Sompo Insurance (Hong Kong) Co., Ltd.

21/F Berkshire House, Taikoo Place, 25 Westlands Road, Quarry Bay, Hong Kong
Tel: (852) 2831 9980 Fax: (852) 2573 2072 Website: www.sompo.com.hk

COVID-19 Protection Claim Form
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Clalm Notes RIEHETEEIR

To avoid delay in processing your claim due to incomplete information and supporting documents, please complete this form with sufficient information in BLOCK
letters and submit the completed and signed claim form together with original copies of all relevant documents to Accident & Health Department of Sompo Insurance
(Hong Kong) Co., Ltd. within thirty (30) days (i) after sickness was first treated and,~or (ii) after the date on which the Insured is discharged from the Hospital and/or (iii)
after the djte on whﬁ’n the Insuregﬁls d%ceas%c} A P = T —— T A ———
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2. We are entitled to request for your provision of medical reports, further information and documents we consider necessary to assess your claim or completion of other
specific claim forms at your own expenses.
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3. This claim (if valid) is to be settled to the claimant by cheque. Please ensure that the name provided is the same as the name of your bank account for cheque deposit
purpose. For claim from minor aged below 18, the claimant should be the parents or the legal guardian and please submit a copy of relationship proof (e.g. copy of
birth certificate or marriage certlflcate) N ‘ .
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Policyholder, Insured and Claimant Information REFEA - SEAREEAER

Policy No.  {jEa55HE Name of Policyholder {fEE{%75 A 444 Name of Insured  Z{f A%k HKID Card No. & B {5y 59EhE
Klook Travel Technology Limited
Name of Claimant Z{& A#:44 Date of Birth {14 FHf Occupation [z Contact No. [4%eEsE  |E-mail Address &

Correspondence Address #EzH -

Date of Booking Booking Number Insurance Start Date Did you travel within the last 1 month? If yes, please state
FEETHHA STEESRRE CRbERaAG H HA the date which you returned to Hong Kong [ Nt

ZEAAENE S TR SERIERE H

Do you have any other insurance policies covering this loss or expenses incurred? ERZEE 2 BB Z IR HA R &4 ?

[JNo & [ Yes && If“yes’, please provide 75 M2 | » s5fit
Name of Insurance Company Pol|cy No. Benefit Type Amount Claimed
[ AiE PRELSRHS PR RiEeH

Benefits Claimed ZE{E{RFEIEE (Please select and puta "v " in the appropriate box FEZEEZEERMLRABANEL "v 1 5F)
[0 Hospital Cash Benefit ¥ 4 {5k [0 Funeral Expenses Benefit 4#3E%: F (I

Claim Information ZE{EZE | (Please fill in the claim information where applicable ;E#EHEEBEERESZR)
1. Hospital Cash Benefit {EfRIREIREE

l?/ocuments required Firas S
Insured’s Hong Kong identity card copy “Z{f A\~ GG {5EI4

Orlgmal hospital bill(s) and,~or payment recelpt(s) indicating the name of patient, the date of hospitalization and the charges E&iR B K,/ eiB&ERER FUE IE
v A FNIRE A4 ~ b Eﬁﬂ&qﬁlgﬁ

Certified true C‘Eé) of hospital blb%é ‘Fp ment recei &s) and claims settlement advice if the orlglnal gop|g§ are kept by other insurance company (if
applicable) }'ZDE BIREE B e R IEA T AR A SRR A B » s Uds ~ BIRIRE 2 BRI A EAE S EAE (AUEm)
v Discharge slip,~discharge summary with diagnosis specified issued by the attending physician 3284 20 51 B2 ERIE 2 R/ Hixsass

The date of signs and symptoms first Date of first consultation |Name and telephone no. of doctor |Admission Date  |Discharge Date  |Claim amount

appeared &2 R FOER > H /hospital first consulted E)JE b H # 5t RIS
pp X HIOKZ B A oW AT oolegt A ABEHHA Hife 53 RIEEH

2. Funeral Expenses Benefit &ZEE R RE

I‘.)/ocuments required Fras L1
Insured’s Hong Kong identity card copy “Z{f A\ 2 Fi G {5REI4
Medical report,”medical certificate certifying the diagnosis and the death certificate FER2E4EEHVEL BRI/ BopeE I KSR T 25
Original funeral expenses receipt(s) 5ZEE: B IEA
Proof of relationship between the claimant and the insured Z{E A BilsZ{i: A YR 4E5HA {4

Date and Place of death i 3 K 1 ES Name and HKID No. “Passport No. of claimant Claimant’s relationship to the insured Claim amount Z{&4:%8
KRBT B 58 TE RS ENCUNZELAIN GIES

DECLARATION & AUTHORIZATION EAKIZH#ES

| hereby declare that the above information given is true and correct.

A NBREH AP B R R -

| further authorize any hospital, physician, insurance company or organization that have records or knowledge of me or my health, to furnish to Sompo Insurance (Hong Kong)
Co., Ltd. or its authorized representative, any and all information with respect to any iliness or injury, medical history, consultation, prescriptions or treatment and copies of all
hospital or medical records. A photostat copy of this authorization shall be conS|dered as effective and valid as the original.
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| confirm that | have read, understood and agreed to the Personal Information Collection Statement (“PICS”) of Sompo Insurance (Hong Kong) Co., Ltd. provided overleaf of
this form. | agree that any personal data and other information relating to me or my policy(ies) collected, generated, compiled, or held by Sompo Insurance (Hong Kong) Co.,
Ltd. by any means from time to time may be utilized in accordance with the PICS. ' | agree that Sompo Insurance (Hong Kong) Co., Ltd. may transfer, disclose, grant access
to or share my personal data within or outside Hong Kong to the types of transferees mentioned in the PICS.

|
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Signature of Claimant,“Parent (if Claimant aged below 18) Date
REANFEEZ FREZ CEANT /G T ZREN) HH
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Personal Information Collection Statement (“PICS”) {EIAE FIULEEZHR (v022019)

1. Purpose: Sompo Insurance (Hong Kong) Co., Ltd. (the “Company”) is committed to protecting the personal data of our customers. The Company is also committed to the implementation of the
data protection principles set out in Schedule 1 of Personal Data (Privacy) Ordinance (“the PDPO”)(Chapter 486 of the laws of Hong Kong). From time to time it is necessary for you to supply the
Company personal data of you, insured and beneficiary under the insurance policy which may be used, stored, processed, transferred, disclosed or shared by the Company for the following

purposes:
(a) ;():rocessing and evaluating your application or request for and any alterations, variations, cancellation, renewals and reinstatements of any insurance products and / or services offered by the
ompany;

b) administering your insurance policy and providing services in relation to your insurance policy;

c) any purposes in connection with any claims made by or against or otherwise involving you in respect of any products and / or services provided by the Company, including processing and / or
investigating any claims and detect / prevent fraud;

) invoicing and collecting premiums and / or outstanding amounts from you;

) exercising any right of subrogation, if applicable;

)

)

f)  conducting statistical analysis;
(g) contacting you for any of the above purposes;
(h)  meeting the requirements to make disclosure (i) under any law binding on the Company; or (i) under any applicable rules, regulations, codes or guidelines or to assist in law enforcement

purposes, investigation by police or other government or regulatory authorities; or (iii) for complying with any requirements, policies or measures for using data and information within Sompo
Holdings Group ?the Group”) in accordance with any Group-wide programmes from time to time for compliance with sanctions or prevention or detection of money laundering, terrorist
financing or other unlawful activities / misconducts;

(i)  other purposes directly related to any of the above purposes.

For using the personal data provided by you for promotional / marketing purposes, please refer to the section titled “Use of Personal Data in Direct Marketing”.

The failure of providing the Personal Data by you may result in the Company being unable to provide products and services, assess your policy application, process claims under insurance policies
issued by us, or process any other requests, enquiries, or complaints from you, or any of the purposes listed above.

2. Transfer: The Company may disclose your personal data to the following transferees in Hong Kong or overseas, including transferring into and out of the European Economic Area, for the above
purposes:
(a) third party agents, contractors and advisors who provide administrative, communications, computer, payment, security or other services which assist the Company to carry out the above
purposes (including medical service providers, hospitals, eme[jgency assistance service providers, mailing houses, IT service providers and data processors);
in the event of a claims, loss adjusters, claims investigators and medical advisors;
in the event of default, debt collectors and recovery agents;
) insurance reference bureaus or credit reference bureaus;
) reinsurers and reinsurance brokers;
f)  financial sfervices intermediaries that are authorized by the Company for the distribution of products and services provided by the Company including your insurance agents, intermediaries or
brokers, if applicable;
g) legal and professional advisors of the Company;
h) The Group and any associated companies of the Company;
(i) the policy;\older, when none of the insured person(s) of that policy is the policyholder, for the purpose of policy application, administration, renewal and / or claims administration (if
applicable);
) relevant industry association and federation that exists or is formed from time to time;
(k) the fraud prevention database or registers (and the operators) and any participating parties of the database including other insurance companies and service providers handling claims for
them;
()  governments and authorities within or outside HKSAR as required or permitted by law. The Company may also use and disclose your personal data otherwise with your consent;
(m) any third party in connection with a transfer or potential transfer of all or part of the business of the Company that some of the transferees may be located within or outside of HKSAR.

3. Access: You have the right to ascertain what type of personal data the Company holds, whether the Company holds your personal data and, if so, the right to request access to and to request
correction of any personal data concerning you held by the Company. Such request can be made to the Data Protection Officer, Sompo Insurance (Hong Kong) Co., Ltd, 21/F Berkshire House,
Taikoo Place, 25 Westlands Road, Quarry Bay, Hong Kong. The Company reserves the right to charge a reasonable fee for processing a request to access your personal data access request.

Use of Personal Data in Direct Marketing

Apart from the aforementioned purpose, the Company may also use your name, contact details, demographic information, policy details, products and services portfolio information, transaction pattern
and behavior, and financial background held by the Company to contact you with direct marketing communications regarding financial and insurance products by mail, email, telephone, facsimile or
SMS. The Company may also provide your name, contact details, demographic information, policy details, products and services portfolio information, transaction pattern and behavior, and financial
background held by the Company to the following transferees: (1) third party financial institutions, insurers, banks, credit card companies, securities and investment services providers; (l1) third party
reward, loyalty, privileges programme providers or merchants; and (lll) charitable or non-profit making organizations for gain who may send you direct marketing communications regarding (1)
insurance, banking, credit card, financial, provident fund scheme and related products and services; (2) reward, loyalty or privileges programmes and related products and services; and (3) donations
and contributions for charitable and / or non-profit making purposes by mail, email, telephone, facsimile or SMS.

Before using your personal data for contacting you with direct marketing communications, the Company must obtain your written consent, and only after having obtained written such consent, the
Company may use your personal data for any direct marketing purpose.

You may in future withdraw your consent to the use of your personal data for direct marketing purposes by the Company or the transferees and thereafter the Company shall, without charge to you,
cease to use such data for direct marketing purposes. If you wish to withdraw your consent, please inform the Company by writing to the Data Protection Officer, Sompo Insurance (Hong Kong) Co.,
Ltd, 21/F Berkshire House, Taikoo Place, 25 Westlands Road, Quarry Bay, Hong Kong.

Amendment to the PICS

The Company reserves the right at anytime, with or without notice, amends this PICS which will be found in our website or in writing to notify you how the Company will collect, use and transfers your
personal data. Should there be any amendment to this PICS in the future, such amendment will become effective with immediate effect.

| acknowledge and confirm that | have read and understood the PICS. | confirm that | have been advised to read carefully the PICS, and | have read it carefully about its effect and impact in respect of
my personal data collected or held by Sompo Insurance (Hong Kong) Co., Ltd. | hereby give my acknowledgement and agree to the use and transfer of my personal data by Sompo Insurance (Hong
Kong) Co., Ltd in accordance with the PICS, including the use and provision of my personal data for the purpose of direct marketing.

[Important: If you do not agree to the use and provision of your personal data for direct marketing as set out in the PICS, please tick the box below and we will not use your personal data
for the purpose of direct marketing.]

[]  Please tick if you do not consent to receive direct marketing communications from us.

[] Please tick if you do not consent to receive direct marketing communications from any transferees specified in the PICS.
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