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# B R B

Please complete all related sections, Failure to do so may result in your request being delayed. FEZERIG - MABRBUALRERIHE o
Please allow at least 10 working days from the date of this instruction being approved by The Prudential Assurance Company Limited to update your records.
LR FREREARARBERDBDMLE - FREL TETEREHENOLHE -

The Prudential Assurance Company Limited HERRE SRR ERL T
General Insurance and Employee Benefits Department —RERRIESEF

3/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong
Telephone: (852) 2977 3888 Facsimile: (852) 2164 8445

PERSONAL DETAILS A A E X

IRBEME 25 K BITREPU3E
BEiE ¢ (852) 2977 3888 [EIX{HE : (852) 2164 8445

Name of the Insured (in English) 1.D. / Passport Number Daytime Telephone Number
REFHEALE (F30) B9 ERRE H BB R EE

PoLicy DeTAlLs {fRE&E R

Please select your Policy Type and a new Payment Method (if necessary). The new Payment Method will be applicable only upon next premium collection ond/oryou have conﬂrmed renewal.
Please tick as appropriate and fill in your policy number and allow at least 10 working days to update the policy record. sERIBERETERE R H A0 5 £ A) © FEAFRTEREE TIRWE
RER/SEFCRIABERZER - FEBEZRANEL [v] 5 WEBSRENRERE - FRERD TETFERUENEHRELHE -

If you change to settle the premium by Autopay, please also complete the following Direct Debit Authorization Form, together with cheque for first year premium (yearly mode), and cheque
for first two months premium (monthly mode). Please make the cheque payable to “The Prudential Assurance Company Limited”, a2k A B By ER AR E » BRMHES U T WEEIRBES » I
EREFREFHREMBEARERHNZEREAQTIHE  FERUXEARBEASR [RKERERBRERAIF] ©

If the selected Payment Method is by either Credit Card or Autopay, the following policy will be renewed automatically on a yearly basis subject to underwriting approval and premium will be
collected from the designated credit card or bank account. For PRUdheice Medical, PRUdhoice HealthCare (Crisis Protection Plan only) and PRUdhice MediExtra, the policy is guaranteed
renewable, re-underwriting at renewal is not required. ABIBLUE AFR B BERATRE - REAZREZESFEBDMRRABENEAFF ORRTRSAMBRE - HRHEE [BREE] - RAB
2 [EEE | (RARABERREE) RIRHABE [EEE | HRBER  TERNERSERZR

O PRUchoice Personal Accident / [ PRUchoice Personal Accident Plus /[ PRUchoice Medical

RABE [EH] REBR [ERE REFBE [BRE
Policy No. [0 Yearly by Credit Card [0 Yearly by Cheque [1 Yearly by Autopay [ Monthly by Credit Card [ Monthly by Autopay
REESRER DERFEH UXEFEH LB BERFH PRESRICE NEEEERAS
O PRUchoice Travel / 0O PRUchoice Home /O PRUchoice Maid /O PRUchoice Motor /O PRUchoice Golfers /
RBER [HREEg] RABE [REH] RABE [EEH] RBBE [BEHE] RBFBE [SIRE)
O PRUchoice HealthCheck [0 PRUchoice Card Protection Plus
REBE [EHRE] REBER [KFE]
Policy No. [ Yearly by Credit Card [0 Yearly by Cheque
IREESRES DERFES DX ZEEH
O PRUchoice HealthCare / [0 PRUchoice MediExtra
REBBEE [ REE] REBBEE [REH]
Policy No. O Yearly by Credit Card [0 Yearly by Cheque [0 Monthly by Credit Card
REH LIERFEH UXEFEH PREYRINCE

DIRECT DEBIT AUTHORIZATION FORM B '}&1‘]’ EE 2 (Applicable to premium payment by Autopay only. R L & By EEREHR B > 2 FHEE ©)

Name of party to be credited (The Beneficiary) Wz —H(Z & A)

THE PRUDENTIAL ASSURANCE COMPANY LIMITED

Bank Name R 1T & 18 Bank No. Branch No. | Account No.
RITHRIR DITHRIR BRERR
[ | [ | A I N O N O

Name of Account Holder(s) (as recorded in statement/passbook - please complete in block letters) 1.D. No. of Account Holder(s)
FORBBAZHS EASE/EREFMEHZERE -BAEXERER) FORFE NS FE B IRES
I.EID{. T:Y;; - |:| HKID &8 5 9% |:| Business Registration B & & |:| Passport 8
72 B4R
» ” [] certificate of Incorporation 2 B E A E [ others &4t

1. 1/We hereby authorize my/our above-named Bank to effect transfer(s) from my/our account to that of The Prudential Assurance Company Limited in accordance with such instructions as my/our Bank may
receive from the beneficiary from fime to fime.
RERBANBEZ LMRT  RESBATHETFAANEERTZER  BAAEEZRFPRAERTRERARBERDRZERF

2. |/We agree that my/our Bank shall not be obliged to ascertain whether or not notice of any such transfer(s) has been given fo me/us.
AN BERARAANEE2RTBEREZZERBARERTFANEE -

3. 1/We jointly and severally accept full responsibility for any overdraft (or increase in existing overdraft) on my/our account which may arise as aresult of any such transfer(s).
WRAZSWEM S AN/ BEEZRFHRBEX(RSEBZEXIEM) AA/BSHAR KD BIAR SR -

4. |/We confirm that my/our signature(s) on this Amendment Form is/are the same as that/those for the operation of my/our Savings/Current Account to be debited for the transfer(s).
KN BEEBARAN/ESENRFERLZERABRERN/BE2RITRFEEZAE K -

5. |/We agree fo notify The Prudential Assurance Company 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 fo meet any fransfer(s) hereby authorized, the Bank shall be entitled, at its discretion, not fo effect such fransfer(s) in which event the Bank may make the usual service charge fo be paid by me/us.
ANEBERRNERRTEFRBUELARA RN - #BAXERBRBERLA  ROTKFUFBMAAN/BEZRFUBEATELNZEERE  AAN/BFE2RTEEFFER  BRTITRBIER ZRBEE
=0

6. This authorization shall have effect until further nofice.

AEEERUBERZESTEORL -

7. |/We agree that any notice of cancellation or variation of this authorization which |/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.
FAEERE  ANEZNRENERTAABAE 2EMER  ARBAIYERESAROMETERARTHIA/ESZRT -
Signature of Account Holder(s) F A B A Z%E Date B #i

(Signature must correspond to your bank's record % 4 44 78 B8R 1T & SR AR )

CREDIT CARD ACCOUNT DETAILS %Fﬁ -FF A ﬁ*ﬁl— (Applicable to premium payment by Credit Card only. RESZIZBUERFHANREZEFER °)

|/We hereby authorize The Prudential Assurance Company Limited to collect from my/our designated credit card account for all payment(s) and recurring
payment(s) of this insurance including that/those relcu‘red fo initial instalment, subsequent endorsement(s) and its renewal(s).

AANEEREXERARBERAG > KRARANEEEENERFFOR  IRERAFNRENFTEREHRE  EEREASENENREUREFERNRE -
[]visa VISA [] Mastercard @

Credit Card Number l ‘ Credit Card Expiry Date

ERAFRE FERFEMBHZE _ /  (MMA/YYH)
Cardholder's Name Cardholder's Signature
ERFEEARS ERAFBEAESE Date A A

Policy will be renewed automatically on a yearly basis subject to underwriting approval and premium will be collected from the designated credit card account.
REMZREEESFEDERRREENEAFFORNNBRRE -

GI3/FRO033B/P0O1 (03/13)



Personal Information Collection Statement W& B A &4} 2287

The Prudential Assurance Company Limited (referred toas “the Company”, “our”, “we”,or ‘us” inthis Partentitled ‘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.

HERABRBERDT (EEA [WEEAAGNESR ] 2ABH - B8 (A28 % [HM)) TRERETAEMFFREIASHEQ RS  FFEXREIMRERHRERQM T RE-LBAAE
B BEETRRETHRE - FHERE (REMHFEIAR) - ERRE  BEAEN  REL - RENREER  URMBEN CATHE [BARH]) - RMETELE=S - NEMAREBATIK
2 BUTHE  BBAS  ERBEHE  ERNOMEERS - WEENETHEAESR -

1. Purpose of Collection WEE ¥~ B #

We may use your Personal Information for the following purposes: (a) to process your application; (b) to administer and process insurance policies, insurance claims and medical, security and
underwriting checks; (c) to process payment instructions; (d) to verify your eligibility for insurance, financial or wealth management products and services; (e) to design and provide you with insurance,
financial and related services and products; (f) to communicate with you; (g) to provide you with promotional materials relating to insurance or financial services or related wealth management products
of the Company, and those of other entities whose ultimate parent company is Prudential plc ("companies within the Prudential Group") or partnering financial institutions; (h) to perform a policy
review or needs analysis; (i) to conduct research and statistical analysis; and (j) to meet disclosure requirements imposed by law or regulatory authorities.

EMAESERRTHEALRETIIRR © (a) BEMTHHE  (b) BENEERE - RIBRMYE - 8F - KFNRRRSE | (o) BENRETR () REBTHERR - SRIMETEERRRBOER
(e) RetRAMTRMERE - ERMRAEBENBRBHER © () BETETENR () ARTREBRAQRAUREMSATDAKERAEENEE ([REKEANLTF] ) IBHSRBBNRERSRBRE
SAEANMEEEERNERMN - (h) EITREFERF RN () ETHRNETIN S R () FEEAREEERAROBRER

2. Classes of Transferees & ¥ & K4ER|

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.

AER EME-BAFIIAZEN  RATEEQE=H EEBEARRN BEETHEALR SFETRMUTE=ZR  (a) REBRE; (b) BREAE: (o) EttRBEBNNAE : (d) REREDLF; (o)
B=HEEA () E=HRBHER EFETRMRROR  RT 26 S50 UAREMRTER B BE - A5 DR MESEMREASRMNEBIUEENE=SRBHER) ; () TEHE
RS (h) BRIREEES AR () SXEED: () IEAS (k) FEERRBHE () BERRE  (m) BHSEEE  (n) ZEERBRBUTERE (o) BIEHE  (p) Ak -

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.

EMUESETHRS  BEERNMTEHENEREYN BRBEZSERNHERE)  EXHEMRHSEANQARAMBHSEEE  UOBTRHEHELERNRE - SRRBEREOE
EEEERNARERME - A BAFEREETHES  IETEME=SERETHEAGMEERER A

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.

EERAREEMEDAEANS EBNECE  BE - ARN/REENXZHE  RELEAFTAEANERIEEERT  BMATEEEXMTHEALL -

3. Consequence of failing to provide Personal Information KBS {EEA SR R S/E
Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. In the event that any such Personal Information is not provided, we may be unable to provide
you with the services or carry out the activities outlined at Section 1 above.

BRIRMEERE  TRABTXERHEMAEROEAEN - ERERGEALSEAER  BATEEEAMTRARBRET LRE B FAFIHEES -

4. Access and Correction Rights 25 B8 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 DCH Commercial Centre, 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.

RiIE (EAER (BB %E) ([EH))  BTEREREMEEETAMTRAAEMNVEALY - BTORESHREEBALY  BORMNENRETCHELEAER - I REBHLBER
BE255E K EBATRIEPLBIE  RIEEKHINEE - BRMERFEEEHREEEARAAGHNESR - WNAENER -

Opting-out Marketing Communications or Materials {E#81% 2 {2 $5{5 S5 &k

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 DCH Commercial Centre, 25 Westlands
Road, Quarry Bay, Hong Kong.

EMEROBTEX (BN DRAREEASHERN) REEENEN  BREMTHEE - BMTEERHN - BEMTIFLWEZEREESRER  FEUATEBRIFRAEIL [v] SFLGERMA
BEETHER YRS REARERERRREEEBUISREMME 2R ABTEHETUME

O Opt-out box {E#BIEZ H1&

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

REA REFEA ZRABUBEZNAALREEES [WEBEAEHEH | 2RBHFHRE

Signature of Policyholder Date
REFHEAESE HE
For Office Use Only | Financial Consultant's Name & Code Mobile Number

AR B RERI L 2 R RS TENBEE SIS

GI3/FRO033B/P0O1 (03/13)



