affects the control, governance, structure and /
or management of all or a substantial part of our business, or if required to satisfy applicable legal or regulatory requirements.

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. In the event that any such Personal
Information is not provided, we may be unable to provide you with the services or carry out the activities outlined at Section 1 above.

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. You may make such a request by writing to our Data Protection Officer at P.O. Box No. 28058, Gloucester Road Post Office, Hong
Kong. In accordance with the Ordinance, we have the right to charge a reasonable fee for the processing of any Personal Information access request.
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Part 5 £ H %84 Personal Information Collection Statement (Continued) Y8 A E #5260 (18)

RARGERAR (FER "WEBAABHER, 2485 > 8 "ALF ) & "5, ) TEEXRETARMPERBNSHERRRY  FEENRRF
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BEN  LUREBEN (LUTHHE TEAER, ) - AFSETEREZY > MEMKRRARSNAE  BUSHE - BBAS - GRRSHE  ARSARE
#HE  WERRETHEAERH -

1. EREMZEN

BRI ERR THEAERETIMAE : (a) RIEB TR 5 (b) BIENBERE « RIFRE  BH  IEHRNARRE S (o) REGRET 5 (d) KB
BT HHRR - RS EEEERRRBENER  (e) St RAB TRMERE - 2RKAERMNBRBNER 5 () BETETBA ; (9) AE TRMHRANE
ARLUREMBARAZRRHEENERE ( 'REKEANLE . ) IBASREENRIGNSHMRBERNME EEERAEREME  (h) E1TR
BREENF R (i) EITHEIFHE T R () HEEENEEERERIOKERXK -

2. HEHMEZENER

BZE ERE—HAFRIIAZER  BAIREEREZY (EEEEANSIES) BRRTOEAEY  GFETRMLUTEZT ¢ (a) REBHEE; (b) BR
AT (c) HtRHEBRMNAT ; (d) REFAEAT ; (e) B=ABEA 5 (f) BZHMIEMER (BIFETRMRERAT - /17 - 2800 S50 UK
E iR MTEL ~ BER  BAE © R~ EDR) ~ REREE MRS LS RINEBAILLEERNEZSRIBMHER) ;5 (9) TEBERME 5 (h) BRIEEFEAL
B (i) BXER () TEAR 5 (k) EEERRBHEE ; () BEIRFIE 5 (m) BASREE © (n) EERBRBUTHERE 5 (o) BUEHE ; (p) &R -

BAITEESA TR R « BHEERNETCHENEREY (BERERSERNHERE) » BXHMRHERANARREMBLSREE - LA
Tgf#ﬁﬁgiﬁ%?%ﬂ’ﬂﬁéﬁﬁ - ERRIF BRI EEEE R AREEME - A AATEREFTHRE  AEMEME=7EZERTHEAEH
FEZIEHAE -

EEMPENEMSIARAEIRBOAIL W2 BN/ SEROLHS  AEPATAAROANAEEERT - AITEEWIETOEA
BH -

3. REERMEABTHNZE

BRIEHMRERE - SR T BREHMKFIFMERNEAZTR - ERERMEALFEARN  BFEEERE T RAREEGETT ERE &2
BYEED ©

4. ERFIEERMEF]

RE C(EAER (FARE) &6 ( TE61, ) - BTERERERREEEAE T REGHEMNVEAER - B TaHRERSEERAER - BFRKMN
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Opting-out Marketing Communications or Materials {E{B1EZ{EHIEEREF

We intend to send you marketing communications or materials (as set out in the above Personal Information Collection Statement), but we cannot do
so without your consent. In the event that you do not wish to receive such marketing communications or materials, please let us know by checking the
box below, and returning the form to us in person at our Customer Service Center or by post at P.O. Box No. 28058, Gloucester Road Post Office, Hong
Kong.

HFEEAEA T#X (#HH LREREAZRZRR) (EHESHEN @ EXRICE THRE  HPITEERM - BRER T T HZNEIZFEHEESHE
# E%ELITH*&L% T SRLEBRPIMER THER - UFERS TR REERMINE FRFPOSEELRBESES TITEHBUSEESF
280583 °

] Opt-out Marketing Communications or Materials E4B#5=({E$4(= B &}

The Life Assured / Policyowner, and Irrevocable Trustee/Collateral Assignee (if applicable), hereby confirm understanding of and agreement to the
contents in this Part entitled “Personal Information Collection Statement”.

ZRA / REFEARTAIBIRETEA / BIFERZFGEAGER) $SItHRBAATREEES TWEBAATHER , ZABAHHAS -

Part 6 55;5%8 4 Signature 2

If the signatory is a Limited Company / Partnership / Sole Proprietorship, its authorized signatories should sign and chop. MEEASSERAGE, 8% BELLEHES -
BHARREABEBREE -

/ /
Day H Month B Year & Signature of Policyowner REHFEAEE Signature of Irrevocable Trustee / Collateral
(It must be consistent with that in our record Assignee (if applicable)
REFFE AREZWLREAARIRAVER) TAHBREREA / BREEZARAEE (ER)

If the Policyowner uses signature chop or fingerprint, two witnesses are required. The witness must be an individual third party aged 18 or above. The personal
particulars of the witness(es) will only be used for the purpose of verification and confirmation of the identity(ies) of the signatory(ies) of this form. Z{REFHE ALIE

EEMHENEE - LEAMUREA - REALERFRISEHULNE=E - RBAZBAEHNRSANEEAFERERURIREZEANSMHZA -

Signature of Witness Name & Identity Document Number of Witness Signature of Witness Name & Identity Document Number
REAEE REBAME R SHEE RS REAEE of Witness

REAMERSDEA MRS

Please DO NOT sign on BLANK form. S5 EEORIEELHE -
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