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We are pleased to get in touch should you have any enquiry regarding the captioned insurance.
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Quotation


“ '. ® Sun Flower Insurance Brokers Limited
. Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
Tel: 2521 1881 Fax: 25211919 Email: vip@sunflowergroup.com.hk

' ‘ “Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

PRUChoice Clinic Clinical Insurance {RAFEE [ 2B E | P12 RESTE]

Details of Applicant A58 A FE1E (please complete in BLOCK LETTERS 32 ¥ E 8 )

Gender Female Male
15 P % P g
Surname Given Name
jic3 %
HKID Date of Birth (dd/ mm/ yy)
BEBFNE HAEHE (B A/ F)
chupation Marital Status
T2 YEARSAR
Home Tel No. Mobile No.
FEEFRE MENE RS

(Policy number will be sent to you via SMS

REFBESEBEMERLE)
Email Address

EBE I Scan QR code to view
; ) ) : ; ) ) ) eDocument Guide

(Upon the issuance of the Policy, eDocument will be activated immediately, the hard copies of policy documents and renewal B — R TE 2B

documents issued thereafter will no longer be mailed to you. Please register myPrudential — General Insurance account to access those R

aforesaid documents. Whenever a notification email is sent to your designated email address, you are deemed to have received the BT MR

corresponding new eDocument.

REZHEL - aa%)ﬂ-ﬁ% iﬂﬂﬁyﬁﬁ BB H 2 RERBRXMET GBI EALE - BHUEEm ﬁ\/Prudentlal

BRI, £BM LAY - SEENEBEEERICHETH B - CERIEAEKE BNES

BEFXH

Correspondence Address & &l i 31t

Flat/ Room Floor Block
= i B
Building/ Estate

KE E%E

?gggﬁég & District Area E HK &35 D KIN L3 D NT 3758

Details of Persons to be Covered Z & A 515

Spouse under the age of 65 and all unmarried children below age of 18 can be included in this application. If you have more than 2 children, please provide details on a separate sheet.

IR BEE T FRESHEA T LR BRABERR 18RI AEFR - MEATEBRBMA TR - BSMMES -

I3}
T

Relationship Surname  Given Name HKID or Gender Date of Birth  Basic Coverage Optional Coverage* Premium (HK$)
with Applicant " £ Passport No. 5l HAERH ERRE B AR B> (Please refer to
ERRI AR ERGHE DD/ MM/ YY Chi Premium Table)

£ B/ A& Herbatot Eye Test RB(BUES)
ERIE h %%'ﬁ BRI (BERREX)
Applicant =
FazE Same As Above [&] = V4
Spouse
i v
Child(1)
F2z(1) v
Child(2)
F#(2) v

Total Annual Premium (HK$)
BFRIRE (BEY)

*Please v as appropriate FE1EBE A &M LY "

Has any person to be covered ever been declined of clinical insurance? If yes, please give details. [T No &5 [T Yes &

A EERIZRA LT ETHERBRAFEBERMZRE ? MERA [=] - &t

Payment Method 135X 5%
[] By Cheque LX?ZK%?M'J‘ [ By Credit Card LA R8T

(Please make cheque payal ential General Insurance Hong Kong Limited"
FHEAXRBBEAL [R RAF

Credit Card Account Details =<7 0 &}
Applicable to payment by credit card only. REHEIZAMEARBBE 2 FFIES -

M VISACard  [] Master Card  Credit Card Number Credit Card Expiry Date (mmfyy)
v’SA VISA f¢ @ BHER BRI ERREREHE (A4

1/ We hereby authorise Prudential General Insurance Hong Kong Limited to collect from my/ our designated credit card account for all payment(s), recurring payment(s) and levy(ies) of this Insurance including that/
those related to initial instalment, subsequent endorsement(s) and its renewal(s).

AN BSERRAMRERLF - ShAN BHEENEAREOR - MR ERARENFERENREREE - DERAAAEREOREREELRSFERNIRE R -

Cardholder's Name Cardholder’s Signature Date
ERRHAEALS ERRHAEAES HE#
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Quotation


“ '. ® Sun Flower Insurance Brokers Limited
. . Room 1105-08, Hing Yip Commercial Centre, 282 Des Voeux Road Central, Hong Kong
0 Tel: 2521 1881 Fax: 25211919 Email: vip@sunflowergroup.com.hk

.' ‘. “Thank you for considering Sun Flower to be one of your selected intermediaries.

We are pleased to get in touch should you have any enquiry regarding the captioned insurance.

Period of Insurance {RE&HA

Policy commences on (dd/ mm/yy) forone year.
AREMA (B/ A1) AR - REI—% -

Declaration

1. The Intermediary has clearly explained to me/ us regarding the relevant insurance concept, evaluation and recommendation made according to the information provided by me.
(Applicable to sales process through an Intermediary only)
FNABRBEZAAN BEHFAERRES - RENFARKOEHMIEL TG EE o (RERRETN ANHEEBRE)

2. 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 shall form the basis of the contract
with Prudential General Insurance Hong Kong Limited ("Prudential”).
RAN BEFHEHEEN - ILRF LERN—ER - SERETE  AA/ ESALRBUALREFBERRARRBMBRAERLIR ( [RH] ) ZHEMATAKHNIRE -

3.1 declare and agree that the insurance will not be inforce until the Application Form has been accepted by Prudential and the premium has been paid.

ANERARBE  REFECRAER  ZRPFRERZRERT LR -

Medical Insurance Needs Analysis and Evaluation & {R b & 5k 5 47 ) 52 4&

Reason for taking medical insurance (Please choose the most appropriate one)
FERRRNESR (FREESRAERE)

[ Getting insurance protection for future healthcare needs %K 2R B R {2 T Sk S HARBR IR E

[ Increasing expenses for medical and healthcare services & - T - F &0 88 & 2 (REE & A

I None of the above A F&EE *

Types of medical protection you required

ZRAFMFEENERRE
[ Clinical coverage FI2 Rk
[Jothers Hfth, *

Recommendation made by the Intermediary (Applicable to sales process through an Intermediary only)
FNANES (RAEBARKRNANHEERRE)
Based on your answers in above, the Intermediary concerned has explored the following insurance option to meet your objective(s) and needs(s).

B ETRLAMER  dNARRATE BTH®TIIRRER NWE6 BETEBRBEZNBEERGE BTHEER-

The recommended product is PRUChoice Clinic Clinical Insurance

wrEnES A REAE [DEE] MAR2REE

Customer’s declaration on the suitability mismatch of PRUChoice Clinic Clinical Insurance

EFRAHREERE [PEE] M2REFENSELSEERELRSA

Note: If customer has any suitability mismatch between PRUChoice Clinic Clinical Insurance and customer’s need of medical insurance, please complete the following part.

i MREFHRHEER [2EE ] PIRREMBATFSHRNREFETHENOBERE - BTl FHIEG -

I understand that there is/ are a deviation between my need(s) of medical insurance and PRUChoice Clinic Clinical Insurance, thus this product may not fully fulfil my protection
need(s).

RANTHRREEE [2FE] FI2REASERAFZTIOREERRE  AAERRETEHERANRETE -

However, I confirm to proceed due to the following reasons:

T - HRATRE - AAMERERRE

My financial budget considerations of insurance premium 78 AFER B - 8981 75 &

31 will consider the protection shortfall in future 2% A& H #§ 28 BIRIE ) 2

[ The decision is based on trust in the Prudential brand /2 KR FE 2 TR L R H 5 (F
[INone of the above JA_F&ETE *

* As the need of medical insurance cannot be evaluated, this application would not be accepted.

¥ AR ERIRB BRI ARGERE - ARBGTERIEMN
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Important Notes to Applicant B 55 A E Xl

1. The Intermediary has clearly explained to me/ us regarding the relevant insurance concept, evaluation and recommendation made according to the information provided by me.
(Applicable to sales process through an Intermediary only)

PR ABBRAAN EEBFRBEBREES - RERAARKOERMIEHOFEREZ o (RERREHNT ANHEBE)

2. The dlinical services of PRUChoice Clinic are provided by the appointed Network Provider. All liabilities arising from rendering the services and their availability are fully borne by
the appointed Network Provider. Prudential reserves the rights to appoint new Network Provider without prior notice.

REEE (DFE] PFIDREOEEEESGREM - MARRRILREREERGREAETHIBNENET2HHECBREAEEE - RV EEBRERBGE
mAE R -

3. 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 the cover the applicant requires, or perhaps may invalidate the Policy altogether.

BE - BB AVAREENAAREELRELDE  WHEAFEZEE—UEMER - REREAAAFNEHEMER LLEH - ELTRERE SR ET
EHER  ESAREEBERTEEN - FREDFIR (BEGHTHNR) MEERZR -

4. We have the right to revise the Table of Benefits (including the Table of Premium) and the terms and conditions under this Policy on each renewal by giving you 30 days’ notice
in writing. This is to account for any known or foreseeable changes in medical practices and or claims experiences.
HPBERENGRERRHETAMREARNRE SR (RERER) BERRAR - WHRESRERA0HAEEHAMEELBA - BT =AM B M FEIMEE
BHl R RER -

5. The Membership Card must be presented at designated clinics/ centres for clinical services of PRUChoice Clinic. Any expenses incurred or paid directly by members for clinical
services cannot be reimburse(ifrom Prudential and/ or by the appointed Network Provider.

REVEABZZH P OEZRBER [2RE] OFI2REE - BEBTEER - Rl JEEBEREHTEEENS 8 EESIBWMIDRBEER -

6. The Policy is subject to a Waiting Period of 14 days from the received date of the Application Form. Thereafter, another 14-day Policy Review Period is available for you to review
the coverage. If you would like to cancel the Policy for any reason, simply return the Policy, the medical card together with a written notice to us; premium and levy paid will be
fully refunded provided that the said documents are received by us within the Policy Review Period and you have not obtained any services from the Medical Network.
BUGz BB R - BRFFERILKEAFIRE © BRI E14REREGACRE TAMIRE - MBROSRE - BRI AR ABEPEPTIRANEARS - I
EREFEHNBRE BREEREEBMNRZE - ARRBEUHREREAARE REE -

7. If the Membership Card is lost, damaged or replaced because of changes in personal information, a handling fee of HK$100 will be charged for each replacement.
FEIAIERGEY  AFEXNFEW LOEAER  BRFEBR/EEKI00T -

8. The Medical Network reserves the right for making extra charges on medical services, if the service is not covered under the Policy.

HERNOBERBL T EREREEERN - BEAREEAZSREKRNEINER -

9.  All benefits and exclusions are only briefly outlined here. For further details, please refer to the Policy.
FRERTMRIBE WA BIEME AL - RAMFBEBL2HRE -

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

11. The Application Form must be signed by a person who has attained age of 18 or above.
HRARMARTFMISHEIIALNBBARE -

12. The application covers the spouse and any applicant's child who has not yet attained age of 18, and a new application will need to be signed and submitted by such applicant’s
child when he/ she has attained age of 18. B
ARBRABERBALRBRAERMISHL FL » EILRBROZRFZFRI8HIE * LT RERFBEARERER S —KAH

13. Please make sure the mobile number and email address of the applicant are correct. Once the Policy is issued, the policy number will be sent to the applicant via SMS. And, system
will send Account Activation Code to the same mobile number during the registration of myPrudential. For environmental protection, Prudential will not mail this Policy/
endorsement and the subsequent policy renewal documents to the applicant; the corresponding eDocument will be stored in applicant’s myPrudential account for their reference,
and the applicant can print out the document if necessary. Whenever a notification email is sent to the applicant’s designated email address, the applicant is deemed to have
received the corresponding new eDocument. If the applicant has not registered myPrudential yet, please do so as soon as possible from our company website.
FRHERER AR FIEE AR RS WAL R PR  (REBTIE - PRFEASEBFHCHKERERE - 350 - FidmyPrudential® - RR TN FULF RS FR
FXE OB - BIRERS - RIGETSIF RS/ HL8 RER BRI TRBA - AR ET XS R RE AKmyPrudential= 0 2 P EIEE A T
MR - REABRERTAATIIEREX M - GERTEBELERIRFARENEIL A - BEABKRLSEREBOKINE T - MBFADRER
myPrudential + #E 2 B A B4 AR IE

14. This product is underwritten by Prudential General Insurance Hong Kong Limited ("Prudential”). The copyrights of the contents of this document are owned by Prudential.
IHEmBRHIBRER DR (TR ]) AR o W XHAR ZRIERBRBPTES

15. This document is for Hong Kong distribution only. It is not an offer to sell or solicitation to buy or provision of any insurance product outside Hong Kong. Prudential does not offer
or sell any insurance product in any jurisdictions outside Hong Kong in which such offering or sale of the insurance product is illegal under the laws of such jurisdictions.
LWXHESERBIRE  UTHRBAERBRIMEH KL EHUFBETARBER - WETBRINZ TARZERRRULETARBERBNEL - R
BTrEEZRAEEERRHRBEZRBER

16. Levy collected by the Insurance Authority (if any) has been imposed on this Policy at the application rate and would be remitted in accordance with the prescribed arrangements.
For further information, please visit http://www.prudential.com.hk/levy or www.ia.org.hk/tc/levy. If you do not pay the overdue levy timely, the Insurance Authority (“IA”) may,
according to the law, impose on the policyholder a penalty and may recover the outstanding levy as a civil debt due to the IA.
RERXEER ([RER] ) CRERBRHIRERKWEE  AEHMEMIZRITALIHEN - WFEZEM - FRE  http//www.prudential.com.hk/levy
ok www.ig.orghk/tc/levy * R TREEKEEAUBHEE - REEXEER ( [RER] ) AMRBPAPIRERINEIR - TARREEFENRNOHE -




Personal Information Collection Statement (“PICS”) W& 18 A & E B

Prudential General Insurance Hong Kong Limited (referred to as “Company”, “our”, “we”, or “us”) take the privacy and protection of your personal information seriously. We collect personal
information from you that is necessary or helpful for us to either provide you with the product or service you have requested or to comply with statutory or contractual requirements (including
the purposes mentioned below), or even for security purpose. We may collect personal information including, but not limited to, full name, address, contact details, contact details history,
date of birth, gender, nationality, family members, beneficiaries, identity card copy and details, travel document information, health/ medical records, credit information, product history,
claims history, biometric data including but not limited to your voice pattern, fingerprint and facial images, your location information based on your device, financial and medical information
("Personal Information”) to provide you with the insurance or financial products or services. “Personal information” shall also include, but not be limited to, the personal information relating
to your beneficiaries (or any other person designated or entitled to receive any benefits under an insurance policy), dependents, authorised representatives, company staff, and other
individuals in relation to which you have provided personal information. If you provide personal information about another person to us, you confirm that you are either their parent or
guardian or you have obtained that person’s consent to provide such personal information for use and transfer by the Company for the purposes set out in this PICS. We may also collect
Personal Information about you from third parties such as other insurance companies, agents, credit reference/ reporting agencies, vendors, financial institutions, fraud prevention agencies,
government agencies, medical personnel, courts or public record.

RBEFRERATE (B [RAF] &k [H#M) ) FEHFETEABHOLERRE - BERMIARBTREM TERNERIRS - ARETEERSHENR - HF
BAE T RELESHEHNEAER Eﬁ%ﬁ‘l’k( HRBR R ERERIRY - BTEERARER ATHRNEMEN) - RRZEN  BATEEME TREFAER
o BREETERES - bk - B CBERRER AR ER) - B REKRE  XEA - HoBEIARER  RESHER 2R/ BREs  FREM
BEEMCE BERELE - EMHEEN - BEETRRETHREER SRR ETER - ZRETORSSEME T REVSE T O EER - F5 L SRR
(HEA:S*M) o [MEAER] BERETRREFRUTALOEAEL - BTHOEEA (REMEBREBERERETRERESEANTOA) - KREA - BER
x - T%Efﬂ%ﬁkat\,\I}\ﬁﬂﬁ’],ﬁ\ﬁﬁ/\t W T RFRFHREEMALTNEABR - R THE THRE T EZ AN L EEA KB TEREZA THORB AR
BEAEREARATRUEEEABHERNEMERNER - RITFAEEERE=T  MEMRRBRAR - R - EEEHRE/ MERE - HUER - SREE  TEEER
B BITHEIE - BBAS  ERRARLE  WEEXRETHEALE -

China Personal Information Protection Law (PIPL) {FZE A RZEMEEASEREE)

The PIPL Addendum supplements the Personal Information Collection Statement and applies to you if you are located in Mainland China. The PIPL Addendum is available on our website at
https://www.prudential.com.hk/en/china-personal-information-protection-law/

PEAMEARNEAIRIABABAGSGERERZENE R  WREEHRBE AN ABRIEEZAND - &7 K8
https://www.prudential.com.hk/tc/china-personal-information-protection-law/ 2 /4 B At i 78 A A ©

1. Purpose of Collection WEE R Z B 9

We may use your Personal Information for the following purposes: (a) the administration of our products and services, including to provide any relevant services as discussed with you
prior to any purchase of a product or service; (b) to process your application; (c) to administer and process insurance policies, insurance claims, medical, security and underwriting checks;
(d) to process payment instructions; (e) to verify your eligibility for insurance, financial or wealth management products and services; (f) to design and provide you with insurance,
financial and related products and services; (g) to communicate with you; (h) to comply with any regulatory or other legal requirements or other internal business requirements (whether
imposed on us or any third parties in Section 2 below), including but not limited to anti-money laundering and Know-Your-Client obligations; (i) to investigate and settle claims and
detect and prevent fraud (whether or not relating to the policy issued in respect of this application) and/ or other illegal activity, or security or technical issues; (j) to carry out checks using
agencies including credit reference agencies, tracing companies or publicly available information; (k) to provide customer services; (1) to perform automated decision-making or profiling;
(m) to perform a policy review or needs analysis; (n) to conduct research and statistical analysis (including use of new technologies); (o) to administer lucky draws and other contests;
(p) to enable us to perform our obligations to you; (q) to keep your information on record and carry out other internal business administration; (r) with your specific consent where
required for direct marketing as explained in Section 3 below, personalise and tailor, customised promotions, messages and suggestions to you; and (s) any other purpose directly
relating to any of the above purposes. With your consent, we may also use your personal data to send you marketing communications, as described in Section 3 below.

Some of the purposes above are necessary to allow us to perform our contractual obligations to you and to enable us to comply with applicable laws and regulation. We may also use
and share your Personal Information for the purposes described above to improve our products and services. Your Personal Information will be stored either for as long as you (or your
joint policyholder) are our customer, or longer if required by law or as is otherwise necessary.

ﬁf?‘i‘fﬁ%@ﬁﬁﬁ%ﬁTE’]@/\ﬁﬂf’FTﬁl B#Y: (a )Eﬁﬁﬁﬂ@éﬁﬁﬂﬁ% k @?ﬁﬁﬁ%ﬁéfaEJZHW%Z@H}E%EEE%TEH‘E%E’UEEMEEﬁﬂlﬁ% (b)REE TR (OF
BMERIRRE - %&M\E ?ﬁ?@ﬂiﬂ%#ﬁé (d)BENFIER - ()ZEMTEFRR  RIMETERERRRBOER  ( f&i%l%‘ﬁTTm f%ﬁM SR
R ARRA R0 G AN ARTS Eﬁi%ﬁTLﬁLuﬂ x%#&ﬁﬁ*mﬂzﬁf@féﬁmiﬁfﬁlW*E%f%iﬁm (TummﬂﬁfFﬂiTtéﬁz%ﬁﬁﬁﬁﬂE’Jffﬁ%fﬁfﬁ%ﬁ) C BIEEET
BEE’\?Téﬁﬁfzﬂmak1TE’]§}5 (KYC) #75 : (D REETTHAE LM - LA&{EE&FJ?ﬁﬁkE’E (THRETAMMARFRENRE) &/ AHMIBRTRALE/ Kl
F‘ﬁ%~ @;FHREE&H% (a%ﬁ%éﬂﬁlﬁ%ﬁ%%) BHR RIS ARG éﬂuiﬁwﬁg OIREEFRS - (DRITERERESIT  (m)ETREREHF K

I ﬁﬁﬁﬂ gt o (@%@;Fﬁ%ﬁﬂ&) (o) ETTEIESEE MMM LT )ﬁﬁz Fi ?UJETTHFQTE’J%Z% (o) RFSE T E R RCER LN T E A A E 3
i‘%”éii NREEMGHREFETEARE %%&%ﬁTB’]ﬁiﬂ BT WATEIRAAM - BET B HATRENMCARE BB MER - R(s)HE R BB
EEE’\MHEJ,H\ME 0 - ER NRE ﬁfFﬁﬁﬂéﬁ@&ﬂ”MTL%%ﬂ ﬁﬁ’ilJ ERMTHEAERARB TR RERA

RETHETHENEEREERMEWETERERRER - BRED BNBLEN - HPITFAEE A L5780 B ER RS ZE TOEAB AR S HMINERRR
%o REBET (RETHBEREFEAN) DREFNES - BIHE— Eﬁﬁ%ﬁ?ﬁ’\ﬂ)\ﬁﬂ CRINERBIREREEMRAMALE - HPRIFEREFERRE o

2. Classes of Transferees # & FE X & KV FE B

We may disclose your Personal Information to the group of companies including the Company and those of other entities whose ultimate parent company is Prudential plc including
but not limited to Prudential General Insurance Hong Kong Limited ("companies within the Prudential Group") and their respective insurance agents, and to our financial/ medical/
wellness/ health business partners. We may also disclose your Personal Information to the following third parties (within or outside Hong Kong) for the purposes outlined at Section 1
above: (a) insurance agents; (b) insurance brokers; (c) re-insurance companies; (d) claims investigation companies; (e) organisations that consolidate claims and underwriting
information for the insurance industry, fraud prevention organisations, other insurance companies (whether directly or through fraud prevention organisations or other persons named
in this paragraph) and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against existing information; (f) third party
service providers who provide administrative, telecommunications, computer, information technology, data processing and storage, customer satisfaction analysis, payment, printing,
redemption or other services to us to enable us to operate our business (including without limitation other insurers, lawyers, bankers, accountants, professional advisors, financial
institutions and trustees, auditors, IT service and platform providers, insurance intermediaries, investment managers, agents, pension trustees (and other stakeholders), scheme advisors,
introducers, and selected third party financial and insurance product providers); (g) industry associations and federations; (h) medical bill review companies; (i) your joint policy or
investment holder; (j) researchers; (k) credit reference agencies; (1) debt collection agencies; (m) partnering financial institutions and partnerships; and (n) financial crime prevention
agencies, any legal, regulatory, law enforcement or government bodies and the courts. We may also disclose your Personal Information to an actual or proposed assignee or participant
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. With your consent, we may also disclose your personal data to third parties to allow them to send you marketing communications,
as described below.

HFTRE R AR ARIEE @ BEAXBNUREMEBARARAEEXSNEESEETEARATRARLT ( [REEERANAT] ) RAEMSEORRBAE - R
P ERE, BE/ 1%151_/ &f%i‘*%ﬂf ﬁ&gl%ﬁTEl’Ml}\ﬁﬂ RE @]LL%_jﬁ DFPIAZ BE) - RAMAIRER A THISE =0 (EFEHAREIN) EBEETHEA
A (RBRAE  (O)RBELRL - (OBRBRA dRERE e) RIRBEBAREIARERER - TIREFAS - EtRia AR (TREEIS ﬁiﬁl@iﬁ*
E?%E%%&ER$EE?E%E’UEMAi) &ﬁ%l‘ﬁ%ﬁﬁf’ﬁ Tﬁ&Vﬁiﬁ*ﬁéﬂiﬁ&f&kﬁ%ﬂ’]ﬁﬂﬁﬁﬁﬁﬁE’J%(}Flﬁjzyéuaﬂﬁ (REZER)  (HREMTHR - BR - B &
M7~ BRERIE R 15 - BRMBEAMN 50 HIRI - RIS E MRS A S IR B AT UEEME = IRGHER (RFETRINEMmR ﬁ/& - £2Em - fEﬁ%
sHEM - HERERE  SRBEBREFTTA B ITHE%&?STM@P&‘TH&F’Wﬂﬁ REKE - {8 - iEﬁ(%E‘E/\(&Eﬁﬂ%ﬂﬁ%‘) sTEIERE - MBAR \iﬂﬁ%ffi
SRARBERRER) - (QTEBEREE - (hBERERSAA  (ETHBLRERBRERAA KAR (k)%%ﬁﬂﬂ&f%%% ; <I)Hﬁl%ﬁi¥ P (m)
HERMEBRAERH  R(nBEHERMERLE  ERDER - BB MPURERE SIS RO - Eﬁ%ﬁ?&; i‘JﬁfFﬁ%%ﬂﬁiﬁ%ﬁﬁ%ﬁE’ﬁ hiRE RE - BB/
HERNES —RANR S - KENUBNREROEEREEERT  HATURSERE THEARN TFZENBESIEZRARZEA - KETRE - 7T
BRE=ZFEBRR THEATHAZEZSEE = 7B THLREEM (MTFXAHR) -

3. Use and Transfer of Personal Data for Direct Marketing Purposes FAREBREAERMEERREHEAZ

With your consent, we intend to use your name and contact details for promotional and marketing purpose including sending marketing communications and conducting direct
marketing to you by electronic and non-electronic means including by post, in relation to the following products, services and subjects, and we require your consent in order to do so:
insurance; annuities; retirement schemes; pensions; wealth and financial management; estate management; investment; financial; medical/ wellness/ health related products,
reward/loyalty programme services and subjects ("Classes of Marketing Subjects”).



We also intend to transfer your name and contact details to our insurance agents, other companies within the Prudential Group and their respective insurance agents, our Business
Partners, and our Marketing Partners, to enable them to market any of the Classes of Marketing Subjects to you, and your written consent is required in order for us to do so. We may
provide your personal data to such transferees for gain.

If you change your mind, and/ or you would like to opt-out of receiving direct marketing, you can advise our Data Protection Officer at service@prudential.com.hk.

KRATHAE  RMBEARTHUENBEEL  AREENTSHEERSE  REBAEFNEETHN (BRET) mMETEETISERBANETERRE - 3t
UTER  REMEN - BMAFEETORES AAEEMRR - F2  RIGHE RKE  MENMBKERE  BEEE  KE 28 B85/ R/ BREEBESR
Y/ EETERBREN ([eHEnEs] ) -

HAITRERAS B TSR AR B ER AR MNRERIEA - RAEEANNEMARRERBRIBA - HPINOEBSERHEMSHAERH - MEMMEEHmE T HHE
EEHERNER  YAFEMTHERAREA EEEM - HMTREARLEZEARKETOEAERHES S -

MEATHEES &/ KB TNERENEZEEMSHERE - Al UEREMNERMREETELE (service@prudential.com.hk) ©

Consequence of failing to provide Personal Information 5K BEIR A A BB IS/ &

Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. If you do not provide such Personal Information, we may not be able to
provide you the product or service that you've requested.

BIERMBARE - BRMTUAREEMAZLNEAEL - BETREHRABEAER R EEEABTREMBROERLIRE -

Access and Correction Rights Z ] F & iE K REFI

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. If want to
exercise your rights, or if you require any other information, you can advise our Data Protection Officer at service@prudential.com.hk or contact us using the details on “Contact Us”
section of the Company website (https://www.prudential.com.hk/scws/pages/en/contact-us/contact-us-home/index.html) or our Privacy Notice.

If you move/ moved to a European Union (“EU”) jurisdiction, we may be required to provide you with further information, and you may have additional rights, under the EU General
Data Protection Regulation. This information and these rights are set out in the Privacy Notice on our Company website.

We update our Privacy Notice from time to time. We encourage you to familiarise yourself with the Privacy Notice on our Company website. The Privacy Notice is available on our
Company website at https://www.prudential.com.hk/scws/pages/en/privacy-policy/index.ntml. By completing and progressing with this form, you confirm that you have read and
understood this PICS.

Business Partners means our service providers who provide administrative, telecommunications, computer, information technology, data processing and storage, customer satisfaction
analysis, payment, printing, redemption or other services to us to enable us to operate our business, accountants, auditors, IT service and platform providers, insurance intermediaries,
reinsurers, investment managers, agents, pension trustees (and other stakeholders), scheme advisors, introducers, selected third party financial and insurance product providers, and our
legal advisers.

Marketing Partners means our service providers who provide administrative, telecommunications, computer, payment, printing, third-party rewards/ loyalty/ privileges programs,

medical/ health/ wellness related products, redemption or other services to us to enable us to operate our business, insurance intermediaries, pension trustees (and other stakeholders),

scheme advisors, introducers and selected third party financial and insurance product providers.
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Opting-out of Marketing Communications and Materials 3548 T 5 E @ R &8

[[J  If you do not agree to receive marketing communications and materials from the Company, please check this opt-out box.
If you do not check the opt-out box and sign below, you agree to the provision and use of your personal data by the Company for direct marketing purposes in accordance with Section
3 of the PICS.
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Signature of Applicant* Financial Consultant’s Name (Please complete in BLOCK LETTERS)
HEABE SRR AT (AR LRAR) Sun Flower Insurance Brok
Financial Consultant’s Division and Code
X EL LT 1469315
Date Mobile Number Office Location
A RbE s 20211881 pinwe  oneung Wan

* The signature of this Application Form is only valid for 30 days from the date of your signature. Ith B 757 _FRIZE R EE H EIE30 A A K -

For Office Use Only "X &|E

Approved by Date Effective Date

Restrictions 0 No [J Yes
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