Comprehensive Products to Cater I {RamkaisE I PRUc)oice

for Your Needs

~

Prudential General Insurance Hong Kong Limited takes care of your everyday needs \| E' | | |-th C
by providing a comprehensive range of products, including:
- PRUchoice Card Protection Plus N | 7 $ E ea a e
- PRUchoice China Accidental Emergency Medical i 4 N—~
- PRUchoice Clinic
- PRUchoice Golfers
- PRUchoice HealthCare
- PRUchoice HealthCheck
- PRUchoice Home
- PRUchoice Home Deluxe
- PRUchoice Maid
- PRUchoice Medical
- PRUchoice MediExtra
- PRUchoice Motor
- PRUchoice Personal Accident
- PRUchoice Personal Accident Plus
- PRUchoice Travel
- PRUchoice BMX (Building Management Xtra)
- PRUchoice BOX (Business Owners Xtra)
- PRUchoice SOX (Small Office Xtra)
- PRUchoice Group Medical
- PRUchoice Group Life
- Fire Insurance

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: E?ﬁ{%l&i Med ICaI Insu ance
Prudential General Insurance Hong Kong Limited
(A member of Prudential plc group)

3/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong

Tel: (852) 3656 8362  Fax: (852) 2164 8445
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B (852) 3656 8362  {HEL: (852) 2164 8445

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 and any other parties. Regarding other details and the terms and conditions of this insurance,
please refer to the policy document. Prudential General Insurance Hong Kong Limited will be happy to provide a specimen of
the policy document upon your request.
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PRUchoice HealthCare Medical Insurance REBfEE [ BEERE | BERERESTE

It is always our dream of earning a healthy life. Traditional medical insurance can certainly provide you with emergent medical needs and expenses. Yet, while the
medical fee is increasing, the actual medical expenses may be far beyond your expectation and the coverage of your existing medical insurance if you contract critical
illness or come across accidents unfortunately. Listening to your needs, Prudential offers PRUchoice HealthCare Medical Insurance - a flexible top-up medical
protection, to you and your family with two major options: Hospital Cash Protection Plan and Crisis Protection Plan.
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Special Features 2452}

Bl Daily Cash Benefits B H R & R

PRUc/oice HealthCare offers Hospital Cash Protection Plan to provide you a daily hospital cash for hospitalization. You are free to use the hospital cash as you
may wish to meet your financial needs. The benefit amount shall be doubled during the days of receiving surgery operation or the period of admission to
Intensive Care Unit (ICU).

RAEE [REE | ACRESHERRERENE - EUBIERMSRES BEtETECHUREE - ETEFRETFMRATRIDGERR - MR EE T EEENE
REERE

B 100% Cash Benefits for Critical llinesses 100%f& &5 & (R &

PRUchoice HealthCare also offers you Crisis Protection Plan to provide you 100% cash benefits when you misfortunately contract any covered critical ilinesses,
helping you and your family getting through an unexpected dreadful burden.

BRMESBRE BANSEREAEXMECNEET LN -RABE [RRE | AERHEEIE—FBNREREE UBERERANKERS

E Rehabilitation Benefits with Chinese Medication and Supplement HRE& /A B Rk A E RE RE

Use of Chinese Medication and supplement is getting popular in our community. In the Crisis Protection Plan of PRUchvice HealthCare, we provide lump sum cash benefits
for rehabilitation with Chinese medication and supplement right after surgery treatment or receiving chemotherapy or radiotherapy for the covered critical illness.
AATEARRABSEEEHEE  TRABE [BFRE ] NERRSRET RMSELRE LERREZIFINARIETLRRERE AT RHPELSRRAER
BRE FELERERRE RETEER ERAEFSE-

B Health Check-Up Benefits & B2 R

Prevention is better than cure. To encourage you to upkeep a healthy life at all times, we provide a health check-up indemnity for every 2 years.

EEBAAR  ABRBCEERENER  RPATRMENTF ANRERERE -

E Extra 10% Discount if you insure both plans R R - AIFIMNESILITESR

What's more? If you insure both Hospital Cash Protection Plan and Crisis Protection Plan now, an extra 10% client discount will be given.

RELRZEARRR [ERREREAE] & [BEAREFTS]  REGTRIIFEE -

Table of Premium RE &

Premiums are per person covered REZFIRRAE
Hospital Cash Protection Plan B3R € {RFE 51 8]

Plan A &t &IA : 500/day X Plan B 5+ #IB : 1,000/day x Plan C 5t #IC : 1,500/day &
Monthly # A Yearly &4 Monthly # B Yearly &4 Monthly # B Yearly &4
15days/X -9 90 1,008 180 2,016 270 3,024
10-19 56 622 111 1,245 167 1,867
20-29 46 521 93 1,042 139 1,562
30-39 58 652 116 1,304 174 1,955
40 - 49 94 1,058 189 2,117 283 3,175
50-59 135 1,518 27 3,036 406 4,554
60 - 64 281 3,147 561 6,293 842 9,440
65 - 69° 281 3,147 561 6,293 842 9,440
70-75" 462 5,180 924 10,361 1,386 15,541
Crisis Protection Plan fE& RFEEHE
Non-smoker J R /Z &
Plan A +#IA : 250,000 Plan B 5+ &IB : 500,000 Plan C 5+ &IC : 1,000,000
Monthly # A Yearly &4 Monthly # B Yearly &4 Monthly # B Yearly &4
15 days /X - 14 95 1,060 151 1,695 235 2,639
15-19 79 882 123 1,383 183 2,057
20-29 92 1,035 147 1,651 228 2,557
30-39 128 1,431 209 2,348 344 3,854
40 - 49 232 2,604 393 4,408 686 7,691
50-59 523 5,865 904 10,140 1,638 18,364
60 - 64 882 9,885 1,535 17,205 2,812 31,520
65 - 69° 1,241 13,911 2,166 24,281 3,987 44,696
70-75" 1,717 19,247 3,003 33,660 5,545 62,161
Smoker RE#H
Plan A 5t#IA : 250,000 Plan B 5t #IB : 500,000 Plan C 5+ #IC : 1,000,000
Monthly & A Yearly &5 Monthly # A Yearly &% Monthly # A Yearly &%
15 days /X - 14 113 1,264 183 2,054 295 3,307
15-19 89 997 141 1,585 217 2,433
20-29 109 1,226 177 1,987 284 3,183
30-39 162 1,821 270 3,032 458 5,129
40 -49 319 3,579 546 6,123 971 10,884
50-59 756 8,471 1,313 14,720 2,399 26,893
60 - 64 1,293 14,501 2,258 25,319 4,159 46,628
65 - 69° 1,832 20,540 3,205 35,933 5,922 66,392
70-75% 2,546 28,545 4,460 50,001 8,259 92,589
Note FffzE

a. The premium indicated for aged 65 or above is for renewal only. Bt FREE/RE5B A LR A 2R E RILER A ©
b. The Company shall underwrite and impose loading or/and exclusions for substandard risk. 2D FAAZARFTE R » R IFZER AR BHUREEIMRE S/ K M IIBRINEERTR o



Benefits at a Glance REEEIE—E%X

Kl Hospital Cash Protection Plan B2 5 & Rkt 8

If you are unfortunately hospitalized due to illness or accident, we will provide a daily hospital cash benefit for your immediate relief of hospitalization expenses
and it shall be paid from the first day of hospital confinement. The benefit will be as long as 1,000 days per hospital confinement and it will be doubled during
the days of surgery treatment or the period of admission to Intensive Care Unit (ICU).

HEETZEFRRENIMAREGE  DAIHARE - REESSHERRERE - SRBEHREL0008 ° i MEFETFMNRAERIVEEIHEE » ZEREH
SRS ER IR -

a. Daily Cash Benefits & H ¥R 35 £ 1R E
It starts payable from hospitalization for 1 day onwards with a maximum of 1,000 days for each 500 1,000 1,500
hospital confinement, each day up to:

ABREEIRS U L AR EERERRESF SRNERBEBIREL0008  SRERRERMS:

b. Double Cash Benefits # {Z{¥ Bz 31 & {R &
We provide cash benefits during the days of surgery treatment or the period of admission to
Intensive Care Unit (ICU) for a maximum of 30 days for each confinement, each day up to: 1,000 2,000 3,000

EEAFHSAERIARREEON AETEGRERSRN SAERBENTEE0E SALE
RS RER:

Note Ffizt

a. Hospitalization for any illnesses shall not be covered during the waiting period of 30 days from the first effective date of the Hospital Cash Protection Plan. For ilinesses pertaining to tonsils, adenoids,
hernia, and for any illnesses peculiar to the female reproductive organs, the hospitalization shall not be covered too during the waiting period of 120 days from the effective date of the Hospital Cash
Protection Plan.

FRBSREFEETEREER AR08 ERPRAEARFEMARVERELEE  RIEFEERBR1208 SRBRERMIR - BRAKE - MR - RLMEFEBRERFM AR ERIE L -

b. The benefit areas of this plan include Hong Kong, Macau, Singapore, Malaysia, Japan, Taiwan, United Kingdom, member countries of the European Union, Switzerland, Channel Islands, Isle of Man,
United States of America, Canada, Australia, New Zealand and Republic of South Africa. For any hospitalization outside the benefit areas, the Daily Cash Benefits and the Double Cash Benefits will be
reduced by 50%, the maximum days of entitlement under Daily Cash Benefits shall be restricted to 90 days.
sHEIREHEEERE - RPT - HIEK - BRAD - BX - 8% KE  BEKSHE it BREE  TRR - XE - MEX BN - FHAMEREELNE - EREREHEUNIAE - SRERRESRE
SEREERRASRESESRELETS2A T - ME A ERBESRETFUSREREEHRZ0RBIR

c. The Daily Cash Benefits shall not be payable for the period when the Double Cash Benefits is paid. Nevertheless, the days of entitlement for Double Cash Benefits shall be counted as the days of
entitlement for Daily Cash Benefits.

EFESEEIRRSREEMEN  ETERE —HPRESEERASREIRE  ERELEIRRSREEFEZ Y BBt EASRERRASREZBE -
d. Daily Cash Benefits shall be payable to the Insured Person in respect for any hospitalization for a minimum period of 1 day upon the recommendation of a Registered Medical Practitioner.

ERFASTBRIMBEEEN AR MERBEZEIRRUL - SRERRSRERERE -

B crisis Protection Plan &% & it

Crisis Protection Plan covers as many as 40 major critical illnesses. Once you are diagnosed of suffering from any one of these critical illnesses, immediate cash
will be provided to relieve you from the financial burden in receiving advanced medical treatments.

BRREFEAZENHENBRERRIERRE - RUSTE=R I HBEEMN—ESREEK EUES—EBNESRE FELOEST EERE EBHE -

a. Crisis Cover Benefits &% R & 250,000 500,000 1,000,000

b. Rehabilitation Benefits with Chinese Medication and Supplement
RESER N AERERE
We provide a lump sum benefits for rehabilitation with Chinese medication and supplement if you 80,000
are diagnosed with a critical illness and have undergone a surgical operation or received
chemotherapy or radiotherapy.
BRI EZRBEMBEZIFIARIVETLRERBERE - RMAGREPERERRE @ EEREBF
BaE ) AESE -

- . - —_— =z
¢. Second Opinion Benefits F-BRERRYE This service is arranged by AmMed Health

You can seek for professional and detailed second opinion oncology consultation at a discounted rate. Services Limited.
EANEEEENEERFEOERNE =R - R B TEEEE o e SN

d. Health Check-up Benefits {2 Ei 25 {RFE

We cover the expenses of health check-up once every two years to encourage you to live healthily, up to : 80% of the 80% of the 80% of the
expenses upto  expenses upto expenses up to
AEBEBIRSERENET - REEALERERENRA - WK SRESH B e
8RLE AL 8ELE AL 8RLE AL
5004 R 7505 /R 1,000 PR
Note K&t :

a. Any illnesses diagnosed during the waiting period of 90 days from the first effective date of Crisis Protection Plan shall not be covered.
{EIE B ERARETT B E X B 00 A ERB AR BH NI REBE TERE -
b. The Insured Person must be alive for at least 14 days after being first diagnosed of a covered critical illness.
FRAFREADEREFREBLZRERE  DERIEFTEX -
c. Health check-up is referred to the general health examination taken place during the period of insurance ( except as specified in (c) ), excluding examination primarily for teeth, eyesight, hearing and
fertilization. All health check-up should be signed and certified by registered doctors or professional technicians.
HERSREABERMMERBENETH-—RERRS - 278  Hh  BARELEEBEORBYTEEER - MERERESTHEMBLE NS ERNEXRIMA T HBRER -
d. The Health Check-Up Benefits shall only be provided upon expiry of waiting period under Crisis Protection Plan.

ERERETATHRERERE - AERESHEMRBERE -



Cancer JEJiE llinesses related to Major Organs and Functions
1. Cancer EfiE HEFEEERINEHEBENER

22. Blindness %83

] | he H C VK
e e ED TR e EBL A S e 23. Chronic Liver Disease 184 JF5%

2. Cardiomyopathy L% 24. Deafness %18

3. Coronary Artery Disease Requiring Surgery 5 Z# 1T /ML F AT HY TS AR ED AR 25. End Stage Lung Disease K iHi#

4. Heart Attack BB 26. Fulminant Viral Hepatitis S 34 m5 A %

DR R SE R i res
5. Heart Valve and Structural Surgery @\l & #5184 F1i7 27. Kidney Failure B8

6. Primary Pulmonary Arterial Hypertension [5 2% 4 ffi &) i = i B 28. Loss of Independent Existence (before age 65)

7. Surgery to the Aorta KBIARIMNEL F 17 kR HIERE D (658AT)

29. Loss of Speech T k:E=HEN
liinesses related to the Nervous System EE#4E R G iHRA KRB
30. Major Burns B E&S
8. Alzheimer's Disease il B 282 X AE
31. Major Organ Transplantation EEs2E B
9. Bacterial Meningitis #HE =L AEIE 4
32. Medullary Cystic Disease B4 & E%
10. Benign Brain Tumour B % HSIERE
33. Severance of Limbs 588 ]
11. Brain Surgery B&EP MR i
34. Total and Permanent Disability (before age 65)

12. Coma &#
TERKAEE (655%A1)
13. Encephalitis A%
14. Major Head Trauma BEEZ LIS Other Major llinesses Hfth & E &%
15. Motor Neurone Disease EE1# 48 % 35. AIDS due to Blood Transfusion E i 5| 25 19 = 25%
16. Multiple Sclerosis % 2% 4L iE 36. Aplastic Anaemia [E## 14 & M
17. Muscular Dystrophy & &R R 37. Elephantiasis &£
18. Paralysis & 38. Occupationally Acquired HIV
19. Parkinson's Disease &% AR BRENABRENRZFS
20. Poliomyelitis & BER & % (/)52 ifEfE ) 39. Severe Rheumatoid Arthritis 2 2 B RUREIEI L
21. Stroke /8, 40. Terminal lliness R HA%% %

Major Exclusions T EXZREER

¢ Arising from war, invasion, civil war, hostilities and act of terrorism
HEFE - AR N8 HERAMERZTHESIH

¢ Pre-existing conditions, and any critical illness diagnosed or any hospitalization received during the waiting period
RS FEZER - RIEMERESRPREIDE 2 BRFER

* Hospitalization for pregnancy, miscarriage, abortion, childbirth, birth control and treatment of infertility
ARZ - RE - B 2% FERBARTAEZEREE

¢ All illnesses including any relating hospitalization arising from abuse of drugs, alcohol, self-inflicted or sexually transmitted diseases
RERZEY) - IE - BE SRR EBERM S| B2 RBE R IR

¢ All ilinesses including any relating hospitalization arising from AIDS or HIV-related conditions. (If you have insured Crisis Protection Plan, this exclusion
is not applicable to AIDS due to Blood Transfusion or Occupationally Acquired HIV under this protection.)
AEXREDRZIEEEZR REABREDRZBFESHV)EREMSI B 2RBERERGE (WESRREKRREE - LRETHTZREER B &TERRER
S ELHFRABEMBRNAERENRZFS )

* Hospitalization relating to congenital or hereditary conditions
BRALEXRESEEERSER 2 EAE

* Hospitalization primarily for diagnostic scanning, X-ray examinations or physical therapy only
AR REERHE - X RSEIRERERF 2 1k

For more details, please refer to the Policy.
BHAFEBSHRE o



nt Notes to Applicant EFi5 A B4l

1. 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 require, or perhaps may invalidate
the Policy altogether.

BE-RFEASERBRERAMEHBEFELRERS  YHEEFTERE—VERER  WERRFOADDNEHENEAR/QLEN  MEHTRERERREFERER  SORREEERTRENR
FRERERELS (BEGEHFOX) UEARSR -

2. A 30-day Policy Review Period counting from the first effective date of the Policy is available for the applicant to review the coverage. If the applicant would like to cancel the Policy for any reason,
simply return the Policy, the Insurance Schedule together with a written notice to us; premium will be fully refunded provided that the said documents are received by us within the Policy Review Period
and the applicant has not filed any claims under the Policy.

HEATZERREEY A RITERH= T HNREFEHUMBIMRE - MTFEUHRE » RFAREEREFRINERE - REARKREEBARE » ADBBEHRERREFTHRE  HZREXE
BAEARBERFLE -

3. Premium for the full 12 months' Period of Insurance will be due from the Effective Date of this Insurance regardless of yearly or monthly payment mode. Health Check-Up Benéefits is provided for any two
consecutive years of cover under Crisis Protection Plan. The Company reserves the right to take any action including civil proceedings to claw back the outstanding premium for remaining Period of
Insurance, or the expenses for the Health Check-Up Benefits should the Policy or the Section of Crisis Protection Plan be terminated earlier than as required.

ERARERENAMRFHRNMT, - RER AR - REGU —EARIBAN  BERESETFREDRERERE  LAEEAMFREBRENVER THERMHE - EARERBHRREEIL
RERUERRRMBEIH - AIAXRABRERD—ITHEERSFANEF BB TREARBNVAHRE  ARRERERE-—BATEOEA -
4. A specimen copy of the Policy and a copy of the applicant's completed Application Form will be supplied on request.
WEERE  ARATREREEARFERTOLTREAESL o
5. All benefits and exclusions are only briefly outlined here. For more details, please refer to the Policy.
EREE R RRIEE WA BIEFTEME - RAFEESHIRE -
6. The application form must be signed by a person who has attained age 18 or above.
BRUARFHIBRIA LHHRFALE -
7. The application covers any applicant’s child who has not yet attained age 18, and a new application will need to be signed and submitted by such applicant’s child when he/she has attained age 18.

FRERUBERBFAMERMIBHEZFL - BEURFRNZIRFLFR18RE  ZFRERLARBRERS —RAFER °

Personal Information Collection Statement W& & A & ¥l 2 85

Prudential General Insurance 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.
RAFBRERDE (EER [WEBAALRRE | 2AHD B8 [A27] % [RM]) TREABTORMARFREAESHERRRY - PEEXREAJRERHURERFOBTRE-LBAALY  BIF
BERRAETHEE  SORKE (RFIHIBEL) - EREE - BEEH REL - RENSFEER - URPBER (UTHE [EAER] ) - RMETERE=F - WEMRRADRAE - BATE
B BBAE  ERREEE  ERIDMLES  RERRETHEALHR -
1. Purpose of Collection WWEER ZHH
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.

=T 2|

-t

|-
HMATEESEAETHEAGRMETSIAR © (a) REMTHHE  (b) EEMERRE - RERME - 8BF - EHRNRRRE ; (o) BENRKIETR ) (d) ZBEETHAERE - SRIVEETEERRRBHER o ()] ‘HAI-
(e) RERAETIRARE - SRRABANBRBEANER ; () HETETER (o) RETRHBAADAUREMFARAXERFAEENER ([REEERYAE] ) ABHSHBENREISHRY —— e (D) .
BRI EERERNERME - (h) ETREFSABZRIN | () ETWRMSHADN K () FEEEIEEERBROPEER - CU (&) u'% 5
2. Classes of Transferees &R EREHERI E U c | ¢ 5 ®
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 'm]'\i L 5
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 ?Ii?é [ - c (U = E I
limitation insurers, bankers, lawyers, accountants, and other third party service providers who provide administrative, telecommunications, computer, payment, printing, redemption or other services to O ) | - 5 é
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 — S ] ) > O
collection agencies; (m) partnering financial institutions; (n) regulators and government agencies; (o) law enforcement agencies; (p) the Courts. LL (‘U c 2 ©
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 ~. % q) U) 1 g < o 3
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 7 L‘v\ C C m > 9% .- ?;
wealth management products. However, we will not disclose your Personal Information to any other third parties for direct marketing purposes without your consent. /(L*j I — Hi‘lm( JIIT c g3 -~ ©
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 S o 3] O ’ o E 8 3 s N
business, or if required to satisfy applicable legal or regulatory requirements. (l ; VL e} {'w: -E— S o % N };‘ QS
REFNERE—BAMIAZ BN - RANTEEAEZS (EEBEARRN) BEREETHEAER  QFEEFRAUTESR : (a) REBRE ; (b) BREDTF ; () HMRAEERANAE ; (d) REASL o] & @© = 52 E® N Q}% <
A (e) BSABEA () B=HRBMEED (BFEETRMRIZAR - R1T - 26 - S0 0 URAMRETH - R - EH - A5 DR - BB REABIRT LS HAAIRVERE o LUB 1958 = J5 RIS (L FE m ) (@] % oS % ® I3 1 gy
) () TRBERBE ; (h) BERREFEQF ; () FXERE () PRAR S () FEERBBEE © () BERRE | (m) BHSEEAE | (n) BRI RBUTHEE | (o) BUSKE | (p) 5k ° ol iﬁ( (&) N . — < a2 5L S K g
HMATEERETHRE  BRERABTEBRENEREY (BEBEZSEQRNHERE) HEXHMRHNEEANIATREMCEFSREE  UoBTREEHELERNRE - SRRBIEENGTE i QS © I 2ecegou E g
EEERNEREEMR - A RATERECHTHEES  AMEME=SEEMTHEASMEERRHEAE - o : (D) ) SR ® )
EERYEIRMEPREABLEBOEHE AR - SRA/REENXZH  REXBFSERANEEREEERT  RATESERETHEALSR - u&lg % Eg § Q = ll‘u‘ Q29
3. Consequence of failing to provide Personal Information RegiRAMEAAER T E Q 2 ° E0528 gy o
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 < n_ -I-l-IIII: Lo 9 g o 8 “;ﬂg ‘g% ©
provide you with the services or carry out the activities outlined at Section 1 above. =& E S5 < S e T E
BRERMBERE TR TLXEREEMFAEROMBAES - ERERMEMESEALY - RMTEEESBTRARESET LIRS —ID MO EES - % £ g g -3 %‘% £
4. Access and Correction Rights 2 H#15 IE {9 F| 4l EREE e & -
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 u_% 5 2 E Wz E é‘k% # “‘;
by writing to our Data Protection Officer at 3/F Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong. In accordance with the Ordinance, we have the right to charge a reasonable fee for the L OSoE RELHE

processing of any Personal Information access or correction request.
RIE (BAER () &p1D) (MG ) - BTERERE[EFEETETRELSEMANEAEN - BTUKSHREEBAEY  FARMNEMRETFFHEDER - it REBHABERR
255 AR RE3E « RIBHRAINHAE  HMEENEESHREETAEAENNER  WIEENER -
Opting-out Marketing Communications or Materials E81Z S (Z#E2HEH
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 ticking the opt-out box below, and returning the form to us in person or at 3/F Berkshire House, 25 Westlands Road,
Quarry Bay, Hong Kong.

BRMESMETRE (ERDIRSEEAAERBHEN) RESSHER  BREMTHEER  RATEEEM - BEBMTAFLRIZSREEENER  FEUATEREZHRAG L [v] SFUBERMEE
ETHER @ TS RERRERERAREEEBHSFEMIK 25657 AR AEME o

U Opt-out box B EZ 1

The Applicant/ Policyholder/ Insured Person hereby confirm understanding of and agreement to the contents in this Part entitled ‘Personal Information Collection Statement’.

HEA REFEA ZERABUEZPAOLEZTEES [WEAAENRE] 2AFHRORE

| hereby apply to be the Insured with myself and/or spouse and/or children as the person to be insured under the PRUchoice HealthCare Insurance.

RALZRBERREFEALBRAR/RERBR/EFZRFAHRBIGE [FHET] BRAEFBZZRA -

| acknowledge that benefits are not payable under the PRUchoice HealthCare Insurance for any costs of freatment arising from any existing illnesses, injuries or other conditions unless complete details are fully

disclosed by me in this Application Form and accepted by Prudential General Insurance Hong Kong Limited ("Prudential®).

ANGE - RBREEE [ FRE | BREREABZRE  ARBFEZRRE « BEREMERMSIBZER - RIERAERFRACFAI L RESRATBRERLT (RHE") EH DR —FFFREMH -

The statements and particulars given in this application are, fo the best of my/ our knowledge and belief, true and complete and that this application shall form the basis of the contract with Prudential.

MANBSHABHEER  HHRFER DERO—ER DERRTE  AA/EZAEZLURFEREARALRRBZ BT SOIRE

| declare and agree that the insurance will not be inforce until the application has been accepted by the Company and the premium has been paid.

AABPREE  REFEMORDEX - ERARERRCRZRERTEEEN

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.

RBEEERFARMESEAARAR LRAMZRAZRERRRERRE - —DEBEARAZA o

| 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 HealthCare

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 shall be valid as the original.

ééggﬁﬁ%g%iwgﬁgr%;ﬁ CREBATR  MERAEMAL  SELCRERFROFA/EMZRAZBE « CHEREMERAE TR - FRTERIZLRMEE [FREE] BRAGHEZAE  RENSRREZA - LR
A 221N JEBEND -

Signature of Applicant Date
HEARE B
Financial Consultant's Name 28185 &8 (Please complete in BLOCK LETTERS 3 F EAH5) Financial Consultant's Division and Code ¥ & RE R 48 Bl & 4R 5%
Mobile Number 5 8% 5555 Office Location P42 Zituhit For Office Use Only " A B1E H
Approved by : )
Date : Effective Date:!
ES1/CC/CRB/PT/PT2/FTW/EWT /F | Loading : Restrictions : [ JNo / []Yes

www.prudential.com.hk
GI3/APP0021B/P01 (09/14)



Details of Applicant 5 A &$

(Please complete in BLOCK LETTERS AR X E#ER)

Surname # Given Name & Home Tel No. X EEFIEH Mobile No. FiRE 5

Email Address & 758 1.D.No./ Passport No. &35 55H5 / € MEHE  Date of Birth (dd/mm/yy) 4 B (B/A/E) Gender 15|
Female &
Male B

Nationality B1%& Country/State Where You Reside for Most of the Year BB A2 FEEEBEERMA T

Marital Status IR Occupation B

Correspondence Address itk

Flat/Room Z Floor & Block & Building/Estate K &E/E%E

Street/Road & District Area & K ith &

HK &#  KIN hgE  NTH R
Bank Account for Claim Reimbursement (The holder of the bank account must be the Applicant as declared above)

YEBRE A BRBVIRITF QSRS (F O RFEALERHFARAN)

Name of bank $R1T &8 Bank No. $R4T#4m3% Branch No. 2 1T4m%H Account No. BRF#R3%

Detail of Persons to be Covered Z{R A5

Spouse under the age of 65 and all unmarried children up to the age of 18 can be included in this application. If you have more than 2 children, please provide details on a separate sheet.
LLERTE R BRI T FIR1E655 U T 2RBRAE R W18 2 RIETF X - MEATHRBME T L » #SMAEAT ©

Relationship with Applicant Applicant Spouse Child (1) Child (2)
EECAE NS SEIN 03] F& FL
Surname

Given Name

Gender

Lz

Height &7

cm /feet B / R

Weight 885
kg /b Afr/ 8

I.D. Card No. / Passport No. / Birth Cert. No.
BRI / RIS / HAEFRPERS

Occupation

Date of Birth(dd/ mm/ yy)
HERH (B A/ F)

Country/State Where Insured Reside for Most of the Year
BRRAZFEERFEERRIAT

(Please "v" the appropriate FEEBEHEML TV 5§)
Hospital Cash Protection Plan B3 & 7 it &)

HK$500

Daily Cash Benefits
SRERRSRE ARSI
HK$1,500

Crisis Protection Plan f&#% R &t &
HK$250,000
Level of Cover BIRZE MK HK$500,000

HK$1,000,000

Premium (HK$)(Please refer to Table of Premium)

RE (BHS) BERRER)

Total Annual Premium (HK$)
BFRARB(ERS)

Period of Insurance {RE4 3 H &f

Policy commence on: for one year.
AR E /A ddA mmA %% BN REI—F o

Details of Usual/Family Doctor FAA /| RESR4 15

Relationship with Applicant E2&8 35 A B3 Name of Clinic and Doctor iR B4 21 Address 3iE

Telephone Number B:E55 1S

Applicant BE
Spouse L8
Child F%(1)

Child ¥%(2)

Declaration 287

(Please ensure you have completed all details of all persons fo be covered before signing this declaration.) (ECEZFESRAZERIE « THBIER o)
Please read the following questions carefully and fick as appropriate. Please sign next to the box whenever any correction is done.

BHMUTHERE  EEETERREL [v] 3 - WERY > BERASESHEES -

1. Has any person to be covered had any symptoms, illness or disorders of the following: RHFEXRAMEIEZZRAGEE THHRE « KEREE:

a. The musculoskeletal system or skin, e.g. arthritis, rheumatism, gout, sciatica or any disorder of the bones or spine? Yes No#&
HNAREBASDREFRENKS, NEHL - BRE  BE - LEWEE - HBRSEHERIE?

b. The nervous system, psychiatric or brain function disorder, or impairment of the eyes or ears, e.g. paralysis, anxiety states, blindness, deafness, giddiness or epilepsy? Yes2 No&
BRERL - BN ERENRS  IRREARE o B - BeRR - K8 - K - BESERN?

c. The circulatory system, heart or blood, e.g. palpitation, murmur, chest discomfort, abnormal blood pressure, stroke or anaemia? Yes2 No&
BEEBAL DERMREBHERE & ORAER - OBE - BITE  NERER - hEREMm?

d.The respiratory system or endocrine system, e.g. asthma, bronchitis, emphysema, diabetes or goitre? Yes No#&

HYRASGRADBASEBRRE - 01 BiE - X[EX - RE - BRESFIRRER?

e. The digestive system or urinary system, breast or reproductive system, e.g. ulcer, hepadtitis (including hepatitis B carrier), mastitis, cervitis, endometriosis, other disorders of Yesg No&
the stomach, liver, bowels, kidneys or bladder?
SUHILRRRMREAS - AEREBERERORKE - 1 875 - & (BEZERLFESE) - AEL - FEEX - FEARBAREMS - i - 15 - BRBEMRERRE?

f. Enlarged glands, tumours, cysts, cancer, growth or other malignancy? BRiRA - B « KE - BREAEMFE? Yes®  No&

2. Apart from the symptomes, illness or disorders mentioned in question 1, has any person to be covered had any other iliness, injury, physical impairment/deformity or Yes No#&
condition requiring in-patient freatment, operation, or consultation with a doctor?
BRARBERR 2HHE - REREEN  RRFRAMEEZZRASETEEMNERE - 216 - FERTB/MPEREMER - MEAREZAE - Fili - REBERD?

3. Has any person fo be covered taken or been advised to have X-ray, ECG, blood tests, biopsies, ultfrasound, mammogram or PAP smears, etc? Yes2 No&

AHBFRAMEEZSRAGEESIRREBEIXK - LEE - BIIBRE  EERER  BEK  AEXARFEEABEARES?
4. Has any person to be covered had or been recommended for tests or counseling in connection with HIV, sexually fransmitted disease, AIDS, AIDS related complex or Yesg No&
any other AIDS related conditions?

FRFRAMBEZZRASEREREIRABRRNRE RS - 15 - BEF - BEITERRR M E %R s M2 RRNERIARESE?

5. Has any person to be covered taken or been advised to abstain from donating blood or received blood fransfusion or blood products on account of haemophilia or any Yes® No&
other reason?
ARBFRAMBEZZRABBEMFREMERRE - WEIEEN - FIHOFECOEER ?

6. Does any person to be covered have any foreseeable need for treatment or for consulting any doctor? Yes@ No#&
KEFRAFEFEZZRAREE AR ZABRRSRTE?

7. Is any person to be covered currently under medical attention or receiving medical tfreatment or medication? Yesg No&
REFRAMBEZZRARSTHIEEZAE - EHDTE - IRAEY ?

8. Have the parents, brothers or sisters of any person to be covered had or died from stroke, heart disease, diabetes, kidney disease, multiple sclerosis and inherited disease Yes2 No&

before the ages of 60?
REFRAFTEIEZZRANRX IR TBBEKF - BERC05EABERERTE « VR « BRE  BF - SRR - B - BEHFIE?
9. Has any person to be covered had the following habit? If so, please list out his/her name. ZRFHFEXR AFTEEZZRAZBEUTEE 20 [R] - EVHSRAZES °

a. Smoking TAZ (within the last 12 months 7238 £ #9+ =@ &) Yes2  No&
(Nomett &: )
If "Yes", please specify the amount consumed per day. 21 (2 - #EiBERZAE °

b. Drink alcohol &%& Yes2 No&
(Nomett %: )
If "Yes", please specify the amount consumed per day. #1 2] - EIBRERZAE °

c. Use any habit-forming drugs or narcotics AR FAEMRMBEEEYIRE R Yes® No&
(Nomett%: )
If "Yes", please specify the name and dose of the drug. 1 T2 - FARENHN B REE °

10.Has any person to be covered engaged in any hazardous pursuit (e.g. motor car, motor cycle racing or diving, etc)? If yes, please complete related questionnaires. Yes2 No#&

AHBFRAMBEZZRARERSNERBM ZES (WEE BEERBPEKE) 2% [R] - FREEAEEEBS -
11.Has any person fo be covered ever been insured against crifical ilinesses or with any Medical Insurance? If yes, please specify the name of Insurance Company and advise Yesg No&
whether the person's application has been declined, deferred or accepted at special terms.
AHBRAMEBIFEZZRARDEBEAMERRR  IHLEBERR?E (2] » BHHRBATDZBBREZZRAZH B G E T EE RS BE A I BIEK
(Name of Insurance Company fREEA T &4 : )
If you reply "Yes' in any of the above questions (except question 9), please give name(s), date and full details in the spaces provided below. Please also provide the relevant medical report, if any.
mEMEMBEEE (2] (BREMRIN) - FETHIILESS - BERFAER - MEBERES @ BFERLRF—HHER -
If you need more than one sheet, please tick this box. MFE S MALIES - FEIEUABELE [V ] 55

Name / Relation Nature of Condition, Diagnosis and
QuestionNo.  with the Insured  Relafed Treatment / Name of Medication  Date of Onset / Recovery  Degree of Recovery Name & Address of Doctor
PIRESRIE MR/ EBRAZBER 18R - BERABRDAR | BN AR e EEAS EREE B R R

Name of Insurance Company /
Policy No. / Special Conditions
REEDE BB/ RERES / HEAOERRK

Payment Method 35755

 Yearly by Credit Card LAfE B+E8 1 Monthly by Credit Card JAM{EB-+ B4 1 Yearly by Cheque M X Z &4 (Please attach cheque* for first year premium 8 E R # 2 X E*%E)
* Cheque payment must accompany this Application Form. Please make the cheque payable to "Prudential General Insurance Hong Kong Limited”. *BiEREERRE X E—HAX  FIPHIEHRBEAS [REHABRERLF] -

Credit Card Account Details 15 B+ F O &}

Applicable to premium payment by credit card only. REEEEUERFENREBZEFES
0 VISA VISA 1 MasterCard @

mmA yyF
Credit Card Number Credit Card Expiry Date
ERAFRE ERFEXBHE

I/We hereby authorize Prudential General Insurance Hong Kong Limited to collect from my/our designated credit card account for all payment(s) and recurring payment(s) of this insurance including that/those related to
subsequent endorsement(s) and its renewal(s).
ANEESRBERBIBERDR - RARAESEENEAFFOA  IREEAREMEREEUERE - OFEASKEERARTBZIEREEMLRE

Cardholder's Name Cardholder's Signature Date
FERAFREEARS FRFREAZRS =
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