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AUTHORIZATION
I hereby authorize The Tokio Marine and Fire Insurance Co. (HK) Ltd. or its authorized representative (hereinafter called “the company”) to handle any and
all information for claims settlement. I hereby authorize hospital, physician or other person who has attended or examined me to furnish to the company any
and all information with respect to my injury, sickness or treatment as well as copies of all hospital or medical records. Also I authorize the company to
disclose my personnel/medical information in connection with my insurance claim to the party concerned. In case there is/are concurrent insurance
policy/policies covering the same risk, I hereby appoint the company my true and lawful representative to claim and receive insurance money regarding the
loss herein mentioned. I hereby authorize the company to make inquiry and/or disclose my personnel/medical information to any other insurer etc. on any
matters in connection with the insurance policy/policies and/or the insurance claim relating to myself.
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DECLARATION
I hereby make a claim for insurance benefits, by confirming the accuracy of the contents hereof and also by agreeing to the matters mentioned above.
A photocopy of this form shall be considered as effective and valid as the original.
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<Notification of Payment> The Tokio Marine and Fire Insurance Co. (HK) Ltd. may notify party insuring or beneficiary of the details of claims settlement.
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<Purpose to handle your personal information> The Tokio Marine and Fire Insurance Co. (HK) Ltd. use your personal information for underwriting, claim handling, and other
insurance services that we provide.



