Chubb Life Insurance Myanmar Limited Office: +959 750 066 908

C L‘ L ‘ ‘5 — 18F Myanmar Centre Tower 2, Email: InfoChubbLifeMyanmar@Chubb.com
192 Kabar Aye Pagoda Rd, Bahan Tsp, http://life.chubb.com/mm
Yangon, Myanmar.

o8|oS eeamnedmadj:d@:gEeonniqgo (PERSONAL INSURANCE CLAIM FORM)

=33c026(0gpo0g)05 (Important Information)
1. GOTC\)S?& saoeéwo:oi sa:ﬂ(rSs;mdqu:o% ogcqgo@&icozcﬁ o%sa&;lwéu géé@:)::oo:@&ﬂm gééokzc\)(ﬁ?oﬁsa?og (Passport No.) @a’écoxﬂn (Please

complete the Policy Details Section accurately. Please fill in Passport Number if the concerned person is a foreigner.)

2. ®=3& ()) & emoodoz€eudfgolfeon @& (jim) of eedigimozad eomé:dEE:(gdeoon ([Gpdafadmedaloopdn m(grear epSaopeonéide
»[gdmqodmogadesd 238 (j15) o3 (gpda§c33280la0pSu (In Section (2), complete section 2.a only if the nature of claim event is Death. Section 2.b
needs to be filled regardless of the claim event.)

3. 888E&BEeorn movdedlcod mofsdonigéypiozé 0§8usmeingosaé dloéulm =88&:()) ¢ "o§8udmi:cgodaé" mmyadazé =¢oSEdes Saedclaopd
(Please tick “Waiver of Premium” in Section (2) if it is included in the benefits of the insurance policy.)

4. émoffdenigé cond:Bge: esodesigegeoqd 3:3E:(g) 0z€ eulgoonieonn cdada0p] eogoSencndiqpieé B[Eoi0ds00Sgfeano eogodesonigpial
afjeoné:dagoséameoy gro3oné(geviq§ c33aSclaopS (To avoid delay in processing your claim, please ensure that all necessary documentation specified in
Section (4) relevant to your claim is sent with this form.)

2§¢: () - edlcod §¢ 3003000297 33|053c00S (Policy and Insured Details)

GOTC\%OQD 39?0% (Policy Number)

o S
32269002:0) :399& (Insured’s Name)

C o C o < C
ccooochoocl)oocsa(?oo/ Passport No.

20

6g3cg, (Date of Birth) / / oq_p:/e (Gender) %Eéooos (Nationality)

Chubb Life Insurance Myanmar Limited (“CLIM”) ogf:ooSoT?oooaeoao era@o: 32009 eono%euo:%’l(ﬂm eoT@eﬁ

GOTC\)'%S’B?OF) (other policies at CLIM) (1) (2) (3)

39@'38 39’.')650?(3 qpoogc SQC)GQOOC)o@C"ﬂ(ﬂODC\)’Do (other policies at other insurers) [ Yes O No

(§lon crgaBarepSsé eclco8aeeodaa: eul[gdl) (if yes, name of insurer and policy number)

39'3@5 GD:)O oosisg 39@@3&@9@3@@@ date of first notification) / /

28¢: () - eomdqoop] 32e(03o8:3268: 3620:805 (Details of Claims Event)

eéwésaoﬁlzéngésaog(ﬁ @0%0']33§é: (What are you claiming for?)

O G:Daf’?z O ew%géz/s@m(ﬁ@cﬁ@& O oqeoaooc C\googc O @c m§ewoeq3rﬂ O :c;) Q
(Death) (Disability/Dismemberment) (Waiver of Premium) (Critical Illness) (Injury)

° C NO ¢ Q ¢ ¢ C C < C
O GmeGDO)(Y)O?ODﬁ (| goooo?oogf O (TeOOO§CE|(D02|[§Ce [ GSOo9§o/[§COC\|?§OS’J§ @3\)&%

(Hospital Stay) (Surgery) (Miscarriage) (OPD Visit)
@o%g;:epo@f 39@@953:396153 0 060050050 O Gsp(ﬂ O 88088 $ MCo L/:30086;:309
cause of claim event (Accident) (Illness) (Self injured/Suicide)
@58925&)@? %Eé?é 3o (Country and Place of Event)
B8054[yd[ge: eeorSonso(gd(geiaagad cBderamadmmyesl(geo:qs cdaaddloopSi
Please state exact location for Accident and Injury Claims
“saogz'cao'q]mcﬁccpcﬁ[gé 39(72] 9®D°gCGOD’.')C°9Q)(;|33CO’Z)° O Yes O No

Would you like to claim “Special Hospital Stay Benefit”?
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23&: (Jio) - 6070&:8620p3 3 6(M30E:36E:00p5 2093:6(gde200 (§pde$ (For Death Claims Only)

6209920005 §O0Q / / c2083:6000p36(0g0E:36p
(Date of Death) (Cause of Death)

620: 03¢ e2083:30y ¢ es0:g3epd

(Name of hospital if death occurred in hospital)

G:DS{):G@DES 33009_5@{@0330&? eoepo%eﬁ 39%0339(\)08 (Details of the doctor who certified death)

aoepo%s@eé (Name) eaozo?oagé 903530)839905(5AMA)

Q%(Q)ODD (Address)

(3%2%6'0% (Phone)

3 f)"@ CQDODCXQ)OD(%G&)')SG °OQG&)OEGG@08 (OS) 99" f)"OcGGO'.)é@G@Dé 660050090@035 (C:
QI ° & i L qf’ '? bt 5 T 61"38 ° § bt % °CRI

zaeaa:ogogeqzwozq%. (Please describe in detail if accident happened on a public transport or during an overseas

tour)

GCDO@S&RGﬁQgOO’O?OS @$C\)éﬂ§(ﬂ3®€\)’3: (Was the body recovered?) O Yes 0 No
qé\o)ogeao:@& @[Q?Se‘}dbomos (Was an autopsy done?) O Yes O No
%8&@98088 G&)QCE‘»%Z@E:: @0%(3]33&)’33 (Did the death occur overseas?) O Yes O No

YES 0p6g:1050lm 3e00:805(gpde$ (If YES, give details)

00Co e e N . . / /
39@§CC? ogoogooa ® Gig (Date of leaving domicile country)

GooacL):oooPg %Eé@o:ogégsoo[ﬁog(o%)e@[gléoo@cﬁé(ﬂwmoz (Cremated/buried overseas?)[] Yes

O No

23¢&: (J19) - wogdonigéeorni:ademen: [§8c0gaopd B3nde /econdmeog (33) soecy§iacdea
®6[0308:306 E232620:805300: (p€)§1 (Details of injury/accidentfillness that caused the claim event)

eéwé 060050790 (3?3) §090{|§3@56]:D§é:? (What is the illness or accident?)

eeoo%ooeo(a%) §oed{|§,z®oo8 (3%) G«pd]@cﬁe@oéwmésampé@popé Gr%,qorg / /

(Date of accident or first diagnosis of illness)

e I\
06002000 @0)(.3]0’) (If Accident),

[ [SPRY .
@@(L)SQG:D‘;O)OO?D (How exactly did it occur?) -

OSBLOSGCSSGPS’BG@S’BG§:ED: 3’3@:)3:808%%:@61% (Please describe details of injury)

C\?f)c‘%:aé:)éep?@@é:eez@%:a}@&%&oomoz (Police investigation?) (I Yes 0 No

YES 0pe(gs80lon saeo0:805(gpde s (If YES, give details)

N [o] < . .
qsaepﬂsae@ (Police officer name)

< hY < < q q
@me@q@a@s:@e@ (Police station name)
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3200900230932; o?oaﬁcozéooé cao:c{]/cao:o§: aoqjcﬁaomcﬁqo:@éq&
(Details of healthcare facility that treated the insured)

326000 (Name)

(8-

C\%éo:) (Address)

q%z%do% (Phone)

aospo%:?aep_s

(Doctor’s Name)

s'aooé@psp(ﬂ

(Diagnosis)

C N cNO _¢C
G1op6320p53805¢

(Surgery/procedure)

Geo:éaoocﬁoop_f)e;?

(Admission Date)

c;aao:e:‘hs;oésoogfc;@°

/ / / / / /

(Discharge Date)
* [g€ocp80(gao3([ge:gdclm csorgoradaopdes egapaaé [GEocpsnma(gd(goodonpdesgod [§p3(G: csogsodiopdes(gpdq§ecdaln (For oPD

visit, please fill in OPD visit date at “Admission Date” and leave “Discharge Date” blank)

o%@o%qﬁe@o%go:g JS §oe°139035: 396105 (o%) gg:ooo%cao:o']z o{v:@é@&ﬁ&wmaz? OYes 0O No
(use of alcohol or any drugs within 24 hours before event?)

%’10100 agéjlzsfaeé .?é 02D eraeoo:cgogeoT@qf? (If YES, type and quantity)

2§¢E: () - 2008000:94¢ B 2d00:3¢c008:89p 038F200pS: ©UPo3dlm ea@205dlo30? [gpda s

(Details of claimant/beneficiary if different from insured)

le]

orﬁ[:ém:gg eoooé:é:)ﬁ :39@9_3 (Name of Clamant)

g

OCo C o c C
@ccoao:@oogmcsg?oo/Passport No.
C C OCo
6g:c4, (§00/00/40) / / opsfe §Ccoo2:_
(Date of Birth) (Gender) (Nationality)

G§618(\%(S®’) (Address)

(§$8§(§|05 (Phone) s

Email Address -

0.2 ..SQ < o . ﬂ 0 2808 /als 0 - 0 R
sra(xm.,amoggﬂaaoog 39089@00&3(31 - 908§o/@§o OOOo/DDGo 39@90
(Relationship of claimant to insured) (spouse) (child) (other)
:Déwéooésﬁaoesqp:asq Politically Exposed Person @o%o]:ocoo:? O ves O No

(o$:ooo: - www.chubb.com/mm-en “Regulator’s guidelines”)
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http://www.chubb.com/mm-en

2§¢E: () - 0300€(ge§c33520p§ 02g0Se2008:4p: (Documents to be attached)

0p520p9307|:d0023¢ 6000 (g 3005683 (For all types of claim)
OPRINY30EJC 3§Cs3203 ? ypP

° @ Sopas 03 9@ 50022000 3230296 c070EA0
229FIKE OOMYPIYPLC0E0PR 3209053 Y

(Completely and accurately filled Personal Insurance Claims Form)
N [N I Q c_o¢ < Q Q Qo _ C S
L] 0?]§o@36qo§93330m®300§@083§ (O%) CD(’D&?CGP O§@°82)§ 080 ooq:)ooc ?CD(BCDCCDDJD@
0 IS c N S c _Q . . - . .
Gaoscl]/eao:a)@:orgc @:‘DQOO@ GQOSO?OOS% ?OOOO@: (Medical treatment record from hospital or clinic registered with
Ministry of Health and Sport)

L] oocu%@oa?éggg“ (Copy of Bank Passbook)

330233250008 ©2g0500008:40: (Additional documents)

62033:(g¢&: Mo d00:9¢6070E:(gE: (For death benefit)

° eo@co N Qo co(o) e c . .9 R Q I
GOD&?oG DC3 aoqoo§9003m9®3 %qc. O% &361301?(\)(73?0)@610&?0@30@333 6%7))"9§
(Original or certified true copy of death certificate)

PY c c C ’] Q < N < C C Q Co
eeoooooaoge@og@o)o o COPgP (3%) §ooc;[§ §|09$:000006: (20) ccoomaed

T
(Police report from Township/Village Police if accident is involved)

° (ngcc::eoTc\)o%§§ colcodeodsond o)og(ﬁo)oooéquz (gop']m) (Original policy and all appendices if any)
00200 60§6g8: Bd02:3¢6078:gE: (For total and permanent disability benefit)

° o?ooﬁeozéeoao saog:oq;aoepo%oécf oooooé ew@egé:@ée@o& eoooor%éqj(rg

(Testimonial of Total Permanent Disability from attending specialist physician)

Q C N < < C Q Co

®  cogp (3%) §ooe@ §|09$:900006: (ag) CCODMA®D

(Police report from Township/Village Police if accident is involved)
o uglicoludad colcudEoda00d 02g05008:4P: (°6]00)

u.sl ° 6 g. Qs ﬂ.

(Original policy and all appendices if any)

Gao:q’]cnos.;@é:.?é cao:o@:@@é:aaogcﬁ aoo:ﬂpéoo:gécoooé:@é: (For hospital stay and OPD visit)

] eao:é'a/eao:a%:ogé Ggeozeeﬂéeaoo c@os

(Payment receipt from hospital or clinic)

@3:00$cwo cspd]@ﬁ@é:aoogcﬁ semﬂpém:g@cmo&@& (For critical illness insurance)

° N N ° < C Q < °
® 39389@30&[?3939 CY?OD?LGOoQC)D@ G&)oGJ/G&)o@-%o(:ﬂDo‘j} G&)o(‘f?&)ﬁ?mmeo 33@&330?

(Complete medical treatment records from all hospitals/clinics that treated the insured)
©6050%0 (§8(gE:m0z05 BagjEdoniggeons(gé: (For Accident)

® 08008:3015 D @o% D520 S 9&’30805 :390%@3:3’38(%° (=} Ofc)(‘.’) (Photo of effected area)
R & 9gIsRPR RN} rT-° T

®  coigp (:fg’o) §o§e[§ 6\10)9%390803438 (23) cooo053@> (Police report from Township/Village Police)

o
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Chubb Life 620¢800:9¢320: 00583200p5(g)(Gz0lon 30388320z cw53303056p5(gde) c320050]

[

SBQIO’SSQC\)(YSQPSO?L) @é(ﬂll (Please fill in bank information)

OOQTSSQGé (Bank Name)

Q c.Q¢ ¢ S Ider
:JOGDO)C)GlC.(L)CﬂC 3’39@ (Account Holder’s Name)

S c <
OOCIOO):‘)GlC::?a?OO (Account Number)

39@3: (g) - Chubb Life Insurance Myanmar Limited ?‘:"l&%“l: c@@mo@éq’a ogor%@%sncﬁl q@:@oeq:o@éqo
39:-{](7339(0(736{]03 GOT@Q(E@[@&:?(E G@@DSH(YS (Privacy statement, medical authority and declaration related to claim)

o8cSeq: c3fB|9adEap 0o03[g85)0S (Claim Privacy Statement)

Chubb Life Insurance Myanmar Limited (“CLIM”) 20pSo0€el ¢8|cSeqg adjaqps 03 020030568 3205aa0:000509/05§CloopSi CLIMaoRS 2o€aindudeqeaBudons

Q cuo@c < @c 9¢Cs Q < SeorSiopiss  CLIM e . Qe .9 Toodamisdannd Qon §
32|IIAOMNQRND P2E00ICHIOYOD QO2QCCEBOD  ROGIR/E  PPOQIPEQIAR{E P|POI00REID  MPLOGEEMOO0IIC0I ODQIRIFEIPO  PGIOICIH!

o c.c oc¢ < ¢ N < Q < Q < N < Q Q < < < < Q c 9 <
393?3@[61§?QO?C(Y&(DGI§ODGU)’JCY£(;]OJ&II Q)C@ﬁ (Y?OJGGI:O?(DUJDB’BQJ(T)G’BC\)(T)QP:(T? CLIM JaGUL)U) CL|M? &)UDC:G’BQJ(’DB’BOD(D({I’J:(Q GO:B’BOC\?O}GJ}D
Q (N Q Q ~ Q < 0.2 Q [N Q Q < Q.2 e Qg g N [N < <
QEOD@UJUJODQ(%LC\) / 3295320@2 ea§ mceﬁ:z.;(ql[:am:ggGmoc:a:meq@ﬁ]mqp: :x%eu?m 39(7{"_390338(:61(3089({]320% 39(7)@0’)61§ ?g GG(TJODQ

2o d00:38 600083310503 C\)rﬁé[§°<ﬂm| BPoYd02238ep:nd 8698368 &S mo0d0§cs008em  3ONRYPE 0D 5@5 ¢ aveonm @mﬁ@é 22005033005
OYo02:3¢ EES(RERE E OQYFRO3ZEQPE WA §¢ S R3I2Q|[s3003q]2s OIRCICs §& X § QIROFCs @R 0P

° < < < < o < o < < N < < < O o < O N c o¢
3ad:316pS(gddloopSi o&elndudeqadudomanoéamgiadeacondypioys - (m)ooelmngsdo0:g¢ cornl:adaiodss 2005a3Ee000

N < < < N < N N N N N C < < N C N
opSaopdaommygrdmaondesdl  (a)oydwoeeg  Beopod  B8adeguSean  avonEimygiodmcondyp:  (g8eonn  aoleliog§ieneqieaninnongeo30éal

I N Q s QN ¢ SaNX Qx o opsimo <. . o 0.2 . ¢ 2 Q
seneqepectl  0&ondsadsaopdmacel 2088336000 (33)  8desqearn  esoidkep  coéeloyeseqamiedmagidengieondidaspect  &&
3[goreo000000€:3510530005qp:  (0) 298 CLIM Jeup0dciieloncBuogegaeepd: m§co§adSorgp: 0deuieanas(gradudesndudoraag|daecondyps (o)

oY 300338 es 005:9[3:005:0 s IO :d02:3E60708:853005 ©05008:30830550330130¢  FedeilLSYPaSeSay 5055 oriamgdaacvndeP: (C)
OYEOARZE S OPEQIRIORIIIGIQYD3 IOY[FPO:ZE : 2 ¢ FOJ R0 QPREFGOOYRE0RL 329 qP:

4

o < < < o¢ < < o < < < < o < < o < °0 < <
ot 3aobmaBamal qp8sl 2apdgi§ss BarSorodgpiadlaod coéeimardmadEmeandod (o) 20el ofegl 3EBEqr elopBomoscnife &&

e[0p:8c0:008E98E 00520056000 00rE:mg05m0R5I (s0) 0el TP denicddgll Beupod moafjdenigéaen: wadwnd q3EE & 20053Eean
< C < Q0 o Qo C Q N N < N < Q c O '] COC'] N < ﬁ O o c C. o c ¢ C <

20008:32305320005q2:33§7 ©0300¢8|S (B) g,320p5:¢ 2005E:3g/05mLSGP: 32ea0p503 AlofdEdloopSicodelisanysdengéeornidgrdatodaySse)
N o o ¢ < c o N\ O o < < < < < < ¢ o] N C Co °

CLIM 20p5 020B30008cS¢p: (g8[03ea0n cofel mnedgeon mojsdengé qpdSpp§ioseaoe crbcsqpn 8:qad mepSyp: (Quedl 3g§degP cra®ades

gog)oeisogpod (8) sofamntay§ience;: 0§60o8ge0inl CLIM @l valionq&ade (23) dodiodesreqse|s 208mpSqEaps (wal && wa) 20éedq:del

(‘9'] < N Nl < C C oc¢ c_¢C Q c "]Ou\ '] co¢c _o¢ Q o C N Co < N N

0¢8igleq: & 0050005(8:  worEimegdmmoniaupdecn  pScsigp: (B) 208eadledsedlon  0EBEBERqPid 39053 SqEReE005005(G:

¢ 0o co¢

N < < oc e ¢ ~ N o c o < Q < < < Q ’] <
OJU)CSS'BQJ(D?BC\)O’) GOS«%CGO\)’) C\POCﬁ: 3‘;8,39@8:%]3: oo? OJQO’_L)(DGGFO’_L)ODUD’J SBQ](DEBC\)(T)QP:(T% q()aq§ (\?390«%00 O\Dall

CLIM 20pSoyésencasé  0B80dcgudeoon  20onéiaagiadmcondgpiadlacd 20lel cBuSeqiBuSom  aegj0da@condypald Chubb Group of Companies

ea00mgaBgp: 3(goiamedongps 0gl&Saden(g§copSaeoedanqpi CLIM (a3) Chubb Group of Companies c3a005§aa(g0: apgaBgp: 3202 0§6500EE0:64620

o Q < N C Q < N TO(‘ '] N C < ﬁ Qo C oc < < < Q Q C '] ~ [Ny ’] <

20300805 /328,320p5:q0:33 02326 cpo5eul &EclaopSI CLIM 20p5a08elpBlaSeqeadEep 200rE:amgindaacondep:ad caepigoeaseq cdaeddlon §0o8g, sacleod
Q Q N < N 0 C N O o N C o Q ¢ o3 oc N < N < I C N < oc

®(goz 38:q gogqPra3upd: cormdao5es &E0lopSi afjmagj:dengEeontidagn ¢8cSeq: cdBeadlap po5(géqrs s egonSe0adazdl oy§ieness BEep

mgodmcondqp: e6l[ggé(g[gEe e[03o(gogiod 03 veomneopdle 3360r05 20652007E8310503 [G§c0pS §053B8:dlon CLIM axpSaogaadj:dentgéeonéss(géal
0058680005g058E6p5 eupoddli
ooéeﬁqé[cﬁcq:eggéqo @qogsgw(ﬁgg;“ Goaoé:a(%cféo']m (ofé) wé@ﬁa‘éoS@q:n%oSmo 399](7339:\)(7547”9:(7% @5@05@5:6(\3&0;%59750066900 oféeo?o% email

CustomerService.myanmarlife@chubb.com. 93 33:ee:c8e0:38ESlaopSi (Chubb Life Insurance Myanmar Limited (“CLIM”) is committed to protecting your

[

privacy. CLIM agrees to collect, use and handle your personal information in accordance with the relevant laws and regulations of the Republic of the
Union of Myanmar and Privacy Policy adopted by CLIM. Your personal information will be used by CLIM, or any third party that CLIM provides the
information to, for the purpose of assessing your claim or your entitlement to benefits and, if the claim is accepted, for administration of the claim
and for planning, product development and research purposes. Your personal information may include: (a) any information provided in relation to
your claim; (b) any information that is health information or sensitive information, including, without limitation, your medical history, any treatment
received by you and any medication taken or prescribed for you (at any time) or your Health Insurance claims history; (c) any other personal
information that you may provide to CLIM or its third party contractors; (d) any information relating to any insurance policy on your life, including
terms and conditions and claims history; (e) details of your employment including position, period of employment, remuneration, hours worked and
duties performed (at any time); and (f) any other information relating to your income, assets, liabilities and solvency; and (g) any information from
third persons who may have information relevant to your eligibility to receive a benefit, or your entitlement to receive an ongoing benefit. Where
applicable, to assess and process your claim CLIM may need to collect your personal information from third parties such as your insurance broker,
claims reference services, government organizations (for example, social security agencies or taxation offices), your doctor or other health service
provider, any forensic accountant or investigator retained by CLIM, your employers (past and present), your accountant and any businesses which
provide information about the commercial activities of persons or, if you are, or have been, bankrupt the trustee of your estate (the “Parties”). CLIM
may disclose your personal information, including health and sensitive information, to other entities under the Chubb Group of companies, other
insurers, our reinsurers or third parties providing services to CLIM, who we, or those other CLIM Group entities, have engaged to provide a specific
service. CLIM may also disclose your personal information to government agencies including the police (where we are compelled to by law).

If you do not consent to the Claim Privacy Statement and Medical Authority or revoke your consent, CLIM may not be able to process or assess your
claim. If you would like to access a copy of your personal information, or to correct or update your personal information, please contact our
customer relations team on +959750066900 or email CustomerService.myanmarlife@chubb.com.)

Page 5 of 6
C C

O.e Q [N . s .
FPOYPR0EYEEOIDCHN QOO (claimant’s signature) CMHO1CLEB210002E



mailto:CustomerService.myanmarlife@chubb.com
mailto:CustomerService.myanmarlife@chubb.com

m)§tencqadlep myiodmcondep: eul[ga¢(y|aé:aé efog(gogiod (Medical authority and declaration)

< N

mogdongieondiaday  og&doopd CLIM o 886l mogdongéeomnid(giiacodoytis $odwdesoicegsiass s @d(goSaE:  a3ewpod

O .2 N C.2Re c_c < < Ce N < < N Qo < Ce N Q N N N Q N N
33(72][:903:8?GO)DC:Q@C:?QQ)OO{IE:GOOD 33@003(7)39%336{]33(\)@)9@03338 CLIM CD(D? 0)90§0’)00L)C7)®S‘PC\)(Y)930@0? GBOQ]UOZDCDGGP(D(KGQG@OC: ?g

2 T Q T’](’ < Qaﬁ 0.2 A8 Lo S < Q[§° 2 < Qo RQ8,_ Q N o . < (ﬁOQ <
3200960 C\)O)(Dq 60l cO (7)(\)333& qCaG] @qlaaoooggqoo.?\gooooam ° QLQO’)’J(QODGUD’.)Ca@i(L)ng 338?38@61‘139’)» g§c3 C\?(T)OD&U?

#8loSa005eepadeede(agns go:0pSdloopdi ag§6o0p5 CLIM eagi&del a3udeqin3050m0 @g0daa0ndgpiod CLIM ¢ gjeo500562000305 6080500060l codgp:
88 ofeogadenondiogd  edl[gooniqiodepizeodl:  wodig|gss  opodedl[gEiodnd  aveonnondlopSieagadencdigpim(oge:  o3agee(géigkigigddlm
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(I, the Claimant, understand that by investigating and assessing my claim or by accepting proof of my claim, CLIM has made no acceptance of liability,
nor waived any of its rights in defense of any claim arising under the policy. | agree to CLIM using and disclosing my personal information pursuant to
CLIM'’s Privacy Policy and this document. In the event of any conflict between the documents, this document will prevail. | authorize any person or
entity, including but not limited to the Parties referred to under the Claim Privacy Statement, to provide to CLIM such personal information
(including health information) as CLIM in its absolute discretion considers relevant for its assessment of my claim or my entitlement to benefits. | will
use my best endeavors and render all reasonable assistance and co-operation to CLIM in the assessment of my claim. | confirm that any information
that | supply will be true and correct and that | will not withhold any information likely to affect the acceptance or handling of my claim. | understand
that my claim may be denied if the information supplied is untrue, or | have not revealed all relevant facts. | appoint CLIM to do everything necessary
or expedient to give effect to the activities contemplated by the authorizations in this form and to execute, on my behalf, any documents or to do
such acts required to give effect to this Medical Authority.)
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If claim request is accepted, claim payment will be transferred directly to bank account submitted together with the claim form. Therefore, please
ensure the bank account information is correct and CLIM will not be liable for wrong bank account information submitted by claimant. If there is any
disagreement with claim payment, it must be notified within 7 working days after claim payment transfer. If CLIM doesn’t receive such notification, it
will be regarded that claimant agrees to the claim decision and the claim is settled in full.
CLIM’s decision to pay for a specific claim does not, in any regard, mean that similar illness, injury, disability or any other form of loss will be
accepted. CLIM does not waive any of its legal rights to reclaim the benefit paid. All terms and conditions stated on insurance policy also apply.
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