for Your Needs I
Prudential General Insurance Hong Kong Limited takes care of your everyday needs by
providing a comprehensive range of products, including:
- PRUchoice Card Protection Plus
- PRUchoice China Accidental Emergency Medical
- 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 :

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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5% :(852) 3656 8362  HE : (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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1 in 10 smokers get Lung Cancer.
Smoker has a risk of Lung Cancer
20 times higher than a nonsmoker.
Second hand smoker will increase
the risk of getting Lung Cancer 2 to
3 times.

High-fat, high  protein and
low-fiber diet may increase the risk
of Colorectal Cancer. Those aged
over 50 with a family history should
have regular check-up for early
detection.

55% of the world’s Liver Cancer is
caused by Hepatitis B infection.
The chance of carriers getting Liver
Cancer is 100 times higher than the
non carriers.

Chance of Stomach Cancer for men
is double of that of women. The
chance is even higher after age of
50.

1 in every 19 women stands a
chance of having Breast Cancer.

Chinese ranks No. 1 incidence rate
in the world, which even higher in
Southern China and Hong Kong
is and may be related to the
predilection of salted fish and
pickled vegetables.

Male of age over 50 and with family
history of Prostate Cancer carry
higher risks.

Due to the location of ovary is deep
inside the pelvic cavity and the
undifferentiated early symptoms,
diagnosis and treatment are often
delayed and thus Ovarian Cancer
results in high death rate.

Persistent HPV infection increases
the risk of CIN. Regular Pap Smear
can reduce the chance of Cervical
Cancer by 90%.

Reference: Department of Health (Hong Kong Cancer Registry 2009 Statistics) &HI2EiR : &4 E (2009FF B RERIE)
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PRUchoice HealthCheck Insurance
REAEE [ RIE | BREREE

"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 signs, however, they may be
diagnosed during preventive check ups. As early treatment is
good for recovery, the earlier the illnesses are identified and
treated, the higher the chance of total recovery. Listening to your
needs, Prudential offers PRUchoice HealthCheck Insurance - a
package of health check up and insurance protection to you and
your family.
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Special Features &t &I%524 /

1.Flexible Plans to Suit your Needs
BET AL DA BNER
PRUchoice HealthCheck offers comprehensive Standard health
check up plan, and let you select up to 7 Cancer Markers, Female
Plan, Hepatitis B Tests and Helicobacter Pylori Test according to
your needs. Once your application has been approved and
issued, you may receive the health check up right after the 15
days waiting period.
REBE [BRRE | REX2EENEREREE . WERESHRBMEA
FE BNZETENEEESIS - L8 - ZEFOIER
Wy PR FE DRI o FREE — SR BIB1SRWEREE - BEA
EZHRRE -

2.Free Follow Up Tests on Abnormal Findings

BEEERUESERERR
Should the results of some specific check up items reveal
abnormal findings, don't worry! On the recommendations of our
doctor, you shall be arranged with free in-depth follow up tests in
order to ascertain the findings.

”*ﬁﬁﬁ HENREAREZERER  BETAREC | £RMANE
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3.Doctor's Consultation
(Applicable to Section | - Health Check Up under Standard Plan)
BAEARE mpnEn EREsEAH )
Whether there are abnormalities in your check up result, we
always believe you deserve to know more about your health
status. Under Standard Plan of PRUchoice HealthCheck, we would
provide you an appointment with designated doctor for his/her
professional advices on your check up results.
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Benefits at a Glance {REEEIE—ER /

|. Health Check Up @Rtz

Standard Plan ZZ 312l Optional Plan B#5t 2l
; e Abnormal Finding FREE Follow Up Test for : e Abnormal Finding FREE Follow Up Test for
Benef{;;‘epsqilptlon Suggests the Likelihood of Abnormal Finding Benef{;pzeﬁsqi:pnon Suggests the Likelihood of Abnormal Finding
AR NEREER  THRER GRERAEERRERE ~AnRes MEREER  THkES GRERAEERRERE
Lﬁeher:figF\i/t/ngsrs\tE;fin}i;;;g skt Gty ar WEIE WA A. Cancer Marker Options B3#EAEEIZAI
9 = 'EJM Z " BESEETR TER Free PSA and/or TRUS Prostate
Body Mass Index BB EEEE Total PSA# Prostate Cancer negdl e
BEIGIRS RN # BiBlpeE BRI IR E R R /2
Complete Blood Count for two e Bl TR FE IV Al = A5 5B
Direct Family Members (including
2.Haematological Tests MKk 2Rz Anaemia or Thalassaemia ﬁg\‘l’iﬂzeﬁ‘];:gg;ee”%gS“Spemed of Pap Smear (ThinPrep) and/or
. 52 i Cervical Cancer Colposcopy and Biops
Complete Blood Count M2t EMskithHigE M SRS 15 1 S B A5 + 1 Pap Srrfar‘(ThlnPrep)* IV neeeny psy
il HMEF ZWRAHE - FEEE HET RS RER 5
ETMRERE REERREASRRS
3.Diabetes Screening #& R ¥Rz Diabetes Mellitus N/A Ultrasound of Breasts* Breast Cancer Mammogram
Glucose M#E YERIA TEA HEBEK 25z HAEEY
4.Cholesterol Screening fEE iz CA72.4 Stomach Cancer OGD
Total Cholesterol #2}ZE Stroke, Coronary Heart WA BIR72.4 B EHECERNER
HDL Cholesterol &R E JEE M IEEE Diseases or Fatty Liver Disease o
LDL Cholesterol &% I % H IR EIR: R~ TR R AR T Egﬁv;fﬁir " gﬁs@c;ghawngeal cancer '!F;@I Nf‘(—?;i‘gggj”j'}i;%”d peck
Triglyceride =Bt H /i ERERSHE 207z XSGR H#
. 24 < ) Ultrasound of Liver, Gall Bladder
5.Renal Function Tests BfétE Nephritis, Diabetes Mellitus or AFP Liver Cancer & Biliary System
Macro and Micro Urinalysis /)ME & #3815 Renal Failure N/A RRER iR PN
Creatinine HLESET B R ERE SR T8 =R !
Urea FRE CEA Colorectal Cancer Colonoscopy
= IRty + e By =] 3z
6.Liver Function Tests FFZhAEEI B UR IR RERFS
SGPT ARE R Liver Failure or Cirrhosis N/A N
e att ! B. Female Plan {5t *
SGOT AE & FFThRERR RATIEL B o
Alkaline Phosphatase i 14 B s ] ) Pap Smear (ThinPrep) and/or
Pap Smear (ThinPrep) Cervical Cancer Colposcopy and Biopsy
7. Ggut Di§ease Screening BREERE Gout‘ T\NiéAﬁ MR FEEEHRE FTEEE HMEFEERARER/H
Uric Acid FRE B EAE Rl SE R TR ER
8.Thyroid Gland Function Test FFAARINEE AR,  Hypothyroidism N/A Ultrasound of Breasts Breast Cancer Mammogram
T4 RiRIRE FFARER D KB FEA UEHEBE R ABEY
i g CT Thorax (low dose screening) if : :
9. Cardiopulmonary Examination /0 ffif & guberculosl;s, P:Eurlnoma, Lutng suspected of having Lung Cancer Ultrflsofrld ale vatr'im Cancer N/{A
Chest X-ray BIEBXHE &+ ancer or feart Enlargement — ssses g - @ ok (TR AREEBR ] 0%
FhEEAZ ~ B - B OMER  KEHERREs) .
- C. Hepatitis B Tests Z ZUFF 5 iz
10.Cardiology Examination /M2 . ]
Electrocardiogram with Computer Coronary Heart Diseases Treadmill Test Hepatitis B Surface Antigen
Interpretation (ECG) TR EFHLE ZHERFLAREHNER Hepatitis B Carrier N/A
BREAHTLE Hepatitis B Surface Antibody R RIS B
11.Faecal Test #{Ff#& Colorectal Diseases N/A CEPRZENR
3 S B R NE N
Stool Test for Occult Blood #{& & MikZE BRI R D. Helicobacter Pylori Test #4992 HEE BI5
12.Report Interpretation and Advice by Registered Medical Practitioner N/A Helicobacter Pylori Breath Test Helicobacter Pylori N/A
HE R R RIRHER vl PSR HEE TSR3 HAPI4R R =
* For Female Only %1438 # For Male Only B

ASee Note a ZHKizEa



Free Follow Up Tests for Abnormal Findings (See Note b)
BREBERNEERERST (2HMED)

We will arrange free follow up tests for the above if our doctor
recommends you with further investigations to confirm the abnormal
findings. The relevant expenses will be fully subsidized by Prudential
General Insurance Hong Kong Limited.

BEMNBEEBRCEUALAARTERIRERS » LUE—PRE
EREBLERE  HMSSRERHFERRE - ERERSHRHEY
BAERARDEZEER -

Free Blood Tests to Direct Family Members for Thalassaemia
(See Note b)

AEZFBRE M HEE MIE (ZHMFED)

Should the check up reveals 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.

EBTERRES  BRERFEFEHPEEMSER  EHWLE
ZHE (BRERBRTFR) FTUEZHETORRE - UBRERETT
BRERHVIESE o

. Second Opinion Consultation Service for Abnormal Findings

MEEEREHNE —BEERRY

Should there be any abnormal findings in your health check up and
you have been diagnosed by the designated Registered Medical
Practitioner as suffering from stroke, heart diseases or cancer, you
can seek professional and detailed second medical opinion. You will
pay for it at a discount rate. This service is arranged by the Inter
Partner Assistance Hong Kong Limited (I.P.A.).

NMESBRETRRARBERRCEEIMBELDHEETE - &
RS EER - SULEEEHAEXRFRNE_BREER - LR
EHERRRE (TEM) DR R -

20% Discount on PRUchoice Medical and/or PRUchoice MediExtra and/
or PRUchoice HealthCare (See Note c)

R RS | R/SRHMBE [REE | R/ISRAGBE [REE ]
JITREEER (M)

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 Medical and/or PRUchoice MediExtra and/or PRUchoice
HealthCare and using the relevant check up report for underwriting
purpose.

FRRBIEE [BERE| ETTRERER  REEHRYFA  H
HERRRBEE [BRE ] J/ARHEEE [REE] R/IRHBE
[BEEE] TRXABREREFERR A  THERREERERR
BEFERENTE/UTEE -

Note a: All health check ups are to be carried out at Designated Medical Centres.

M i a: FIAREREFNEEBRPOET

Note b: Under policy coverage of PRUchoice HealthCheck and its subsequent renewals, if
any, every eligible Insured Person is entitled to each follow up test and complete
blood count examination to Direct Family Members only once.

Mt b: ERHER [ERE] T BEASMKNAKRA  SUEERNZIRARS ATE
BRERERERERTFEAREOMNRARE R

Note c:  For the Insured Person to enjoy the 20% first year premium discount on PRUchoice
Medical and/or PRUchoice MediExtra and/or 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.

MfaEc: WERARZMRBER [ERE | R/NRWBE [RET | R/SRBBEE [HEE
o BEERENESR - /L AR ERH E— A RREEE [ERHE] &
ERERERMAESEEANNBRRE  UMERRZA -

Note d: The above table and their notes must be read in conjunction with the Policy and the
Certificate of Insurance issued to the Insured.

M d: SRRESERREMER LAERRERBEREFBEAZREZE—HEE -

Table of Premium {RER /

Coverage {REE&S ‘ Premium {RE
Standard Plan E&:1Z| HK$1,155
Optional Plan Bi#:12]

A. Cancer Marker Options

B EEEESH

Ultrasound of Breasts HK$790

EBER

Others HK$340

Hith (Each ltem/#318)
B. Female Plan

Pytliant HK$2,030
C. Hepatitis B Tests

Z AT Al
D. Helicobacter Pylori Breath Test HK$790

I P 92 e B P SR

* You can choose to take health check up plan once every year or once every

two years.

BARESF - RABWMERBRRE -

e |t is applicable to Insured Person aged between 18-60 years old.

BRARFENTF18E60RMZRA ©

Major Exclusions I%Z‘%ﬁl‘ﬁlﬁﬁ

General Exclusions — T Z{REHEH
e Any health check ups conducted during the waiting period.

EMAERESHRABMET ZRERE -

Exclusions to Section Il (Free Follow Up Tests for

Abnormal Findings) and Section Ill (Free Blood Tests to

Direct Family Members for Thalassaemia)

HEN (BEEFRNRBRERST) REBIN (REREBR

BRFE M PEEME) WA ZREER

® The Insured Person has already been advised of or diagnosed with
abnormal findings in AFP, CEA, Total PSA, Pap Smear, CA 72.4,
EBV IgA, or in Complete Blood Count examination or in ECG, or in
Chest X-ray test, or in Ultrasound of Breasts, prior to the first
effective date of the policy.
HESRANREEERELEKXBA  BHERBRLHEERRE
B EZRRR - A7REERR HRFEERARE - BRE
RARSREFSNROBEBEF - ROBFHBEP - REJD 0
EERSHIXA T FiRERT - SHEEBRERTERELER -

(For more details, please refer to the Policy. ST @+ FHSHRE ©)

Locations of the Designated Medical Centres

15 T B AP D #h Bh

= Prudential Hong Kong Limited - Medical Department
RERRERAF - BHEED
Suites 1705-09, 17/F, Hang Lung Centre, 2-20 Paterson
Street, Causeway Bay, Hong Kong
ERMBER RN -2 TREREH O+ LE1705-09F

= Hong Kong Imaging and Diagnostic Centre
BBBEDE O
Suite 515-519 Central Building, 1-3 Pedder Street, Central,
Hong Kong
BRI H1-35 R EARES15-519%

= Premier Healthcare & Medical Centre
B AR

Suite 1101 11/F Champion Buliding, 301-309 Nathan Road,
Jordan, Kowloon

N ERFEZEE301-309 FERE 111101

= Alpha Medical Diagnostic & Laboratory Center
TBEEEDE R LE O

Suite 836 8/F One Grand Tower, 639 Nathan Road,
Mongkok, Kowloon

BT A TRE 639 5F HER /0 — HABHE836 =

= Yuen Foong Medical Diagnostic Centre
TEEZDE
G/F Mai Kei Building, 138 Ho Pong Street, Tuen Mun,
New Territories
FREPITEH 1385 E B T

Shop 19-20, Golden Plaza, 28 Shui Che Kwun Street,
Yuen Long, New Territories

AR TTHAKEEEH 285 B /00 9-205%

Prudential General Insurance Hong Kong Limited shall have the right to alter
the Designated Medical Centres from time to time.

RHIRERD ERE — 5 BBR N FRIETEF RO 2R o
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PRUchoice HealthCheck

Insurance
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For further information, please contact:

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

MEEH > FREIMEAQF - UWAT ¢
R R PR A

(ERRBEERE)

BB A REME25ER AE3E

T (852) 3656 8362  {HEL: (852) 2164 8445

www.prudential.com.hk
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Declaration EBf

Important Notes to Applicant B 5 A ZA %] /

Please ensure you have completed all details below before signing this declaration.
BRUEZUTER - T HBHERER -

Please read the following questions carefully and tick as appropriate. Please sign
next to the box whenever any correction is done. &L TREE - Y EBESE

REE [v ] 5o MBS FRARERENRE -

Use separate sheet if more space is needed. MNEEE R MAIES

1. Has any person to be covered been advised to have abnormal findings in

previous check up, chest X-ray, ECG test, blood tests, ultrasound test,
mammogram test or Pap Smear, or been recommended for more tests based
on the findings (whether there is abnormality or not)? If yes, please give
details.
ERFANZRAGEEELESTIRRE XA - LEEEE - Ml
B BBRRIE  AEXELIEIHK FEER A RERBNEERER R
EEHARERERETERTEN)  WEBEZE—SUR2W [RB] -
FERFAL ©

D No & DYes%

2. Does any person to be covered have any foreseeable need for consultation
of or treatment of Coronary Heart Disease or Thalassaemia? If yes, please
give details. AHFANZRARDH B NFRIEFFEMEF AR A
BEDREE2N (2] - #fd -

D No & D Yes &

3. Has any person to be covered been diagnosed with cancer or tumor of any
nature? If yes, please give details.
RAFANZRARBRZEHBEEAL X ERNERZ 2 [R] - &FF
it o

D No & D Yes &

1. Disclosure - The applicant is requested to disclose all 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 the cover
which the applicant requires, or perhaps may invalidate the Policy altogether.

BE - AEALERRERAEMEFEHERRE  YHAEFRRE—DEMEN 0
BIREEEOA QRS AEEMER/SLEN o MEH T RERZNREATEREYN  §4F
REMERER TREER - FREPFERIN (BEFEHLOAR) UEBERSR -

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

Form is applicable.

RIEFHBIRBHAD TR RERBTERS T BNEREY -

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.

REFANERAAZHAN RETHER MRETFTEEMRARRY - RERTLRE

REFUBRETRERM - FARREEBHPARETHREREIREZRABEBE

# ADRBERBTRETNRESSETARIRAREE-

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

supplied on request.

WEFE  AAFJRERERIRAFERILUESE -

All benefits and exclusions are only briefly outlined here. For further details, please refer to

the Policy.

EPHRER TREEL R BIEAEAE - FEFSHRE -

. The application form must be signed by a person who has attained age 18 or above.

HERVAHFRIBRAIALNRBEAEE

The document is intended to be distributed in Hong Kong and shall not be construed as an

offer to sell or as a solicitation to buy or provision of any insurance product outside of Hong

Kong. Prudential General Insurance Hong Kong Limited does not offer or sell any insurance

product in jurisdictions outside of Hong Kong in which such offering or sale of the insurance

product is illegal under the laws of such jurisdictions.

WA EEERBIRE  WTERBEAETBEIMEUNE EHHBEEARBER - WE

BRENZEMAEEEBN AR TRUINETARBERBES  RAFBERIET

TEEZAEERERUAHEZRBER
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Personal Information Collection

Statement It SR E A ZEI =

Prudential General Insurance Hong Kong Limited (referred to as “the Company”, “our”,
‘ 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.

RBABRBRAT (EER [WEBAERER] 2AHG B8 [A27)] = [#HM]))

THERETARMPAFREISHERRRY - PEERREARREREREGHET
WE-LEEAEY  BEETRRETHEE  FOBRE (REOBEIE) - ERNE -
BRER  RREE - RENSEER - URFBER UTHE [MEAER]) - &ME
WREMEE =T 0 MEMRIE A RN - BUTHE - BIBAE - ERMEHRE  ERADMH
RS WERRETHEALS -

1. Purpose of Collection IWE&ERZHK

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.

HMTEESEAMTHEAGRMETIIAR : (o) REBMTHHE  (b) BEMERRE -
RIBRE - B - HPNERRE © (o) REARIER © (d) REBMTHFRE - SRR
EEEERRBBHER ; (o) RIITRAMTRERE - SRREENRBNER ; () &
BITETEM » (9) AETREBAAQRAUKEMEARAARERAEENER (MR
HEERYAT] ) ABHSRBBOREISBREREENI EEREROEREN
B (h) BETREBERFRD () ETHRNKH SN R () FEEEREEER
BRHREER -
. Classes of Transferees &R E HWER
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.
REF EME-AMoRIIP 2B  RMTEEQE=S (EEBRAREN) BEET
WEAER  BEEBTRRUTESZR : (a) RERE ; (b) BRIEAF ; () EfRHE
BERANAE; (d) REABQH ; (6) F=HEEA ; () E=ZLRBEESR (BFERRR
REZDTE ~ RAT - 2260 - FEHED - LUREMIRMHTH - BR - B - A5 R EER
HARBUAS RPN EBE AT UEENE=FREEED) (o) TEHERES ; (h) BE
IREBENT ; () BXEA ; () TEAR (k) EEERRBEHEE ; () BERRE; (m) B
FEREE © (n) EERBREBUTERE (o) BUERE S (p) &k -
HMATEESETHNS BEENNBMTERENEREY (BEBEZSERNHEER
B)  EXHMRAEEANDARAMBASEERE  UnBTREEHELERNR
B SRRBREBANG EEREROEREBEEMH - A RATEREETHEE
EEMEME=FEEMTHEAEMEEREHAR -
EEHFEIRMEMBAEND D FBEGE AR SEN/REENRSE - Sk
PEFSERANEEREEERT  RNTRSEZETHEAEN -
3. Consequence of failing to provide Personal Information
REERMHEABERNE
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.
BIRMBERE  TRMTXARERMFAEZROEAEY - HRERFEMESEA
ER O BMAREEAM T RURBEST LS 3D FFIHIES -
4. Access and Correction Rights 2 R F1 5 IE fER|
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 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 processing of any
Personal Information access or correction request.
RIE (EAER (BB %6 ([EFl]) - MTERZREMREEETAETRAS
EMWEAELR - BTOREHREE[AER  FORMVERMRESAFHEDRE
R bR E B AR EMIE 2550 AR KE31E o RIEROINRE  RMERREREH
REEFRAEAEROER - WREENHER -
Opting-out Marketing Communications or Materials {EZEZ{E#ESREL
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.
EMEEEMETRE (BREAREEAAEGHEHAN) RESCSIER  BEREETHE
o BMTREEM - BREETAHZWRIZSRHECERER  FEUATELEZIHRA
B [v] SUERBRMANEATHED  YREREARKRERAREZEBHABER
BR2555 A KE34E -
1 Opt-out box IE/E S F 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 ERABUERHOLESEES [WEAAENER] 2AHHHH
AE o

N




* | hereby apply to be the Insured for myself and/or spouse as the person to be insured under the
PRUchoice HealthCheck Insurance.

FALRFERREFAALBAAR/SRBAFARAEE [ERE| BEREFEZZRA -

| acknowledge that benefits are not payable under the PRUchoice HealthCheck 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”).

AAE - RERBEE [RRYE | BEREGESZEE  LEEFEZRFAERMEIBzX
m&fﬁtlﬁ CBRIERAERFRDH ML RESRAVBERLT ( R ) #4H - BR-F
TFARE ©

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.

RANEENBEER - WEF HARN -8R UBRETE  AA/FEXEBLLERE
RIEARNBEZRRAZ BT SOORE

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.
BREERAZENEFRENS  REFERAEY  EARFEREBNRBESEN -
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.

ﬁigﬁ%%*zkkﬁ%&ﬁ%ﬁﬁﬁzkkﬁtﬁﬁ(&%ﬁkﬂﬁ%ﬂﬁ%éﬁ%ﬁiﬁ% » —IEAEA

.

| 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 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.

RNEERAEMEE B8 D57 - RIBATE)  MBREMAL - BELEEFRIAAHl
ERAZKE - £ERAMERE TR - ERFERIVZLRAEE [FRE | BRAETE
ZHE  REMERRE2A WREEZENARERIAREND

I/We hereby declare that | 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.
FNEZHCABRERRAEEIMIAS  RARERRIRELS T HEBRERER
o

Signature of Applicant ERiEA 22

Date HHj

Financial Consultant's Name B8} EER %78
(Please complete in BLOCK LETTERS 3% FIF#IEE)

Financial Consultant's Division and Code 2B EERI 4 B & 4m5%E

Mobile No. F1ZEEIRIG Office Location ¥} A= ih2h

(ES1/FTW/PT/CRB/PT2/CC/EWT) /F

For Office Use Only A& REH
Approved by :

Date : Loading:

Effective Date :

Restrictions: DNO/ DYes




. . = =
Detalls Of Appllcant $ ool * ﬁ ﬂ / (Please complete in BLOCK LETTERS. iR ZIEMHIEE )

[ One of the Insured Person(s) Ef—{UZFEA [ Contact Person B##&A
Name # % 1.D. No. / Passport No. 517 3&/:& BB 555 Date of Birth 54 H &
Surname 2 Given Name & (ddB /mmBA / yyHF)
Gender %58 [ Male 8 [ Female & Marital Status IE1E R Nationality Eil%5 Occupation %
Home Tel No. X £ E:EIRTE Mobile No. FIREEHES E-mail Address & F 55

Correspondence Address #@aflith ik

Details of Person to be Covered Z{R AFE15 (If different from the applicant ZIFEEEA) Spouse with age 60 or below can be included in this application. It E 55 Al 2 IE B T F# FE605R A T 2 B fS ©

Name %% 1.D. No. / Passport No. & 17 3%/7 R 515 Date of Birth 4 H & Gender t£5] O Male 8 [ Female &
Surname % Given Name & (ddB /mmBA / yyHF)

Nationality E%& Occupation g% Mobile No. FIREFERIE E-mail Address & ¥ E%8

Coverage Options ﬁ I;E % *E / (Please v as the appropriate. FBETEREE I Ev 5 <) Payment Method 17]' % ﬁ if /

Coverage {RE& Applicant BHEEA Spouse E{# Premium &8
[] By Cheque LAz E# 1+
coverage Period ﬂﬁﬁgﬁ D Once Every Year gfﬁ_;ﬂ D Once Every Two Years gﬁﬂi_;ﬂ (Cheque payment must accompany this Application Form. Please make cheque payable to
"Prudential General Insurance Hong Kong Limited".
HERABRREXZ—OHR - FFABXREEAR [RABBERAF] )
=t . -
Standard Plan E&zt+2| ([l | O | HK$1,155 [] By Credit Card LAMERR&IF -
Optional Plan B3zt na premium wil b6 calsciad rom the desonarad arodt s aaamunt. o SRR
A. Cancer Marker Options BRETEERR REMBREISEREBF BT BDARRREENERFFORNMBRRE - )
e Ultrasound of Breasts Z|E#BEK* O O HK$790 ) o
’ Credit Card Authorisation {ER-R{TERIBHEE
e Total PSA &A1 FIRFERR* O O Applicable to premium payment by credit card only. REERIZLUE A M REZEFEE -
o Pap Smear (ThinPrep) K 232 Ligs* O O [ VISA VISA [0 MasterCard @5’;
o« CA72.4 BEHLET72.4 0 0 HK$340 Credit Card Number {5 A -<5%55
(Each ltem/#&18)
* EBV IgA SIEEREHEE O |
° AFP HRRZEH il O Credit Card Expiry Date
ERFEREHE =
* CEA EREHUR D D I/We hereby authorize Prudential General Insu?',ance Hong Kong Limited to collect from my/our
designated credit card account for all payment(s) and recurring payment(s) of this insurance
Total items / #8218 Total items / 4218 including that/those related to subsequent endorsement(s) and its renewal(s).
FNESRERBUBRERDE  BHAANFEEENEAFFOR  IRERSRENTERE
B. Female Plan 521 BRERAREEMENREURARNRE
Pap Smear (ThinPrep), Ultrasound of Breasts and
Ultrasound of Pelvis U U HK$2,030
HRFEEELRE  AEBRBRRAEERR
C. Hepatitis B Tests Z & FF 4 815 Cardholder’'s Name S AFHFHE AL A
Hepatitis B Surface Antigen and Surface Antibody | O HK$255
CEFFRRETRRREE
D. Helicobacter Pylori Test K P9 25z &85 X
Helicobacter Pylori Breath Test O O HK$790 -
1l P 922 i B P SRUBI =R Cardholder’s Signature 5 A RIFBE AR
Total Premium #2{R & Date H 7

* For Female Only Z143# # For Male Only M4 A



