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

TravelJoy Claim Form
Ik ¥ % R & 8 7 3

BEER

Claim Notes ZR{EHE]
1. 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 30 days from return date of the journey.
Ry SRR & R ST SR T AE SRR I T 2 ZRAR G 35 DASCTEARIE 2 AT AR B0 BORHE 2l 2 R B EI TR SR 2 TEA > N IRAE5e4s 1%
30 KA » —HREREHAMERE (F8) ARA RSN EHERERE -

2. Medical reports, information and documentary evidence as required by us shall be furnished at the claimant’'s own expenses.
RN ERFE TR Z B ~ BRI GEEH B o HHREASA -

3. We are entitled to request for your provision of further information and documents or completion of other specific claim forms , and ~or assign an
expert for investigation.
AN FEEREZRIE MR S ER ROSEUE S HA R ER - DR BRI THE -

4. 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 certificate).

ARRME QAR R HERE A - SEHEEE T 22 BT = LR AEE > DUESCERANRF - HRERH 18 B T ZZ R AR > 5
HR s EE R E NMERRE - 0T RIS (R AERSHE - SIS HERIA) -

REFEA - RRARREANER

Policyholder, Insured Person and Claimant Information

Policy No.  {RES5EHE Name of Policyholder {REEFFA A% Name of Insured Person Z{ A4
Name of Claimant Zf& A#:44 Occupation [ Contact No. [4&EE:E E-mail Address & HHl
Correspondence Address  #zHithk

Journey Period i H B Journey Destination  fiki2 H i,
From FH To &

Do you have any other insurance policies covering this loss or expenses incurred? ZEXZEEHH 2 EEEEZ RN HARBEE47 ?

O No & [JYes 2 [f‘yes”, please provide ¥ "7, - 5t

Name of Insurance Company {#&,\ 544 Policy No. f{#E5kHE Benefit Type {#lELER] Amount Claimed Z{E4:%8

Benefits Claimed ZE{ERIEIER (Please selectand puta"v " in the appropriate box FEEZEEEEBMERAEAEELE "v 1 %)

Medical Expenses O B#aggage Benefit O LosE of Travel Documents 0 Curtailnlent of Trip O Rental Vehicle O
e IRl 1T PRl FEATES i S FHLEE PR

Overseas Hospital or Baggage Delay Travel Delay Loss of Home Golfers

Quarantine Cash Allowance O T2 GEER O |hergzEs O |contents [ |“Hole-In-One”

VI MERE SRR £ b PR EES R RER O
Personal Accident 0 Personal Money Q Cancellation Charges O Personal Liability ] F—tEA0H

&\ o MRfE {5\ $&IF FERAZIUE ERNETER

Claim Information ZR{EZEHR (Please fill in the claim information where applicable FFEHEERERREETN)

1. Medical Expenses Benefit/Overseas Hospital or Quarantine Cash Allowance Benefit B8EE RIRIE EBIMEIREfREIR &0,
I\D};cuments required PRSI
Boarding pass and air ticket,“travel ticket or travel itinerary S5 %2 2 B B B TRE
Original medical invoice(s) and medical expenses receipt(s) indicating the name of patient, the date of sickness and/or injury commenced, the consultation date,
the breakdown of medical charges and the diagnosis by a qualified medical practitioner E&HiE B K S FHUUBE IEAS - W05 &5 » 5K K 225 1E =05
WHE - 2ETHE - WS R R
v Medical report,”medical certificate and statement of account with detailed breakdown E&pEs e BEResEiH 5 R U E 7 B R HH AR
v Hospital discharge summary /letter issued by hospital certifying the number of days of hospitalization H!f5E4a4E / HEt B A= 2% H iy S e s B EsE (3 Foe H %
v Original document from relevant authority regarding the compulsory quarantine order with quarantine period shown 7 REEEFT2E AR BIFEER SCEIEA » A6 5HH
T PFAERY E3H
Claim due to iliness ZERERMRE
What was the symptom(s)?

AR

Date of first consultation
HIOK2 HIH

Date of sickness
B E

When and where did the symptom(s) first
appear? B RIBUREZ R EL?

Diagnosis of sickness

(DW= B S

Claim due to injury ERZEMRE
Please describe where and how the accident happened Date of accident
SRS 4 Mt B o S A K I E

Date 91: first consultation
HIOKZ2 B

Diagnosis of injury

B 2EER

Claim amount ZEE&72H
Overseas medical expenses | Follow-up medical

If hospitalization was required, please state
MBI AR - it

Any further medical treatment is required?
RS2 aR? [ No & Yes &

Admission Date A5z H £

Discharge Date 45 H £

If “yes”, how long will the further medical treatment
last? & T2, - ZFRREF LA

(Please indicate currency)

AN GEEIE)

expenses in HK

& BED Z B

Page 1 of 4

AH-405 (Ver.2023.05) Last update in May 2023



2. Personal Accident Benefit fEIASIMRRE

Documents required FT#E {4
v' Boarding pass and air ticket,“travel ticket or travel itinerary &5 R85 /Al B TS
v Police report and,/or incident report issued by relevant authority 75345 5 /s RS 2% H RSB HTER 2
v' Medical report,“medical certificate certifying the diagnosis HE B4 AT B e &/ e Ress il S
v Document confirming the cause of death, such as death certificate, post mortem report (if applicable) SEHHZETJRRAYSCH: » LIFET 35 ~ Eakmefes (A1)
v" Proof of claimant’s relationship to the insured person, if applicable Z={& A Bl (& A\ AR {GEE0H S > 4138
v' Medical report issued by a registered medical practitioner certifying the degree of permanent disability, if applicable 7k A (55782 & H e AL 524 - W13 F
v Credit card statement, which can show the outstanding balance, if applicable FETATEGCSEHVS AL » 1A
Date and time of accident =4[ H Hi K% ] Place of accident Z4MitEL Please describe how the accident happened
i W=k Yo
Cause of death, if applicable FEU & Rl(X17E FH) Permanent disablement (degree & extent), [Claim amount ZZ{E4%H
if applicable 7k A 542 % (417 )
Name of claimant (in fatal case) Claimant’s relationship to the insured |Claimant’s HKID No./ Passport No.
FENHES (EARSECEZE) person Z{E NBLZ IR ARH (% EXCONECh el

3. Baggage Benefit /Personal Money Benefit /Loss of Travel Documents Benefit /Loss of Home Contents Benefit {TZRE EA
SBURE RITERMRARE REYRRARE

I\D}cuments required FrEE 0
Boarding pass and air ticket,travel ticket or travel itinerary &5 F %5 /A m Bl TIEFE
v’ Police report and ~or statement to police 55745 K /=0 {30 8% 50 4
v’ Lossor damage report,/property irregularity report issued by airline or relevant authorities fi2%/\ S|eHE RIS % 2> e siiBER (TR B REE
v Photos showing the extent of damage item B84 LAH A
v Original purchase receipt of the lost or damaged items 3 - BB > B E UGB A
v Repair quotation (if applicable) 4:f&#{EE (LEH)
v Copy of correspondence if you have lodged claim or complaint against any carrier,airline ~hotel ~other parties concerning the damage “loss (if applicable)
BB KSR — F OB E A E] MiZEAE]TBE AR E R A S R EREA ()
v Compensation breakdown from other insurance company relevant authority (e.g. airline) (if applicable) Hft{#kg/\E], tHEIHERS (AfTZEAT]) AR EB4NZE
(Jn7E )
v’ Bank slip or exchange slip for exchange of foreign currency or cash withdrawal receipt of foreign currency & SMEIERITENE /W RER MR AT SR U I8
v Original payment receipt for the replacement of lost travel documents #4822 ikf Tas RV UG IEA
Date and time of loss_“damage Place of loss,“damage Please describe how the loss “damage happened Eafiliia 2k TR B
kTR H R [ C =L et
O AM. B4
O P.M. T
Was the loss reported to the local police? EGEMEMETTHELILSEN |Was the loss /damage reported to the airline “carrier “hotel,“relevant authority?

;%? ) EEERMIZEAE FIENE]EE AR S thE kAR
No & [J Yes & If“yes”, please provide #5 M2, > 3EHEft E No & [ Yes /& If“yes”, please provide 5 "2, - s5feft
Name and address of |Date andtime reported Police report ame of the authority | Did the airline,“relevant authority offer compensation in
police station number TR any form (including repair, replacement) )
BENE AL 2% HHA R IR BIIREZE RS I;L%‘ZZ%;)/ THEAMERE & S A TR AT 2NV RHE (BG4
EE4
No &

O VYes, please specify & > 5fil

Lost,“damage item(s) Brand name & model no. |Date of purchase Purchase value Repair quotation Claim amount ZE &40
B AR i ey Y W E H IR EE HEEEE

Please attach supplementary sheet if necessary {1GE% » FH A HAGEE S HiiEL BV IEH

Replacement of loss of travel documents fiioE a2k k] T 56 - Has the claimant_“insured person ever sustained other losses of similar nature?
Cost ffiEEL Additional hotel and travel | Claim amount RIEN RN & 8 S IEREER? [ No & [7 Yes 2
expenses #HIMEE L1 | RESH If “yes”, please provide detalls %5 "/& , - sHfefaraEom
&Sii=gz|

4. Baggage Delay Benefit /Travel Delay Benefit T2 iERRIREE IR AR fR M

I\D;c
v
v

v
v

uments required FEE {4

Boarding pass and air ticket,“travel ticket and original travel itinerary Zt:5 F %R /xS 48 K [H A1 THZ 3

Official documentation issued by the airline carrier certifying the reason(s) and duration delay 2%/ 5],/ % i\ 5% H 51 B GRS 5 DR R, B Sy 1E 2EgHH S 4
Original receipt(s) for emergency purchase of essential items or clothing requisites for baggage delay [R{7 2= 425 7 i B i 2 Sh e a9 U i I A

Original receipt(s) for additional travel cost for re-routing, if applicable {72 EERY M IBERINIIEIEA » 41

Original documentation issued by the airline ~carrier confirming non-refundable ~refunded amount fjiZZ/\ ],/ &\ 5] &8 H AR AERK AR SRR EE S
HIEAR

Reason fo

r delay FEZRJFA

Original scheduled itinerary J& &1 &7 T2 Actual itinerary JiEz3{% BHEITHE
Flight,“vessel no. Departure “arrival Arrival place, date and time |Flight,“vessel no. Departure ~arrival Arrival place, date and
ADE, FtidmsE place, date and time &~ |fEEEMES - HIH I DL, flidmet place, date and time time TS - HIHA R
[BIR2 5B ~ H AR IR Et[gg%/ [EIf2E: ~ HHA R |BfE
S
Total delay period Emergency purchase of essential items Re-routing #H {112 Claim amount
Era T HERHF R T B S RO Y Ak ) Additional travel cost |Amount compensated | X {&4&4H
Please attach supplementary sheet if necessary ZRSNi TS FH by service provider
WHFE » FOHTATRIES B S L IE R R AR B AR
Item details ¥)5H& R} Purchase date & price
WS H I R (E S
hours
ANIER

Page 2 of 4

AH-405 (Ver.2023.05) Last update in May 2023



5. Cancellation Charges Benefit /Curtailment of Trip Benefit REEUN{REE IREMEEFE

I\D;;cuments required FTEE SO
Boarding pass and air ticket,travel ticket and original travel itinerary &5 k2 /X7 i@ B4 1 [H A {1 THE 3
Reason(s) for cancellation ~curtailment of the trip together with relevant supporting documents (e.g. original medical certificate, relationship proof) JERFZEUE ik
TR A IR R [E AR BREE B S (ANBE RS EAE A - B(AEIA )
v/ Original receipt(s) for the deposits ~prepaid expenses of travel ticket, accommodation or tour packageE TR AZ IS « (E1E T MIAYET &/ 20 PR TEA
v Original receipt(s) for the reasonable additional travel expenses incurred &¥#H 2> /\ 5738 T 5 & AR IEA
v Original documentation issued by service provider confirming cancellation of booked journey,”curtailment of the trip and non-refundable “refunded amount A7

(TR S LHRRE UM, HRRE 50 2 el ST R A BTARER PSR R < BT I ST TE A

Date and reason for journey cancellation/trip curtailment A2 B S e it i 4k iy H B & RN

Original scheduled itinerary JFETE{TH2 Actual date of [Total amount of [Amount compensated |Additional travel Claim amount

Departure date Date of returning |returning to Hong |pre-paid ~deposit by service provider expenses RIEEFE

ﬁé%ﬁﬂ;ﬁ Hong Kong %%EI,H% Kong for curtailment | FEIK 2/ % <& ﬁE’zi‘ﬁﬁﬁ’éFﬁEﬁz@wAéﬁ BEIMCEER
Epr%ﬁéa%%ﬁ&&{ﬁa A4

If the journey cancellation “trip curtailment was due to death, serious bodily injury or sickness of the insured person “insured person’s immediate family
members close business partner “travel companion, please state ) o
ENARHUN RIS R R 2 IR AR NS (R NV E BB B E S R BRI TR PR B - BB 2 s B - st
?;n%aﬁrge%of sick ~injured “deceased person LU, *%{5 |Relationship to the insured person Bz {f A % Diagnosis 2

6. Personal Liability Benefit {HAMERE

I\D;quments required FTEE S
Boarding pass and air ticket,travel ticket or travel itinerary &5 i %5 /A mEZ Bl TIEFE
Any third-party correspondence, including claim “demand letter, summons, court orders, solicitors’ and other legal correspondence or proceeding of any type
relating to the incident FHES=FERIIFA I - CUERAE  TORMS « M2 - SRR « T BRGSO B E FIRA S
v" Photos showing the extent of the third—party property damage and,~or body injury and the scene of the accident, if available BE/REE=H I Y)IEEALE K/ 2 B4
2GR EINRGHER - BT
v Full name and contact method of the third party claimant and witness 5 = #1535 A& MBS A

Date of incident Place of incident Full descrlptlon of incident and nature & extent of injury,“damage Name & address of owner  injured
A HI HIE A, SR AL S AR A K 5 = 2 G SRR 2 M R AR person #)F G Z YA Rtk
Remarks #F :

All documentation, including, copies of claims letters from third parties, summons, court orders, solicitors’ and other legal correspondence, etc,
relating to the incident from the third party claimant, should be immediately forwarded to us. No liabilit should be admitted and no settlement or
promise of payment should be reached or made to the third party without our prior approval. JIBEIFERE SRFRE=FEEH - 5E - KESS
A B AR S A R B SV RE R - BV RBBRIRR AN ERRE - RGN FIHAIER - “%@*&‘Fﬁ?&ﬁ&jgﬁmﬁﬁﬁﬁﬁﬁ

7. Rental Vehicle Benefit FHEI{RH

I‘D;cuments required &SI
Boarding pass and air ticket “travel ticket or travel itinerary Zi#:5 M %22 A ZE i s THE

v’ Police report,/incident Report 58745 /i

v’ Rental agreement with detailed terms and conditions 1|75 5 # (& R 41 R > FH S %

v/ Original payment receipt for the rental vehicle charges and excess,”deductibles FHIE: il f B2/ [ GRS TEA

v International driving permit BRI EE BT 038

v’ Photos showing the extend of damage E8&1% 2 HHH

v Copy of motor insurance policy covering the loss,”damaged rental vehicle 724k~ HE8% > FH 555 B R e A B RIS

v Original receipt for payment of charges for the loss of use of the rental vehicle (applicable to TravelJoy Japan customers only) EuififiE 2k (d FEE B UHEEA (2

W HA RS E =

Date and place of incident |Full description of incident F&zfull=Et3$4:4%%% |Name & contact of the reported Description of claimed |Claim amount
A H R pollce station ¥ ZE & F i@ |item(s) R{EHE RiEEH

&E@nﬁ

8. Golfers “Hole-In-One” Benefit MMAXI}R T—E AR, RE

I\D;)cuments required PR 0
Boarding pass and air ticket,travel ticket or travel itinerary 245 % /A0 @SB B TIE %
Original of “Hole-in-One” certificate issued by recognized golf course E7T]HYE FE S BRI ARG [—A5 ) SBIHEEA
Score card t4rF
Original receipt(s) of the bar expenses i FEk €PN 2 38 22 B B TE A

The date of holing out in | Number of Hole Name of Golf Club Name of Golf course Bar expenses SiE§RER | Claim amount
one "—IRAJH ; Hi HOR#HE SRR T = R REGRE AT GBS RIGH

DECLARATION & AUTHORIZATION EHRRIZES

I hereby declare that the above information given is true and correct.
NGB TR B REREET -

| 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 illness or injury, medical history, consultation, prescriptions or
treatment and copies of all hospital or medical records. A photostat copy of this authorization shall be considered as effective and valid as the original.

I NSRS N BB 2 b ~ B& 4k ~ CRb /A T EOERS - ] IR B A B A B A AL s 455 - Pl - RITEER TR R
ERGUHEIR SSRGS T HAERER (B&) ARATEEAREA - Jktfszéiz CENARELEABFSRTT -

| 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.
ANBERANC R ~ A R [AE H AR (B8 AIRAETEARRFER HAE A S REEY - RARZHAVERE (58 AR, \Tﬂfuﬁiﬁﬁ
TLJQ ~ BUE ~ PR OR R T8 AR OR TR 2R - TR E A AR SRR R - A AR H AT R (R AIRA T IR AR A BHES -

T TR A DR CRaaTE B BPIBEs1 ) o EL sl ol LA ) -

Signature of Claimant,“Parent (if Claimant aged below 18) Date
RIENEE FEES GEANRT/ AT ZREN) HHA
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Personal Information Collection Statement (“PICS”) EAZERUIEEERR (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 (i) under any applicable rules, regulations, codes or guidelines or to assist in law enforcement
purposes, investigation by pollce 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;

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

; insurance reference bureaus or credit reference bureaus;

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;

Eg; legal and professional advisors of the Company;

h) The Group and any associated companies of the Company;

(i) the lpolié:lyf)lolder. 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; i . . . i . i .

(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: (I) third party financial institutions, insurers, banks, credit card companies, securities and investment services providers; (I1) 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.
[0 Please tick if you do not consent to receive direct marketing communications from any transferees specified in the PICS.
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