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PRUchoice Personal Accident J/rrs+
Insurance

Accidents may come suddenly at all times. It brings us distress
not only physically and mentally, it results in unexpected financial
burden as well. Prudential General Insurance Hong Kong Limited
is pleased to offer you a packaged personalaccidentalinsurance,
PRUchoice Personal Accident %¢t5. PRUchoice Personal Accident
7t provides you and your family comprehensive accidental
coverage and it supports you to get through the misfortune.

+Tab|e of Coverage

Scale of Benefits

In the event of an accident causing % of the Sum Insured selected
under Accidental Death and
Permanent Disablement Benefit

A. Death 100%

B. Permanent Disablement

1. Total and permanent disablement from attending to or 100%
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

(b) one or both hands

(c) arm above the elbow

(d) arm at or below the elbow

Plan A Plan B

(e) leg above the knee

(f) _ leg at or below the knee

Benefits Maximum Sum Insured (HKD)

. Permanent and Incurable Insanity

. Total and permanent loss of sight in one eye
(except perception of light)

. Accidental Death $500,000 $1,000,000
& Permanent
Disablement

. Total loss by physical severance or total and permanent
loss of use of:

(a) thumb and four fingers of one hand

(b) four fingers of one hand

(i) Double Indemnity $500,000 $1,000,000
Benefit

(c) thumb (both phalanges)

(d) thumb (one phalanx)

(e) index finger (three phalanges)

(i) Burial Expenses $20,

. Medical Expenses $10,000 $20,000
per accident per accident

Inclusive of local bonesetting treatment
together with Chinese medication and
treatment subject to a maximum of
$500 per accident

11l.24 Hours Emergency Free
Assistance Services | Unlimited cover of medical evacuation
and repatriation to Hong Kong

(f)  index finger (two phalanges)

(g) index finger (one phalanx)

(h) middle finger (three phalanges)

(i)  middle finger (two phalanges)

()  middle finger (one phalanx)

(k) ring finger (three phalanges)

()  ring finger (two phalanges)

(m) ring finger (one phalanx)

(n) little finger (three phalanges)

(o) little finger (two phalanges)

(p) little finger (one phalanx)

(q) all toes of one foot

(r) great toe (two phalanges)

(s) great toe (one phalanx)

(t) any other toe

+
Benefits at a Glance

. Accidental Death and Permanent Disablement

If you are bodily injured by an accident where death or
permanent disablement results within 12 calendar months
from the date of such accident, you will receive a lump sum
compensation in accordance with the Scale of Benefits.

. Second Degree or Third Degree Burn:

(a) on 45% or more of body surface

(b) on 27% or more of body surface

(c) on 18% or more of body surface

(d) on 9% or more of body surface

(e) on 4.5% or more of body surface

. Total and permanent loss of:

(a) hearing in both ears

(b) hearing in one ear

(c) speech

. 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.

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.

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

. 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.

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.

* 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).

. Free 24 Hours Emergency Assistance Services

Once you enrol under PRUchoice Personal Accident,)/%/u.}, free
24 hours assistance services with unlimited cover for worldwide
emergency medical evacuation and repatriation to Hong Kong
are provided.

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.

Family Discount

If you insure together with your spouse, or unmarried children aged
below 18 in full-time education, an extra 10% discount will be given
for all Insured Persons to be covered under the same policy. This
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 Personal Accident,U]//Ha application(s) at the
same time.




+
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)

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

+Special Features

. Single premium rate applies to all occupation classes.

. Accidental Death and Permanent Disablement benefit is payable
in addition to any amount already paid as Medical Expenses.

. Benefit is payable for Medical Expenses up to 104 weeks.
Treatment by a bonesetter and Chinese medication and treatment
by a Registered Chinese Medicine Practitioner are also provided
under the protection of Medical Expenses.

. Provide full coverage for dangerous activities such as winter sports,
underwater activities requiring breathing apparatus, water-ski
jumping, parachuting, hang gliding / gliding or bungee jumping.

5. Any bodily injuries and loss due to terrorist attacks are covered.

6. No Claim Premium Refund will be provided if no claim is payable
or made for every period of 3 full consecutive policy years. The
No Claim Premium Refund is equal to 20% of premium paid
during the 3 policy years after the end of that 3-year period.

. Provide Double Indemnity Benefit under “Accidental Death and
Permanent Disablement” in case of an accident while driving or
traveling in a private car or a public common carrier as a fare-
paying passenger.

+
Table of Premium

Monthly Premium (HKD) | Yearly Premium (HKD)

Plan A $124 $1,390

Plan B $248 $2,780

*The minimum non-refundable premium for every period of insurance is
HK$270 per policy, or any amount which will be specified in the policy,
schedule and endorsement.

+
Age Limits

Age Limit at Entry : Plan A- 15 days to aged 65
Plan B - aged 3 to aged 65

Not Renewable after aged : 70

Subject to renewal offered by the Company, the Insured Person at 15 days to
aged 2 who has insured with Plan A can enjoy guarantee upgrade to Plan B
during the age of 3 to 5 of the Insured Person.

+ . .
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.

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 China Accidental Emergency Medical
-PRUhoice Clinic
-PRUchoice Golfers
-PRUchoice HealthCare
-PRUchoice HealthCheck
-PRUc/oice Home
-PRUchoice Home Deluxe
-PRUc)oice Maid
-PRUchoice Medical
-PRUchoice MediExtra
-PRUhoice Motor
-PRUchoice Personal Accident
-PRUchoice Travel
-PRUchoice BMX (Building Management Xtra)
-PRU/vice 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

MEEH FRERREALQE)  IWT:

ERABRERAT

(EERAEERE)

EBHRBEMK25AAR AEE

B5E:(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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Application Form for
PRUchoice

Personal Accident Plus 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

MBEEH BEHERREAAR T
B IR 5]
(EERHEERES)
EHANEAERR2S AT AE3E
E5E:(852) 3656 8362 15K :(852) 2164 8445

www.prudential.com.hk
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Details of Applicant B3 A5

(Please complete in BLOCK LETTERS &M% X IE#SEE)

[ one of Insured Person(s) EP— I Z{x A [ contact Person BEERA

Name of Applicant FI:E AR

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

2 % 5108 9T/ TS e [ remaez [ mate 2
Date of Birth (dd/mmiyy)  Marital Status Height (cm/feet) Weight (kg/lb)
HAEBH (F/AF)  IBIRARR 55 (EK/R) BasE (DFT/EE)
Occupation and Title Home Tel No. Mobile No. Email Address

BRl 3 R BB EEEFRES FIREFR ETFHE

Correspondence Address Bl i1t

Flat/Room Floor Block Building/Estate

= 2 FE KE/IE

Street/Road & District Area

HERE Oucas Dnnge Onrws

Details of Persons to be Covered Z{RA1E

Spouse aged 65 or below and all unmarried children aged between 15 days and 17 under full-time education can be included in this application. If you have more than 2
children, please provide details on a separate sheet.

WA BEE T FRESRRATHERBRFENFISAETEMHEZ ACERNKBEFZ - NETERBMEF L BRHES -

Relationship with Applicant Spouse Child (1) Child (2)
HEER B A BEMR BB FZ (1) FZ(2)
Surname
i

Given Name
£

Gender

MBI D Female Z D Male 5 D Female D Male 5 D Female Z D Male 5
Date of Birth (dd/mm/yy)
HERE (R/A/4)

1.D. No./ Passport No./Birth Cert. No.
1) 78 SRS/ 3 BRSRAS/ A R A E SRS

Occupation and Title

Height (cm/feet)

55 (EX/R)

Weight (kg/Ib)

BEE (M)
Benefits Required R{REE

(Please “v™ as appropriate FERBEEhFE L [V ] 3F)

Plan A (15 days - aged 65) Plan B (aged 3 - aged 65)

T8 A (RIR158 E655%) =128l B (RFR35E E655%) Total Annual Premium (HK$)
Premium (HK$) Monthly B & Yearly 2 Monthly B2 Yearly £& SFHERKE (BES)
RE (BYS) $124 $1,390 $248 $2,780

Applicant EBEEA O ] [ [l
Spouse EifH D D D D
Child (1) T2 (1) L] L] L] L]
Child (2) 7% (2) O ] Ol L]
Insurance Details &R &%

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.
REBRAMEFEZEMALREEEMREE BEF - SBEE -G B R/REMER UBEETH 88 SEk/ EE2E [R] Bt

DYes;E.l: DNO.’:.‘

2 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
ARFRAFEEZEMNALRESEFEFEZETARBE TS EREEEZIREERN) R TERBEH 25 [R]  FHOARIIASERE -

DYes% DNO§

3 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.

FHFRAMBEZEMALEBERLFA SERESINFNNEFEE RSB MELTERBEEBRA LR 26 [R] FHd-

DYesE: DNO@

4 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.
FEFERAMEFEZEMATRESHEMBAAZIMRIR  MAREEASRANES1,000,000? % (R BHHERQE - RRE\RZREGUEH

DYes;Eé DNO?:?

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

FREFRAMBEZEMATAEREBERFHAS BIIBRRRELRE? B[R] FFd-

DYesE: DNO@

6 Has any person to be covered ever been declined of life or accident 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.
AEBRAMEFEZEMALEERREQDEEFRDVERASRIZIMRE  LEMMNEMBBIGERRBR D RER? & (2] Fefto

DYes;Eé DNO?:?

Period of Insurance {RE 4 % B H Policy commences on (dd/mmiyy) for one year.
AREHR (F/B/5%) FREN BHI—Fo




Declaration Z8f

I/We hereby declare and agree that XA/ BERBHAREE:

the statements and particulars given in thls application 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 Limited.

AN/ FENBHER  HFER DERN—DER YBRERE AN/ BELFBULHBREATA, BTERRBUBERIRDZHEMTEHORE -

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

B RAMBAERA RN EENESREN  RESE REMBERATER  EARERLEREERET AN

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.

A/ BECHMMRERBAGENMITRD &E%E'k%ﬂﬂ% ERA T B RIRME RS o

any person covered under this insurance do not engage in any work and activities as listed in the Hazardous Occupation List on the brochure.
IHARBEFIEZRALFRBRITEMIIRAE R/ F SR E R A TESUES

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

HREFEZRAGABEBHEINTREER

Payment Method & 755%
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. IR A FREBERAGRE RENZRESFEHERRLIEEHFORINBRIRE

[ Yearly by Credit Card S5 A-RF 5 [ Yearly by Autopay LB ENEERFA [ Monthly by Autopay S EIEN¥EER B4

(Please attach cheque* for first year premium) (Please attach cheque* for two months premium)

[] Monthly by Credit Card = A+A& (HRAEFRE> T 50E) (HERWAARE > X B FE)
* Please make the cheque payable to “Prudential General Insurance Hong Kong Limited”.

FERLRREAR [RAFBERAT] -

[ Yearly by Cheque LAz E4 44
(Please attach cheque* for first year premium)
(FEREFREZ X FE)

Credit Card Account Details =f+<F0&%

Applicable to premium payment by credit card only. R

BEUEAFHTREZEFER-

O VISA VISACardVISA+ O Master Card BHEF
Credit Card Number | Credit Card Expiry Date (mmiyy)
ERFES [ [ [ L1 EAFENANE (B/ )

I/\We hereby authorize Prudential General Insurance Hong Kong Limited to collect from my/four 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). ZA/ BEERERAFBRARAT EHAN/ BLEENEAFFOR NBEEAMENTEREHRE QERAREENENREURSFHRANRE

Date
BE

Cardholder’s Name

ERFEAEARE

Cardholder’s Signature
ERAFEBEEAEE

Direct Debit Authorization Form E {Z{{5iSEE

APPICRE 2 P PSTEN DY 8993 O Name of party to be credited (The Beneficiary) %2~ (3£ A) PRUDENTIAL GENERAL INSURANCE HONG KONG LIMITED
/We hereby authorize my/our beloy d Bank to effect ) 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.
RIREAN/ BE2THBAT REZHRATBATAN/ BERTZIER BFAN/ BEZRFAERTFRAUBERIRZIES

I/\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.

BN/ BERBAN/ BEZRTBEREZSERBAZBERTAAN/ ES -

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).

MEZZERMSAA/ BEZRAHRES (RSTEBZEEM) AN/ ESEHERDFIRRERET-

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/ BEBPBN/ BEUURBL2EEARRAN/ BE2RTRFEEAE B

/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/ BERBNERBTRFRBUHLAR SR B ARAMBERAT  RITRSLURSMAN,/ EF2EFLERANEXNZFERS AN/ FE2RTAETTER ARTITRBEZZRERA

This authorization shall have effect until further notice.

FREEGUEERZBTBARIL -

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

AN/ BENEASHERERAREE ZTAER ARBABY ERERRRIBETERARFEIA/ FEZRIT -

Bank Name Bank No. | Branch No. |
RITETR RATHRY [ | |»5&Es L | |emsrusm I I I B
Name of Account Holder(s) Signature of Account Holder(s)
FOBBAZHE FORBBAZER
(As recorded in please in BLOCK LETTERS) (Signature must correspond to your Bank’s record)
(ERLE/ ﬁ?@tﬁﬁ?ﬁz%ﬁ ‘imﬁf&m&iﬁﬁ) (BRBVARRTERAR)
1.D. No. of Account Holder(s)
FOFAEASDBAXF 25
I.D. Type [J HKID [ Certificate of Incorporation [J Others Date
Efﬁﬁﬂﬂﬁﬁ-ﬁﬁﬂ FRIHE DEEMEAE Rtz BHA
Passport D Busmess Registration
AR B

Important Notes to Applicant B3 A B %l

. 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.
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A specimen copy of the Policy and a copy of your completed Application Form will be supplied on request.
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All benefits and exclusions are only briefly outlined in the brochure. For further details, please refer to the Policy.
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If applicant’s premium payment is made by credit card or autopay, the Policy will be renewed automatically.

EHFALUS AT AR RE  REFTEBER

o

. The application covers the spouse and any applicant’s child who has not yet attained age 18, and a new application will need to be signed and submitted by such applicant’s child when he/she
has attained age 18.
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The application form must be signed by a person who attained age 18 or above.
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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.

HEXHEEETHIRE  WTEERBATEBIEIMEHSHESHRBEE TARBES - WESEBBIZEAREEERNEZE T RUSH EAMRBERBIGES  RAMBERARNTEEZ
RIFEERRMHEHEZRRER



Personal Information Collection Statement UXEE B A & ¥} 2508

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.
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1. Purpose of Collection It &l 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; (€) 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.
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2. Classes of Transferees # &3z ERLER

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; (0) law enforcement agencies; (p) the Courts.
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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.
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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.
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3. Consequence of failing to provide Personal Information REEZHEAN EEIN S E

Unless otherwise specified by us, it is mandatory for you fo 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.,
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4. Access and Correction Rights ZE#15 [ERIHEF)

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.
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Opting-out Marketing Communications or Materials B2 12 {Z HE 2 TR

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.
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O Opt-out box IB#EIEZ 7518

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

HBAEE X HE GEARERER) HE

For Office Use Only &AARE A

Financial Consultant's Name (Please complete in BLOCK LETTERS) Financial Consultant’s Division and Code
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Mobile Number Office Location ES1/FTW/PT
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