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By contracting this policy,

o

| acknowledge and agree (in case of corporate policy, | represent that | have obtained the consent of the individuals in relation
to this policy) that Sompo may collect, use, disclose and/or process my/our personal data (in case of corporate policy, personal
data of individuals in relation to this policy) in accordance with the Personal Data Protection Act 2012 for the purposes and uses
described in Sompo's Privacy Policy (including the provision of protection, services related to this insurance policy, screening
activities in accordance with legal/regulatory obligations/risk management procedures). This may include disclosure to
Sompao's business partners, intermediaries, third party service providers and industry associations. Sompo's Privacy Policy can
be found at www.sompo.com.sg.

| consent to receive marketing and promotional information from Sompo (eg. via email, mail, SMS, etc.). | understand that | can
withdraw or manage my consent to receive marketing and promotional information at www.sompo.com.sg.

| am aware of and agree to abide by the Policy terms, conditions and exclusions and confirm that the information given in this
application form and health declaration formis true, accurate and complete.
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