@/ 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

BOARTEERIE RIEESERE(GEARER-ERARER)
[OVERSEAS TRAVEL ACCIDENT INSURANCE CLAIM FORM-for Medical Expenses (sickness and injury)]
SE - ERAEUS D TEERIL“CLAIM REPORT FORM” % ZFI| FHSF2&L\, For claims other than Medical Expenses, please use “CLAIM REPORT FORM”

HRIREFERZCIE LTOEEERZ CTRBWEEFE T ROIBMBOLVELET,
1. SEURE (R )
2. BEE  BEENSENEZFICELSNGVMESFNT EMICE A DRAZTIREZSL,
*£E8H% HKD 2,000, £z (FHLDEEEEZBZ 56 T 3R—CH (P3/DZHEDTAZEYEICTIREIESLY,
Please fill in the form below, and hand in with the original receipt, the report of the sickness/injury of the claimant, and the attending physician’ s statement on
Page 3/3. (If the total medical claim amount exceeds HKD2,000 or equivalent, please ask physician to complete the statement.)

=ttf %S
Company Name Policy No.
HWREE EHEES
E o Insured Name Tel
£z pERA ORM | [ FA [ EAE 7
-;E = Patient’ s Name O%(F) Self Spouse Child
=z - | BEORHE/ HKID h—F HS MNIF DXL (5E4)
Patient’ s Passport / HK ID No. (Cheque payable to whom)
THEEZENELAE ROLSHEHIZFIHBELLITHERGEITOZELTHIBRESIFE A,
(1) IR, HE. BE. RECERTIERELES LUKR 4) EEOAREZEBLIZANS1808 UFGEDIHEICIK. #7HELI-AHN51808) & FiBL
() WHER =%OBBEER
3) FHEEICHEHLLIER (5) B .B%.LFETA. DEHBRRICIYERLEZLO
BT EC SRS,
BROT T DORRETESLTHLLBEFEZLLEELY  (Please fill in the condition of sickness or injury)
1. Z2{FA/ERNBEN=B
(When was the accident? / When did the symptom appear?) A H H

2. 918 B (Date of First Consultation) 4 A H

3. EDKSFER - R TL A

- WROEE: EKITONT

- SADIGE: BROBEHROKRIZONT

(What was the symptom like /the circumstances of the accident)

XEFNCRBOTH - mRELI=CENBYFETH O kv es) — 22A: <3 A &

(Have you had any prior treatment for this diagnosis?) O vz (No (year) (month)
= 5 BRE-EK-ARESE Z Dt (Others) A& 5E% Total Amount
K % 2 (Medical Expenses) (Z#hEE: currency)
£ C ’E’ HKD
# 5 ZDHhDEE ( )

Personal Information Collection Statement (“PICS”)
(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) processing 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 Company;

(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;

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

(e) 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 (ii) 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, emergency assistance service providers, mailing houses, IT service providers and data processors);

(b) in the event of a claims, loss adjusters, claims investigators and medical advisors;

AH-403
Ver. 2023.05 P.1/3 Last update on 19 May 2023



(c) in the event of default, debt collectors and recovery agents;

(d) insurance reference bureaus or credit reference bureaus;

(e) reinsurers and reinsurance brokers;

(f) financial services 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 policyholder, 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);

(j) 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; (ll) third party reward, loyalty, privileges programme providers or merchants; and (lIl)
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.

AEDEBRBNBELAEBLGOLEHEBLRIREZFE ROV -LET . RESBERICHLYTREB IOV TRIEEFEREWOELZL>TRBENLET . 4B X
ENEEHEELRELRLH NI HIELEDERHET,

I hereby make a claim for insurance benefits, by confirming the accuracy of the contents hereof and also by agreeing to the matters mentioned below.

A photocopy of this form shall be considered as effective and valid as the original.

FruaLRAAT ALY —EXFIRIZET SZE4E - RE AUTHORIZATION FOR CASHLESS MEDICAL SERVICE

RIRICTHF YIS ALAATAHL Y —ERDREEZ B SZIF. ZOBRBRERIC OV TORBEERERREIIEMICEENLES . £, TOABREANYZRRT
KRN EHIBALIIGEICIE, BECAERE AT ERLRER- B/ (F1z[E Sompo Insurance (Hong Kong) Co., Ltd.) ICX IS EFZEMLET,

When “CASHLESS MEDICAL SERVICE” is provided for me by the hospital or medical provider, I authorize the hospital or medical provider to make an insurance claim for the medical
expenses for my treatment. In case the medical expenses turn out not to be payable under insurance policy, I pledge myself to pay such medical expenses as not covered under the
insurance policy to the hospital or medical provider (or to Sompo Insurance (Hong Kong) Co., Ltd.) without delay.

EREROZHIZEIT SFEE AUTHORIZATION FOR MEDICAL RECORDS.

HWREBEEZDEFLILBELZTRATORR. B SUCERE. FEAREBHICERT 23S KU BEHRE . Sompo Insurance (Hong Kong) Co., Ltd FzI&Z
DIERBRTHEIC. BRIZEICEHT EIRTOER. GEFIEROEREIRMTHIEERELLET, 1 hereby authorize any hospital, physician or other person
who has attended or examined me or any government authority or other person who related to the accident, furnish Sompo Insurance (Hong Kong) Co., Ltd. or its authorized
representative with any and all information or document with respect to any sickness/injury or accident.

HRREDES:

(Signature of Insured) RCAH

¥ BIHOBAFBEEELEREADANRCBAFEN (Date) i )= H
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PHE MIBYEICEAFKBELTTSL, (%3 HKD 2,000, = [FHLDEEEERZHI5E)
B A-28rE  (Attending Physician’s Statement)
Please complete the form (to be completed by the attending doctor) =554 tEH 5 FLFRA%

Patient's Name 0 Patient's Date of Birth
BN M) | i F1

OF (%)
Date of Sickness (first symptoms) or Injury Date of Patient first consulted you for this condition
ERNE R HELH A TERHER R EZORZ H A
Date(s) of Services ;&% HHA
Home visit (5%%5) From(gH) (D/H) (M/H) YIFF)  To(%) (D/H) (M/A) (Y/4E)
Outpatient (F9%2) From(g) (D/d) (M/H) Y1) To(%) (D/H) (M/H) (YI4E)
Inpatient ({Ef5%) From(th) (D/H) (M/H) (YFE)  To(Z) (D/H) (M/F) (YI4E)
Chief complaints of the patient
BFR2 Z TERA

Diagnosis of conditions
B4l

Any other disease affecting present condition
EHHM RSS2 R, SEaE IR

Has the patient had same or similar symptoms before? = %75 [EXEF SR =2FEE ?

= approx. date and the condition :
ST OIS BT

OYes (&£
(=) = Has the patient been fully recovered? O Yes (&)
BEEGCLTE 2R O No (&)
O No(#)
- s the condition due to congenital anomalies? [ Yes (/%)
B G R R MR REREE? O No (%)
+ Is the condition due to pregnancy? [ Yes (/&)
B e AR R AE R O No (&)
Date of Service |Please describe procedures and medical treatment. Charge Total Charge
e HEA HatAEZINE, FilaiE R CE 2 6% P e HEH

HK$
other currencies
oA 1 ( )
Attending Physician 28444
Contact Address
RS ER
Contact Tel no.
4k B Signature and chop of Attending Physician
FTRREREREE
Date (H#A): (DIH) (M/H) (Y/4E)
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