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Declaration & Authorization AR ZHES AMOUNT

I/We hereby declare that to the best of my/our knowledge and belief, the above statement and particulars contained are true and complete in every respect and are made without reservation of any kind. I/ We authorize any individuals or entity holding any records or knowledge of mefus, to furnish to The Tokio Marine and Fire Insurance Company (Hong Kong) Limited (“the Company”) or its authorized representative, any and all information relevant to the settling of this claims and/or the
Insurer’s right of recovery. The information provided by me/us to the Company is collected to enable the Company to carry on insurance business and may be used for the purpose of (i) any insurance or financial related product or service or any alterations, variations, cancellation or renewal of the said products or services: (ii) any claim or investigation or analysis of such claim; and (iii) exercising any right of subrogation; and may be transferred to (iv) any related company or any other
company carrying on insurance or reinsurance related business or an intermediary or a claims or investigation or other service provider providing services relevant to insurance business for any of the above or related purposes. any association, federation or similar organization of insurance companies (“Federation”) that exists or is formed from time to time for any of the above or related purposes or to enable the Federation to carry out its regulatory functions or such other functions that may be
sssigned o the Federation from time to e and are reasonablyrequired n the inerest of the insurance mdustry orany member(s) of th Federaton : and any members of the Federation by the Federation forany of the above o related pu
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Moreover, the Gompany is hereby authorized to obtain access to and/or to verify any data provided by me/us with the information collected by the Federation from the insurance industry. I/We understand that Iwe have the right to obtain access to and to request correction of any personal information concerning myselffourselves held by the Company. Requests for such access can be made in writing to the Compliance Officer, 27th Floor, United Centre, 95 Queensway, Hong
Kong. A photostat copy of this authorization shall be considered as effective and valid as the original
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*Please attach the respective medical receipt(s) to each Claim List.

Signature of Employer TMHK/C/333(N) (V1)



