Accident Claim Form PRUDENTI AL‘QTJ/
BRSNS %O R EY

Policy Number Name of Policyowner

B 000090001234 REFH NS Pei A

I{E%mmlﬁgriszof P%Iéciy&oﬂv]/:ner l:za{r%ex);;%: Assured

3 =

*For claim status follow up and .

s chan@test.com A
wrames | /N simmpaasns | 6123 4567
Fiwea | 00001 JERETSIER"™ | DoOt

Important Note EE R :

1. Please complete in BLOCK LETTERS. ;5 LA IEf#EIEE o

2. Please submit claim application within 90 days from date of accident. ¥EBEFAGEE N E /N EBIOKXHNIER

3. Please do not sign on blank or incomplete form. FE71fE %= B i’%*ﬁjﬁr‘]ﬂiiﬁg HRELEHE o

4. Any changes or amendments in this form must be countersigned by the Claimant in full signature. Z2 {8 A 278 7£ Itk RAZ R 1E{] B LS E LY 3s
FEBIFE -

5. lI]:ll':u;_gcl‘%{n%tic1| shall have the right to reject this form if you fail to fulfill Prudential’s requirement. ZBE T REFTSRANABERTE  RABEIERE

6. Receipt of this form by your Financial Consultants or your Broker does not constitute receipt by Prudential. BT~ HY ¥ B/ B8 5 2§ &2 48 UK B b RAK I
FREFRBIFEWE ©

7. If necessary, please complete and submit the “Request for Certified True Copy of Medical Receipt(s)” form to request for return of the
certified true copy (“CTC”) of the medical receipt(s) which are submitted together with this form. I EEROIfEMzEEEAKIEZZE
BlZ > FHAKRERXOD ERSEANERERIFHEE

Part I - Claimant’s Certificate (to be completed by Life Assured / Policyowner / Claimant)

F—BS — REAHRET (HERARESFARBAER)

A. Claim Details T i 35 ¥}

Benefit(s) to claims {4 Medical Expenses Benefit B2 & FA{R & Type of Claims

7524 2 [ Temporary Disablement Benefit B85 1 5 52 (R & R R’ New Claim &I R
[] Dismemberment Benefit [&7 % {RFE O] Further Claim F 5232 &%
[] Total Permanent Disability Benefit 55 2 7Kk X {E IR {RFE [0 Pending Claim 43R B B
[] Double indemnity Benefit #{Z (&

Did / Will you apply for compensation from other insurer(s) / Social Welfare

Department / Labour Department or other organization(s) for the same event? M No Be [] VYes, please provide below information
ET#E‘JTE’JLEI:$ B/ EmEMRBAR/AERAEB/L TERE KRS B BERHTIIAFENER
FHIEEE?
Insurance Company / Organization Policy Number Beneflt(s) to claim Result / Status
REZAT] | BB REESRAT EYicE Y]l HER AR

A member of Prudential plc group 35.1%;5&%.!525
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B. Life Assured Details 35 {f A = ¥l

Identity Document Number
BB I Z 1234XXX

Residential Address

k4 Tk RETERE B +—18A=E

B (AR B ABCYIHL AR AR

RIS |FiE EL008

;ée%;nt Occupation EJ ﬁ% ;’g&ef;;nt Job Duties %%E

Please provide the Last

Occupation Change Date v L\,‘jo [ Yes, clfé]nge occupation since / / SEE

HRHEREERE D - ’ DayH  Month  Yearff

Did you report sick leave to your | [] No A Yes, please )

present employer? B provide information | Sick leave To

(For self-employed or owner, on the right ;[91? o 03 / 01 / 2019 = 03 / 01 ; 2019

please state the period the B oEiRMas | BR

insured is unable to work due to ﬁﬁ%ifgﬂq DayH  Menth 5 YearF DayH  MonthA Year§

the injury)

ELEOMRETHEESHER? (Expected) Date returned

'(_gu %j?% Q/LEAi ’E%iﬁ (returning) to work 04 I 01 / 2019

BREAZESETTEIE (%EE“") 25 B HA DayH Month B YearEE

M) ’

NG

C. Accident Details E 9P ¥ 1E

Date of Accident Time of Accident

BHNREZ A 03 ,01 ,2019 |®&shsesesm M AMEF/ 08 .00
Day H Month B YearfE 0 pm T4 Time A &

Location of Accident

BN BT FH

Details of Accident (Please
describe activities engaged if ) e § B .
ot o fE R A R A T
BARE GER - BRE
ERETED)

Describe part(s) of body injured

gingwextent of injury E‘%}_%Ej:'é-

A AR EHURED

Did you report to the police? M No3g& [ Yes, please provide Police Station
TBERRE? information on the right ZZ2ih
E ERMERE Case Ref. Number
&8 REEY

Remarks: Please attach a photocopy of the Police Report / Traffic Accident Report / Police Statement / Alcohol Test Report.

o M EERRE/BRIMNRE/OHEIERRE RS A

D. Consultation Details &2 74 ¥ 18

Please list out all physicians or hospitals confined for the accident. EEFIHFIEE R X TINMHERL ZEBERERTE -

Consultation Date (Day/Month/Year) Name of Physician / Hospital Contact Phone No.
B BH(B/A/E) Bh/EkaE BARES

03/01/2019 B AR 2200 3434

Remarks: Please attach a copy of referral letter by your registered Physician for the claims of Chiropractor/Physiotherapy/Occupational therapy,
Diagnostic X-ray, Laboratory Tests, Home Nursing Service and written recommendation by your registered Physician/ Physiotherapist /Occupational
therapist for purchasing/renting or medical appliances.

i MERFERSEAR/IDAR/BFEAE - CEDERE - i RPEBERBEE  BRNELEIDEBENENEREIAL  WRBEBEE/
HABEREBACER B L EDEE/YIESEM/BEABEMNERNERIAE

A member of Prudential plc group ZEERHEMAL S
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E. Settlement Option B RE X 15X

By Direct Credit M to Premium Deposit Account of the policies being claimed ZEIFBRBE PR EHREF O
BEEERER (Only applicable to inforce policy with premium payment R 3 FA A4 RE E (TR E 2R EE)

(Only applicable to Temporary

Disablement Benefit and Medical [ tolast claim payout account 2 F —RIBER A EEER S O

Expenses Benefit claims

[J to aHKD bank account opened in Hong Kong held by the Policyowner (Applicable to claim payment below

[EAREBEEREER | w0 100000 ERESE ARE BB LM T OERRBESETWETUT)
BEEAREZERD (Please provide account proof (i.e. copy of bank statement or bankbook bearing the name of account holder and

(If claim payment is HKD100,000 or above, account number) FEIZHEREFE AR (BIRENBRFFE AN RBITIRE ZIR1T A EEHMITERERAN

please choose settlement option by cheque

MEELBEERTEETRLL - FE | Bank No. Branch No Account No v
RERRRL) ST 4R 5 AT RATIRF SR8

0‘021231234567890

By giheque [ Deliver through Financial Consultant B 32 By 8 RS 8 1E

5 w::(ing days once claim approved By Ordinary Mail to the Policyowner’s correspondence address in the Company’s record

% 6 7 AL ) U 44 B TAE R UFBEABFEZREFAEAREA R CE LB

Remark £F :

1. Please select only one of the settlement options for each claim submission. If unspecified or without clear instruction, claims cheque in HKD will be

;;l\i%ered via Financial Consultant. ER G RIBEEAFRE-FEERINAN - IABERREMIET - BB BT FHRXAEEER
Sk ©

Policy currency will be paid for direct credit to Premium Deposit Account. All other settlements will be made in HKD and the HKD equivalent is
based on the currency exchange rate determined by Prudential on the basis of the Company’s internal exchange rate. X B IZHERZREFE
FOMBRESEUREEE RN - IEHMEEGZAKUBLXM  MEBLEESSURBARATNEE 2ERFTH -

For direct credit to bank account, the maximum claims payment limit is HKD100,000. Cheque will be issued for claims payment exceeding HK$100,000.
REERERFRERTFONEESHELIRATEEL - WERSERBETESBT  AIUZERAX( -

Claims payout will be made by cheque and delivered via Financial Consultant in case of failure to direct credit to designated bank account or to Premium
Deposit Account. NIBEEEFAARBEN B RIEEZRITF ORREFEF D » HEERSHEEUXIZFL AT R HEFEEEIE -

If the bank account provided in this form for claim settlement is non-HKD bank account (e.g. USD account of integrated bank account), the insurance
benefit in Hong Kong dollar will be paid to your designated bank account which may then be converted by your bank from Hong Kong dollar to the
currency of your bank account based on the exchange rate as determined by the bank. Prudential takes no responsibility for the exchange rate imposed by
your bank. IIEARRIKIEEFERSHERERFRCFORFBAFOWHEEFARNETFED) BT 2 RIGBE S
ABRRETEE2ZFA  ERTUEBEIRBABEECERTEAFOCEY - RBTERERTEENERTES LEMEE -
Prudential reserves the right for final decision of the claims settlement option. {RFAEI IR RE X (T HRIBEE R A NIRERE o

A member of Prudential plc group ZEERHEMAL S
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F. Documents Submission Checklist FF T3 fF#§#% & (Original documents will NOT be returned 1F 2N 22 3R 8)
Document Tvpe Medical Expenses Temporary Dismemberment Total Permanent
X 3'{ P Benefit Disablement Benefit Benefit Disability Benefit
BRERGE RS R R B R PR TR2KAGIEFRE
Claim Form Part I and Part II
— * * * *
1\EI$HHE —&%_“ij\
Claim Form Part III *
BREEHEEE=SD For non-self-employed
life assured claiming
temporary disability
# benefit over 10 days # #
M EEERAL S
REDBI0A
SR RIE R (E
Copy of Identification Document of Life Assured &
Policyowner * * * *
ZRARREBFEAZSHERAIMHEIA
Copy of Laboratory / X-Ray/ CT scan / MRI /
Pathological Report(s), if applicable . . - *
L8R / X-3¢/ BRI/ 0 H AR/ RS IR E
ElZ< - aEA
Copy of Admission Note, Discharge Summary,
Discharge Certificate, Daily Medical Record &
Temperature Sheet of hospital in Mainland China * * L 4 *
EPIWﬂﬁ%B*ZF;EE ABeicek ~ Hibt
Bt SHBBERBERREAE
Copy of Sick Leave Certificate with clear diagnosis N . . .
DI E B 2 RRE A ERIA
Copy of Discharge Summary / Discharge Slip . . " ”
i B 4B 45/ BT AR &Il A
Original Medical Receipt(s) and Statement(s) of
Charges . # # #
BRUEBRWEE (ERAMAR) EF
Copy of Chiropractic / Physiotherapy / Occupational
Therapy Report(s), if applicable # # # #
BRI AR/BRAERREAIA - EA
Copy of Referral letter Registered Doctor / Hospital,
applicable to Chiropractic, Physiotherapy, occupational
therapy and home nursing service * # O O
AfEE/BRENERIAN, BAREELAE
IR - Hﬁk¥>ﬁ§‘2§< H IR AR A%
Copy of written recommendation by Registered
Doctor / Physiotherapist / Occupational Therapist,
applicable to charges in purchasing/renting of medical
appliances # O O O
/YRR R/ AR c EMER
A BRANBENEAEERAEER
Others, if applicable (for example: copy of Settlement
Advice from another insurance provider, Copy of Labor
Assessment Certificate, copy of police report, copy of
police statement, copy of income proof) # # # #
Hth ZZDﬁFH (ZZDE{M%F?:“%*%ZEE,\.: BHE
Bl B THEREIZA | BREBFEREAE
A4 mlJZlK AR RBAEIA)
* L 2
Cony of account proof For direct credit to Hong | For direct credit to Hong
Py P Kong HKD a/c only Kong HKD a/c only O O

IRFREAREIAR

MEEEEEERS
BEETFO

MEEEHEERE
HBEBTFO

# Required Documents E XX 4 # Additional Documents Ff il3Z4F O Not applicable 7~3# FH

Prudential Hong Kong Limited {& 5% 25 IR 2 7]
A member of Prudential plc group ZEERHEMAL S

LACL/ACC (04/20)
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G. Personal Information Collection Statement I & {8 A = ¥l &84

Personal Information Collection Statement (“PICS”)

Prudential 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 for us to either provide you with the product or service you have requested or to comply with statutory
or contractual requirements. 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, financial and medical information ("Personal Information”) to provide you with the insurance or financial products
or services. 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.

1. Purpose of Collection

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 products and services; (f) to communicate with you;
(g) 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); (h) to investigate and settle claims and detect and prevent fraud (whether or not relating to the policy issued in respect of this application); (i) to
carry out checks using agencies including credit reference agencies, tracing companies or publicly available information; (j) to provide customer services; (k) to
perform automated decision-making or profiling; () to perform a policy review or needs analysis; (m) to conduct research and statistical analysis (including use
of new technologies); and (n) 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 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.

2. Classes of Transferees

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 ("companies within the Prudential Group”) and to our financial/health business partners. We may also disclose your Personal Information to third
parties (within or outside Hong Kong) for the purposes outlined at Section 1 above, including but without limitation, to the following third parties: (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, payment, printing,
redemption or other services to us to enable us to operate our business (including without limitation insurers, lawyers, bankers, accountants, professional
advisors, financial institutions and trustees); (g) industry associations and federations; (h) medical bill review companies; (i) your joint policy or investment
holder; (j) researchers; (k) credit reference agencies; (l) debt collection agencies; (m) partnering financial institutions and partnerships; and (n) regulators
and government agencies, law enforcement agencies and the courts. We may also disclose 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. With your consent, we may also disclose your personal data to third parties to allow them to send you marketing
communications, as described below.

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. If you do not provide such Personal Information,
we may not be able to provide you the product or service that you've requested.

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
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
using the details on “Contact Us” section of the Company website 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. By completing
and progressing with this form, you confirm that you have read and understood this PICS. The Privacy Notice is available on our Company website at
https://www.prudential.com.hk/scws/pages/en/privacy-policy/index.html.

WEBAREHER [ WREARHESR]) \ .
FEGBERAT (B (AL (3] ) BEAEETEASOTERRIE - SER TN T RUET ER RN

FAEFEERGNER BB TUELENEAZE - SRE TRERBRISHEDIRE - BMTES0ETREBASS
BRERRRSE - il  BSAR BB a R B O AEh] G5 SRR « SR « 50 BEARAR  REEAAR -
2R/ EEAL  SEER BEEMOE BERELE  UBRERFEN ([EAER]) ~RATIEERE=T - MAMERBAT -
ﬁﬂé g%i*éﬁa%ﬁ%/ IERAE - IR - SRR - PTEGEHE - BUTHE - BIEAE ARSI A L  WEBARBE THEAER -

1

WA s R TAEARETSIA N | @ AEMTHOSE o) ERAEERE  RBEE  BE EAARRRS | 0 BBAR
e (0 LB RIS S B SRS G N SIS (0 35 B T I OLRIS % B AR S NI L () SRR T
0 B AR RS R R RS (R R BRI [ 2 35 FAIR L = 7 &) (0 5 ST 38 KA
DREERG S (B EnE B AR ARRaRE) | () EARERE (DEEEEERGEE) BYA AR T EER Y
HATRE S () REEFPRE 0 HTEBRRREBZIN ¢ 0 ETREFSRFRDMN ; (m) ETHARMGT 0 (BEEAHER) &
(n) B 3B B EARRE M AT EMBE W - KETRE - RMTSJeEIREBUTHAERBE T HNEAER @B T 2 H{EsH®m o
AETHETHESNEIRZFERMEMETEALZERER LB BENBUEN - RIS AES A LMASINENERARSZET
MEAERARERMNERL RS -  AZET (KETHEERESBA) DAEMANES MK -—ERFETHEAESR > W0
EEERESREMRERMANSE  RAAGERFERER -

2 WREWEEOW - ‘ o
KMAEEEZAREE  BEAAAUREMSLAERERAEENER ( [REEEROAF] )  REFAHSE  REEBEE
o BEETHEAELR - BER FME—AIHEC B - AT AREENE=F (ERBEAREIN) EEETHEARE
BEERERETE= 5 (0 KBRS : 0 RBEL 0 BRBAT (0 REFEAT | © SRBEBARERARANNES -
BhEFEAA - BRI AR (TwEERRBBMRFAMAIFARIEENEMAL)  REREEREIMEREREAEHEREREHN
SRMEANZBERECM (KE2ER) | O BETH - B > Sk~ IR ER - B0 s 2 AR5 LS A9 SR8 T BUB (R
S=hhRBHER (BEBIRMREAA - 60 - RITH - SE(E > SXER - SRMBEKRIEA) | O TERERES ;. () &E
FEFELAD 0 MT OB EREE AN | () FEAR (0 BRI 0 WARAE  m) BAS BRI AR ¥ ()
EERBRBUTHEE - SUEREN AR - ARBESEARMEZMRE AN XKNEGE  OaE  AER / REENES —AANRS
B AELNANSEANEERSEERZRT BT TRSEBRETHEAEY - ERTER  EMNTENE=SEEETHEAER
RAZEZEE = aE M ERHEEAR (X)) -

3. RpeiRE A FEHE . .
Fﬁi%ﬁ%ﬁﬁ%#ﬁﬁﬂ%T"\Zﬁiﬂf#ﬁfﬁﬁfﬁﬁ’ﬂﬁl)\ﬁ*ﬂ c ZETRIBEHEBEAER  ZMURELLSETRHEMERNERSIRE -
4.5 HIEMER

B (EAER (RAR) &6 ( [#REl] ) - BT ARZREMEELEAEATREREFNEAZS o BT WARITER T HEF -
FUE TN EREMEMER - FEIXBEHE service@prudential.comhk HE AR D A AU N HFINALBBEA D [BAHF ] Bo A
ERERMNERMRE S -

WEATHE / CHEBZENEE ( [FEE] ) AZEER  RAUEEZOEATRME-SER - AETIRERE (BRABERE
RG1Y TEEEEIMER] o LLIBER K M ERERITEHNAR A RFIE ENFLBEAF o
BPIETHENRMNAREL - WEBETABANRMAILT #ZARERAY - BT EIWEERIARE IR TETRIASHEL
IBMEARUEFAERI R o ZFABBA AT AN T4EL https://www.prudential.com.hk/scws/pages/tc/privacy-policy/index.html 2R o

Prudential Hong Kong Limited {R iR F2 G R A & |H ‘

A member of Prudential plc group ZEERHEMAL S |II|H | ‘ | ‘l I | ‘ll | ‘I|I||| ‘ I Hl I||

LACL/ACC (04/20) CPAFRMO0405




G. Personal Information Collection Statement (Continued) § 5 {8 A #1887 (#8)

Opting-out of Marketing Communications or Materials BB iU (E 8815 B F Fl

We intend to send you marketing communications but we can only do so with your consent. If you consent, we may use your contact details and information
about the products you have purchased (including the sales channel from which such products were purchased).

EMEROETRARBEEREY  BESH TRERMA AUERM - METER XS IREABETHBHEENREBRET
CRENERNEY (BEEEEHERNEERE) -

] I/we do not wish to receive any marketing communications from Prudential Hong Kong Limited.

A BAFFLRBRFERBERD AR HOEAREER

H. Declaration & Authorization EfBA K S &

I/ We, the Life Assured / Policyowner / Claimant , declare that the above information is true and complete to the best of my / our knowledge and belief.

I/ We, the Life Assured / Policyowner / Claimant , hereby confirm my / our understanding of and agreement to the above Personal Information Collection
Statement.

I/ We, the Life Assured / Policyowner / Claimant, authoriz e on behalf of myself / ourselves and the minor Life Assured (if any) that (1) any doctors, hospitals,
clinics, insurance companies, employers, organizations and persons that have any medical history or records or kno wledge of me / us / the minor Life
Assured, whom I/ we / the minor Life Assured have attended or may hereafter attend may disclose such information to Prudential Hong Kong Limited ( “the
Company") for the purpose of assessing and processing the proposal for assurance and cl aims and providing subsequent services. To avoid any uncertainty,
this authorization shall binding on my / our successors, assignees, executors and administrators an d shall remain valid notwithstanding my / our death or
incapacity (including but not limite d to mental incapacity). A photocopy of this authorization shall be deemed to be valid as the original; (2) the Company or
any of its appointed medical examiners or laboratories may perform the necessary medical assessment and tests to underwrite and evaluate the health status
of myself / ourselves / the minor Life Assured in relation to the proposal for assurance and any claims arising therefrom.

74-‘)&/3.:5% CRRANITREFBEAIREA - HHBAREA/ E%Fﬁ%ﬂﬁﬁ% L EERI B EREM R TR -
BANIEE ZRANIREFBA I REA  ERHERIFA/ ESZHAXER LB WEBAAERER -

TANITES ZRANIREFAAN I RZEA AREA/ E**&ﬁikﬁkizxﬁk (A) LRE () EIEE - Bk %@Fﬁ )
REEBLBEEX - MBIAL BCEFEHEFENERELIAN/ EE | MARFIIRACERRFE - CHEIHMENKE
RARBERAE ("BRF") - FRFMEREELRRAS EREEREREARE LA AR EARN AREE ¥TZIKA/
35"*2 AN ZBEAN  BERITAREEE IE}\i’]Eﬁi’JijJ BEARAN / BERTHRETHED (BEETRMNES LETA
 ARBEEMREARD - AREEZEIAR BRREDE EZIKEHEAUJ D) BARAEN MEAREE 2 BE  BE
)\E:WE%AF)T  ARURRRFNEAERRERFEAA | FFETHFZEBETEIAH - UFEAAN I ES2RERR -

If Life Assured is on or above the age of 18, the form should be signed by him/her. If Life Assured is below the age of 18, the Policyowner should sign on his/her
behalf. If Life Assured and Policyowner are not able to sign on the form, the Claimant should sign on their behalf.

WERAFR 185 AIRZRARE - IRAKRT 185 » ABRREFAAEE - UXRARREFBARESEE  AHREARE -

10 01 2019 Chan 71 PRAL

! )
DayH Month A YearfF Signature of Policyowner / Claimant Name of Policyowner / Claimant
REFBEANREBAZES REFBEAREBEALA
Z 1234XXX
Identity Document Number of Policyowner /
Claimant
REFE AIREA B FB5RES
10 , 01 2019 Chhan 7N PR
DayH Month A YearF Signature of Life Assured Name of Life Assured

ZRAER ZRAMER

Z 1234XXX

Identity Document Number of Life Assured

ZRAGDE BRI

Please DO NOT sign on BLANK form. (/1 EZE&XB LEFE -

A member of Prudential plc group §@1%W§IEXE

LACL/ACC (04/20) CPAFRMO0406
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Policy Number {REESRES :

Part IT — Medical Certification (to be completed by the Attending Physician, duly qualified and registered, at the claimant’s expense)

FoBo —EREE (AREASEEAEICERELAR)

Patient Details 55 A & £
1. Name of Patient
RAER
2. Identity Document Number
B9 5% BH 3L SRR
3. Age 4. Sex
Fir 4B
5. Occupation and duties
BERBE
6. Areyouthepatient'susual | ] NoZ [ Yes, medical records traceable to
physician? = BELHETERE / /
RETFEIMEERDH Day H Month B Year5E
47
Consultation Details for this accident B2 REIPZ KL EFE
7. FIRST consultation date 8. Date of Accident
for this accident / / =M A H / /
FWAERFULEINGE
N i Da Month Year DayH Month Year
BT R~ B8 yR B F g & ¥
9. Cause of injury
ga—— B

~ Part Il should be completed by the
Attendmg Physician of life assured ~

~HZREAZETZESESLHE 9~

Laceration / abrasion / wound
EEREMED

[7 | Others, please specify
Hth - FE8A

d

12. Nature and degree of injury

EENMEREE
13. Was hospitalization [] No ] Yes please provide below information
required? & 2 RIREUTER
REBEER? —
Hospitalized from / / To / /
H] =
2B B e DayH MonthB Yearff & DayH MonthA  YearfE

Hospital Name
BhiEE
14. Please state the |nvestigations/ treatments administered (e.g. X-ray, physiotherapy, etc.) and results for this accidental injury

FYIPRBERBNZEMESZ 2REABIAR (HII0CE - MIEAEE) RER

Date (DD/MM/YYYY) Investigations / Treatments Result / Progress
HHEA(B/A/F) wE /RE HREE

Remarks Please attach copies of X-ray report / physiotherapy report / operation summary, etc..

i BERX-AWE / MIEAERE/FMBESEIA—4xE -

A member of Prudential plc group ZEERHEMAL S
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Consultation Details for this accident (Continued) i B R =2 ZREZE ()

15.

Subsequent consultation
date

BERZA B

16. Subsequent treatment
details

BRAVEEFE

17.

Present condition of

Injury / degree of recovery
REZENER  BE
BE

18.

Describe the current range
of motion of the injured
area

AR L SRV IR AT 2
EBRRE

19.

Describe the progress of
recovery

ARt ILUREEE

Recovery Progress and Impact Details R{EEE R EFH

20. Isrecovery progress [J No [J VYes, please provide Reason
complicated by other DS informationonthe | &
factors? right
7= 75 H Ah R 2 B/ 48 B 4 A FERMETR

g—

~ Part Il should be completed by the
Attending Physician of life assured ~

IR AR 37

ZHRAZCEZBEBEEERE N~

22. To the best of your [] No [] Yes, please tick where it is appropriate and provide details
knowledge, was such &5 B EEBEENBEIL v SERIBMHEE
Ecc;g:r;:)ﬁg;it: tz;)c;ggravated 1 | Alcohol / narcotics / ] | Hazardous sport / [] | Degenerative changes /
*é})ﬁ%ﬂ_l—ﬁﬁ;ﬂ ’ B4 drug abuse activity congenital abnormalities
e = b e R AR AR B/ SERBIEER) BI/ERERE
@TEUIE}RWE‘FE&ER %%gﬁﬁl*’l’ 0A /EﬂﬁBA'| LEJ /EEJ iE{ 5’6%' El%
mgl? =TT
[] | Self-inflicted injury [] | Past injury / illness [] | AIDS/AIDS related complex
HREE B 15 BIBIE diseases /
BARBRENRZIERR
RENTRZIERBEH
=g
[] | Pregnancy/Childbirth/ | [[] | Others, please specify details
Complications arising Hith » B55¥4A=40A
from pregnancy
RF T R
B3/ 5 %/I1RZ |
H9BF BOIE
23. Bearing in mind the declared occupation of this patient, please indicate the effect of the accident / disablement:
LB AR - A it BMNESHENSTE
a) Pgscribg on how the Severity of disability SIEBRERE
injury, d.|saty)lem§nt. affect | [] Cannot perform his/her own duties and occupation RRERREEH AR F ~ TESK B
ggi\[/)i(:tl(?:st)s daily job ] Cannot perform any kind of work and duties N 8E 1 5 £ {r] T 4 =k Bt 2
o s }ll' [—— Duration of disability {5 73 4 A5 ]
G nqémltt,%"yl\/ﬁij:éj‘ . . . . . .
HAS T [] Period which patient is not able to perform some of his duties  from to
B K ER D TAERE D AYRE ] 52! DEMABYHE % DHMAYH
[] Period which patient is not able to perform all of his duties from to
BRI TAERE D WVEFRE =] DEMAYE % DHMAYHE
b) Please explain the reason

why the patient cannot
return to work earlier

AR AL A RBERF

BIZRRE

Prudential Hong Kong Limited {R iR F2 G R A &

A member of Prudential plc group ZEERHEMAL S
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Recovery Progress and Impact Details (Continued) RIEEE R EFH ()

24. Please evaluate patient’s ability on the following activities of daily living (for non gainfully employed or retired life assured claiming Total

Permanent Disability Benefit only)

AR ERAR T R EEE RS 28N (REARFERIERARZRALFRETEKAGRERE)

Washing - the ability to wash in bath or shower or to wash
satisfactorily by other means

PoBR - PUBELERIME (BIERELAITHMEE) B
BN UHM S X MERSE TR

No help is required N EZE 17 Bh
Some help or supervision are required BEE
Need someone to help most of the time KX &} B & E E 17 B
Not able to do ownself at all T & % B 1T K

CEHYPHEE

Dressing — the ability to put on, take off, secure and unfasten
all garments and, as appropriate, any braces, artificial limbs or
other surgical appliances

FH/IFEXRR-FLE BT - BEFRASERRR
EEENEE - ERSEMIRIRARNEED -

No help is required &

3k

Some help or supervision are required {BFH &

EEMBIRIEE

Need someone to help most of the time K&} % b5 RS &F = E 17 8h
Not able to do ownself at all £ & 5% B 1T 5K

Feeding — the ability to feed oneself once food has been
prepared and made available

JOgoooo I:II:IDI:I

No help is required NEE 7B

Some heln or sunervision are reauired BT EE R Rhab {5 E

—

~ Part Il should be completed by the
Attending Physician of life assured ~

B~

~ARERAZEZEA

Other Related Information X fh4BRE = ¥l

FIERIE

25. Did you refer the patient [] No [] Yes, please provide Name of the
to another physician / & information on the physician / hospital
hospital? right Ba/EirETE
RETENRATEM B RREHES
BBl 2 FREER
Address of the
physician / hospital
B4 /BBt
Details for the
referral reason
FE s R E
26. Had other physicians [] No [] Yes, please provide Consultation Date
treated the patient for the & informationonthe | sk B HA
same accident? right / /

B ERHES

BARE IR E I ;
FREE

ﬁf&%i’}?-’

Day H

Month B YearFE

Name of Physician

BAME

Address of Physician
EE A bt

Prudential Hong Kong Limited {& 5% 25 IR 2 7]
A member of Prudential plc group ZEERHEMAL S

LACL/ACC (04/20)
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Physician Details 5§ & ¥ ¥l

Name of Attending Physician Qualification
FREEMSE BE
Hospital Name (if applicable) Telephone No.
BRa® (@A) BHARERE
Address

ik

—

~ Part Il should be completed by the
Attending Physician of life assured ~

~HAZREACEZEEERILE =59~

A member of Prudential plc group ZEERHEMAL S
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Part III - Confirmation of Sick Leave (Please have Insured’s Employer to complete)

FEBS — HRFREN (BERAZEEEAR)

Please complete this part for below claims type Ll FREBHFFHEZLT S :

Required £&

-Temporary Disablement Benefit B IS5 LRFE (for non-self-employed life assured claiming temporary disability benefit over 10 daysZi3k B &
ZRAVEZRERB 108 TEFHERRMEEE)

Where applicable #03#

- Dismemberment Benefit Ef i R FE

- Total Permanent Disability Benefit 58 2 7K A (S IR fE
Employee’s Information {§ B & ¥l

Name

e

Identity Card Number
B0 A AR

~  Part lll should be completed by the
Employer of life assured ~

~ ZRERAZRBETERBERE=8D ~

Employer’s Information {€ & 3 ¥l

Signature of Employer & Title
BEHERBA

Contact Person & Contact Number

B AR B EERR

Company Address
YNEIb: bl

Company Chop
AAMNE

Date (D/M/Y)
BEA (H/B/FE)

A member of Prudential plc group ZEERHEMAL S
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