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PRUChoice Furkid Care Insurance Claim Form

FREES (EEEH | RRRERS

Please complete this claim form in full carefully. Forwarding of this claim form for completion is not an admission of liability upon the part of Prudential
General Insurance Hong Kong Limited (“the Company”). For queries, please contact your Financial Consultant or us by email at

gi.claims@prudential.com.hk.
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Please complete in BLOCK LETTERS
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BaE ¢ (852) 3656 8362

PART I INSURED’S INFORMATION £ —Zp#p SR AEE

Name of Insured Policy number
ZARANIES REGRAF
Address

ik

Contact number E-mail Address
BEEE EH it

PART II INSURED FURRY KID’S INFORMATION % % SR EHREE

Name of Insured Furry Kid Breed
R REZER iR
Coog s [cat %
Microchip number Age Sex Colour
A P RS Fir il BE

PART III - CLAIM INFORMATION E£=Z4) — REER

Date of incident (dd/ mm/ yyyy) Place of incident
BONEEBE (R B F) BN AR

Detail description of Incident
BB

Who took care of the Insured Furry Kid at material time of Incident?

FEAT - mEARBRRER?

Do you have any other insurance or scheme, which may provide cover for this claim?

IRRE A HAMRR G AR AR RIS E 7

If yes, please state the name of the insurance company and the policy number.
AR AZRE A A B MRS -

[Jves =

|:|No

a
=

GI3/FRO0355B/P01 (03/24)



PART IV (Please complete when necessary) £ (FREZEE)

Medical/ hospital expenses

B XRER
L ' - ) ) Date of Visit .

Please list items to be claimed (Please attach original medical receipts) 3 | A;r;wou/rlt C|0In”l%(%|<$)
= | '::EIE Eii MO P ER Fa =S 7 ,\Ef\/ﬁ,ﬁ\ SHL
HYIHREERE (B FEXEAERURIELR) (DDE/ MM A/ YYYY4E) RESHE (B%)

Whether the insured furry kid has fully recovered? o -

FREBRRTOREHE? [lves 2 [

If yes, please state the recovery date (dd/ mm/ yyyy)

aE wmiReMtEERY (B/ A/F)

If no, please give details of further treatment required.

A EHHARRAHERAE -

Funeral/ Pet Sitting expenses

CETE DB
Please list items to be claimed (Please attach original funeral/pet sitting expenses receipts) Dof‘gggégipt Amount Claim (HK$)
7 =(ET1E FESy v E/E%‘E' = X H 7 Tgcﬁg\ N
ABHHRERE (B 2REBEVIEEWIRER) (DDE/ MM A/ YYYY4) RELE (B%)

Third Party Legal Liability

BE=EEREER

Nature of Incident D BodiI)LInjury DProperty Damage

EHLEE FERE Bria R

Name of injured furry kid/ person/ Property Owner Age Sex

REREY BE MHEUE Fie gzl

Nature and extent of injuries/ damage

25 BEREE RIEE

Has the third party claimed? [Jves2  [INo& If Yes, what is the amount?

F=ERREREE? W - EREFESEE T

Has the Insured/ anyone admitted liability to the third party? I:lYes 2 DNO i If Yes, who admitted?

RRN EAIABERAE=ERAREE? R - HEAEGR?

Has it been reported to police? I:lYes = I:lNo = If Yes, Police Report Number

BARMESWER? W - IREMER?




PART V £ A7

Declaration and Authorisation & B8 & 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.

FAN EEMEHERN - HEBFRERN—ER  HERETE - AN/ EEFLRENUBHFRERAAN EFRRBIMBERAFZHEARIEOHE
i o

I/ We hereby authorise Prudential General Insurance Hong Kong Limited to access, obtain and utilize all of my/ our information from any person, company, authority,
enterprise and/ or legal entity for the Company's reference, and/ or processing of this claim and/ or other claims submitted previously and in the future. A photocopy of
this authorisation shall be considered as effective and valid as the original.

AN ARRZEERBARBRIFMEAA/ AR #BRREBAAN RANEMERAMEERARZE K/ PRI RE R/ SUART R RORE -
Ut EEENZENARERAAFRERT

Personal Information Collection Statement (“PICS”) WK 18 A & B 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.

RpEIRARAR (G [AAF] & [EMA] ) BEHFETEABHOLELRE - BERMATARBTREBTEXOERRRY - RAETEERANER - Bfigm
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China Personal Information Protection Law (PIPL) {F# A REMEEASEREE)

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/

FEAMAEFTADREAEAE BRERANE T - MRCIER RN AER RTINS o AEAAEH https://www.prudential.com.hk/tc/china-personal-information-protection-law/
ERPEAMHTAR

1. Purpose of Collection W EEE F 2 B 1Y

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; (I) 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; (g) 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.
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2. Classes of Transferees # & Bl E X & Y 5E Bl

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; (I) 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.
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Use and Transfer of Personal Data for Direct Marketing Purposes £ i R B A ERMEEZ{EHERE

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.

KRTHRE  RAREARTHOERFBREEN  AREENTSHERS  2ERBREFTMHETF I (BERBT) METEXATSHERMMETERRE AU TE
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Consequence of failing to provide Personal Information 7K BE1R H{E A BRI 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.

BIEHMIRERE  DRIETLARFRMENEAEY - BETREHEEBEAER - R EEE B TREMEBRMERLRE

Access and Correction Rights EFMEIENRER

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.html. 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.

Rig EAER (LR GO ([&E1] )  BTAEERSHEEEEME T REGRMVEAER - BT ORTER TROER - S THEEAEMER - B R
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Signature of Policyholder Name
REFBBEAEE e
Date (DD/MM/YYYY)

RE (R/ A/ )



Important Notes & EE15

Please substantiate your claim application with relevant document(s), you are referred to the list of document(s) that we would require for processing your claim
application.
FRXBMXAUZBRRTORERS - F2ETIRE  EPIIEBRMEREE T RERBRH AR 2
All reports, information and evidences that you provide to substantiate your claim application shall be furnished at your own expenses.
BTHEEERHEMEERARERFORE  ERRER -
Please submit this claim form to us within 31 days of the occurrence
BNEBINEERINRNBERRNRERE o
To expedite the claim process, kindly submit this claim form together with all original supporting document(s).
WRERKRERZ A BNBRAARBRIXHER - UEHRMFRREEGHERE
For claim of liability, please do not admit liability on or enter into any settlement agreement with the third party without written consent of the Company. Please
refer the third party to us directly.
MBEFRRNRE  BSOEARAAZELEARER  AE=ZEAREE  IEF=FFZTEONRRE  FRE=ENRRIEARFRE o
According to the terms and conditions of your insurance with the Company, the following losses and/ or damage and/ or expenses shall not be recoverable:
BT EARR ARG AR BAREER R/ SER &/ S F X A R REMSI B — B MRER
e Iliness or Accident claims are subject to the Waiting Period
EFRANE LRI

e Pre-existing conditions

EFENAR

e Hereditary and congenital conditions
BEREREARR

e Pregnancy and Periodontal diseases expenses
25T ERE R

You are recommended to refer to the policy wordings should you be uncertain on the coverage of this insurance.

WA TS AR R AR M RIEE TBHIN T - SH2BERRERS -

Please ensure the following original relevant document(s) will be submitted together with this claim form.
BRANT RN EREXMEES  BRARERE—HRE -

Medical Expenses | Third Party Legal Liability Funeral Expenses Pet Sitting Expenses
BEEM FE=EERAL ze s A EVHREER

Hospital/ medical receipts with diagnosis

B BT B2 B B d

Hospital discharge summary, medical report or death
certificate (if applicable) v v v
M skt - BREmEIILTE (WEA)

Police report or copy of statement to police (if any)

e © = v

ZEHWERET AHTHEAAR (0F)

Letter of claim from third parties v

B=FBREXT

Receipt for the expenses of cremation, funeral service and/ or

handling charges from the Registered Veterinarian or funeral

service provider v

My~ BB ER R/ SGHRERE SR BEREREED

FHEBEWIE

Written confirmation from airline company certifying reason

& duration of delay v
MMZEARIEL - FIRERRE R SHEEE R

Receipt for pet sitting

EMITE BRWE v

Please also note that further information and/ or document(s) may be needed. We shall write to you when necessary.
WERE  HMEBITEERRIMMER K&/ S - HERE -

End



Appendix I: Registered Veterinarian Certificate fff B 1. 5 il B8 3% 85
(To be completed by Registered Veterinarian at the expenses of the Policyholder)

(FHEMEEESTHRESEAESHEER)

Basic information of the Insured Pet Z{RE¥& ¥}

Name of the Pet Microchip No.

SREY B AR AL

Breed Age Sex
miE Fiir el

Name of the Pet Owner

EMEARE

Information about Iliness/ Injury BIE/ 15 & #

Nature of injury/ diagnosis
25 EBRtE

Date of Service

B FTE A

Treatment/ Operation
SRR Fl

Fhe (Mt - BIaE  BEREFIER)

Confinement (Brief discharge summary, including treatments, examinations and results)

Period of Confinement
EX S|

From (dd/ mm/yy) : To (dd/ mm/yy) :
o E

Applicable if death or euthanasia of Insured Pet R AR IR EEVIREH/ ST sk B A B R IE

Date of Death Cause of Death
FlAmg=y i SLTIRE
If euthanasia, please state reason
R NBEREE - SRt REA

Breakdown of treatment costs for each item (HK$) AR B FAFEE ()
Consultation Medication
Exa &)
X-ray and Laboratory Surgical
XJt K tg & Fi
Anaesthetist Operating Theatre
i e Fiir=

Euthanasia/ Cremation/ Funeral

NBSR/ BN ERERIE

Room and Broad

FERER

Chemotherapy Heart Disease Treatment
e3=-4 DB TR E

Diet Food Vaccination

BRI ER BRI

Others (please specific)
Eth (FEE8A)

Total
wen




With respect to the insured pet, how long has this pet owner been a client of your clinic ?
ZRXREVNFEAKRBRZIZ EAB S RER?
[JLess than 6 months 27618 A [IMore than 6 months Z 7 61E A

2. Have any conditions or symptoms occurred previously which are related to the above iliness/ injury/ death of the insured pet ?
RREVEDGEBHETAREBERSRE - BEIKR 215/ FLTHER?
D No & DYes, please provide dates (dd/ mm/ yy) :
= A EE:

3. Inyour opinion and based on your records, how long were the symptoms present before the first consultation date of Insured pet?

BREENER RRERLS - AR REVERRD ZA - ZRECFAESRER?

4o Is the treatment received by the insured pet likely to be ongoing ? DNO§ |:|Yes =
RREMER B RAER RE BREET?

5. Isany condition specified above of a congenital and/ or hereditary nature ? DNO§ DYes =
WA EPriR R 2 SR IE R A B SE RIS o/ Sl I G ARR?

6. Was the treatment/ operation rendered to the insured pet regarded as an emergency life saving measures? DNO§ DYes =

RREMARS 26K FMRERE SRR E?

7. Isthere any other information, professional or otherwise, that you consider should be made known to us?

BRUALRIRESN - REAEMAEENS REXER - RAZERMME?

Declaration of the Veterinarian 2} 5% ff
I hereby declare that the information and particulars stated as above are true, correct, accurate and to the best of my Knowledge and belief.

RAEUER - BIBAAPTMEAE - ARIELBERZEMIREE - ERIEBER -

Signature of Registered Veterinarian i ELE % &

FIY: 9N

(with Company Chop of the Veterinary Facility) (EkE8 52 Fr2 Ell)

Name of Registered Veterinarian Date (dd/ mm/ yyyy)
A ERE HE (B/ A/ )
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