Third Party Payment Declaration Form PRUDENTIAL=SS
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CIPlease tick the appropriate box. FE1EE & H & AIE L VEE - * Please delete where appropriate. M ETERAE,

Part1 5—&4% Personal & Policy Details {BAK{REZ R

Proposal / Policy No.
’RE / RERE

Billing No.
BERT

Name of Life Proposed / Life Assured
SRAES

Name of Proposer / Policyowner

BIREA /| REFBALR

English Full Name of Third Party Payor
E-EBENRARNEH

O Spouse ECiE [ Sibling 7228 ik

Relationship between Third Party Payor and L Pa_rent X J Grandparent. @i [

*Proposer / Policyowner / Life Proposed / Life Assured LI Child 5% L Legal Guardian Dﬁf_ﬁﬁ%)\ #
1 Company owned by the Proposer &R ABEEZ AT

BE=EHNRAA . o 4ot o —
’?QT%%F/%%\%%EA | SR [J Company owned by the Policyowner 1REHAE AR 2 AT

" Please provide supporting document. :5IE AR 4 -

Note _fﬁﬁ : ) B # Only applicable when the company is the Proposer or Policyowner.
For third party payments, only payments by person(s) in the specified | please provide (i) a copy of Business Registration Certificate or
categories will be accepted. Certificate of Incorporation and (i) a copy of latest Annual Return. =7
ME=HNRMS - AEREREEFAALZHR - R AR R Aot RIS N R (2 B S ot A

BREZEITR()SMBEFRHRERZEE -

*Identity Card / Passport / Travel Document No. of Third Party
Payor F=EFENRAK*SM:E / ER / RITEGRES

Address & Contact No. of Third Party Payor
FE= BN AR R B 45 SRS

Part2 5_8&8% Payment Amount & Method #REERFE

a) Payment Amount B £%8 Note f#&:

o (1) We only accept HKD payment for HKD
_ [l HKD &7t policy; HKD or USD payment for USD
ﬁm_ount of ThlrdﬁParty Payment [ USD %7 policy. The currency that we accept for
E-ENRZSH v RMB policy depends on the terms and
[0 RMB AR conditions of specific product.

b) Payment Method &I3k755% BTREREZBITNR  ETRERES

LUETRHETNMR - \AEBFREZMNREES
Cheque No.>Z=R5:H (& B 5t Bl Z A& 7R AU BUER FR PR -

(2) If payment was made by credit / debit
[J Cheque %= card and there is subsequently a refund,
Name of Bank $R{T7&% such refund will be directly credited to the
credit card account of the credit
cardholder / bank account of the debit

cardholder (as the case may be).

[J *VISA / Master Credit Card MUERR/BRFAMMEZEERN . %EB
*VISA | BEEERE TR EEBROFERARREZERFRERFA/

_ _ ~ BREEEZRTEFAGETERAE) -

O UnionPay Credit Card REAMERF *Card No.-EZEHE / Account No. 5 [12EE (3) If the third party payment is over

[] UnionPay Debit Card $RE#fERCE HKD200,000 equivalent, a copy of the

identity card / passport / travel document

L1 EPS 3= of the Third Party Payor must be
Py submitted.

L Bank Transfer #1y#A& Name of Bank #1727 MB=ZMERBIB 200,000 ETHES

(Only accept the banks which are 3 BoENANBEES S OB/ ER/IRT

designated by Prudential RIEZ{REIEE s = " - O

on BUHZEE -

ZIRAT) (4) The maximum amount of cash

O Others Efth: premium that is accepted at Cashier is

HKD62,000/ USD8,000 per premium

installment per policy.

[ cash }R& RBBEMUIRSHNRE  SHRESHRE
I S5 FPREA 62,000 &7t/ 8,000 =T °

Prudential Hong Kong Limited {&8R{EEEIREA S 1/3
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Part 3 S=3%F% Personal Information Collection Statement UIEEEAAZRERR

1. Purpose of Collection

The personal information collected in this declaration form is used and held by Prudential Hong Kong Limited (referred to as “the
Company”, “our”, “we”, or “us” in this part entitled “Personal Information Collection Statement”) may be used for the following
purposes: (a) to process your payment instruction and the payment made by the Third Party Payor; (b) to process the related
Proposal/Policy; (c) to design and provide ongoing policy administration and servicing of the Proposer/Policyowner; (d) to
communicate with you; (e) to conduct research and statistical analysis; (f) to perform a policy review or needs analysis; and (g) to
meet disclosure requirements imposed by law or regulatory authorities.

2. Classes of Transferees

We may disclose all or part of your personal information to third parties (within or outside Hong Kong) for the purposes outlined
above, including without limitation the following third parties: (a) insurance agents; (b) re-insurance companies; (c) other companies
within the Prudential Group; (d) third party administrators; (e) third party service providers (including without limitation insurers,
bankers, lawyers, accountants, and other third party service providers who provide administrative, computer, payment, printing or
other services to us to enable us to operate our business); (f) industry associations and federations; (g) professional advisors; (h)
researchers; (i) credit reference agencies; (j) debt collection agencies; (k) partnering financial institutions; (I) regulators and
government agencies; (m) law enforcement agencies; (n) the Courts.

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. However, we will not disclose your Personal Information to any other third parties for direct marketing
purposes without your consent.

3. Consequence of failing to provide Personal Information

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 purposes outlined at
Section 1 above.

4. Access and Correction Rights

Under the Personal Data (Privacy) Ordinance (the “Ordinance”), you have the right to request access to and correction of any
Personal Information that you provided to us. You may make such a request by writing to our Data Protection Officer at P.O. Box No.
28058, Gloucester Road Post Office, Hong Kong. In accordance with the Ordinance, we have the right to charge a reasonable fee
for the processing of any Personal Information access request.

1. WKEENZEM

REBRE LWENBAERIRFRHEFERBRASE (EER "WEBABRZR, Z2X87 - B8 "X 5, = "M, ) RERE
A - IR AR MIEARRME PR © () BEEFONRIETREEZE=—SNRAMFELINEN ; (b) RESHRESE/
RE ; (ORI AAE MRARR - ERABEBRZNER ; (d) B TETEN ; (o) ETRERENER T () ETHENS
B2, 7Fﬁ B (9) HErRAEEERERNIKERK -

2. WENEREER

RER EAE—EPRSIBRZER - R OsEE@E =75 ( EFBREANIRN ) ZEF FTHRAER  @RFREARRUTE=7 () &
R ; (b) BRRAE; (0 H?M%.:W%IWE’J/‘T d) B=REEA ; (e) B=LMRBMH Fﬁ(@%ﬁ*ﬁﬁﬁﬁﬂﬁ’&ﬂ fEﬁ =
B EEEN - URELMIR AT - BN - WA - 113K < EDR - FEIEI LA AR DL S B IR0 ] LUB RO = 5 AR ; (DT
EHEREE ; (9) BEXEBRE ; (h) Eﬁn/\é () EEERRBHE ; () BORICE ; (b BHEREE; () E*”’f%%’f%&ﬁif%ﬂ% (m)
POEHRE | (n) AR -

EAMTBIR M2 NN EADHRIOEE AR - SRR AERNRSE - WY ?&’GLﬁﬁE’J&@‘E%% K - FffgelaE
ZEIEHMOEAERR - 2Mm - ?ﬂzﬁﬁ*ﬁﬂii«‘%ﬁ?%lﬂ% AR EEME=7ZEE FNEAEMEFEREHEAR

3. REERMEABENNTZE
FRIERMABERE - GRIETLOREHBEMAZROEAER - ERERBEETULSEAER - HACERESE NMEHRBIET
FE—E PRSI L AEED -

4. ERMEIERER

RIB ((1@/\%*’4 (FhRE ) RBI) ( TERBIL ) - B I AREXRERKELEAE MERGRMNEAER - BT ONRERNEILEREA
Bl FORMANEMREZEFLEEEEX - MU EFES T EHBRBIMEEE28058 5% - RFFEANEE - HMEEREES
E?]Eﬂ@/\ﬁﬂﬁ’]sc‘k WENEIENER -
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Part 4 55MU&R4% Declaration =HB

I/\We, the Proposer / Policyowner / Third Party Payor, hereby jointly and severally declare to Prudential that:

KN/ EE  FREEA/REFBEA/E-EBNHA - ZLEERRSRIMERMIEL L NER

1. the information given by me/us in this declaration form (including in particular, the relationship declared by Third Party Payor and
Proposer / Policyholider / Life Proposed / Life Assured in Part 1) is true and accurate and may be relied upon by Prudential;
AN/ EEEABRELRHZENAHEHEBEEE SN2 PRERE="EMRARBERREA / REFBEA / SRAZBENERZR)R
HERERKRUBRRMIEE,

2. l/we have read the Personal Information Collection Statement in Part 3 and agree to its terms fully.
AN/ EECRBEE N PNREBAERNBRITHEABTTEREE,

The Third Party Payor further declares that in making the payment for the Proposal/Policy mentioned in Part 1 above, such payment
is made for the benefit of the Proposer /Policyowner / Life Proposed / Life Assured out of the Third Party Payor’s own free will
FE-ZNRARRINER - £45 LHE -0 ANRROIRGESE / REFENRE - ZZ2MRERREA / REFBA / 2RAZAR
ML EHRE=ETRANBASEE -

In any circumstances, a person who is not a party to the above policy (including but not limited to the Life Assured or the Beneficiary)
has no right to enforce any of the terms of the above policy.
AR LI REE-—FHNALHER (BRBARRIRATEZEA) - EETIER F9AEERERNIT LM RSB E TR -

Part5 SAEFS Signature ¥E

If the signatory is a Limited Company / Partnership / Sole Proprietorship, its authorized signatories should sign and chop.
MBELRBRAT ~» 6% » BERERH  FHRAATIREABREREES -

Day H /Month H /Year & Signature of Proposer / Policyowner Signature of Third Party Payor S8=&{TTAZHE
BIRA / REEBAEE (It must be consistent with that in the Third Party Payor’s
(Signature of Policyowner must be consistent bank account / credit card / debit card record)
with that in our record) (REE=-FNMRANRITRONBEERF/BL+
(REFBANEZENRAKXNSGCH L FREZSERED)
RIECERAERT)

If the Proposer / Policyowner uses signature chop or fingerprint, two witnesses are required. The witness must be an individual third party
aged 18 or above. The personal particulars of the witness(es) will only be used for the purpose of verification and confirmation of the
identity(ies) of the signatory(ies) of this form . BZIZRA / REFEALUBEZSHNFHIEERE  WEEMUREA - REANERER 18
BHEULME=EF - REAZEABRREAREERARFEREDILREZZEANZHZA -

Signature of Witness Name & Identity Document Signature of Witness Name & Identity Document
REARE Number of Witness BAEE Number of Witness
REARR RSG5 EBXHRE SEAGRESHERXG RS

Please DO NOT sign on BLANK form. A EEARELEE -
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