Direct Debit Authorization Form E{IHiREE

BENADERAN

Applicable to premium payment by autopay only. R

REZEFES -

Name of party to be credited (The Beneficiary) sk z—7 (ZiEA)
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 instruction as my/our Bank may receive from the
beneficiary from time to time.

RRBAANEE 2 THRT  BRESBATERTRATER
RAEEZRPRNERTRAMBERAR ZIRS -

TzET A

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.

$A/£i:';ﬂi‘$k/£%ziﬁﬁﬁ/§a§§3%$§5§ A2

o

BERXRTAAE

I/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).

MEZEERMSAANBEZRFEREX (RTHEZBEEM) - FA/
EERARK D BIRERIERE -

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 fro the transfer(s).

RANESERARAIBSEEURB L2 BEAARERNEE 2RITRFES
-

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.

RANELERBINEIRTRAREVH AR A X - BARHAMRER R
8 RITRFARBMANEE ZRF LR AR NZEEERE - AA/
FERITERT THE - BRTTRREEZBERA -

This authorization shall have effect until further notice.

AEEEKBEELNESTRAAL -

I/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.

KA ESNEAZEVERERAEEE ZHAER  EREHNBUE/ERENA
BARMETERARFAANES ZRIT

Bank No. [Branch No.| A/C No. to be credited
RITARSE | DITHRSE | WORRERP 25588

Y Y I

Signature of Account Holder(s)

Bank Name $R1TH%

Name of Account Holder(s)

FOBEAZKESR FRHEAZES

(As recorded in statement/passbook - please |(Signature must correspond to your
complete in BLOCK LETTERS 72 A #8/17 18 LFisc |Bank’s record #&MAERITER
R BB — FRARERER) =)

1.D. No. of Account Holder(s)
FOBBEASHERAM 25

I.D. Type & {33% 8330585
O HKID && 515 5% O Business Registration B2 %50 5%
O Passport &

O Others HAth

O Certificate of Incorporate A Tz iz AE

Date Hf

g GI3/BRIN0149B/P01 (01/15)

R 50015

%Ai)\%m%ﬁ o i 2

BIRAERAL » B-—ERLHEEZENRE o
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o
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[Z@E | -

BMHERE

AUTHEESXRERNG  EHTERABE [ZRE] -FEXA

T ASGEIMRIEEE RUUTHERE
| mx BRAH
S EHED EESTMAGZEREE ;
- %E?% SIMASRANEMEESH B EREE
EEER - Society of Actuaries 2 FHRE8
12 SEAT -EREEMEEZERES
I - BBEMTE (RBEBIFREMEGIEM)
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RESE—Sx
REEAR BERER (GB%)
BOSETRAAMEERGRE $1,000,000
- BEREEE $1,000,000
B RARMI LD/ ERRR2WBIEED :
B RAIBHIERED FE£H1$3,000
B RAEM TEsED -
EHi$750
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PRUchoice Personal Accident

Professional Insurance Plan

We understand how essential it is for a professional like you to
insure with a comprehensive coverage. We specially offer you,

with the following designated

qualifications, the tailor-made

PRUchoice Personal Accident - Professional Insurance Plan,
providing the below specific coverage.

Qualifications

Kong); or

Accountant - Full member of Hong Kong Institute of Certified
Public Accountants; or
- Full member of other professional accounting bodies
recognized by Hong Kong Society of Accountants
Actuaries - Full member of Society of Actuaries
Architect - Full member of Hong Kong Institute of Architects
Dentist - Registered Dentist (registered pursuant to the
Dentists Registration Ordinance of Hong Kong)
Doctor - Registered Medical Doctor (registered pursuant to
the Medical Registration Ordinance of Hong Kong)
Engineer - Full member of Hong Kong Institute of Engineers
Lawyer - Solicitor with / without Practicing Certificate (in

accordance with the law list of Law Society of Hong

- Registered Foreign Lawyer (in accordance with the
law list of Law Society of Hong Kong); or
- Full member of the Hong Kong Bar Association

Pharmacists

- Registered Pharmacists (registered pursuant to the
Pharmacy and Poisons Ordinance of Hong Kong)

Hong Kong)

Surveyor - Full member of Hong Kong Institute of Surveyors
Veterinary - Registered Veterinarian (registered pursuant to the
surgeons Veterinary Surgeons Registration Ordinance of

Table of Coverage

Benefits Maximum Sum Insured (HKD)

Accidental Death &
Permanent Disablement

- Double Indemnity Benefit

$1,000,000

$1,000,000

Temporary Total Disablement /
Temporary Partial Disablement

Temporary Total Disablement:
Weekly Benefit $3,000
Temporary Partial Disablement:
Weekly Benefit $750

Medical Expenses

- 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

Up to $18,000 per year
Up to $4,500 per year (Subject to
$250 per day)

24 Hours Emergency
Assistance Services

Free

Unlimited Cover of Medical
Evacuation and Repatriation to
Hong Kong

Personal Liability

Indemnify your legal liability for
accidental  bodily  injury or
accidental loss of or damage to
property of a third party as a result
of negligence of the Insured
Person at rest days during Period
of Insurance

$200,000 per year

Kong (www.cmchk.org.hk).

*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

Promotion Period: 26 January 2015 to 31 December 2015
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Application Form for PRUc/vice Personal Accident -

Professional Insurance Plan

FREEERET |- SRALTASEIMRBEHBSE

Applicable on or after 26 January, 2015
2015F 1H26H%Z&EM

Details of Applicant HiEA¥E
(Please complete in BLOCK LETTERS # AR X EiFHE)

Applicant is FRFEA :
0 One of Insured Person(s) Ef—fIZ R A O Contact Person B##& A

Surname Given Name

1.D.No./Passport No. Gender

SRR/ ERRE 5] O Femalez O Male$
Marita‘l \Status Date of Birth (ddimmiyy)
IEIRAR R HaEAH (BIAIE)
Height (cmifeet) Weight (kg/lb)
55 (EKIR) BE (AR

Occupation & Title

Home Tel No.
EEEFERE

Mobile No.
FIRREFER

Email Address
BT

Correspondence Address #Exflith ik

Flat/Room Floor Block

= 2 =

Building/Estate
REIESE

Street/Road & District Area
#HEBERME

O HKE®B OKLNABE ONTHR

Insured Person(s) Z& A

Surname Given Name

i3 =

Relationship with Applicant Gender

REFAZBE MBl O FemaleZ 0O Male®
I.D.No./Passport No. Date of Birth (dd/mmiyy)
B0 R SRS /R BRI HAERE (RIBIE)

Occupation & Title

S R 4T
Height (cmifeety | Weight (kg/lb)
55 (BK/IR) |BBE (B

Table Of Premium #&&

Classification of Original Price(HKD) | First Year Premium
Occupation for Insured | F{E(EHE) Discounted Price(HKD)
Person Z{R ABZELER] TNEEFREBEEY)
[J Class 1 $2,250 (Annual F4%) | O $1,800 (Annual E44)
E-Ruk:] $201 (Monthly A%) | 0 $161 (Monthly B 4)
[ Class 2 $3,100 (Annual F#) | O $2,480 (Annual )
-t $277 (Monthly A#) | O $222 (Monthly B #¥)

For the details of Benefits, please refer to Table of Coverage in the cover of
this promotion leaflet.

BRREEE 2F1E - F2HAEEERZRELE Bk -

Period of Insurance RE &3 B 1
Policy commences on

AREH / /
ddA mmA yy&E

for one year.

BEN - B

Insurance Details & R&E

1.Does the insured person suffer from any iliness, mental disease, physical
impairment, defects or deformities and/or any condition affecting mobility,
sight, speech and/or hearing? If yes, please give details.
ZRAREBBEAMARE - B1% - SREE - BRIB - BE > R/REME
o UBRETE KRB RERSREE?ER] FFd -
OYesZ ONo&

2.Does the insured person 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.
ZRARBSHEGEFEZETARMME T (EREEEZREBEN) R
THEEBB &R BRHAKRIBSENIE - OYes® ONoA

3.Has the insured person 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.
SZRAEBELFR - REBEZIIBDFNNEREE - IRBINEHM
FLEFERBEEBR LR ?E (R  Frfd - OYes ONo%&

4.1s the insured person 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 companies, benefit and period of insurance.
TRAREFEHMLBAZIIRE  MAREBEHASHIANEE
$1,000,000? % [R]  BIAERATE - RREBVRZREEREH -
OYes2 ONo&

5.Has the insured person ever made any claims in respect of Life, Accident
or Medical insurance during the last 5 years? If yes, please give details.
TRABEEBEAFRAS  BENSBERBRERE B[R] 7
it o OYes@ ONo#&

6.Has the insured person 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.
ZRABEWRBR A AEERRSBERABRBIMRE - AT IEAHS
BFRHRSR A RIERE 2 & [ R ] el o OYesZ ONo#&

Declaration &8
I/'We hereby declare and agree that K A/EERBARFEE :

- 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
form shall form the basis of the contract with Prudential General
Insurance Hong Kong Limited.

BANEEHNTBEHEER  LRBFRLERN—ER  YERERE K
NEZWEBAMBEFRERTA/ESRRAIBERD R ZEFATEHN
HIRIE

- the insurance will not be in force until the application form has been
accepted by the Company and the premium has been paid, except to
the extent of any official cover note which may be issued.

MRiFE BARSRNKRRKREN  RERE SARER  BRABRBERED
BTREBTBEEN ©
- I/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.

AANEBESCHMREZEABREIMTAR  REEZERZIRERLT
REBREFMAEE -

- any person covered the insured person under this insurance is a resident
of Hong Kong SAR.
HWREZFIEZRAGRBEEHINTHEER -

Payment Method &% &

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.

MERUCHAFREBERATRE  RENZRESFEDARRKREE
P ORBRRE -

O Yearly by Credit Card LAf5 AR E4
O Monthly by Credit Card LA -~ B 4

O Yearly by Cheque SA 2 ZE 44
(Please attach cheque* for first year premium) (BER & FRE2 X Z*FE)

O Yearly by Autopay b B B & BRF 4
(Please attach cheque* for first year premium) (EEE & £ R E 2 X E*F M)

O Monthly by Autopay b B B8R A 44
(Please attach cheque* for two month’s premium) (FEERME A RE 2 X2 FE)

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

Credit Card Account Details 1= = F Q&£

Applicable to premium payment by credit card only. RELRIBLUE AFHBNREZEFEE

O visacard VISA O Master Card @
VISA + BEEF

s T TR N
mmA  yyF

Credit Card Expiry Date
ERFEMEESE m

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).

RANEERBRABIBERDA - RHANEFEREENEAFFOR - HIREREARE
WIEREHRE  BEREAEEMENREUARSFERORE -

Cardholder's Name £ A FEHB AL S Date H £

Cardholder's Signature 5 FFBARR




Personal Information Collection Statement

Y SR8 A REED

Table Of Premium

Classification of Original Price First Year mD’SCIOUnt SFEABEEN BE (%) : A

o tion for | d Premi Gl i e
P:f;g:la fon for Insured| (HKD) D::an:zr?:ed Price(HKD) RESEEGEY) (P;rudential General Insurance Hong};1 Kgng Limilteé:i (PreferredI Itof as “the
= x ompany”, “our”, “we”, or “us” in this Part entitled ‘Personal Information
Class 1 ggbasoh/ﬁAn:hulal)/ §1é8100h/(|An:hL:al)/ Ea ggb%]s?}égﬁg&) / gj]g]()?ﬁ(g?&) / Collection Statement’) may collect certain personal information, including
(Monthly) (Monthly) ! without limitation your name, identity card number (and copy of identity
Class 2 $3,100 (Annual) / $2,480 (Annual) / EH $3,100 (F£4) / $2,480 (F#) / card), passport number, contact information, family history, health and
$277 (Monthly) $222 (Monthly) $277 (B#0) $222 (B#) 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.

The Premium only applicable to the below Occupation Classifications:
Class 1: Professions and occupations involving mainly indoor work and of non-manual and non-hazardous

HRELVERRUTREDS R

B8 EBUREER  FRISHRFBBUENTE R

ETH  ASMNHRRIBFRER DS B REAELRMNEBRETEZREA
MEEARA T HREESERASHTHE - REMBERQABRIEREBDBIMRE
AR REREE TR SRIER) - AR RE o

nature and;
Class 2: Professions and occupations requiring outdoor work or occasional manual work or use of light tools
or machines of non-hazardous nature.
If the applicant involved no manual work but needs to work in construction site for supervision, additional
premium will be charged after underwriting approval. If you are not sure about the class of your current
occupation, please contact us for inquiry.

If clients insure PRU choice Personal Accident — Professional Insurance
Plan together with his/her family members who at the same time
insure PRUchoice Personal Accident — Professional Insurance Plan
and/or PRUchoice Personal Accident, they could enjoy an extra 10%
family premium discount!

BEPRERAMBE [ ZRE | —FXALT AFEIMRIEETE] - WEAH
RARRRREBEE [ ZRE | -EXALAGBIMREEEIR/R
R [ ZRE | - EUZHENOFTRABRRETNEE !

RVBIBRBERDR (EER [WEBAENER] 20 BB (A2
A % [#EM] ) TEERETARMPFERRISHERRRYE  #5

BREAMRERHREFARTRE-LEAER  BEETRABTH
BnE - SORRE (RFOBEAR) - EREE  BEER KEE -

Age Limits FEMH BABEER  URMBER ATHE [BAER]) - RIMBTERSE
Age Limits at Entry :18-65 RARF ©18-65 =5 MEMRBRATRNE - BITEE  BEAS - ERREEE 1R
Not Renewable after aged 170 EHEREBRIER 70 HARGE  WEBRE THEASE -

This promotion plan provides only the above Benefits as stated in the Table of
Coverage. For details of Accidental Death & Permanent Disablement, Temporary
Total Disablement/Temporary Partial Disablement, Medical Expenses and 24
Hours Emergency Assistance Service, please refer to PRUchoice Personal
Accident Brochure. For Personal Liability and more coverage details, please refer
to policy document. Please call your financial consultant or visit our website www.
prudential.com.hk to know more.

The above promotion and family premium discount are subject to all the relevant
terms & conditions.

Terms and Conditions of PRUc/oice Personal Accident —

Professional Insurance Plan (“Promotion Plan”)

1. PRUc/hoice Personal Accident — Professional Insurance Plan (“Promotion Plan”)

WHEABIREELIRESEE - ERAZREEE - BESMNETRKA
SRR - FRFEAD I TR/ EREAID TFEN BEEA - &
B NRBSXERB2HE  F2HRHEEE [ZRE] WERIRTF -
BAAESRRERESREFE  B2ERE - BB EENIEZE
8RS =% 2 www.prudential.com.hk T fEE % o

B EHEER BIR RARMRRETNEEZ A ARIRR R ARIRRS) -

REER [ REW | — ERXATASEIMRREE (“HEREAE") Z
EEERRER

1.Purpose of Collection WEER B K

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

is organized by Prudential General Insurance Hong Kong Limited (“PGHK”), 1. RABBE F?ZTQHEJ f@%A#%%ﬁﬁl‘ﬁ@%‘l‘%ﬂ (“HEERTE" ) ARE related wealth management products of the Company, and those of
il;’]gumsci)\tlg)r(ltEgﬁgtilg:rggigg”;lanuary 2015 to 31 December 2015, both dates BERARAE (“REMER") M HEEHH201551 826 H 22015512 other entities whose ultimate parent company is Prudential plc
5 Th - ! : ! A318  BEEEMX (“HEH") - ("companies within the Prudential Group") or partnering financial
. These offers are only applicable to designated professionals, applicants are institutions: (h) to perform a policy review or needs analysis; (i to
required to submit the proof of qualification together with the application form 2. WHEEFEIRIREHFIETEZALHE  BBARERFBREZER ; ;
atcihe time of applicatign. d 9 P Fﬁﬁégﬁjﬂggﬁiﬁfﬁigo R REARBRRERERERS conduct research and statistical analysis; and () to meet disclosure
3. This promotion plan provides only the Benefits as stated in the Table of e o . requirements imposed by law or regulatory authorities.
Coverage on the cover page. For details of Accidental Death & Permanent 3. WMEESEHREENERESE - BERMVIZREER - BEEMITR
Disablement, Temporary Total Disablement/Temporary Partial Disablement, KAMEBIRIE - MK 2 3 IR0/ MR RO TIER D - BH RATEREADTOENSET AR © () BEMTHRE  (b) &
Medical Expenses and 24 Hours Emergency Assistance Service, please refer sEx 2 & s v e [ oo s e - . e — -
to PRUchoice Personal Accident Brochure. For Personal Liability and more B RB24DERITERS ZHFE R2 Eﬁﬁ"‘ﬁkﬂf%’u [Rf2E | HE BHMEERE - RIERE - BE - KIFNARRE ; () BREMNTETR
, ;c;/jrzge clijetails, plliasedrefer tc;p(;licy doclulment. o ) 1 mMRF o BASERERESREFS > BFSRHREF - d) REETHBRE  SRRNSETRERRBENEL () BHRE
. choice Personal Accident — Professional Insurance Plan is underwritten by ihymses Moomes | Ega = okt = . N v - o L AT ; o . i -
BGHK ared 5 Subject to the policy temme and conditions. For product detaie 4. REMIE [ RER |~ HRALASENRBH BERUARER 12 BTRERE  SREEBWEBAES () RETRMER () B
please refer to the product brochure and the terms and conditions set out in RERXNMFIEKRAEABIRR - EEERFS  BSHERER  ERD TEMERAATUREMBSATLAEEEREENEE ( [RREER
the specimen policy issued by PGHK. 7 RAREBEAR NI R AR - WA ) REASREENRRNLMRENEENS EERER N
5. All applications and renewals are subject to underwriting approval of - s N « f . PR , o S o s1 . .
Prudeﬁ‘ﬁial General Insurance Hong Kong Il_imited (“PGHK?). Thge cg\eerage on 5. IERBERERYFLBREMRERAT (REMRE") BZRFL - It B (h) EITREBERFRDIN ; (1) ETHEMSE DM K () &
the Policy is subject to renewal upon expiry, but PGHK reserves the right to REPPRERZBRETER  HERBMEREIEESISHIERREN SHEERECTEREHENIEEESR -
accept or decline any policy application and/or renewal. REF o
6. The offer of 20% First Year Premium Discount is applicable only to clients who . N R e " -
newly and successfully insure with PRU choice Personal Accident — Professional 6. EEMXEAREEHARMFTRRRBBEE ZRE] -BEALTASES
Insurance Plan during the Promotion Period, but not renewal policies. All SE R . & BHRERH - AR B A ZER20155F 12 831 H K LAAT Y35 W S 3 |
relevant policy(ies) must have been gpproved and is_sued by PQHK on or QE;E;V#§;§§§¥ T%gﬁﬁ{gg@;ﬁﬁﬁgﬁ@ﬁfﬁE};ﬁ&}iz*&ﬂ'u -Classes of Transferees & B A HF
before 31 December 2015, and the policy must be kept in-force during the first Eﬂ}&%éﬁé&ﬁ?ﬁi . ~ PRI S We may disclose your Personal Information to third parties (within or
7 ?ﬁlelcgfzeeragf 20% First Year Premium Discount is only applicable to the first o - outside Hong Kong) for the purposes outlined at Section 1 above,
. b as ) o PR 2w ) . . SO ’ ) e .
policy year and will not be applicable to subsequent renewals, subsequent 7. Eiﬁﬁfﬁg{é%\iﬁﬁﬁmgiﬁﬁﬁ BRARENRFER FAESH |nc|ud|r.19 without limitation the flollo.wmg third parties: (a) insurance
endorsement(s)/ alternation(s) of the policy(ies). REFNFETBEZERESR - agents; (b) re-insurance companies; (c) other companies within the
8. PGHK reserves the right to claw back the amount of premium discount if the 8. O = NEENREEAE E EREEE NS L A Z R Prudential Group; (d) claims investigation companies; (e) third party

policy has been terminated/ endorsed / alternated subsequently within the first
policy year.

Terms & Conditions of Family Premium Discount:

1. If applicant submits the application for the Promotion Plan together with his/her
spouse, or unmarried children aged below 18, who submits the application for
the Promotion Plan and/or PRUchvice Personal Accident at the same time, an
extra 10% premium discount will be given for all insured persons to be covered
upon successfully insured. The extra 10% discount will also be applicable to
unmarried children if they are full-time students, aged 18 or above but below 23
and, are making separate application(s) of PRUchoice Personal Accident at the
same time.

General Terms & Conditions:

BEEY - REHBRLEBERETNEENER -

FARGRRERITNEEZ GREMEA -

1.

EEARFEARBILIERES - WERAEE - RR18RZRIEF LR
EXWAFFERRERSBR/SARBERZRE ] AERRAZR
BURENOFTEE - RIEFLBFM18EM RT3 2 A HI2
& WHBIRERFRR  FAZHHFNESR -

—RRIERR R

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. 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

1. IAREREASRBRTBZR R SR BT RIERIRE R EMNE other partnering financial institutions, for the purpose of providing you
1. All policy applications are subject to underwriting approval of PGHK. PGHK F o with promotional materials relating to those entities' insurance or
reserves the right to accept or decline any policy application. financial services or related wealth management products. However, we
2. PGHK reserves the right to amend the terms and conditions of the above 2. REHBRBENER L MIEEHERIARRRERNEEZSGREMA will not disclose your Personal Information to any other third parties for
Promotion and Family Premium Discount without prior notice. In case of Bl MBERTEL - MEFARE  RBMBEEREREE direct marketing purposes without your consent.
dispute, PGHK’s decision is final and conclusive.
3. The details of insurance product and other relevant information listed above 3. AEEERMIINRBERNBREBAERDIMSEZEZR  TRIERRH We may transfer your Personal Information in connection with a

are for reference only. They do not constitute any contract or any part thereof
between PGHK 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. PGHK 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 is a member of Prudential plc group.

GI3/BRINO149B/P01 (01/15)

BB A T BB FTR] 2SN 2 ARG - BREARBRERD
R AR - FSRRERI -

HEHERESEEBIRE UTHRRAEEBRMEHRLERNREHBEEARBER - MEFBRINZEMA
FAEERNEETREIMEAARBERBNES REMBTEEZNIEEERRUIHEZRBER

HEFERBRAMBERAR R
RBABRERABRAEARARELE

GI3/BRIN0149B/P01 (01/15)

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
RERBEAERNTE
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.
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4.Access and Correction Rights Z R #1E IF KR

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
BRESRHEESRER

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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1 Opt-out box EEEZ H&

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
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Name in BLOCK LETTERS
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Date
HEA

For Office Use Only A" T

Financial Consultant's Name ¥2 81 EERS & 58
(Please complete in BLOCK LETTERS 5 A FA£EE)

Financial Consultant's Division and Code

12 B RERAR B R AR

Mobile Number
MBI BRI

Office Location ¥ X E it 2h

ES1/FTW/PT/PT2/CC/CRB/EWT

/F

Important Notes to Applicant & A A

1.

Disclosure - The applicant is requested to disclose any other facts known
to the applicant which are likely to affect acceptance or assessment of
the insurance cover the applicant is applying for. Should the applicant
have any doubts about what should be disclosed, please feel free to
contact us or your financial consultant/broker. The applicant is
recommended to keep a record (including copies of letters) of any
additional information given for the applicant’s future reference. Failure
to disclose may mean that the Policy will not provide with the cover the
applicant 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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. The PRUchoice Personal Accident - Professional Insurance Plan

promotion leaflet only briefly outlined the benefits and special offer to
applicants with professional qualifications. For product details, please
refer to the PRUchoice Personal Accident product brochure and Policy.
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. If applicant’s premium payment is made by credit card or autopay, the

Policy will be renewed automatically.
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. The application form must be signed by a person who attained age 18 or

above.

HRERVEABHFRISEI N LNABAEE -

. Applicants are required to submit the proof of qualification together with

the application form at the time of application.
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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.
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