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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 China Accidental Emergency Medical
- PRUchoice Clinic
- PRUchoice Golfers
- PRUchoice HealthCare
- PRUchoice HealthCheck
- PRUchoice Home
- PRUchoice Home Deluxe
- PRUchoice Maid
- PRUchoice Medical
- PRUchoice MediExtra
- PRUchoice Motor
- PRUchoice Personal Accident
- PRUchoice Personal Accident Plus
- PRUchoice Travel
- PRUchoice BMX (Building Management Xtra)
- PRUchoice BOX (Business Owners Xtra)
- PRUchoice SOX (Small Office Xtra)
- PRUchoice Group Medical
- PRUchoice Group Life
- Fire Insurance
and many other insurance products.
To know more about our products, just call us or your fnancial 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  BRERREALT AW
RABERAR
(RERFEEERE)

B RAAD LM 25 AEIE

E5F ¢ (852) 3656 8362

www.prudential.com.hk

8K : (852) 2164 8445

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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PRUc/oice Personal Accident Insurance

The pace of life is ever-increasing. Technological advances not only
bring forth sophisticated machinery, faster traffic and more traveling
opportunities, but also lead to more accidents. Therefore it is
essential for you to take some extra precautions. With Prudential’'s
PRU choice Personal Accident Insurance, you will have total peace of
mind because you know that it provides a comprehensive protection
for you and your family.

Benefits at a Glance

. Accidental Death and Permanent Disablemant

If you are bodily injured by an accident where death or permanent
disablement results within 12 calendar months from the date of
such accident, a lump sum compensation will be payable in
accordance with the percentage specified in the Scale of Benefits.
In addition, in case of the death, we will pay for the actual burial or
cremation expenses necessarily incurred up to 2% of the total
amount payable or HK$20,000, whichever is lesser.

Double Indemnity Benefit

The Accidental Death and Permanent Disablement benefit will be
doubled up to a maximum total amount of HK$1,000,000 in any one
period of insurance 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.

Home Assistance and Rehabilitation Services
Subsidy

If you unfortunately suffer from permanent disablement by an
accident and receive 50% or above of the Sum Insured under
Section |, a subsidy equivalent to 10% of the Sum Insured under
Section | or HK$300,000, whichever is lesser, will be provided to
you for the cost of installing required equipment at home such as
handle installation, washroom modification, etc., or the cost of
attending physical fitness treatments or training classes under the
recommendation of Registered Medical Practitioner.

ll. Temporary Total Disablemant/
Temporary Partial Disablemant
If you are temporarily disabled, no matter totally or partially, as a
result of an accident, so that you cannot attend to or follow your
occupation, business or pursuits for more than 2 days, a weekly
benefit at the amount chosen will be payable commencing from the
3rd day of temporary disablement up to a period of 104 weeks.

lll. Medical Expenses

In the event that you have to receive medical treatment for injuries
resulting from an accident, the actual medical hospital or surgical
expenses necessarily and reasonably incurred within 104 weeks
can be reimbursed, subject to the sum insured selected under this
Section, provided that such treatment is received from a legally
qualified and registered medical practitioner.

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 daily limit of HK$200, up
to HK$3,000 per year.

* 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).

IV. Hospital Cash

A hospital cash benefit will be payable commencing from the 3rd
day of confinement if you are necessarily hospitalised for more than
2 days as a result of an accident, up to a period of 104 weeks.

V. Free 24 Hours Emergency Assistance Services

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

No Claim Bonus

In the event of no claim being made, reported or arising under the Policy
during the preceding period of insurance, upon the anniversary date of
the Policy, a no claim bonus which is equivalent to 5% of the latest sum
insured (excluding any no claim bonus earned from the Company or
transferred from another insurance company under the Section of
Accidental Death and Permanent Disablement) will be granted in a form
of increase of sum insured for up to 5 consecutive renewals, subject to
the total no claim bonus so accumulated not more than HK$500,000 for
each Insured Person.

Transfer of No Claim Bonus

If you are currently entitled to no claim bonus under personal accident
insurance with another insurance company, you can transfer the no
claim bonus to your new application of PRUchoice Personal Accident.
Simply present us the renewal notice issued by your existing insurance
company, the benefit of Accidental Death and Permanent Disablement
of PRUchoice Personal Accident will be increased by the amount of no
claim bonus you have accumulated as per the renewal notice for free up
to HK$100,000.

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
PRU choice Personal Accident application(s) at the same time.




Special Features

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

2. Provide Double Indemnity benefit up to HK$1,000,000 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 fare-paying
passenger.

3. Provide Home Assistance and Rehabilitation Services Subsidy up to
HK$300,000 after the event of an accident that causes severe permanent
disablement.

4. We cover Temporary Partial Disablement and Burial or Cremation
Expenses.

5. Temporary Disablement benefit is payable commencing from the 3rd day
of the accident.

6. Benefit is payable for Temporary Disablement, Medical Expenses and
Hospital Cash 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.

7. Provide full coverage for dangerous activities. For details, please refer to
“Covered Sports and Activities List”.

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

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.

Classification of Occupations

Class 1

Professions and occupations involving mainly indoor work and of
non-manual and non-hazardous nature, such as: accountant, bank teller,
clinical nurse, disciplinary force — clerical work, housewife, lawyer and
librarian.

Class 2

Professions and occupations requiring outdoor work or occasional manual
work or use of light tools or machines of non-hazardous nature, such as:
bonesetter, disciplinary force — unarmed activities, hair stylist, hospital nurse,
insurance agent, photographer, tour guide and waiter or waitress.

Class 3

Professions and occupations of skillfull or semi-skillfull nature but not using
heavy and hazardous machines, such as: ambulance driver, bell boy, life
guard, taxi driver and van/lorry driver —in HK only.

Class 4

Professions and occupations involving mainly manual work or using heavy
machines, such as: disciplinary force — armed activities, stone grinder, street
cleaner, truck driver and van/lorry driver — in HK & China.

If you are not sure about the class of your current occupation. please contact us or
visit our Corporate Website for inquiry.

Age Limits

Age Limits at Entry 1 3-65
Not Renewable afteraged : 70

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 (including 100%

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 (except 50%

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%
(c) 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%
(I)  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%
(q) 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:
(a) 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:
(a) 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.

Covered Sports and Activities List

Common sports and activities are covered* under PRU choice
Personal Accident, below is a list of examples that we are
covering:

Skiing Snowboarding
Water Skiing / Wakeboarding Surfing
Windsurfing Jet-skiing
Snorkeling Scuba Diving

(not more than 45 metre depth)

Banana Boat Parasailing

Hot-air Ballooning Parachuting

Sky-Diving Zorbing / Hydro Zorbing
Climbing / Rock Climbing Trekking

Bungee Jumping Zippling / Jungle Flight

Horse Riding or Tracking

Go-karting Motorcycling

* Subject to the terms and conditions of the policy provision. In addition, sports
and activities that are covered should not be taken in a professional capacity
or on a competitive basis. Covered sports and activities are not limited to
those mentioned in the list above. If you would like to check whether we will
cover a particular sport or activity, please call us or your financial consultant
or broker.



Table of Premium

Benefits Classification of Occupation for Each Insured Person

Class 1 Class 2 Class 3 Class 4 Aged 3 - 17
Unmarried Full-
Time Student

Il. Temporary Disablement (maximum 104 weeks)? 23.00% 34.00% 54.00% 66.80%

(a) Total Disablement
Maximum weekly benefit is 0.5% of the amount HK$5,000 HK$3,000 HK$2,000 HK$1,000
insured under Section |, up to:

(b) Partial Disablement
Maximum weekly benefit is 25% of the weekly
benefit of Section Il (a)

IV. Hospital Cash 56.00% 75.00% 96.00% 138.00%
Sum Insured per day: HK$500 - $1,000

Notes:
1. The maximum amount insurable by an unemployed person, a housewife or an overseas student (aged 18 or above) under Accidental Death and Permanent Disablement is HK$1,000,000.
2. a) The maximum Temporary Disablement benefit insurable by a self-employed person is 60% of the maximum weekly benefit shown in Section II.
b) Renewal of Temporary Disablement will not be invited if the Insured Person is unemployed.
3. The maximum amount insurable by an overseas student under Medical Expenses is HK$30,000 per year.
4. 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.

Insu ring Example Client Occupation : Banking Officer Occupation Class : Class 1

Benefits Sum Insured | Premium Rate Premium (HK$)
(HKS$) (Sum Insured x Premium rate)

. Accidental Death and Permanent Disablement $500,000 0.09% $450 ($500,000 x 0.09%)
Il. Temporary Disablement $2,500 23.00% $575 ($2,500 x 23.00%)
lll. Medical Expenses $11,500 3.74% $430 ($11,500 x 3.74%)
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Prudential General Insurance Hong Kong Limited
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3/F, Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong
Tel: (852) 3656 8362  Fax: (852) 2164 8445
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Details of Applicant BREAFE (Please complete in BLOCK LETTERS M X EASEE)

L1 one of Insured Person(s) EF— U ZRA L] contact Person BAERA
Name of Applicant FRFE AR
Surname Given Name 1.D.No./ Passport No. Gender
510 I/ IS g [ remaez [ male 2
Date of Birth (dd/mm/yy) ~ Marital Status Height (cm/feet) Weight (kg/lb)
HAERHE (F/AE) BRI 55 (EXIR) paE (BFF/EE)
Occupation & Title Home Tel No. Mobile No. Email Address
T 56 T T 17 EEEFHRL FIREFARS BETHHE
Correspondence Address @&t itk
Flat/Room Floor Block Building/Estate
= 2 & NE =2
Street/Road & District Area
#HERLE Oukse Hrnne Oarws

Details of Persons to be Covered R A¥15

Spouse aged 65 or below and all unmarried children aged between 3 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.

HEFTEEE TFRESRIUTHEEBRFENFIHE17H REZAHEROREFZ NETERBME T BEHEEE -

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

BB ARRR [ingt FL&Z (1) FXZ(2)

Surname
s

Given Name

A
,Iiiujrhder [ Female z [] Male = ] Female z [] Male & [ Female z [] Male &
Date of Birth (dd/mm/yy)

HAEBH (/A5

I.D. No./ Passport No./Birth Cert. No.
S SRS/ RN/ B AR PERE
Occupation & Title

HRY 3 R B AT

Height (cm/feet)

58 (EX/R)

Weight (kg/Ib)

BE 0

BenefitS Required ;ﬁ{%%g (Please “v” or circle as appropriate sEREE 1 5EH - [ | SEEiBEH ERER)
Applicant Spouse Child (1) Child (2)
HEA [inge FZ (1) FLZ(2)
Classification of Occupation for Each Person Class1/2/3/4 Class1/2/3/4 Class1/2/3/4 Class1/2/3/4
BUZRANBZER ¥—/—/=/m%E F—/—/=/1%8 ¥£—/—/=/m% F—/—/=/1%
Aged 3 - 17 unmarried full-time student N/A N/A D D
FRNFIRZENTRORES BHIRE TEA TEA
Self - employed* N/A N/A
BEAL" [ O TER E
Benefits Please fill in the Sum Insured (HKS$)
REZIEE BIEBRRE (BHS)
I. Accidental Death and Permanent Disablement
BIOMETRAA SR
Il.  Temporary Disablement
R A TIERE
Ill.  Medical Expenses
BRER
IV. Hospital Cash
FRREE
I+ 1+ 1+ 1V
Annual Premium (HK$)
FERE (BHS)
Total Annual Premium for all Person to be covered (HK$)**

FEZRAZESFHERE (BES) ~

* Self-employed shall mean you receive income from your provision of services or goods in a capacity other than an employee. The maximum Temporary Disablement benefit insured by a self-employed person is
60% of the maximum weekly benefit shown in Section Il of Table of Premium. Example: Maximum weekly benefit insured by a self-employed taxi driver (Class 3) shall be $2,000 x 60% = $1,200.
BEATEBRTERSENMEAALRAE  MEUFESSHRUBBEIERERDALR - ETEEAL  WHRRR [WERETFED ] RE SERRSRARBEAREXRERIFMIISEHNESRRARE
260% ° flF : BENL A (F=8]) EEE NS EHRSRIREERS2,000 x 60% = $1,200 °

** For Monthly Premium Payment by Credit Card or Autopay, the monthly installment amount is equal to: Annual Premium x 0.0892.

ERAUGEAFREBERTIBARE  SARES | SFRE X 0.0892°

. 25 4 Policy commences on (dd/mm/yy) ~ for one year.
Period of Insurance {REERAN | foioree Y e it o

Insurance Details R{RE R

1.Does any person to be covered 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.

FEFBRAMEBEZEMALTREEEARR BHH - FRBER G BE R/SEMER URFETH KRB FER/REE? B[R] HFFit-
O Yes =2 O No &

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.

TEBFRAMEEZAMALIRESEREFEZRIALKMEZ TS (EREEEZIREEN)R TERBE 25 [R]  FHARIIPSERE -
D Yes = D No &




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.

AEBERAMEFEZAMATEBERER EAGEIIINFIINBEEE JEBNSHMELEIERBEEBRB LR ?E [R]  HFil
l:l Yes = D No &

4.1s 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 companies, benefit and period of insurance.

REFERAMBEZEMALREEEEMBEAZIMRRE  MAREIEBZRARBES$1,000,000? & [2] - BHIHEARAT  BRSERZREERAE -
O Yes 2 O No &

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.

KEFBRATEEZEMALTEESEBERFRAS ENRNEERBIZHRE? Z (2] A
l:l Yes = D No &

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.

REFBRAMEIEZEMALEERREDTEBARBERASREIMRE  REMINEAFRIR ISR RERE? %= [ ] - FErfilo
O Yes 2 O No &

Declaration &5
I/We hereby declare and agree that A /B ERBHARFEE:

* 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.
MANESHBHERN  LEFRERN—ER YERERE AA/FELRBULRFREATAN/ZTEERATBERD A ZBHISHRE

 the insurance will not be in force until the application 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.
REERBIBERAAEZNHERREN REFETRAVBERANER ENRERREBIRELTREN -

* |/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.

FANESCHABRERAOARIMTAR RERERRIRESARTRERREFAEE -

¢ any person covered under this insurance is a resident of Hong Kong SAR .
HREFESRANDABTBRITHEER -
Payment Method {35755

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. ZERFELUEAFRABEEHAITRE REXNZRESFEHERRREEHNFORMBRRE

[] Yearly by Credit Card LA fA+F# [] Yearly by Autopay LB EEEERF 4
(Please attach cheque* for first year premium)
[] Monthly by Credit Card A=+ A% (BEREFRE 2L E FE)
[] Yearly by Cheque A EFH [] Monthly by Autopay BB By AR A 4
(Please attach cheque* for first year premium) (Please attach cheque* for two months’ premium)
(FEREFREZXEFE) (FFERMEARE 2T FE)

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

FERXRIBBAR [REMBERAF]

Credit Card Account Details Sf-FFEO& %

Applicable to premium payment by credit card only. REHRIZLE AR ENRE 2 RFEB

Credit Card Expiry Date

VISA Card Master Card Credit Card Numb = %
OVISA jsa £ O@® wxizr @memm | | | | | [ | || [ [ ||| | |FPrenem= 1] ]|&®

1/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). ZA/ESERBRRATBRER AT  ERAA/BSEENEAFFORN NREEARENTEREHRE QEREEEEMENREURSFERNRE

Cardholder’'s Name Cardholder’s Signature Date

ERAFREALSE ERAFEEAES B

Direct Debit Authorization Form EZ{{5ZEE

Applicable to premi t by aut ly. . -
APPSR 0 Prem PRV DY A9 O Name of party to be credited (The Beneficiary) et 27 (%3 A) Prudential General Insurance Hong Kong Limited

|/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.
BREANBSZTRRT REZRATHETFAANESRITZET BAAEEZRFAERTRABMBERARZIRS

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.

RANBERBANESZRTHARAZSHRBARBERTERNIES

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).

NEZEERMSANBFSZRFERER (RTREZBEIIBM) - AN/BSHARR S BIARDHHEE -

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).
FNEERPRNBSEURE LB ERAREFNBEZRITRFEERAE -2

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.

ANBEERBNEBRTESREUHUA RS X BARATRERD T RORFURBMAN/ FEZRFLBZHREXNZSEER AN/ BS2RTERTTER BRITTREIER 2 RBEA

This authorization shall have effect until further notice.

ARERKEEERERTEABIL

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.
FANESNRZERERSREEZEMER ANBABCH/ ERERRRDMETHERARTFANBELSZRIT

Bank Name Bank No. Branch No. AJC No. to be credited

RITEB RITHRSE | | DT | | WRERF 25505 | | | | | | | |
Name of Account Holder(s) Signature of Account Holder(s)

FORFBAZHE FOBBAZER

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

(ERRE/FREMCH2EE — EARERER) (BRVAEBITHERATR)

1.D. No. of Account Holder(s)
FPOBEASHHEM 2B

1.D. Type [J HKID [ Certificate of Incorporation [J Others Date
BHEE AR ERENE DEEMERE e — =
O Passport O Business Registration
R [GES:Eukd




Important Notes to Applicant F:E A 2B %

. 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.

BE—HFALERRERAMEDBEELRER S YHAATERE—IERER NEEREOALDIEREHEB/LLEN - MEETRERERRHFERER  SSARBEEBERT
BN IREH I REIR (RIBEHRES) IERRSH -
. A specimen copy of the Policy and a copy of your completed Application Form will be supplied on request.
NEZZE AR IRERERIRAFRATUMESZ -
. All benefits and exclusions are only briefly outlined in the brochure. For further details, please refer to the Policy.
EmMEFR ZRERTREE Y ROERERE  F15F2HRE-
. If applicant’s premium payment is made by credit card or autopay, the Policy will be renewed automatically.
ERBALUEAFSABEREAATRE RESSEHER -

. 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.

REFRABFEHFBA BLBRAARBI8RZFZ - BURBFRNZRFLFMI8ERE 2T LERUBERERER S —REHER

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

BB RSERF MBI A LNERBAEE

. 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.

HWXHEEERBRE YTERBAEET BRI RARLEIHFBETTRBER NEFBRNM AN EIEBENEE TRAIHEAMRBERBNE S RAVBERITITEE
ZAEERERUALEZRBER

Personal Information Collection Statement W& {E A &1 &85

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.

RBABRERDT (EEA [WEEAAERER] 24D - B8 (A28 % [#M]) JEERETEOERMNFFREIEBERRRYE  PEERRERFRERHZEREM T RE—LE
AEHR BEEBFRAETHRE FHRRE (REOBEIA) - EREE  BEEH  KEL - RENBEEN  URBBEEN UTHE "BAEE. ) - RMETERE=S  mHEM
REBATHNRIE - BUTHAE - BBAS - CAREHRE  ZRADHTES - WEBARETHEAER -

1. Purpose of Collection &%~ 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.
EMATESEABTHEAERMETIAR () REMTHHRE (b) EENEERE - RIBEE - BE - BIFNEARRE ; () RENRET () ZEETHFERR - SRAPEEEERRR
BNER | (e) RETRABMTRERE - EMRBBANBRBANER () HETETENR ) (0) AETREBAEAAFDUREMBESAAARERAZENERE ( "RESEAANASE. ) RBHSHE
BORBLESHBEIEBNG EEREROEEME . (h) BETREFRBERFRSN ; () BITHARMGET I & () FEEEREEERERNOBMBEER -

2. Classes of Transferees # & ¥l #x & K 5!

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; (1) debt collection agencies; (m) partnering financial institutions; (n) regulators and government agencies; (o) law enforcement agencies; (p) the Courts.
REFEME-MOFIAZEN  RMUTEEEE=S (EHFBRARRN) BEETHEAEN  BEEFRRUTESRS : (a) REBRE  (b) BRIRAT ; () AMRHEEERNAF ; (d)
REBEDQTA () F=HEEA; (N B ARBUEYR (BEETRMRIEAT - 8RIT - 260 - SETE - UREMREITE - R - B - A3 05 - BEISEMRE SR MHER T LUEE
WSE=F BRI HER) © (g) TEBERES ; (h) BRIREFS AT () BHEEE ; () TRAS (k) SEERBRELE () WERNRE © (m) BHSEEE ) (n) EERBREUTHEE © (o) BEH
# (p) ERR ©

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.

HMATEEAETHES  BEENNMTOCBENEREY (BEBEZSERNHEERE) @ EXHMRHEEANQAAREMBHSHES  UETRUGHEELERNRE - SRBRBR
HENGEEEERNEREEME - AW BAFSAEHETHER  AEAEME=SEEETHNEAEMEERREHEARS -

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.
EERYEIRMEBREABSEBWEHE AR - SRAREENRSHR  AELXAFSEANEEREEERT  RNTHEZEXMTHEALES -

3. Consequence of failing to provide Personal Information &R LA A BRI S

N

w

N

o

(=2}

~

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  TABTLERERMAAEROBEAEN - ERERGETALSEAER > RATEEEZHE T IRURIESET LRE— 5 FAFIHAES o
4. Access and Correction Rights Z 1% IE {9 R

Under the Personal Data (Privacy) Ordinance (the "Ordinance"), you have the right to request access to and correction of any Personal Information that you provide to us. You may make such a
request by writing to our Data Protection Officer at 3/F Berkshire House, 25 Westlands Road, Quarry Bay, Hong Kong. In accordance with the Ordinance, we have the right to charge a reasonable
fee for the processing of any Personal Information access or correction request.

RIE CEAER (R %RED ("EFlL )  BTARZREHREEAMETRHEAEMOVEAEY - BTUREHREEBAEL  FORMNEMRESTFLHERER @ U RFBH
BUREMK25FE R AEIE - REKHINWEE  ROERMEESHREEAMEAEHNER  WEENES -

Opting-out Marketing Communications or Materials EBEZ R E 2R E R

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.

EMEZME TR (HRDAREEAERERN) RHEEEIEN  EREETHEE  RMTEEEM - BEMTAFERIZERECEREN  FEUATEBESIFRAE L [v] 5
LERMNEETHERD YRS REARERARAREESBH ABEMRK25ER KE31E -

[] Opt-out box E#B#ZZ 1%

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

REA REFAAN ZRABLEZADLFRSEES [WEEABNER] 2ABBPHRR

Signature of Applicant Name in BLOCK LETTERS Date

REAEE X #E (BAXEERER) A

For Office Use Only &AA T E A

Financial Consultant's Name (Please complete in BLOCK LETTERS) Financial Consultant’s Division and Code

BRI AT (BREREER) 2 SRR AR B K 4R S

Mobile Number Office Location ES1/FTW/PT

MENE IS WAEHE PT2/CC/CRB/EWT IF
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