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Important Note EE2R

1. Please complete in BLOCK LETTERS. M E#IEE -

2. Please return to Prudential Hong Kong Limited (“Prudential’) within 30 days after signing this form. F5/ 2 B Lt &8 % 30K A ER R BERAF

( "R#. ) RE-

3. Please do not sign on blank or incomplete form. 552 1E &G M AKIAZHREERE -

4. Any changes or amendments in this form must be countersigned by the Policyowner in full signature. {R 858 A WLBTE L RAGA TR BRSNS
BEMFRE -

5. Policyowner MUST sign and date in Part 3 of this form. {REFEANLBELREE=BARERIESREHS -

6. The Policy Schedule will be posted to the policyowner’s mailing address in our record while the reissued policy document will be delivered via
your financial consultant, unless specified. B#5RIFEE - REMREEEBFEREFEAELALARDE LAVBHAI - MERZREXHRAISKETH
IBEIRARIX B HAIE o

7. This form is not valid until (i) it is received and recorded by Prudential during the life time of both the policyowner and the life assured of the policy stated
above (the “Policy”), and (ii) it is finally confirmed by Prudential by way of a letter. tbZRAETEH (i) Li1RE ( TARE ) ZREFEARIEFEAEFHRE
R EN 718 R (i) SR AR LS K FERR T BB R

8. Please complete the form as instructed, any information written in non-designated blank spaces will not be processed. FERIE L FRAGZIE R BEER
EEBEH  NEMIFHEEEAUEERNERETRIE -

9. Prudential shall have the right to reject this form |f you fail to fulfill Prudential’s requirements. & FREEF SRV BRAFAE © R EEIERILRIE o

10. Receipt of this form by Financial Consultants or your broker does not constitute receipt by Prudential. $2E4EEM =% R T AUSACUNEI L RAG TR R
REULE -

11. 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. fEAITE LMRER—FFRIA T ERE (BIFEETRMZHEARZEAN) » EEAER FHTEERRIEIT Lt
{REAVEAER ©

Part 1 £—%84 Reissuance of Document FRE5E %S4

I, the policyowner, declare that the above life assurance policy has been lost/destroyed and, to the best of my knowledge, it is not in
the possession of any person, firm or company. | agree to hold Prudential Hong Kong Limited (“the Company”) harmless and free from
all claims or actions as a result of issuance of the replacement policy. If the original policy is subsequently found, | shall return the
replacement policy to the Company. | further declare that | have never been bankrupt or insolvent and have never assigned or agreed to
assign the policy, except as indicated below by the signature of the assignee.

AABREFEA  BUEA  ULSBRELSER /188 MBAAFRM - REGIEREIMAL - 2EFAFFE - AARERERFAREBERAE ( "ELFH")
HR—URBFHERREMSIBNVRESEZETHNER - BHESEREENRE  FABIRREQAFEREENRRKRE - KAAE—LEE  RUTIBASEERH
S RARKBWEZEHER  TRHRAEBREEIIFBERREMES -
(O Reissue Policy Document FEE5E R BE X4
Please return the form with a crossed cheque payable to “Prudential Hong Kong Limited” for handling fee of HKD150 (per policy).
BB EZ M FEE 150 B (BMHRE ) HWEEL "RERKERAT, @ ERIRERRRE -

O Issue Policy Schedule BE5{R Bff &

Please note that the above-mentioned documents will be delivered to Policyowner's correspondence address by registered mail. If you
prefer other delivery option please specify below.

AR EXXEBUBSREX BT EREFE AN@HbL - nFREHMXES BN THIEBDEEE -
() Collect at Customer Service Centre 3 5 2% 5 ir#% $.0%8E Location #hZh :

(O Via Consultant #ZEEfIEIE Name of Consultant EERi % :
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Part 2 5 _%84 Personal Information Collection Statement W& & A & #1256

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; (l) 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.

RERBERAT (FEL "WEBABTERER, ZA%D - (68 TALQF, 8 "HM. ) JEENETaRMFERRSESMER LR - 855
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5B RERMSEHEER - LRMBER (LUTEE TEAEH, ) - AMEEREZT  MEMKRRARSNE  BSHE BB AS - ERRS
g AR ARRSRS - WERNE TREAER -

1. WREHZBEH
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2. HEHEZENER
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Part 2 £ — %84 Personal Information Collection Statement (Continued) W& B AZRIEH (i&)

4. ERMEIEREF

RiE (EAEH (FLEB) &) ( "1E6, ) BTEREREFREEEARTREAGRMANEAEY - B TURERSEEEAZTY  FAK
PIRNBERHREEEFHEEER @ it 2EFEELITEEUSEIEE56280585% o RIBIEAIRIE - R B EMEEEREMEAEHAIER I
HENVER -

Opting-out Marketing Communications or Materials E{RIEZ(EHIEEHNEF

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.

BMERRRA TR (B AW ERAAEHERN) BHERHEN  AERERTHRARE  AMITEERM - BERTTRRZNZIZFERHEER
BER - BEUTABLEE "V RUERMNERTHER @ LERSTELEREERFPINZTFRBEPOREELRIEESBS TITERBSEE
{E76280585% -

[] Opt-out Marketing Communications or Materials E#Bi% 2 8= EHEH

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”.

SHRA/ REFEARTRURETA / ERERREA (NER) HIERAATRSEER "IEBABHER ) 2ARIFHAE -

Part 3 38=%B4 Signature &=

If the signatory is a Limited Company / Partnership / Sole Proprietorship, its authorized signatories should sign and chop. N&E&A

BERAE 6% BELCERH  FHLRAREBABEEREE -

/ /

DayH Month B Year & Signature of Policyowner REFH AE Signature of Irrevocable Trustee / Collateral
(It must be consistent with that in our record Assignee (if applicable) R el HIREFEA / B
REFEANEZLFTHEAAD TR HEMERT) EEZABEAESQEA)

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. ZREFFALUBEZNHENEE  LAEMUREA - REAVARER185IU LD
BE=F  RERAZEBEABHAREANEEARBEREINERIEEZSANSGHZHE -

Signature of Witness Name & Identity Document Number of Witness Signature of Witness Name & Identity Document
REBAEE REBAME RSB EAXHRES REAEE Number of Witness

REAME RS HERX RS

Please DO NOT sign on BLANK form. 71T HARIKLEHE -
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