Mitsui Sumitomo Insurance Co., (H.K.) Ltd.
23/F., Bank of America Tower, 12 Harcourt Road, Central, Hong Kong
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Fax: 2845 3513
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AUTHORIZATION

I hereby authorize any hospital, physician and/or any other person who have treated and/or examined me, or any governmental
authority and/of any other person who have information related to this claim, to furnish Mitsui Sumitomo Insurance Co., #L.K.) Ltd. or
its authorized representative with any or all information and/or documents with respect to the sicknessfinjury and/or accident, A
photocopy of this authorization shall be as effective and valid as the original.
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1. Separate claim forms must be used for different claimants (i.e. patients.)
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2. Claim for clinical expenses should be submitted within 30 days of incurring such expenses.
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3. Original bills and receipts for the claimed expenses must be attached showing clearly the date of treatment, patient’s name,
diagnosis, and the attending physician’s chop and signature. ’
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4. Claim for expenses incumred in buying medicines/drugs and/or claim for undergoing X-ray examination, laboratory test,
physiotherapy treatment, specialist treatment, ete. must be supported by the attending physician’s prescription and/or reference letter
and the original bills/receipts from the pharmacist, laboratory, physiotherapist or specialist.
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