EBERE Insurance

HEALTH

LY SN
PRUDENTIAL== Aways Listening PRUDENTIAL==

++ : A : AR
RO FE AR x» ﬁ %ﬁﬁ ;"\://,/ Always Understanding x” ﬁ %ﬁi ;P\'//«/



PRUc/oice Medical Insurance
REFEIRTBRERE ), S5 REFTE

Health is an invaluable asset. Yet, misfortunes do sometimes occur and if
you contract illness or come across accidents unfortunately, you will have
to pay the expensive medical and hospitalization costs. Choosing a medical
plan that suits your needs is therefore your immediate concern. To help
you plan better for these unexpected financial burdens, Prudential General
Insurance Hong Kong Limited now offers PRUchoice Medical Insurance —
the most comprehensive health protection for you and your family.
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Special Features 5t Z14% 25

|I| Special Benefit of Cancer Treatment and Renal Dialysis Care
fiex [RERE ] R [BETEE]
Under Basic Hospitalization and Surgical Plan, it especially
provides Cancer Treatment and Renal Dialysis Care Benefits.
After clients undergo surgeries, the related charges for
cancer treatment for example chemotherapy, radiotherapy or
immunotherapy, or for renal dialysis are covered.
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|z| Cover surgeries which take place in Clinic or Day Care
Unit in Hospitals
RIERZ AT B R B B E DT T
Some operations for example Cataract, Colonoscopy or
Gastroscopy, can be performed in clinic or day care unit in
hospital per doctor's recommendation, these related expenses
can be covered in PRUchoice Medical.
o FM - PlMARE - KB/BERRES  —RE
BELESMa LR ek AEEERLET B
BEARKTURRHEEE [BEH] BIRE -

El Worldwide Lifetime Cover and Guaranteed
Renewal for Basic Hospital and Surgical Plan
EIKIRME « RGZRRERRE
(ERRERERRFHREE )
Once you have taken out PRUchoice Medical Insurance, you
can enjoy a worldwide cover without limitation for
designated hospitals. What's more? The coverage is lifetime
guarantee of annual renewal for Basic Hospital and Surgical
Plan regardless of your health condition.
—BERARMNZREF  ERCHEREROM -
EMBESEERERRFHRETES  HERE2
RRE - TRIEEBEHRRE - 55 RETREER
RE - FEREEBERIRE -

Izl Optional Medical Plus Plan and Hospital Cash Plan
BE [BEELE| ek [ERRE] &E
With ever-increasing hospital expenses, an extra top-up and
hospital cash plan cover will bring you extra protection and
relieve you from the worries of having to pay the expensive
medical bills in the event of major ilinesses or serious accidents.
Optional Medical Plus Plan provides covers starting from first
day of hospitalization.
LEMEERR [BRELE ] FER [EHRALS]
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|E| Family Discount
HER AR R ZHIMIIEE
If you insure together with your spouse, or unmarried
children aged below 18, an extra 10% discount will be given
for all Insured Persons to be covered under the same policy.
The discount will also be applicable to your unmarried
children if they are full-time students, aged 18 or above but
below 23 and, are making separate PRUchoice Medical
application(s) at the same time.
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El No Individual Loading Regardless of Claim
Experience
It FERETHME BB RZMIRE
Risk under PRUchoice Medical is managed on a community
pool basis. You shall not be imposed of premium loading
because of your claim experience.
RBFEE [BFEE] WEBREHABZRALRARE -
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No Medical Examination is required
BRETERS
Simply fill in the attached Application Form and enjoy the
peace of mind that is brought by our PRUchoice Medical
Insurance. No medical examination is required.
RRFEGS RFEHZIMEZRBEBE [BREE] B8E
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Treatment arising from war, invasion, civil war, hostilities
and act of terrorism

lliness or injury which originated before the effective date

Pregnancy, miscarriage, abortion, childbirth, birth control
and treatment of infertility

Treatment arising from abuse of drugs, alcohol, self-inflicted
injuries or sexually transmitted diseases

Treatment of AIDS or HIV-related conditions which originate
during the first five years of insurance

Treatment relating to congenital or hereditary conditions or
diseases

Hospitalization primarily for diagnostic scanning X-ray
examinations unless provided under Section | (15) or for
physical therapy only
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Frequently Asked Questions & R & *

Q1:

: If client has been diagnosed with renal failure, does PRUchoice

: Does PRUc/oice Medical cover implant appliance required during

Does PRUchoice Medical cover expenses for day case surgeries,
like cataract operation, colonoscopy, gastroscopy?

—L&AR BEMZETHFEN > MERNE - KENHER - BRKRE
% EEURRARFE [BRE] PRIRE?

Yes, though these surgeries may just take few hours in hospital or even the stay is within
day care unit of a hospital or clinic, the medical expenses involved for room and board,
surgeon, anaesthetist and operating theatre fee can be reimbursed as according to the
benefit items of Basic Hospital and Surgical Plan. Related excess will be covered
under the Optional Medical Plus Plan up to 80% of eligible expenses when these
amounts have reached the maximum limits under Basic Hospital and Surgical Plan.
AU BABEFMRABERLNE  EERREER BEDAAMIDE
7 ERHERE  BLEE MBROEARFNEES  ESRELN(ER
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FEPBHISHER -

: Does PRUchoice Medical cover expenses for cancer treatment,

like radiotherapy or chemotherapy?

FEERERE  MBERSLE  EETURRHEE [BEE] F
FEIRIE ?

Yes. Having been diagnosed as suffered from cancer, the Insured Person may
undergo operation to excise the cancer region. The medical expenses involved can
be reimbursed as according the benefit items of Basic Hospital and Surgical Plan.
After surgery, the Insured Person may need to take chemotherapy or radiotherapy in
hospital, day care unit or clinic, such related charges can be covered under the
Cancer Treatment.
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Medical provide any coverage?
MEATZZLERE  FEEZRE  RAKE [BEHE| 25
RSB RE ?

If client has suffered from chronic and irreversible renal failure, he/she requires
receiving on-going and regular renal dialysis. In this regard, PRUchoice Medical
provides “Renal Dialysis Care" benefit in Basic Hospital and Surgical Plan to cover
the charges of haemodialysis or peritoneal dialysis performed during hospital
confinement or in day care unit of a hospital or Renal Dialysis centre.
MREAFTEZR HEURAAERCERBEMBTZRARENEZ B -
RWIBE [BRE] BT [BENEE] b INNMERBENERBH
PASUES P OETHIIRLERENEBER -

the operations?
EEPEZTHR  TEENES RAUGE BEE] 25
RIEFRFER?
Yes, some common implant appliances, such as the intraocular lens for contaract
operation, stent and pacemaker in heart operation, and prosthesis in operation for
arthritic joint stiffness, are covered under the Miscellaneous Hospital Services
section. When the maximum limits are reached under Basic Hospital and Surgical
Plan, the related excess will be covered under the Optional Medical Plus Plan up to
80% of eligible expenses.
2K —EFMRERNEAER  AINARNEFNREEAATSE O
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Comprehensive Products to Cater for Your Needs

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 MediExtra
 PRUchoice China Accidental Emergency ¢ PRUchoice Motor
Medical * PRUchoice Personal Accident
* PRUchoice China Protection * PRUchoice Personal Accident Plus
¢ PRUchoice Clinic * PRUchoice Travel
* PRUchoice Cruise Travel * PRUchoice Travel Oversea Study
* PRUchoice Golfers * PRUchoice Travel Working Holiday
* PRUchoice HealthCare * PRUc/oice BMX (Building Management
* PRUchoice HealthCheck Xtra)
* PRUchoice HealthCheck Deluxe * PRUchoice BOX (Business Owners Xtra)
* PRUchoice Home * PRUchoice SOX (Small Office Xtra)
* PRUchoice Home Deluxe * PRUchoice Group Medical
* PRUchoice Home Landlord * PRUchoice Group Life
¢ PRUchoice Maid « Fire Insurance

* PRUchoice Medical

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

WEEH WHBREEAAT 0T
RAEHRAE

(REMRHEEAS)
ERY SUBEMR25T AR KE3E

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 will be happy to provide a specimen of the policy document upon your request.
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Table of Benefits {R[E £ 55K

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

SRRESERRENER LEAERRERBAREZBACRERE—HZE-

Level of Cover Maximum Limit &= FR%E
FIRER (Per Insured Person in HK$ / B R ALLBHESEHE)
Section Description Private Room Semi-Private Room Ward Bed
BFERERE FARBE EIKRFBE KERBFR

1. Basic Hospital & Surgical Plan EX{Ff R FilifRFESHEI (See Note a ZHIKiEE a)

1. Room and Board ¥} REEEE R
(include room and board and meal charges ‘2IEX 18 R IERE A) 4,000 1,900 850
(maximum of 182 days each year, each day up to 85 & %1820 - SAHZSLHEA)

2. Miscellaneous Hospital Services {EFR%#IE (each year up to EF RS EA)
(include medicines, X-rays, laboratory examinations, implant appliances including intraocular lens, 35,000 23,000 18,500
stent and pacemaker etc.BIEEEY) - XK 5 - BEELBREAEROIAEARANN S8 -
MEXRR AL RS )

3. Intensive Care* JEHJ;4* (eachyear upto SFHZESEH)

*See Note a(1.) 2Bzt a(1.) 25.000 22,500 19.400
4. Special Nursing Services Both at home and in hospital by a Qualified Nurse and
45 BB E RS recommended by the attending Physician (maximum of 91 days
each year, each day up to) 800 500 300
ARERMBRERT2EERE Y ERSEKETAER
EVBLERRE (BF&Z91H SARSEER)
5. Surgeon's Fee 5 RIBE4EE " _
(For each operation up to) * Complex Major Operation  * EREARF I 66,700 42,000 30,600
(BEXRFHzRSeEA) « Major Operation o« RFMF 48,100 32,600 25,100
« Intermediate Operation o FREAT 20,800 13,800 10,100
« Minor Operation o NFAE 7,200 5,800 4,800
6. Anaesthetist's Fee B4 FI B§ £ &
(For each operation up to) « Complex Major Operation * #% KF iy 22,100 13,300 10,100
(BEXRFHzRELER) * Major Operation . 7(35%1’11 15,900 10,700 8,200
* Intermediate Operation o AT 6,900 4,600 3,300
* Minor Operation < N 3,200 2,100 1,800
7. Operating Theater Fee FliZEfA% .
(For each operation up to) « Complex Major Operation * ## KF 17 22,100 13,300 10,100
(REBRFHZBELER) * Major Operation o RFM 15,900 10,700 8,200
« Intermediate Operation ~ * FFFif 6,900 4,600 3,300
* Minor Operation < /NFAl 3,200 2,100 1,800
8. In-Patient Physician's Fee {EB AR 2B LB H 2650 1150 650
(maximum of 182 days each year, each day up to @F & %1820 BAHZESEA) ' '
9. In-Patient Specialist's Fee for treatment including consultation, pathology,
radiology, physiotherapy and chiropractic N 10,400 3.700 2.200
EREHELEER  BIEZE  RIEWR - AR YIEARRERARSEER
(eachyearupto BFREHLRA)
10. Pre-admissi patient Care ARRaI* K Bz &2 P22
(each year up to §$§nﬁ§§?§)
Include two related pre-admission outpatient consultations and all related follow-up outpatient
consultations including that of specialist consultation, physiotherapy and chiropractic treatment 4.600 2,600 1750

within 6 weeks after discharge from hospital.

BEMIARALIREREMPMDER  MHRRSE2MAMERERGRERZMDE
A EREE - MIBARRERARERM -

*See Note a(2.) 2 BiffzEa(2.)

11. Cancer Post-hospitalization Chinese Medication Care SEfiE KPR 2 h B AR
Cover the related consultation and medication fee of Chinese Medicine Practitioner within 6 weeks
immediately after discharge from hospital arising out of Cancer (maximum of 15 consultations 200
each year, each consultation up to)
EHREASEHNREAEDBEIRAFREENTBMDERARER (BFRZ15K &
BEES)

12. Cancer Treatment fZiEA
Cover related cancer treatment including the charges of Chemotherapy (e.g. Targeted Therapy),
Immunotherapy and Radiotheraphy taken during hospital confinement, in day care unit of hospital 120,000 100,000 80,000
or clinic (each year up to)
iﬁﬁ"&h?ﬁﬁ:ﬁ%ﬁﬂ B2 AT R R e ET LR (WREARE) - RRE
EREENERAS (BFHRELER)



Level of Cover

BRRERE

Section Description

FEHREAR

Maximum Limit &SR8
(Per Insured Person in HK$ / 17 Z 4R A LB ST 8)

Private Room Semi-Private Room Ward Bed
FAREE FFRHEE PN e

13. Companion Bed {EPzFEFE

(stay with the Insured Person "aged 17 or below" or "aged 65 or above" SUHBERE [175%3% 900 600 300
AT ] = Tesmma bl b B4R A)
(maximum of 90 days each year, each day up to BF&H %900 SHBESERER)
14. Emergency Transportation Subsidy R2HEXEEA
(each hospital confinement up to XXt &S & EE/) 400 300 200
Cover the taxi fare for immediate hospitalization arising out of accident
ENEBRIMERRESEGEEAFEZNTEA
15. In-patient Diagnostic Examination* {¥PRE2BI4EIGE (RIE*
(each year up to B F RS 2EA) 7,300 6,700 6,000
*See Note a(3.) 2BMizEa(3.)
16. Renal Dialysis Care B &2
Cover the charges of haemodialysis or peritoneal dialysis arising out of chronic and irreversible
renal failure whether the procedure is taken during hospital confinement, in day care unit of
hospital or Renal Dialysis centre (each year up to) 100,000 75.000 50000
S2AY AR M B A R 1E IR 2 B R 3 i A o AR A e A P S TE B8 B B R R0 P R R B R L E AT
HIMBE BN REBENNER (BFRESER)
17. Accident and Emergency Outpatient Care B4 B RSP H#IE
Cover consultations, treatment, diagnostic examination and medication fees incurred at the
outpatient department or accident and emergency department of hospital arising out of the 11.000 8500 6.500
accident (each year up to) ' B "
ZAEBHSI BN BERPID B APID BRI amNER - BIFDE - 6%
PHEREREY (BFRESEER)
Annual Overall Limit §F & RIEH:
Application to Insured Person(s) aged 65 or over at commencement of Period of Insurance 700.000 315.000 150.000
subject to annual hospital benefits per year up to: ! ! '
RREHMENE  FRESRIUELZZRA 2ELAFNBERERBESES:
Il. Optional Medical Plus Plan B2 [E&5RE 9 | 5T & (See Note b 2 BIMEE b)
80% of the eligible expenses in excess of the maximum benefits payable under Section |, (1-3,5-9)
of the Basic Hospital and Surgical Plan (each year up to)
ARY8 EL A ER: B T AIRME ST 810 I 1-32 50305 (KRS - MM 19 S RIS ST B 330,000 280,000 110,000
A EEERELE | XN HBH280%BRER (BFRESTER)
. Optional Hospital Cash Plan B3 [{XBt3H % | 5T & (See Note c ZBMIE c)
Payable from the 3rd day of the hospital confinement (maximum of 182 days each year, each day
eligible for) 500 400 300

RERE=XEXT (BFRZ1820  SAATESER)

IV. 24 Hours Emergency Assistance Services Benefits include 24/ B2 X B RIS RERIE:

«  Access to 24-hour emergency telephone service o RN BRISTBHERS

«  Medical evacuation (Unlimited Cover) o BEENE (ERFBRRE)

«  Repatriation to Hong Kong (Unlimited Cover) o HEXENE (ERFARME)

« Repatriation of mortal remains / ashes (Unlimited Cover) - BESWE KEBNEIUERREL RREERE)

* Arrangement of medical equipment / medication

* Dispatch of physician

« Travel information, medical information, legal referral, interpreter referral, etc.

* Hospital deposit guarantee up to HK$39,000

* An extra benefit up to HK$120,000 in addition to the Basic Hospital & Surgical Plan in case of

immediate hospitalization right after emergency evacuation

RHE X TREEY) | BB

HERIKEEREZE S RN ETDR

e R BB E R AR AR REREN RS

REERRSRE BEAEBIE39,000

TR BRI RE B ABUEEZRE RO A B AMERR RF MRS Bl 2 EBR AR
P28 A A AT RS B IMEBTAREE - &S AT B $120,000



Note a: Basic Hospital and Surgical Plan

1. Asa Supplement to the normal benefit under Section | (1), Prudential General
Insurance Hong Kong Limited will pay an additional benefit to the amount
shown for room and board charges necessitated by an intensive care phase of
critical illness.

2. Under the benefit of Section | (10), the pre-admission outpatient consultations
cover visits to the attending doctor or the family doctor as stated in the
application form by the applicant.

3. Under the benefit of Section | (15), if the Insured Person has the sign and
symptom of illness and is recommended and referred by his / her attending
doctor to receive diagnostic examination in a hospital, we will pay the relevant
and necessary expenses for room and board, miscellaneous hospital services
(including diagnostic examination in hospital) and in-patient physician's fee,
even though no follow up treatment in hospital is needed. If the diagnostic
examination reveals treatment in hospital is further required, all the
aforementioned relevant expenses for room and board, miscellaneous hospital
services (including diagnostic examination charges) and in—patient physician's
fee, shall be covered as per the respective Sub-Sections under Section I. In case
any expenses payable under Section | (15), all expenses incurred in the same
Hospital Confinement shall not be eligible to be paid under the other respective
Sub-Sections of Section |.

Note b: Optional Medical Plus Plan

1. The benefits of this Section will be pro-rated if the room & board is upgraded.

2. Except for overseas emergency treatment certified by a Physician, Optional
Medical Plus Plan is applicable to in-patient hospitalization in Hong Kong only.

Note c: Optional Hospital Cash Plan

1. The Optional Hospital Cash Plan should be at the same level of cover as that of
the Basic Hospital and Surgical Plan.

2. Days of hospital confinement are calculated based on the number of days room
& board charge is incurred.

3. Except for overseas emergency treatment certified by a Physician, Optional
Hospital Cash Plan is applicable to in-patient hospitalization in Hong Kong only.

Hizta : BXERRFIHEEE
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Table of Premium 2 & %%

Level of Cover (Al figures in HKS / LUB#ESETH)

BIRER Private Room Semi-Private Room Ward Bed
Age Groups (Inclusive) ThRmE B ER ) RIEHER
I £ Monthl Annuall Monthl Annuall Monthl Annuall
FRAEBEERBEHEER R g B g R i
1. Basic Hospital & Surgical Plan EZ4MEB R FHRE 2
15 days/ % - 5 ages/ 5% 541 5,815 308 3314 194 2,091
6-12 503 5,405 286 3,080 181 1,944
13-17 493 5,303 281 3,022 177 1,907
18-24 508 5,458 278 2,985 159 1,706
25-29 517 5,561 283 3,042 162 1,739
30-34 852 9,165 476 5,120 269 2,890
35-39 891 9,581 498 5352 281 3,022
40 - 44 1,016 10,929 568 6,105 320 3,446
45 - 49 1,068 11,486 597 6,417 337 3,621
50-54 1,608 17,292 876 9,424 518 5,569
55-59 1,737 18,675 946 10,177 559 6,015
60 - 64 1,898 20,404 1,034 11,120 611 6,572
65-69 3,553 38,204 1,860 20,002 1,074 11,545
70-74 3,688 39,654 1,931 20,761 1114 11,983
75-79* 3,756 40,390 1,966 21,145 1,135 12,205
80 and over 80pEERIAL£* 3,989 42,891 2,088 22,456 1,205 12,962
2. Optional Medical Plus Plan B2 [B&®E -8 | o8&
15 days/ X - 5 ages/ 5% 174 1,873 99 1,069 63 675
6-12 162 1,738 92 992 58 626
13-17 158 1,704 90 972 57 614
18-24 145 1,554 79 850 45 485
25-29 147 1,585 81 867 46 495
30-34 288 3,093 161 1,729 91 974
35-39 293 3,154 164 1,763 92 993
40 - 44 302 3,243 169 1813 95 1,021
45 -49 335 3,604 187 2,015 106 1,135
50-54 660 7,102 360 3,871 213 2,288
55-59 739 7,941 403 4,328 238 2,557
60 - 64 751 8,070 409 4,398 242 2,600
65 - 69 1,252 13,467 685 7,367 368 3,962
70-74 2,518 27,079 1,387 14,913 730 7,848
75-79* 2,864 30,799 1,569 16,867 842 9,058
80 - 85* 2,984 32,082 1,634 17,571 877 9,435
86 - 100* 4,585 49,297 2,632 28,300 1,358 14,606
Not Renewable at 101 and over 1015% & b £ » SR &R - - - - - -
3. Optional Hospital Cash Plan Ei& [{EREBEE | 518
Hospital Cash per day S H{¥RIRE 500 400 300
15 days/ X - 5 ages/B% 48 521 39 417 29 313
6-12 48 521 39 417 29 313
13-17 48 521 39 417 29 313
18-24 34 361 27 289 20 216
25-29 34 361 27 289 20 216
30-34 48 511 38 409 29 307
35-39 48 511 38 409 29 307
40-44 48 511 38 409 29 307
45 -49 48 511 38 409 29 307
50-54 92 987 73 789 55 592
55-59 92 987 73 789 55 592
60 - 64 92 987 73 789 55 592
65 - 69* 162 1,746 129 1,391 97 1,045
70-74* 255 2,740 203 2,182 153 1,640

Not Renewable at 75 and over 755% &2 b+ BATREHR - - - - - -
Premiums are per person covered {REIZEGZ IR AGHE
*For renewal only. RUEAIRZ A

For more details, please refer to the Policy 81715 » ESBIRE
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Application Form for
PRUc/oice Medical Insurance

RUMER " BHE  BRIREEE
5

Applicable on or after 23 May, 2017
20175523 A M2 R EA

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 > FREIRMEAQT - T -
TR A PR A
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B (852) 3656 8362  {HEL: (852) 2164 8445

www.prudential.com.hk
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Details of Applicant FBFEAREIE  (Please complete in BLOCK LETTERS A% X EAZHE)
[T As Insured Person as well BB ER 3B B SR A

Surname 2 Given Name H& 1.D.No./ Passport No. 7 3% 555/ 78 FR SR 1%

i H H = 3K, i 8 5 N e
Gender 81 [ Female % [ Male Date of Birth HHAEBHR (dd/mm/yy B/B/EF) Height & &* (cm/feet EX/R) Weight B85~ (kg/Ib 2 fT/E)
Occupation % Email Address & E358 Nationality B %5 Marital Status J& 3tk 5%
Home Tel No. X EEH RS Mobile No. F1REFEIRES Country/State Where You Reside for Most of the Year B iE A 2 F E B EFBE R T

Correspondence Address Bz ith it
Flat/Room Z Floor 1& Block &

Building/Estate KE/E 38

Street/Road & District Area {738 & tth &

O wkss [ kNnhgE [ NTHE

Bank Account for Claim Reimbursement 1EESE ABRAIERITE OSEHE (The holder of the bank account must be the Applicant as declared above F O3 A MERFBARN)
Name of bank $R1T &%

Bank No. $R1T#w 5% Branch No. 1T #w %% Account No. tE B4R 5%

"lfa bink account is not provided, the claims paggmem will be settled %cheque. In casgiof lost cheque, the Insured may need to pay the related administrative charges.
MARRERMPRITAO BEMULRIN - BNEAR REFEAFINERITHRER -
* Optional if the applicant is not one of the persons to be covered.

MERFALFEEP—UZRA - FBHES -

Details of Persons to be Covered Z{r A5#1E

Spouse under the age of 75, and unmarried children age below 18 can be included in this application. If you have more than 2 children, please provide details on a separate sheet. For the
application of children aged under 18, a photocopy of Birth Certificate must be submitted together with this application form.
LB EER TETSRATHEBRAEFRARISRIRETZ - WETEREME TR FRRER - EAFRANBBENFLFFRR BHEFRNEERAERL
TEBRER—HHER

Relationship with Applicant Spouse Child (1) Child (2)

ERFRTE AR F i3] FZ (1) FZ (2)

Surname

g

Given Name

A

Gender

1451

Date of Birth (dd/mm/yy)

HAERHE (B/AIF)

1.D. No./ Passport No./Birth Cert. No.

G178 SRS/ RIS/ L A R A E RS

Height (cm/feet)

58 (BK/R)

Weight (kg/Ib)

ERON )

Occupation

LES

Basic Hospital & Surgical Plan™ Optional Plan
E AR R FATRER &I BHiESTE Premium (HK$) (Please refer to Table of Premium)
Private Room Semi-Private Room Ward Bed Medical Plus* Hospital Cash” RE (BES) GFEHRER)
MREE ¥ARFBE REFIKR EBRELET FRRRE"

Applicant

i

Spouse

33

Child (1)

F&Z (1)

Child (2)

FZ (2)

(Please "v " the appropriate boxes FEABEHERIE L [v | 57) Total Annual Premium (HK$)
+ For below aged 75

BRAR7SBAT AL

# For below aged 65
BRARN6SEEAT AL

Details of Usual/Family Doctor 74 \/5 BE B 4 515
Relationship with Applicant Name of Clinic and Doctor Address Telephone No.
SR ABR R DITRBERE H 3k EEGS
Applicant
ik
Spouse
[
Child (1)
Fz (1)
Child (2)
FLZ (2)

. oo Y li f X
Period of Insurance REAEZIARE  ricem " CEER A Bt



Declaration ZHf

(Please ensure you have completed all details of all persons to be covered before signing this declaration. & EEZ FIEZRAZERE T HBULERH )
Please read the following questions carefully and tick as appropriate. Please sign next to the box whenever any correction is done.
LT RS WEEETRAEL Y "5 c MERM - FRARESHENRE - No&  YesZ
Has any person to be covered had any symptoms, illness or disorders of the following:
REFRAMEEZZRABEE THIHE RBHRRE:
a The musculoskeletal system or skin, e.g. arthritis, rheumatism, gout, sciatica or any disorder of the bones or spine?

SENARBHRAKRNEEEFENRE 0 BHL  BRE BR - LEWER  REMBHRRESHERE?
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?
B RS R AR R IR E AR a0 R R EROR KA~ RER RAZ SRR ?
The circulatory system, heart or blood, e.g. palpitation, murmur, chest discomfort, abnormal blood pressure, stroke or anaemia?
SREIR AR OBk MR B RAMYZRRS - 20 - D BERIER O E [ TE  BRESR  hER AN ?
The respiratory system or endocrine system, e.g. asthma, bronchitis, emphysema, diabetes or goitre?
EENPIR AT A DR R RS - 40 B SRE X - IHRE - BRI SRR AR E AR ?
The digestive system or urinary system, breast or reproductive system, e.g. ulcer, hepatitis (including hepatitis B carrier), mastitis, cervitis,endometriosis,
other disorders of the stomach, liver, bowels, kidneys or bladder?
B RS RMRAS - AEREERERBORRE 085 R BRECEARATEE) ABRR FEEL FEARBAIAMS I 1B BBEMERE?
Enlarged glands, tumours, cysts, cancer, growth or other malignancy?
BRIRA ~ BBV ~ KEE  EREMTMREE ?
Apart from the symptoms, illness or disorders mentioned in question 1, has any person to be covered had any other illness, injury, physical impairment/deformity or
condition requiring in-patient treatment, operation, or consultation with a doctor?
BRAREIRR 2B KRB REEN RRFRAEEZZRABTREMRE 216 SEZR/MPREMER MEAGEZAE  Fili @BERD?
Has any person to be covered taken or been advised to have X-ray, ECG or blood tests, biopsies, ultrasound, mammogram or PAP smears, etc?
ARBFBRAMEEZZRAGEEIIREHEZ XK - OEERMOBE - FEBR - BRI  AEXARTFERMEESBRES?
Has any person to be covered had or been recommended for tests or counseling in connection with HIV, sexually transmitted diseases, AIDS, AIDS related complex or
any other AIDS related conditions?
FRFRAFBEZZRABDRERRZRABRRORZFES « 105 - BRH - BEITERRB R EMEZEHM 5| B2 KR ARARREE ?
Has any person to be covered taken or been advised to abstain from donating blood or received blood transfusion or blood products on account
of haemophilia or any other reason?
REFRAMEEZZRABTEORFBREMERE  HHE LB EZH0RATOEER?
Does any person to be covered have any foreseeable need for treatment or for consulting any doctor?

BRAMEEZZR/RARDEVRARZARADERE?

Is any person to be covered currently under medical attention or receiving medical treatment or medication?
AHBEBRAEEZZRARTRIEREZ AR RERDFE RAEY?
Has any person to be covered ever been insured against Medical Insurance?
REFRAFEEZZRABEHBERBRE ?
Please specify the name of Insurance Company:

AVARBAT AR

-

o a

®

-

N

w

w EN

~ o

[«

OooQ0 O oo oo boooao
o000 0O oo oo boooboao

)

Has any person to be covered ever been declined for Medical Insurance or had any special conditions or exclusions imposed?
HERAEEZZRABTHERBREREMBREDTIEEZR - RHINASRIER ?
If you reply “YES" in any of the questions, please give name(s), date and full details in the spaces provided below. Please also provide the relevant medical report, if any.

WEARERE (2] - FEFIHENS - BRRFAER  EERERE  FER L RER— ﬁﬁfﬁu

O
O

If you need more than one sheet, please tick this box. MESMAEEE - BEMEEL Y "5 - [

Question Name/Relation with Nature of Condition, Diagnosis and Dateof  Dateof Degree of Name & Address of Doctor Name of Insurance Company/Policy
the Insured Related Treatment/Name of Medication Onset  Recovery Recovery BAEMERIbIE No./Special Conditions

Fﬁ%sﬁ% HEIEZRAZRAE R SERARAR/ZEYEE  REAS EERY AEREE FRERD R B RB/AR BESRAR/ M DR

« I hereby apply to be the Insured with myself and/or spouse and/or children as the person to be Insured under the PRUchoice Medical Insurance.
BALRFERREFAALBFAR/REBR/RF LHRFRRBEE [ERE ] BRRERZZRA

« | acknowledge that benefits are not payable under the PRUchoice Medical Insurance for any costs of treatment 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”).

ARAFE - RBREEE [BRER ] BREREMEIZRE  NRECSFEZRR  BERHAMERMSIBZEH - RIFRAERFRACHFMAS ERESRAMRERAB(CRE)ER T —ETFEM-

« 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.
BANESHBHRER  LRFR ERN—DER IEBRERE  AA/EEYRBLULRFRERAALRH TS HORE

« Prudential reserves the right to ask for submission of more details of health status or medical reports for me and other person(s) to be covered as listed above at my own cost.

RBEEBERFARMESERARAR EMEMZRAZRERRNEERSE  — D EABBHAAZS
« | declare and agree that the insurance will not be in force until the application has been accepted by the Company and the premium has been paid.
AABRPRER REBTRADER ERRFRRERZRERTMEER -

« | 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 Medical 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.

ALLRAEAE(TEE - BEfR 207 {%Fﬁ"D\_J BEREAA LS EERERFRNRA/EMBZRAZFE  RHERAMERAE TR ERTAR ARG [BHAE | BRREEZHE RENEREREZ
Aol REEZR EMKEEIZ!M‘JEH%"&
* 1/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.

AN ESBRACHEBREZEBEARIMTFAS REMZRRIRERART BEBREFAH

Important Notes to Applicant EzEA BN

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 the applicant requires, or perhaps may invalidate the Policy
altogether.

HE*EF' AZ‘/ETﬁEF FRAFMABEFLEREES  UYRABFTERE—IEARER  WEREFOAQARNEMENERCLEN - MFETRERZRRMTEREY  FSAREEE
o ERERFARBN(EFEEHEHOR)UMEBESRE -
2 A specimen copy of the Policy and a copy of your completed Application Form will be supplied on request.
WEFE  ARAAJRHRERIKBRRBEBRUESE -

3 A30-day Policy Review Period counting from the 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 Certificate of Insurance 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. In addition, A waiting period of 15 days from the effective date of the Policy is applicable except for treatment relating to bodily injury as a direct result
of an accident.

AR ZEHREENBBTHEAH308 HREFRPLUABRE - WFBUHRE - FBARBEREFEPAERE - REFERBMEMNRE - A2 ABEUHREREEMBIRE © X
REMAREMRERFLE o LI WREFBREHREERBEAERMISANSRY MU SRPETEAREBINHE RS BIBE 2B -
4 AII benefits and exclusions are only briefly outlined here. For further details, please refer to the Policy.
IRARFE R TREELRBIFFAARE - RAFEHESRRE -
5 The application form must be signed by a person who has attained age 18 or above.
RS ERFRIBRMALRFAEE -
6 Any bodily injury or sickness which exists prior to the effective date of the policy will not be covered under the policy.
EMAEERREERFCEFENSRBERERE - —HTZRE -

7 The application covers any applicant’s spouse or 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.
RRFRIVBERFANRBRAERRISRZFL - EHAFROZIR/RFLFMI8HR  ZFLXERLABRBRIERS —RAFX °

8  This product is underwritten by Prudential General Insurance Hong Kong Limited ("PGHK"). The copyright of the contents of this document are owner by PGHK.

LEE R BRI EERAE( [MRAIER ] VER o WXHRE 2 RERRBT RS -

9  PGHK has the right to adjust premium rates on a community pool basis because of several factors, including PGHK's claims and persistency experience.
EHBARNWERT - REHBREERTEAEE  BERAVRORERARER  HEREE -

10 This document is for Hong Kong distribution only. It is not an offer to sell or solicitation to buy or provision of any insurance product outside of Hong Kong. PGHK does not offer or sell any insurance
product in any jurisdictions outside Hong Kong in which such offering or sale of the insurance product is illegal under the laws of such jurisdictions.

&éiﬁ{%ﬁgﬁéﬂ% P W TEERBAEEARMEHAHERBEHBEEARBER - WEFBRIZEARALEEERMUETARBERBNEE  REVBRISEZDELERREHRR
AZIRPREon ©




Payment Method 15X 7%

[ Yearly by Credit Card M A& [ Yearly by Cheque WA X ZEH [ Yearly by Autopay LA B B EE R 4 [ Monthly by Autopay A B BY %8R A 4%
(Please attach cheque* for first year premium) (Please attach cheque* for first year premium with (Please attach cheque* for two months' premium with
(BEREERE2XZHE) Direct Debit Authorization Form) Direct Debit Authorization Form)

[ Monthly by Credit Card LS - B 44 (BRFEFRE 2 X ERAEIREMEFE) (BEAMEARE Y X R EENREAESFE)

*Cheque payment must accompany this Application Form. Please make the cheque payable to "Prudential General Insurance Hong Kong Limited".

HERAERREXR AR - FEPEXERBEAR [RAMBRAERLIF ]

This Policy will be automatically renewed upon each policy anniversary disregard the premium payment mode is yearly or monthly. If the monthly or yearly premium is settled by
Credit Card or Bank Account Autopay mode, the applicant, cardholder and bank account holder are deemed agreed our Company to deduct such premium automatically from the
designated credit card or bank account as according to below signature and mentioned sign date for new application and forthcoming renewal; without further notice. This Policy
is on yearly basis and no mid term cancellation is allowed disregard the premium payment mode is yearly or monthly. No refund of premium shall be allowed once the Policy has
been effected.

THUARRERGTEZHARE - AMREGNSREDFEHAR - WAFAFHRTF O ADEIRST A :SZE{ {2 RE  BIHEA  ERAFRRITFOFEAGEUAT
ZEERZFZAHREAATAMNEEEAFRRITF O BBHIRIR L 2REXERWERRE - MAASTEA - AMREUASFERNHE - BERRFIRABIRE
PRRILRETAESE - REANE - HECHARESIFTIERD -

Credit Card Account Details SFA-FFOER
Applicable to premium payment by credit card only. SRZBUE R FHANREZEFES -

O V’S VISA Card O @ Master Card Credit Card Number Credit Card Expiry Date (mm/yy)
VISA & BEEF ERFHE ERFAMENE (AI%)

|/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 initial instalment, subsequent endorsement(s) and its renewal(s). XA/ B S RERBIUBERAT - KFHRA/BEEENEAFFO
A HRERARENFEREHRE  EEREAFEMENREURSFERNRE -

Cardholder's Name Cardholder's Signature Date
ERFEAALS ERAFEEAES A

Direct Debit Authorization Form B FIRfEE

Applicable to premium payment by autopay only. Name of party to be credited (The Beneficiary) W2 —7 (@A)
RIEEBUADHBRANREZEFER Prudential General Insurance Hong Kong Limited

I/We hereby authorize my/our below-named Bank to effect transfer(s) from my/our account to that of Prudential General Insurance Hong Kong Limited in accordance with such
instructions as my/our Bank may receive from the beneficiary from time to time.

BREANESZTHRRERT REZBATHATAANEERTZER BFAANBEZRFAERTRABVBER AR ZIRS -

|/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer(s) has been given to me/us.
FANEERBANEEZRTBARBEZSERENRBEXTAANES -

1/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as a result of any such transfer(s).
NRZEEREM AN FEZRFEREX (SR ZBEIIEM) AN EFEERRKR D BIREEIESE -

I/We confirm that my/our signature(s) on this Application Form is/are the same as that/those for the operation of my/our Savings/Current Account to be debited for the
transfer(s).

BANEEFRENEBSHERURE Lo B2 ABEANBS2RITRFEEAE - -

I/ We agree to notify Prudential General Insurance Hong Kong Limited of any change of bank account or cancellation of payment method and further agree that should there be
insufficient funds in my/our Bank account to meet any transfer(s) hereby authorized, the Bank shall be entitled, at its discretion, not to effect such transfer(s) in which event the
Bank may make the usual service charge to be paid by me/us.

ANEBEREMERRTRFIICELARAXE - SBANRHBFBERAT - RITRFARBNAAEEZRFPUBENTIEAI N ZEERE - AA/EEZRT
ﬁ%’l’??@;fﬂﬁ BRITAIREUER ZRBEA -

This authorization shall have effect until further notice.

AEEESEEENESITRARL

|/ We agree that any notice of cancellation or variation of this authorization which 1/we may give to my/our Bank shall be at least two working days prior to the date on which
such cancellation/variation is to take effect.

FNEERE  ANEEUESIERERARES 2EMER  ARBHNEEERER BRI MBETERIRFAANETEZRIT

Bank Name Bank No. Branch No. A/C No. to be credited
RITERE RITHRE BITHREE WK ER P 2 585
Name of Account Holder(s) Signature of Account Holder(s)

FOBBAZMSE FOBBAZES

(As recorded in statement/passbook — please complete in BLOCK LETTERS) (Signature must correspond to your bank's record)
(ERRE/FR MRS EE — ERRUEER) (BBLABERTERER)

1.D. No. of Account Holder(s)
FOBBEASHEBII

1.D. Type [J HKID [ Certificate of Incorporation [J Others Date
%fﬁ%ﬂﬂjﬁ: 5l BEHDE REEMEAE Hity BEHA
O Passport O Business Registration

R [CES-rt]



Personal Information Collection Statement Y& {8 A & 1 2B

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.
RABEBERDA (ERER [WEEAAENER | 2A BN - B8 (A28 R [EMA]) TeSRETREMEFREIERERRRY - FEERESHRERTY
REFOBTERE-LEAEY  SEEFRNETHRS  FOBRE (RIOEEAR) - ERNE - BKAER  REL - RENSEFREY  URBBER UTH
B IEAER] ) - BMETERE=S  WEORBATHRE - BAEE BBAS - GRREHEE  ZRALMTES  WEERETHEAEY -
1. Purpose of Collection &R B
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 on us or any third parties mentioned in Section 2 below by law or requlatory authorities.
HMTeESEABTHEAERMETSIAE () BEBMTHRE 5 (b) BEMNRERE - RERME - B8  HANERRE ; () BEARET ) () REETHER
B SRRV EEEERRBENER (o) RitRABTRARRE - ERMKEBNRBNER ; () EBTETEN () ABETREBVRAQAURABEATHH
BEREEENER ([REKEAHAE] ) IV HESRBBNRRISBRBEVEBNM EEEERNIEREME  (h) ETREFEAFZRDN () ETHENGET
D K () FEERREEERMRMIETRE—BIMFINE=FERNKREER
2. Classes of Transferees #H&ERERZEHIER
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.
RET LRE-BOMAZEN RMTEERE=S EEBENTEN) BEBTHEAER SFEETRNUTE=R () REBRE: (b) BRIBATE; () bk
BEBRNDR; (d) REAEDLR () F=FEEA; () B=FRBLUER (BFETRMRIZAR - RIT 26 SFHE - IR HMRMETE- B B A5 6R-
O AR A S R EB TUEFNE=FREHER) ; (o) TERERBE  (h) BRIREFE AT () EXEED () TRAE k) FEEHRBHEE: () W&
RE; (m) BHERMEE (n) EERBRIBTEE (o) TUEKE (p) b
EMAUEETHNE BEEHNBTCEENEREY (BEBEZSERNHERE)  EXHARBEERAN L ARAMBHSRER  UaETRABE
ELERNRE  SRRBIEBENDEEEERNEREREME - AW EMTEREETHER - AEARME=FEEETHEAEMEEREHAE
EEBFEIRMEIRERN D EBOEEE RE  ZBRANREENRZR  IEXEFSERNEEREEERT  RPTHSEIETHEAER -
3. Consequence of failing to provide Personal Information RESIREEA GRS E
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.
BRERMBERE  TRETXARBEMFAERNEAES - ERERMEMLESEAGR  RMATEEEABTRARESEST LRE Mo FAFIHNED -
4. Access and Correction Rights Z R IE f9REF|
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 request.
BE CEAER G KO (MEF))  EMTAREREARECAMETREAGEMANEALS - BTUREHAETEBAEY - FARMANERRETE
FHEEER @ it REBHRREMR 25 AR AR - REFHINRE  KMEEFEESHEMEASHNER - WNSENER -
Opting-out Marketing Communications or Materials #E& £ Z B #EEREHR
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.
EMEROBTHE (@R ERESEASHERN) EHEEEIEN  EXREETHEER - BATEERN - BERTIFERIZSREFEREN  FEUATER
BEIARABLE [v] FUERMNERTHED YRS REARBRERAREEET BH L BEMNIK25TARAERE -
Q Opt-out box FEEEZ H 1%
The Applicant/ Policyholder/ Insured Person hereby confirm understanding of and agreement to the contents in this Part entitled 'Personal Information Collection Statement'.

BN RESAAN SRABUEIAOALREEESD [WEBAEHER] 2ABOHHNRE -

Financial Consultant's Name (Please complete in BLOCK LETTERS)

HEUREEEE FRAETER)

Signature of Applicant* Financial Consultant's Division and Code

HFASE" X 2 B RARS AR B R 4R SR

Date Mobile Number Office Location

HER MEVEBEIRS WAEHE /F

* The signature of this application form is only valid for 30 days from the date of your signature. LbEzEZR EHIEE RANEEE B EIE30BAEM °
For Office Use Only ZRA R A
Approved by Date Effective Date

Restrictions [J No [J Yes



