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Identity Card/ Passport/ Travel
Document No. of Third Party Payor
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Address & Contact No. of Third Party
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Amount of Third Party Payment HK$ / US$
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Cheque No. & FIHE]S Note ffij
(1) If payment was made by
O Cheque Y I credit/debit card and there is

subsequently a refund, 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).
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Personal Information Collection Statement {& * ERR[*& B
The personal information collected in this declaration form is used and held by us, Prudential Hong Kong Limited (“Prudential”), for
processing the payment by the Third Party Payor and for processing the related Proposal/Policy as well as for ongoing policy
administration and servicing of the Proposer/Policyowner. In carrying out these purposes, we may be required to disclose or transfer
all or part of your personal information to our bank, our third party service providers, our subsidiaries, our associated companies,
and/or the financial institution(s) which (whether in or outside Hong Kong) is/are involved in facilitating the third party payment that
you have requested. In disclosing / transferring such information, we will endeavor to ensure that the data transfer / disclosure is
conducted via secured means and that the data recipient(s) is/are mindful of the sensitivity of your information. We do not, however,
have control over the acts of any such third parties (except those of our subsidiaries) and therefore cannot assume responsibility for
the privacy protection afforded by such third parties. The personal information you provide here will be retained for such period only
as may be necessary for carrying out the above mentioned purpose(s). You may request, at any time, to access and/or correct any
part of your personal information. Such request should be made in writing and addressed to our Data Protection Officer at the
address of our principal office given below. We have the right to charge you a reasonable fee for processing your data access and/or
correction request. If you are interested in the full text of our policy in relation to personal data, please visit our corporate website at
www.prudential.com.hk or contact us by phone 2977 3888, in writing or in person at our principal office in Hong Kong at 25th
Floor, One Exchange Square, Central, Hong Kong.
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Part Ill. Declaration & Signature 5= #[f5. BHE Y &%

I/\We, the Proposer/Policyowner/Third Party Payor hereby jointly and severally declare to Prudential that:
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1. the information given by me/us in this declaration form (|nclud|ng in particular, the declared relationship between the Third
Party Payor and the Proposer/Policyowner in Part | above) is true and accurate and may be relied upon by Prudential % */
S BV R VR CF 2 S AT OIS H TR SRR L) R F'Jﬁfdl ) BL L B Y
rr 1A 5@?9[ fi i
2. llwe have read the Personal Information Collection Statement on the overleaf and agree to its terms fully 4 * /3' TM‘EJ%JF]J
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The Third Party Payor further declares that in making the payment for the Proposal/Policy mentioned in Part | above, such

payment is made for the benefit of the Proposer/Policyowner out of the Third Party Payor’s own free will

IV= HEHE [ Eﬂ B T G R Y G R FOSE U TR TR RO - 3T FTRCRLERAS L * TR ) I Al 1=
Ay =~y IS r F

LTS ?ﬁﬁ‘r Fufe ~ HVE

Signature of Third Party Payor (must resemble the signature Signature of Proposer / Policyowner (must resemble the
on cheque or relevant credit/debit card) specimen signature as kept in our Company’s record)
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Date Date
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