PRUDENTIAL== /
Application Form for Change in Policy 5L 1= 3 ;pe/,,;
B OSCOR B R G AR

Please darken the appropriate circle #F ¥ EHIEE «  Correct formEfETT =0y : @

Policy Number £ B 5775 Name of Policyowner
* Please complete the boxes darken the appropriate numbered circles to indicate the policy B 4
number. RS SRR EsA%  LIEERICREARAS - PRELFFA AR

B INES

Name of Consultant
JE 4

Consultant Code

R 5

Division Code & Branch Office

5y AR e o3 T I,

Consultant Contact No.

R e 8 R AL RS

Name of Life Assured

Important Note %5

. Please complete in BLOCK LETTERS. 35 UEHEHAES -

. Please return to Prudential Hong Kong Limited (“Prudential”) within 30 days after signing this form. FEA%EE KR 30K AAL E TR R H

FRAF] O T OR3 ., ) pEE -

Please do not sign on blank or incomplete form. F57J4E%% I RAG BN R A Kb F25

An%/ changes or amendments in this form must be countersigned by the Policyowner in full signature. £ FLEFH AR LFAE P E (i SE ke

I ST B

. Policyowner MUST sign and date in Part 8 of this form. {#EREAT AMELEILFASEE /G022 b RS F 1 -

. Any excess premium after policy alteration will be de;osited into Premium Deposit Account unless otherwise specify. FTE AR B W% Z (&

e () - BEAREREF N (FREEBRSN) -

. Once the request is processed, reversal of relevant transaction will not be accepted. T —H & - B EEEZHUE RIS -

. This form shall not be valid until (i) it is received and recorded by Prudential during the lifetime of both the policyowner and the life assured of the
above-mentioned policy (the “Policy”), and (ii) it is ﬁnallécopﬁrmed by Prudential by vga;épf a letter (Except suppression autogggg L HEFAETERL (1) Lok
PREL (TR ) ) (ZORERAA A S IR A A TSI CRAIBCE AR S (i) SRR AE AR R B R (R B B FHEE RS ) -

9. Please complete the form as instructed, any information written in non-designated blank spaces will not be processed. iEMR# LA < F87R A

A EEE AR RHEHAMIEEEZE A B A B RN B -
10.Prudential shall have the right to reject this form if you fail to fulfill Prudential's requirements. %5 N RAEFFEEIRATERIE - Rk EEEIRIL I -
11 .%e{c%e;iﬂp%tﬂc_)gﬁésﬁfjorm by Financial Consultants or your broker does not constitute receipt by Prudential. BEHARART SR N ARSHC IR HE AR I
cPWIN I| o
12.In any circumstances, a person who is not a party to the above policy (including but not limited to the Life Assured or the Beneficiaryﬁhas no right
to enforce any of the terms of the above policy. fFANE _Fili R B —TH9 A LB (REREARNZRABEZA) - TEERTED N A RE®R
AT L PR BRI RT R -

Part 1 55—#4r Change of Signature Hl% % ‘

1. New signature(s) will be applied to the subject policy only. To change your signature for other policies, a separate form must be submitted
for each policy. ST G HEFAEALRE o AW IR ENEE S - R RN TR AR -

2. Ifthe Policyowner is a company, the company chop must be stamped with the authorized person’s signature. Please contact your Financial
Consultant or broker for details. A2 Gl R PRERFE A » IMFEE A E]EEE S A 1355 - 3FIG AR ROy RERS / ASHCIFRES o

3. The signature in Part 8 must correspond with the EXISTING signature in our records. & NTESS ) \ER 138 2 DA BLER RPN W] 50 85 _E AR EHRF
BARIBIEZAAHE -

Change Option i 5(ETH New Signature Specimen i % # =0k

(O Change of Policyowner’s Signature J £ BRI E A% 2 HAE

(O Change of Life Assured’s Signature # i3 1% A% & 26
(If other than the policyowner 1515 A B2 {5 A AS[H)

Part 2 5} {4+ Change of Payment Mode / Method S Sti#i 2 /=X / ik
(O Payment mode #Z /5=

O  Yearly £4F O Half-Yearly &4
O  Quarterly &% O Monthly & H (Please submit DDA form and premium, and refer to related DDA form for details. i5&4¢ [ ELE(THIZEE | RIFE

HEFEAMEES CEESE )
O Payment method % /7% (Note: Monthly Mode must be paid by Autopay. 115 : H#{RERLE LA BIERR S 1 <)
O Direct Billing B {3k O Autopay via Bank Account #1771 [H Bl (Please submit Direct Debit Authorization Form. 55iE%S " EEE(I 3 MEE | -)
O  Autopay via Credit Card {5 fi -+ E B/l (Please submit Credit Card Direct Debit Authorization Form. F5E3¢ [MEFREZ(TFIRESZ ] <)

Part 3 %5 =4 Autopay Suppress Request #% Ik [ Bjigii

1. Please reserve at least 5 working days for us to process this request. Any premium Epaid prior to the approval of this request will not be refunded.
Autopay cessation will take immediate effect upon completion of the request. Sﬁ]‘,ﬁ%m@MIf’?f?ﬁﬁa#)ﬁif—%ﬁ o NA LN FCE] B HE R
Bl » E*ﬂE%%ﬂz%%%H%W&&E{f o FATER FHABIR - B AR E A AL -

2. Premium of monthly-paid policy must be paid by autopay. Please arrange a new autopay instruction as soon as possible. No premium notice will be
issued for monthly-paid policy. You may checl%gur Jgremjum information via myPrudential in our company website www.%)ruden’gialicom.hk. H %\%ﬂlﬁ

Ry AL E &) ?}Eﬁﬁﬁé%ﬁ o i RE 7 A H R - H ?’FEM%EH%K@MQ@F%F}Q GRS o R AE AN N F A G

www.prudential.com.hk A f\imyPrudential 23~ & & F o

(O Suppress autopay £ 1 F Bl

00000000

Prudential Hong Kong Limited fR3{F AR ]
(A member of Prudential plc group) (WEER fRAk SR £)
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Part 4 % P4%B45r Change of Benefit Protector Option H o} T EHRFEHERS |

1. Benefit Protector Option cannot be reinstated after termination. " SEBA{RIEAERS | A AU BRI ANBEERL -
2. The option will be terminated and cannot be reinstated if declination of Benefit Protector Option has been selected for 2 consecutive years.

AR AN TR IR o o BERERSIRE Sk KA B 3 AR SR

(O Declination of Benefit Protector Option upgrade for this Anniversary NESZALER & TR RERER |
(O Termination of Benefit Protector Option 7k AW " IR {EFEERERS |

Part 5 % i85 Change of Death Benefit / Policy Benefits / Medical Benefit Option BTl S5 1 / fREELRRE / S (R i e

1. You will lose the relevant coverage of the benefit concerned after approval of the request and you may not be able to reapply for the same benefits
on the same terms / conditions in future. 7EFREEERLZER » B T RER SR (R IR R P R IR SRR RE AR R RO B AR RO OREE -

2. Please ensure that the revised minimum sum assured and modal premium after deletion / reduction of benefit must satisfy Prudential’s latest
requirement. FEHECRTESERIGY / FRECRIEER - AR ORIEE Ko S R (T SRS PR DK -

3. Revised policy benefits will be effective on the 1st date of the current month if Prudential receives the request on or before 10th of such month;
otherwise the new policy benefits will be effective on the 1st date of the following month. We reserve the right to make the final decision. Z[1{#
AR H 105 S LARTICEI LGS - BT ORI EERERIARZ H i H AR s A1 - Fr iR A SSOUR a E RebE R A H o AR B S K E i

A) Downgrade Benefit Level of Death Benefit T i5 i%

Applicable to PRUIlink assurance and PRUIink assurance Plus ONLY MBI A Tilis | 2 pRliga e s | 2 eRestsl
(O Downgrade Aggregate Death Benefit to Level Death Benefit FHEEEE S RIS T 325 SRS S i AR

B) Change of Policy Benefits i ti(f i fF
Policy Benefit Revised Sum Assured (Policy Currency)
PRI EA A FriRbEAE (PRELEW)

O Deletion Hi#4 O Reduction Fik

O Deletion HLil O Reduction FJi%

(O  Deletion B (O Reduction Fk

O Deletion Hi O Reduction i

O Deletion Hii4 O Reduction &k

C) Downgrade of Medical Benefit Option i 55 PRIt H s

Applicable to policy benefit such as PRUmed series or PRUhealth series 5 JIJ {5 315001 5% % 2 5 n e i 2 51
1. If downgrade of Medical Benefit Level for PRUhealth secure top-up plan is selected, the revised protection will be effective from the next anniversary date.

AN AR L U R R 8 i BIRE R IR » T ERRERE & AE N —R4E H AR -
(O Delete PRUmed Major Coverage fHFRZESMNE /%1% And / Or downgrade tof / 5% i :
O Private to Semi-Private FL55 R 2 £ R 50K R
O  Private to Ward FA%7 7 53 5855 77
(O Semi-Private to Ward f. %205 7 2 2 % =
Applicable to PRUmyhealth prestige medical plan ONLY FUB TG T8 | (5 fRba it &1

1. If Change of Coverage or Change of Annual Deductible Limit is selected, the revised protection will be effective from the next anniversary date.

ATSE O AR EERR BB A E AR ST ORI & AE N — R H AR -
Worldwide Coverage to Worldwide Coverage except USA ZER{ffEZ 2Bk {1 (ERERIMN)
Increase Annual Deductible Limit to %4 H {4EH 1% *HKD / USD %7t / #7T

O OO

Exercise Lowering of Annual Deductible Limit without underwriting to *HKD / USD &7t / #7C

TR (A R R 2 R AL R R

(Lowering of Annual Deductible Limit without underwriting (once per life time) is allowed upon the policy anniversary which immediately comes after the respected
ages 55, 60 or 65 of the life assured. Please refer to the policy provisions for details.

ZRAFREEL T A TEON F SRR RS ZE X (DIHEH) WSS ZHE B (VR IRE ZB R IR RER - BESRE 2B IR - )

Part 6 55,54 Declaration 5]

| / We, the Policyowner(s), hereby request that my / our policy(ies) be changed in accordance with the particulars set out in this application and
| / We understand and agree that such changes or services will not take effect unless (1) any required documents and payments are submitted
in full and (2) the application is duly approved by Prudential.

AN/ EE  ERAREEAA - BIERAN / EFRBKIRELREE R EORE B - AN / S0 RIS _ Bl SR E A~ &
AEE (1) A BRI SRz B (2) LLHEE R R PR AR ST A E -

00000000
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Part 7 35-£#45r Personal Information Collection Statement Ht 41l A 2 EHiEH]

n 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; () debt collection agencies; (m) partnering financial
institutions; (n) regulators and government agencies; (0) 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.

RARBARAR (E8A "WEEAEHER, 2AD > LUTHE "AQF, 8 "Hf, ) JEENETRRMARFRRSSMERRR
7% RERQRE S RERNREFAETRE - LEAER - SFETRAE TS - SHERE (REMHERIE) - EIRRED - BigE
# RIEES © RERMEHEER - URAMFEER (UTEE TEAEH, ) - RMETRMAEST - MEMRRARSNE - BUFHE - BIEA
B ERMEHE  JARE AR - WERRE TREAERR -

1. WREMZBN

T ae R EREA TREAZRME TR () RIBRITRIREE © ) BEMERRE « RiaRE - BF  ERARRE S o RECFHET
(d) EETHRFERRE - RS EEEERRRIFIOER | (o) RETRAR TRAURR - 2RULAERARBMES ; () HETETEHN (9 A
BT RMUBENRA LB UREMEARARBRHERNER ( "RESERNNAT ) ) IBHEMEEN RS SMRBERNMEEEER
BOHEREMEL © (h) EITREBEHFZ R () EITHENRE T K () FRFFNEEERBROEERXK -

2. WEHEZERLER

BZE BRE—EAFRFIA B - BFIRREERE =7 (EEBEAEIRIN) EERTHEAEN  SFEETRIRUTEZ=T © () FRBRIE;
(o) BRIZAT 5 (o) BEMRHEEBANAR ; () REREAR () F=ZHEEA 5 () EZIRBHER (BFEETRMRGBAR -~ R17 2
B~ EETED - LURHEMbIRATEL ~ B © TR © 7 EIRD ~ BB E MRS LIS PR E B AT LUEMRRB =T RIFMER) 5 (o) TTEHE R
g (h) BRIREREAR 5 () BEERM S () IEAS () EEEHRISEE () BERKE 5 (m) BHSREE 5 (0 BERBRBUTHERE (0
BUEMEHE © (o) JEBR ©

AR A TR R  BHEEHAMRTECRENEREN (AEREZSERANHERE) H BXHMRHSENNARRE MBS
% LA TRABRELERNRE  SRRBIARNMEEEESNBRIHEEME - A RFTERERTHRE  BEWEMBE=S
EERTHEABRHEEREHAR -

TR EDBRMEMRERI D EFOOEERE IR « BN | TSN IR ERERREERRT R EERE
THMEAEH -

3. REERMEATHNZE

BRIFHMSERE - SRIETURRHBEMIMERNEAER - EREREEMLESFEAEN  RATRERAE TROURFEET LhE—26
SIFrFIHAYEED

4. ERFIEIEREF

R (EAER (L) &EH) ( &6, ) - BTAREREFREEEARM M REEERMANEAZY - B TOREESEEBAEY © FBF
BANERREZEFHEEEK it BFBE TITEBB/SEBISE280585% < RIBEGIRIARTE - AFIFHMEEEREMEABTHNE
K IERAIERIER °
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Part 7 3£ Personal Information Collection Statement (Continued) B4 A B RHZH] (1)

Y E=Na

We intend to send you marketing communications or materlals (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.

HRESAE T (& LA A BRI/ ) EHERNEN - BEXRERTHRE - BRFITEEERM - RER T AZUNEEEERHE
;Zé&?dr TLJ;@FH*&BE T SELUBBPYER T RER - RS TR E RPN R SRS S IR I R B B S B

)% BELE 76280585 ©

[J Opt-out Marketing Communications or Materials 35BS {E 84/ B EH

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 | REFEARTAIHRRETEA IEREEZAEA (WER) FILEEBPALEREES "WEBAEHER ) ZFBIFHAR -

Part 8 i /\iif5 Signature %%

If the signatory is a Limited Company / Partnership / Sole Proprietorship, its authorized signatories should sign and chop. 41%% /i %%
HRARL & TS FAhARRHEABRE R ET -

/ /

Day H Month H  Year {f Signature of Policyowner {#Bif§if5 A%E Signature of Irrevocable Trustee / Collateral
(It must be consistent with that in our record Assignee (if applicable)
PRELFIA A28 DA B BV SR AHTT) FUHIRGIEN / SRR 2 RN BEE (AEAT )

If the Policyowner uses signature chop or fingerprint, two witnesses are required. The withess 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. #; {f ¥i¥5 4 A\ DA B 25 ENal Rl 8 8 - A MR RLEE A - WRLa8 A2 25 R 1 8k DL 1M 55
=Z#H o REBANZMBANZRH UG H R EEBA B3 B i s B 2 A S8 N S 2 H -

Signature of Witness Name and Identity Document Signature of Witness Name and Identity Document
R IN Number of Witness TR IN £ Number of Witness
S NIk 34 Be 5 S W SO kS S NIk 34 Be 5y S W SOl

Please DO NOT sign on BLANK form. 5272218 L3515 -
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