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Nowadays, leisure hiking is not simply bringing your
backpack, it becomes a more popular sports. More people
will hike in full gear, for example taking their professional
photographic equipment to capture the blossoms; or even
travelling around the world to conquer different famous
mountains. We have specially launched PRUchoice Personal
Accident Plus - Hiking Insurance Plan, a basic personal
accident plan with top up hiking coverage, to provide a
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5 Hiking Coverage

Hiking Equipment Protection

—
Disappearance

Emergency IDD Assistance

Vaccination Protection

Personal Liability

Insurance Cover at a Glance

Maximum Sum Insured
per year (HK$)

Top Up Hiking Coverage
Hiking Equipment Protection

Cover the accidental loss or damage of specific Hiking
Equipment’ and Photographic Equipment? during hiking?. $8,000

G Disappearance

In the event that disappearance occurred for more than

12 months while climbing mountains, other than the Basic Plan A:
Accidental Death and Permanent Disablement benefit $500,000

under the selected Basic Plan, you will additionally Basic Plan B:
receive same amount of the Accidental Death and $1.000 000'

Permanent Disablement benefit under Top Up Hiking
Coverage.

Emergency IDD Assistance

Pay for the IDD charges incurred for calling Hong Kong

Police by mobile phone arising out of accident during

hiking in Hong Kong as a result of signal reception; or $500
the IDD charges incurred for calling local police arising

out of accident during hiking overseas.

Vaccination Protection

Indemnify the necessity medication or vaccination expenses

required as a result of animal attack during hiking or the

preventive vaccination received by the Insured Person under

the recommendation of Department of Health* before $300
departure.

*www.travelhealth.gov.hk/english/about_us/about_chargelist.html

Personal Liability

Indemnify against legal liability for accidental bodily
injury or property damage to a third party such as taking
photo by flying camera as a result of negligence during
hiking.

$1,000,000

Maximum Sum Insured per year (HK$)

[ fera | rens

$500,000

Basic Coverage

Accidental Death &

== Permanent Disablement

$1,000,000

(i) Double Indemnity Benefit

The Accidental Death and Permanent
Disablement benefit will be doubled in
the event that the accident occurs while
you are driving or traveling in a private
car or riding as a fare-paying passenger
in a public common carrier such as bus,
coach, MTR, train, tram, taxi, ferry, etc.

$500,000 $1,000,000

(ii) Burial Expenses

Indemnity of burial or cremation
expenses will be provided in case of
accidental death.

G Medical Expenses

You can reimburse for the actual medical
hospital and surgical expenses as a result of
accidental bodily injury necessarily and
reasonably incurred within 104 weeks from
the date of accidental.

Treatment by a local bonesetter, Chinese
medication and treatment by a Registered
Chinese Medicine Practitioner* (including
Chinese herbal medicines and acupuncture)
incurred in Hong Kong are also payable
subject to a maximum limit of HK$500 per
accident.

$20,000

$10,000
per accident

$20,000
per accident

Inclusive of local bonesetting
treatment together with Chinese
medication and treatment subject

to a maximum of $500 per accident

@ Free 24 Hours Emergency
J Assistance Services

Once you enroll under PRUchoice Personal

Accident Plus - Hiking Insurance Plan, free Free

24 hours assistance services with unlimited Unlimited Cover of Medical
cover for worldwide emergency medical Evacuation and Repatriation to
evacuation and repatriation to Hong Kong Hong Kong

are provided.

*Registered Chinese Medicine Practitioner is referred to those medical practitioners registered

pursuant to the Chinese Medicine Ordinance of Hong Kong. For list of registered Chinese
Medicine Practitioner, please visit the website of Chinese Medicine Council of Hong Kong
(www.cmchk.org.hk).

Note :

1. Hiking Equipment includes trekking pole, telescope, compass, backpack, flask,
torch, sleeping bag, tent, army knife, climbing rope.

2. Photographic Equipment includes camera, tripod, video camera.

3. For Hiking Equipment Protection, each and every loss is subject to an excess of
HK$250.

This plan covers mountains and
hiking trails in Hong Kong, as well as
overseas mountains. Some hot hiking
venues like: Mount Huangshan in
China, Mount Kinabalu in Malaysia,
Mount Alishan in Taiwan, Seoraksan
in Korea, etc. will also be covered.




sonal Accident Section under Basic Coverage

% of the Sum Insured selected
under Accidental Death and
Permanent Disablement

In the event of an accident causing

Benefit
A. Death 100%
B. Permanent Disablement
1. Total and permanent disablement from attending 100%
to or following any employment or occupation
2. Total and permanent loss of sight 100%
(including perception of light) in one or both eyes
3. Total loss by physical severance or total and
permanent loss of use of:
(a) one or two limbs 100%
(b) one or both hands 100%
(c) arm above the elbow 100%
(d) arm at or below the elbow 100%
(e) leg above the knee 100%
(f) leg at or below the knee 100%
4. Permanent and Incurable Insanity 100%
5. Total and permanent loss of sight in one eye 50%
(except perception of light)
6. Total loss by physical severance or total and
permanent loss of use of:
(a) thumb and four fingers of one hand 50%
(b) four fingers of one hand 40%
() thumb (both phalanges) 25%
(d) thumb (one phalanx) 10%
(e) index finger (three phalanges) 15%
(f) index finger (two phalanges) 8%
(g) index finger (one phalanx) 4%
(h) middle finger (three phalanges) 10%
(i) middle finger (two phalanges) 4%
(j) middle finger (one phalanx) 2%
(k) ring finger (three phalanges) 8%
(1) ring finger (two phalanges) 4%
(m) ring finger (one phalanx) 2%
(n) little finger (three phalanges) 6%
(o) little finger (two phalanges) 3%
(p) little finger (one phalanx) 2%
(g) all toes of one foot 17%
(r) great toe (two phalanges) 5%
(s) great toe (one phalanx) 2%
(t) any other toe 3%
7. Second Degree or Third Degree Burn:
(@) on 45% or more of body surface 100%
(b) on 27% or more of body surface 60%
(c) on 18% or more of body surface 50%
(d) on 9% or more of body surface 30%
(e) on 4.5% or more of body surface 20%
8. Total and permanent loss of:
(@) hearing in both ears 75%
(b) hearing in one ear 15%
(c) speech 50%

9. For any permanent partial disablement not specified above other than loss of tooth, loss
of sense of taste or smell, the percentage will be assessed by the Company as in the
opinion of the Company's medical advisers regardless of the Insured Person's occupation
and which shall not be inconsistent with the foregoing.

Occupational Classes

People in any occupations can apply except those engaging in work or activities
listed in the following Hazardous Occupation List:

Hazardous Occupation List

Working in Hazardous Environments or with Hazardous Objects

Bodyguard
Construction site worker or manual worker in a construction site

Lift (installation / maintenance)

Manufacturing, producing or working with ammunitions, explosives, flammable
or fireworks

Professional diver

Working at building facade

Working at height of 30 feet or higher from ground or floor level

Working in underground

Working in Gambling Establishments

(Excluding counter staff and clerical staff of Hong Kong Jockey Club)
e Casino

¢ Mahjong centre

Others

Aircrew

Armed collector

Debit collector (other than directly employed by bank}

Driver of public light bus or heavy vehicle

Hawker- non-fixed store

Jockey

Massagist

Professional sportsman

Reporter

Ship crew
Stevedore

Working in entertainment business (e.g. actor / actress / singer / stuntman / film
production, etc.)

Working in nightclub, disco, karaoke club or bar
No Claim Premium Refund

In the event of no claim being made, reported or arising under the Policy for every
period of 3 full consecutive policy years, we will pay you back a No Claim Premium
Refund equal to 20% of premium paid during the 3 policy years after the end of
that 3-year period.

Major Exclusions

Any injuries contracted prior to the Policy effective date, sickness, self-inflicted
injuries, participation in criminal acts, alcoholism or drug addiction, pregnancy or
childbirth, aviation except as a fare-paying passengers, acts of war, or engaging in
hazardous activities.

For details, please refer to the Policy contract.

: . Monthly Yearly
"““ﬁ Table of Premium Premium (HK$) Premium (HK$)
Basic Plan A 124 1,390
Basic Plan B 248 2,780

Top up Hiking Coverage
(Additional Premium)

Age Limits

Entry Age 18- 65

36" _480

Not renewable after aged 70

Terms and Conditions of PRUc/vice Personal Accident - Hiking Insurance Plan (“Plan”)

. This promotion period is from 2 January 2014 to 31 December 2014, both dates inclusive
(“Promotion Period”).

N

. First year complimentary hiking coverage of premium waiver for the first policy year (“Promotion”)
is applicable to customers who have newly successfully applied for PRUchoice Personal Accident —
Hiking Insurance Plan underwritten by Prudential General Insurance Hong Kong Limited (“Prudential”)
during the stated Promotion Period. In order to qualify for this Promotion, customer must not
have any in forced PRUchoice Personal Accident — Hiking Insurance Plan policy and the application
applied during the Promotion Period must be approved by Prudential with the relevant policy issued
on or before 31 December 2014, and the policy must be kept in-force during the first policy year.

w

. PRUchoice Personal Accident - Hiking Insurance Plan is subject to the policy terms and conditions.
For product details, please refer to the product brochure and the terms and conditions set out in
the specimen policy issued by Prudential.

S

. All applications and renewals are subject to underwriting approval of Prudential. The coverage on
the Policy is subject to renewal upon expiry, but Prudential reserves the right to accept or decline
any policy application and/or renewal.

vl

. This promotion is only applicable to the first policy year and will not be applicable to subsequent
renewals, subsequent endorsement(s)/ alternation(s) of the policy(ies).

o

. The Company reserves the right to claw back the amount of premium discount if the policy has
been terminated/ endorsed / alternated subsequently within the first policy year.

General Terms & Conditions:

. All policy applications are subject to underwriting approval of Prudential. Prudential reserves the
right to accept or decline any policy application.

N

. Prudential reserves the right to amend the terms and conditions of the above Promotion
without prior notice. In case of dispute, Prudential’s decision is final and conclusive.

w

. The details of insurance product and other relevant information listed above are for
reference only. They do not constitute any contract or any part thereof between Prudential
and any other parties. For details of relevant terms & conditions of any insurance product,
please refer to policy documents.

This promotion insert is intended to be distributed in Hong Kong only and shall not be construed as an
offer to sell or solicitation to buy or provision of any insurance product outside Hong Kong. Prudential
does not offer or sell any insurance product in any jurisdictions outside Hong Kong in which such
offering or sales of the insurance products is illegal under the laws of such jurisdictions.

This promotion insert is issued by Prudential General Insurance Hong Kong Limited.

Prudential General Insurance Hong Kong Limited.
Prudential General Insurance Hong Kong Limited is a member of Prudential plc group.



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:

o,
ot %
. - PRUchoice Card Protection Plus - PRUchoice MediExtra
- PRUchoice China Accidental - PRUchoice Motor
H H H PH Emergency Medical - PRUchoice Personal Accident
FI rSt Year Com pl 1 menta rv H I kl nq Coveragg - PRUchoice China Protection - PRUchoice Personal Accident Plus
. . . - PRUchoice Clinic - PRUchoice Travel
From now till 31 December 2014, newly insure with - PRUdhoice Golfers - PRUchoice BMX
- PRUchoice HealthCare (Building Management Xtra)
g 1 — Hiki - PRUchoice HealthCheck - PRUchoice BOX (Business Owners Xtra)
PRUchoice Personal Accident Plus — Hiking Insurance  PRUchce Heall PR O (o erom o
. H . - PRUchoice Home Deluxe - PRUchoice Group Medical
Plan, you can enjoy a first year premium for free - PRUchoice Maid - PRUchoice Group Life
- PRUchoice Medical - Fire Insurance

with value of HK$400 for Hiking Coverage.
Apply now!

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

. o . (A member of Prudential plc group)
For more details of the Hiking Coverage, please refer to the Policy document. 3/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong

Please contact your financial consultant or visit our website www.prudential.com.hk Tel: (852) 3656 8362  Fax: (852) 2164 8445
to know more.
WAL ERERPEART 0T

The above promotion is subject to all the relevant terms and conditions. RIS HRAS
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Tﬁ = n+ J ﬁﬁﬁ FI E’] 17KIT A J ’3 %J 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 condi-
tions 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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Personal Information Collection Statement UXEEBIA &5} 2208

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.

RAEEAIRAR (128 "TWEBAERER , ZAM 58 "AAF, & THMA, ) UREAETARMREREHERERRRTE - PETNRE S RERHRERHRE TURE-LAE
AEH - BEETRAR THME « SHERE (RSMERIAR) - HERRE - BHIEEH - RREL - RMNEEDH - LRMBEER (UTHE TEARH. ) - BPETEKEE= - mHM
REGAT NI « BIFFHIE - BBEAS - (SRMEWHE AR ABTHS - WERNETHEAEY -

1. Purpose of Collection ISE & ¥Z 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 manage-
ment 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.
HPIJRESERRTOEAZERET IR | () RERE THIRGE 5 (o) BEMEIRRE « RIGRME - BE  IERMRGRRE ; (o) REMHIET ) () REETRERE - SRSMEEEERRRE
ELE 5 (o) BETRARTRIURR - SRRMERMNBHEMES 5 () HETETENR 5 (O AETRHBNALAUREMSARAXERHEEANER ( "REKREANAF. ) B HAE
ORGSR EERERMMEEME - (h) ETREBTHT R ¢ () ETHEMME M & () FREZHLEEERERMBEEX -

2. Classes of Transferees # &1 #E3ZEEER]

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.

REE ERE—AAFTIAZ B RAAJEEEMEZT (EEBENEEN) EBRTHEAER  SEETRIUTEZT * (o) REARE  b) BERAR (o) HMEHEBNNAR  (d) &R
HIREAR S () BZABEA () BE=ZAMBHEED (FEETRIMRRAR « BT - 267 - FEEF - LURHMBRBHEITE - B - B - (I3 EIR) ~ REEISEMARB SR PIES A LUE (R
BEFRIBHER) () TEREREE ; (h) BRREBREAR 5 () ZHEER () IRAR S K EEERBBEE 5 () BERKIE 5 (m) BALRKE 5 (n) BEEHRIBREUTHEE & (o) HURIEE
(o) 7#BR °

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.
HPIATREiSE T RIS « BHEER N TEBENEREN (DEBELSERNHERSE) @ BXHMRHEENN AR RE MBS ASHEE - LIRE TR
RN EEEERNEREREME - AW AMTEREHTHRE - AEMEME=/5ERR THEAEEEREHAS -

ELRIERG - SRRBE

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.

AR LR HPIZ LB AL EIEAEHIE A  ADEN/REIRNT 5N SNEVBNSEREENEEERT BT SECH THOEALL -
3. Consequence of failing to provide Personal Information RE:IREEIA EHIMSE

Unless otherwise specified by us, it is mandatory for you o 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.

BRIFEMAERTE - BRI TRREHEMIMERNGEAEN - BERERMEALSEARN  HATEEELB TIRMURIFHET LlE—E0D A HASEE) -

4. Access and Correction Rights Z5RIF13 IE AR

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.

RE (EAER (FBB) 6 ( "&El, ) @ MTERERETHREEFFRE TREGHEMNBEAZEY - B TORERSEEEAER  FREMNERRETEHEHEIEELR it 2 EEH
FUREMIR2ORIARAESME o RBEAIRRE - RMIERFREERREFEEAEAEHNELR  WINGENER -

Opting-out Marketing Communications or Materials BB 2 E R HNE

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.

HMEEAB T (HR BREEAERERR) EHESHEN  EXEHTHRE @ HFITEEEMY - BEMTIHARZUBIZSRHAEEHEN - FEUTEREZHEANEILE "V, 5%
LEEHPILER THER » U S ZRIARBE R T AR E TN RREMIR2SRAER KE34E -

O Opt-out box IB#BHEEZ 5%

The Applicant/ Policyholder/ Insured Person hereby confirm understanding of and agreement to the contents in this Part entitled ‘Personal Information Collection Statement’.
AN/ REFBAN/ SRABIUHDBHALRZEES TWEAAGHER, 2ABHRPFHAR -

Signature of Applicant Name in BLOCK LETTERS Date
HBARE X HE GERAENERESR) HE
For Office Use Only XA 5/

Financial Consultant’'s Name (Please complete in BLOCK LETTERS) Financial Consultant’s Division and Code
BB EE GERAERER) 2 B R R AR B R AR 5
Mobile Number Office Location ES1/FTW/PT

B E SRS PAE B PT2/CC/CRB/EWT /F
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For further information, please contact:

3/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong
Fax: (852) 2164 8445

Prudential General Insurance Hong Kong Limited
Tel: (852) 3656 8362

(A member of Prudential plc group)

8K :(852) 2164 8445

AR EERERAAR AT

52) 3656 8362

RAHBERA S

FUESEH

www.prudential.com.hk
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Details of Applicant B35 A 15

(Please complete in BLOCK LETTERS & f % X IEASEE)

[ one of Insured Person(s) EF— U 2R A [ contact Person B A

Name of Applicant FI:E A&

Surname Given Name 1.D.No./ Passport No. Gender

ic3 & 51078 SR 5/ RN L Femae 2z [ male 2
Date of Birth (dd/mmiyy) ~ Marital Status Height (cm/feet) Weight (kg/lb)
4 A (B/A/5F)  IERIRR 58 (ERIR) B8 (RFTTES)
Occupation and Title Home Tel No. Mobile No. Email Address

[EEIST ) EEEFIR FREFRD ETFHE

Correspondence Address & &l i1t

Flat/Room Floor Block Building/Estate

= 2 B RE/E

Street/Road & District Area

B RIBE Oiksr Dnnge Oz

Details of Persons to be Covered SR A5

Spouse aged 65 or below can be included in this application.

SRR B R R T S B FE65 5% Sk LA T HOBE 1B

Surname Given Name 1.D.No./ Passport No. Gender

2 % 5193 S/ IR U Female 2 [ male 2
Date of Birth (dd/mm/yy) ~ Occupation and Title Height (cm/feet)  Weight (kg/Ib)
H4 RER (F/A/F) BRI 58 (BK/IR) pagE (BFT/EE)

Benefits Required 1R{REE

(Please “v” as appropriate FEREE T E £ [V ] 55)

Basic Plan A Basic Plan B

EAGE A EHAGE B

Premium (HKS$) Monthly A& Yearly & Monthly B & Yearly £&
wRE (BHS) $124 $1,390 $248 $2,780

Top Up Hiking Coverage (First year premium for free) /$86/ }4@0/ /$66/ M

L INRRE (B FIREHSR)
Applicant BRFEA | O [l [l
Ll Ll Ll L]

Spouse Bif

Insurance Details &3 &%

1 Does any person to be covered suffer from any illness, mental disease, physical impairment, defects or deformities and/or any condition affecting mobility, sight, speech and/or
hearing? If yes, please give details.
REFRAMEEZEMALREEEMREE BEF - S8ERE - BRIE - BE R/REMER UBEETH RE SEk/ REE2E [R] Frt-

DYes;Eé DNO?:.‘

Does any person to be covered engage in or intend to engage in any hazardous activities (no matter is covered by the Policy or not), pursuits or duties? If yes, please give details
and indicate the frequency

FEBERAMBEZAAALRSSRLEFSREARRNE FD(EREDTAZREEN) R TERBH & [R]  FFARIIBSENRY

DYes% DNOE‘

Has any person to be covered received any surgical and medical treatment or encountered any accidents during the past 5 years which have prevented he/she from following his/her
occupations, business or pursuits for a period of longer than 7 days? If yes, please give details.

FHFERAMBEZEMALEBERFA REEEZINFNNBREE IR SER MELTERBEEEBH LR & [R] - Fd-

DYes% I:‘No?:f

Is any person to be covered holding other personal accident policies with a total aggregate sum insured of HK$1,000,000 or above? If yes, please state the name of the insurance
company(ies), benefit and period of insurance.

FHEBERAMEEZEAALRESEEMEAAZIMRE  MARBRERSHANEES1,000,000? % [R] - BHHARDLA RRE\RZRETREH -

DYes% DNO?:?

Has any person to be covered ever made any claims in respect of life, accident, medical or any classes of insurance during the last 5 years? If yes, please give details.

FHEBERAMEEZEAATEEEBELFRAS B BFEREMREERRERE? & (2] B

DYes% I:‘No?:f

Has any person to be covered ever been declined of life, accident, medical or any classes of insurance, or been refused to renew your insurance, or had any special conditions imposed,
or at a lowered sum insured? If yes, please give details.

FRBRAMBEZEAALEERRBADNEERRIERAS B BFESUEARBER - REMINE SRR RER? & TR - Fte

DYes% DNO?:?

N

w

N

(9]

[«

Period of Insurance {RE £ BHA Policy commences on (dd/mmiyy)  for one year.
MRER (BIA/F) RBEN BE—F-

Declaration Z8f

1/We hereby declare and agree that XA/ EZRBHAKES:

the statements and particulars given in this appllcatlon are, to the best of my/our knowledge and belief, true and complete and that this application form shall form the basis of the contract with
Prudential General Insurance Hong Kong Limite

AN/ BENEBGER  LAER ARG — t)JﬁH HERBTE KA/ BEURBUMRBEREARA/ TERRBHYBER AR 2B NIRE

the insurance will not be in force until the appllcatlon form has been accepted by Prudential General Insurance Hong Kong Limited and the premium has been paid, except to the extent of
any official cover note which may be issued

BEE REBERL D EBNENREN RESE RAMRARADEL EARAEROBHERET N

1/We 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/ BECEMRERHABEIMTAE RAEEREZNRESA TRABREEARE

any person covered under this insurance do not engage in any work and activities as listed in the Hazardous Occupation List on the brochure.
HREMEZRALFRERPATEAIRER M FRSBREEER NN TESES

any person covered under this insurance is a resident of Hong Kong SAR.

BREMEZRADAEBHINTRERER

Payment Method 1Y 5 3%

If the selected payment method is either by Credit Card or Autopay, the policy will be renewed automatically on a yearly basis subject to underwriting approval and premium will be collected from the
designated account. ZIEIELUEA-FRABERMAGRE RENZREESFEDBERREEENSORIBRRE

[ Yearly by Credit Card LUEF-FEH [ Yearly by Autopay AR ENEERFH [0 Monthly by Autopay LA B )& ER B4 [ Yearly by Cheque SAX ZF 4

X . (Please attach cheque* for first year premium) (Please attach cheque* for two months premium) Pl ttach chi for first
[ Monthly by Credit Card LAfZ i+ A% (FEAEERE > LB ) (FEPMEARE > 2B FE) AmEr AR gy o promum

* Please make the cheque payable to “Prudential General Insurance Hong Kong Limited ”.

BB EREAR [RBMBRERAR] ©

Credit Card Account Details f+~F0&H
Applicable to premium payment by credit card only. Rt ZRIBLUEA-FENRE 2 RFESE
O VISA VisACardVisA £ O @ MasterCad 8%+
Credit Card Number | Credit Card Expiry Date (mmfyy)
= AR ] ] ] ] ERFEMASE (B/ %)

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 initial

installment, subsequent endorsement(s) and its renewal(s). &AA/ EEFRRHMBRER LT KHAA/ ESHENEAFFORN IBREEARENTEREHRE BEREEEEMENREUARSFERNRE

Cardholder’s Name Cardholder’s Signature Date

ERFEEARE ERAFBEARS A

Direct Debit Authorization Form EiZ X ZEE

Applicable to premium payment by autopay only.

ORI L B B AR A R R S o * Name of party to be credited (The Beneficiary) Wk z—7% (i A) PRUDENTIAL GENERAL INSURANCE HONG KONG LIMITED

1/We hereby authorize myfour 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.
BERAN/ BEZTRBIT REZHRATKATAN/ BERITZER BFAN/ BEZRFRERTRAFRERATDZIRS

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

AN/ BERBAN/ BE2RITHAREZSHRBARZZCRTAN/ BE

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).

MEZEERMSAN/ BE2RFHREX (RLERZBEXEM) AN/ BERARARD AR EHEE-

1/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).

BN/ BERPAN/ BEERRE E2BRABREAN/ BE2RTRFEEAE B

1/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.

AN/ BERBMEHRTRSRIUKUAR S AN SBARAMBERAT  RITRFLFBMAN/ BLE2RFY VR ANELNZEERE AN/ BE2RTERTTER BRTTWIIER 2 REEA

This authorization shall have effect until further notice.

AREEREEERERTRARL

1/We agree that any notice of cancellation or variation of this authorization which l/iwe 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.

AN/ BENERERERERAREE A TER ERBAIE EREREROMETERANRTFAN BEZRIT -

Bank Name Bank No. | Branch No. | .

RITEHE BT | | |7 [ | [WskERs>5mE O
Name of Account Holder(s) Signature of Account Holder(s)

FOBBAZHE FOBBAZER

(As recorded in statement/passbook — please complete in BLOCK LETTERS) (Signature must correspond to your Bank’s record)

RS/ FR TS RE — BAKUEREAR) (BB ARRITRRAER)

1.D. No. of Account Holder(s)
FOBBASOBEBIM R

1.D. Type [ HKID [ Certificate of Incorporation [] Others Date
%{ﬁﬁa)&]jﬂ# 2 EBHNE AREMERE 2 — ]
Passport O Business Registration
E1 BEBCE

Important Notes to Applicant B 5 A &4

. 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 requires, or
perhaps may invalidate the Policy altogether.

BT ALAMPERAFEREFHRERE  HAFEFRRE—EMER NG REFAAAT N BRI/ SAREN - NEHTRERSSHIRETERER  §SAREEERT
BEAER - SR IRBEEREREIA (BIFEHRENA) IERHR 2R -

N

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

WERE AARARMHRERY RREREIFLUEFEE

w

. All benefits and exclusions are only briefly outlined in the brochure. For further details, please refer to the Policy.

A&\l FRSIRIE R T REEE R BIEFTEME - S ERE2HRE

IS

. If applicant’s premium payment is made by credit card or autopay, the Policy will be renewed automatically.

ERFALERFHEBERIMTRE RESSREER

o

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

FREAZRARE TN 8RB L ERYFREE AR E -

o

. This document is intended to be distributed in Hong Kong and shall not be construed as an offer to sell or 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.
¢E§EE E ;F%gg ’ ?I;:ﬁéﬁ%%%i%&§?§ﬁ%ﬁf#ﬁﬁméﬁﬁiﬁiéﬁﬁgf{ﬁﬁﬂﬁéﬁn o AMEE BRIV EMRAIEEEERNER TIRHSH EEMRBRERBIGES - RAMIEBRARTEEZ

Al e 1€ X E EZIRMGES -



